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Short Form OMB No_1545-1150
rom 990-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the intemal Revenue Code
(except biack kng benef trust or private foundation)
| 4 Sponsonng organzations of donor advised funds and controlling organezations as defined in section
512(b){(13) must file Form 990 All other organzations with gross recelpts less than $500,000 and total
Department of the Treasury assets less than $1,250,000 at the end of the year may use this form
Internal Revenue Service P The organization may have to use a copy of this retum to satisty state reporting requirements
A For the 2009 calendar year, or tax year beginning , 2009, and ending
B Check if appiicable C Name of organzation D Employer identification number
[] Address change Do SUSTAINABLE LIVING COALITION 20-1054587
[_IName change label or { Number and street (or P O box, f maul 1s not delivered to street address) Roomisuite E Telephone number
D Initial retum g;:.“
[ Terminated oo Q151 185th St Lot 1 ‘ (641) 472-0100
(] Amended retum ;hd;» City or town, state or country, and ZIP + 4 F Group Exemption
D Application pending ) F‘airf ield, IA 52556 Number »
o Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method @ Cash DAccruaI
a compieted Schedule A (Form 930 or 990-EZ). Other (specify) »
H Check® [ | ifthe organization is not
| Website: p» N/A required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) - [X]501(c)( 3 ) <« (nsertno) [ ]4947(a)(1)or | |527 990-EZ, or 990-PF)

K Check p E] if the organization i1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add iines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ P $ 118,146
@E’t 1i] _Revenue, Expenses, and Changes in Net Assets or Fund Balances _(See the instructions for Part |)
* 1 Contributions, gifts, grants, and similar amounts received - < + + ¢ -+ o o e vt e e e e e e 1 87,695
2 Program service revenue including government fees and contracts  + « « « « « 0 oo e e e i e e e e 2 17,970
3 Membershipdues and assessments » « « ¢ ¢+ ¢t ottt e e i s it e e s s e s 3
4 [nvestmentiNCOME  « ¢ ¢ ¢ o ¢ ¢ v o« o o o s o s o o s o s a8 o s s s o s a4 8 s s s e e e e e
5a Gross amount from sale of assets other than inventory  « - -+ « <« ¢« o - . 5a
b Less. cost or other basis and salesexpenses « « « « « ¢« ¢ o v ool 5b
R ¢ Gam or (loss) from sale of assets other than inventory (Subtract ine 5b fromline5a) « « + « « « = « ¢ o . (162)
3 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here 4 D
e a Gross revenue (not including $ of contributions
3 reponed ONIINE 1) + « ¢t o v v v o v v i ot e i sttt e, 6a
6 b Less direct expenses other than fundraising expenses < « + « « « -« « . . . 6b Can
¢ Net income or (loss) from special events and activities (Subtract line 6b from ine6a) - - - STM100 . . . . 6c 11,800
7a Gross sales of inventory, less returns and allowances  « « » « « ¢ « = ¢ o o . 7a f’
b Less' cost of goods LYo o JR S 7b ¢ _;E‘:
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line™7a), - « « =« « ¢« ¢ v e 0 v o v w b 7c
8 Other revenue (describe P AT ) 8
9 Total revenue. Add lines 1,2, 3,4, 5¢, 6¢,7¢,and 8_a\N Y« NI\ - . ... » [ o 117,303
10 Grants and similar amounts paid (attach sche: u@\&u/v ..... ® T‘h .......... s™122 | 10 8,277
E 11 Benefits paid to or formembers - - - - .{f’ ......... Q\_% PP ‘% .............. 11
X 12 Salarnes, other compensation, and employee benefits Q\\ ------- ‘{ B T A 12 22,620
g 13 Professional fees and other payments to mdepec;qden( ntractor \) 13 4,175
2 14  Occupancy, rent, utilities, and maintenance 14 666
(-] 15 Prnnting, publications, postage, and shipping 15 772
s 16 Other expenses (descnbe p» STM130 16 20,913
17 Total expenses. Add Iines 10through 16« + « « « « « « ¢« o v vt vt v v e v i v o v e s e 17 57,423
'g\ 18 Excess or (deficit) for the year (Subtract ine 17 fromlne9) - « « « « =« v v v v v vt v v v e v e e 18 59,880
-N:- 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
tte:.; end-of-year figure reported on prioryears return)  « « + « ¢ s e s oo b i e e s s e e e e e . 19 80,731
V—‘i 20 Other changes in net assets or fund balances (attach explanation) - - - « <« « v v v v v v oo 20
¢> | 21 Netassets or fund balances at end of year Combine fines 18through20 - - « + « ¢« + v o o v v ot > | 21 140,611
Bartll I Balance Sheets. [f Total assets on line 25, column (B) are $1,250,000 or more, file Form 930 instead of Form 990-EZ ,
o~ (See the instructions for Part Il ) (A) Beginning of year (B) End of year
[(23 Cash, $avings, and INVESIMENTS + « « + = + o+ ¢ v o 0 o v vt vt o e e e e e 6,585|22 20,203
:2/5 Landandbuildings « « » « ¢ = s e e e oo e et s e e e e e e e 59,982(23 104,325
724 Other assets (describe P STM131 ) 14,816|24 21,399
'(2‘5 TOtAlasSSELS « « & ¢ v vt bt ot e e e e e e e e e e e e e e e 81,383(25 145,927
-ﬁé Total liabilities (descnibe P STM132 ) 652(26 5,316
27  Net assets or fund balances (line 27 of column (B) must agree withiine21) . . - . . . . . 80,731)27 140,611

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2009)
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Form 990-EZ (209)

SUSTAINABLE LIVING COALITION

20-1054587

Page 2

|Part ill| Statement of Program Service Accomplishments (See the instructions for Part ll)

What is the organization's primary exempt purpose? See Statement 127

Describe what was achieved in carrying out the organization's exempt purposes [n a clear and concise
manner, descnbe the services provided, the number of persons benefited, or other relevant information for

each program title.

Expenses
(Required for section
501(c)3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional
for others )

28 Two week permiculture designer certification course for 18

individuals

(Grants $

350 ) Ifthis amount includes foretgn grants, check here

c.--p[]]28a

9,785

29 Construction of barn, walking trail, eco-nest and energy

system as hand on learning of environmental practices

taught by organization - see statement 133

(Grants $ 49,367

) If this amount includes foreign grants, check here

s e e e

~e- - [ ]]29a

58,839

30 Donate books on sustainable living practices to

Iowa City Library and Cedar Rapids library

(Grants $

e ..

S 30a

8,227

31 Other program services (attachschedulg) « -« « + - ¢ « o ¢ o v v v v v v vt vt sttt e e e e e,
) If this amount includes foreign grants, check here

(Grants $

....)I:l 31a

32 Total program service expenses (add lines 28a through 31a)

........................... » | 32

76,851

| Part IV ] List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(a) Name and address

(b) Title and average
hours per week
devoted to position

(c) Compensation
(if not paid

enter -0-)

(d) Contnbutions to
employee benefit plans &
deferred compensation

(e) Expense
account and
other allowances

Stuart Valentine
2151 185th St Lot 1 Fairfield IA, 52556

Co Director
2

Lonnie Gamble
1860 Woodland Dr Fairfield IA, 52556

Co Director

3,069

Hap Mullenneaux
2131 185th St Fairfield IA, 52556

Treasurer

Diana Krystofiak
2331 Seven Hills Rd Fairfield IA, 52556

ISecretary
2

Briggs Shore
2151 185th St Lot 1 Fairfield IA, 52556

inistrative
30

Ken Walton
2151 185th St Lot 1 Fairfield IA, 52556

Board Member
3

Frank Cicela
2151 185th St Lot 1 Fairfield IA, 52556

cting Director
10

EEA

Form 990-EZ (2009)




Form 990-EZ (2009) SUSTAINABLE LIVING COALITION 20-1054587 Page 3

Other Information (Note the statement requirements in the instructions for Part V )

33
34

35

36
37a

38a

39

40 a

41
42a

43

45

Yes | No
Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailled
description of each F: (ot (1Y A T T I T R R R I I TR 33 X
Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
thechanges « « - - - « « o o o ot o i e e e e e e et e e e e et e e e e e e s e e s M4 X
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
Did the organization have unrelated business gross income of $1,000 or more or was 1t subject to section
6033(e) notice, reporting, and proxy tax requirements? -« -« < ¢ ¢ v o o et o v e e e e s e e e e s e e s 35a X
If"Yes," has it filed a tax return on Form 990-T forthisyear? - - « « + « v ¢« o v v ittt it v it i s et e 35b
Did the organization undergo a hiquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N« « » - « -+« v v o v vt i il i L i n sl
Enter amount of political expenditures, direct or indirect, as described In the instructions - - + - P I 37a I
Did the organization file Form 1120-POL forthisyear? - « - - « « -« o o o i o i i i i b i it i e e s
Dud the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the penod covered by this return? =~ - « - « - <« o ¢ . . .
If "Yes," complete Schedule L, Part Il and enter the total amountinvolved  + « « « « « « ¢ ¢ o o . 38b
Section 501(c)(7) organizations Enter
Inihation fees and capital contributions includedonline9 - - - -« < o . oo oo oo e L 39a
Gross receipts, included on line 9, for public use of club facilities - + - - « « « <« v o oo oL 3%b
Section 501(c)(3) organizations Enter amount of tax iImposed on the organization during the year under.
section 4911 » , section 4912 b , section 4955 P

Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit

transaction dunng the year or i1s it 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-EZ7? If "Yes," complete Schedule L, Part] - « « + « ¢« vt o 0 ot i v i vttt i it e e
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 « - - ¢+ s e o et e e i i e e e e e e e s e et e e e e s e s e e e e e »
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the OFgANIZAtION » + « ¢ « « = = « o & 4 o v e et et e e e e e e e »

All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete FOrm 8886-T - = « « o ¢ ot o v s i o it i i e s e e et

List the states with which a copy of this return s filed >
The organization's books are in care of P> Ken Walton Telephoneno P 641-472-0100

Located at » 2151 185th St Lot 1 Fairfield, IA ZIP+4 P 52556
At any time duning the calendar year, did the organization have an interest in or a signature or other authonty

over a financtal account in a foreign country (such as a bank account, securities account, or other financial

= (e oo 114§ A T T T T
If "Yes," enter the name of the foreign country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside of the US? -« - « < « « v v o v v v v
If "Yes," enter the name of the foreign country’ »
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here  « « « « « « + « v v v 0 e 0 o 0 o o @
and enter the amount of tax-exempt interest received or accrued during the taxyear - - -+ « - . « .« . . | 4 L43 I

Did the organization maintain any donor advised funds? If “Yes," Form 990 must be completed instead of

FOMOO0-EZ « « ¢ ¢ v v o o e e o ot e v et st ot e e e s e ettt s ettt e et ettt e e
Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If

"Yes," Form 990 must be completed instead of FOrm 990-EZ  « + « « ¢« « v v v o ottt et e e e

EEA Form 990-EZ (2009)




Form 990-EZ (2009) SUSTAINABLE LIVING COALITION 20-1054587 Page 4

(Part Vil Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt chartable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51

46  Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C,Partl < « « < . v v v v ittt e e e e 48 X
47 Dud the organization engage Iin fobbying activities? If "Yes,” complete Schedule C, Partll -« - - « « + ¢ v ¢ o v 0 v v v v v v s 47 X
48 s the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E - « « « « « + « o+« « 48 X
49 a Dud the organization make any transfers to an exempt non-charitable related organization? « « « « « « « ¢ ¢ o ¢ oo o v o 49a X
b if "Yes," was the related organization a section 527 organization? + -« « « ¢ ¢ ¢ o .0 e i e v e e s e s e e e e e e e 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter "None "
(b) Title and average {c) Compensation (d) Contributions to (e)Expense
(a) Name and address of each employee pad more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances

NONE

f Total number of other employees paid over $100,000 P
51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there 1s none, enter “None “

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other mdependent contractors each receving over $100,000 - - - p
Unde m of pe , | declare that | have exarmned this retum, including accompanying schedules and statements, and to the best of my knowledge
and betief, , and complete Declaration of preparer (other than officer) 1s based on all information of which prepar7'|as any /Medge
Sign ‘@
Here re Ji officer G C (;{r i Date

Type or pnnt name an%

Preparer's -7/ Date Check if Preparer's Identifying No. (See nst )
Paid signature 11-13-2010 Sooioyes P [ ]

Preparer's | . ame (or yours f‘aprfxeld Accounting Services I EIN >
Use Only | ifselt-employed), } BYp Box 337
address, andZIP+4 ¥ _—>Fairfield, IA 52556 Phoneno P 641-472-7111
May the IRS discuss this return with the preparer shown above? Seenstructions -« - - « - -« « v v o v v e b n e > [z| Yes [:] No
EEA Form 990-EZ (2009)

Y A -




| OMB No 1545-0047

SCHEDULE A

(Form.080 or $90-62) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. o (oo (Oroe |
Department of the Treasury (a)(1) p . (E@(IUIIB
intemal Revenue Service > Attach to Form 990 or Form 990-EZ.  p» See separate instructions. Inspection]
Name of the arganization Employer identification number

SUSTAINABLE LIVING COALITION 20-1054587
Paml Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization is not a private foundation because itis (For ines 1 through 11, check only one box )
1 [:| A church, convention of churches, or association of churches described in section 17Q(b)(1)(A)(i).
2 E] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 I:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 |:] A federal, state, or local government or governmental unit descrbed in section 170(b)(1)(A)(v).
7 [i] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 D A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )
9 l:] 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
acqurred by the organization after June 30, 1975 See section 509(a)(2). (Complete Part {ll )
10 [:] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 D 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 508(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ ] Typel b [ ] Typell ¢ [_] Type ll-Functionally integrated d [] Type l-Other
e D By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section

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

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type ill supporting
orgamzahon' CheCKthIS DOX .« ¢ ¢ ¢ o c o 4 o o e 4 s e o e o 4 e o v o o o o o o s s o o s 4 o s o s s 8 o s o o6 s o 3 8 o v s o s s oo D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1i) Yes | No
and (u) below, the governing body of the supported organizaton? « - - - - - = ¢« o o o v o ool o e 1150)
(li) A family member of a persondescribedin (1)) above? « « «+ <« o o L et ec s e e e e e 11g(i)
(ili) A 35% controlled entity of a person described in (1) or () above? « - « « ¢ ¢ o v et e e i e e e o e e 11g
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of organzation (iv) Is the organization {v) Dud you notify (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 incol (f) listed nyour | the organization In organization In col support
above or IRC section govermning document? col (1) of your (i) organuzed in the
(see mstructions)) support? us?
Yes No Yes No Yes No

Total -
For Privacy Act and Paperwork Reduction Act No!
Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2009
(Earnny

SUSTAINABLE LIVING COALITION 20-1054587 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutions, and

membership fees received. (Do not

inciude any "unusual grants.”) -« -+ - . 6,867 15,561 16,345 103,350 87,695 229,818
2 Taxrevenues levied for the organization's

benefit and either paid to or expended on

tsbehalf - « - - « « ¢ + ¢« v 00
3 The value of services or facilities

furnished by a governmental unit to the

organization without charge - - - « - -
4 Total. Add lines 1 through3 - « - - - . 6,867 16,345 103,350 229,818
§  The portion of total contributions by each | : T

person (other than a governmental unit or

publicly supported organization) included

on line 1 that exceeds 2% of the amount

shown on line 11, column {f) =« - - - - - 43,870
6  Public support. Subtract line 5 from In 4 185,948

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 {c) 2007 {d) 2008 (e) 2009 () Total
7  Amounts fromlned . .. .- . .. . 6,867 15,561 16,345 103,350 87,695 229,818
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES =« » + ¢ ¢ s s o v o o o s o o o
9  Net income from unrelated business
activities, whether or not the business is
regularly carredon - « -+ ¢ - o .. .
10  Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaminPartlV) - - « ¢« ¢« v« v v o
11 Total support. Add lines 7 through 10 & 229,818
12 Gross receipts from related activities, etc (see instructions) 92,821
13  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)
orgamzahon, check this box and stop 17T 2 J T T } 5{:’-—
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f))  « « « « =« o ¢ v e v v 0 v s 14 0.00 %
15  Public support percentage from 2008 Schedule A, Partll,line 14 - + -« - - -« c v o v v ot it a e 15 %
: 16a 33 1/3% support test - 2009. 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 - + « « « « « « o o o v v v v e s e e e e e > D
b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization = « « « « ¢« ¢ ¢ o o vt v v v ettt oo e s e e | 4 [:|
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 163, or 16b, and line 14 i1s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization - « + « ¢ « « ¢ o v o« > D
b 10%-facts-and-circumstances test - 2008. 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 IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization - « « « + « « « v« + & > [:]
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 ~ « « + « « « « DD

EEA Schedide A (Form 990 or 990-E£7) 2009




Schedule A (Form 990 or 990-EZ) 2009 SUSTAINABLE LIVING COALITION 20-1054587 Page 3
{Partil | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not include
any "unusualgrants ™) - - - - e o .o o s
2 Gross recelpts from admissions, merchan-
dise sold or services performed, or fac-
Iities 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 under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf« « « « ¢« ¢« v ¢ ¢« v v o o 00
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge - + - « « «
6 Total. Add lines 1 through5 « « « « « +
7a Amounts included on lines 1, 2, and 3
recewved from disqualified persons -
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year - - -
c Addlnes7aand7b « - - o 0 ...
8 Public support (Subtract line 7c from ' L e P PN
||ne6) .................. v Lt = i Y MR
Section B. Total Support
Calendar year (or fiscal year beginningin) »| (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2008 {f) Total

9
10a

1"

12

13

14

Amounts fromline6 - - - - - - - ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources .................

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

Add lines 10aand10b « « « « « » « « « .

Net income from unrelated business
activities not included m line 10b,

whether or not the business Is regularly
carmed On « « « + s s v e v e e s

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )

Total support. (Add lines 9, 10c, 11,
and 12 ) .................

First five years. If the Form 990 s 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 percentage for 2009 (line 8, column (f) divided by line 13, column (f))  + - « « « « ¢« ¢« v o v v o Wt 15 %

16  Public support percentage from 2008 Schedule A, Partill, lme 15 - - - - .« o« o v v v e e e 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (f)) - « « -« =« = =« -« 17 %
....................... 18 %

18

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

Investment income percentage from 2008 Schedule A, Part lll, line 17

17 1s 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 - 2008. 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 19b, check this box and see instructions

EEA

Schedule A (Form 990 or 990-EZ) 2009




Federal Supporting Statements

2009 pgo1

Name(s) as shown on retum

SUSTAINABLE LIVING COALITION

FEIN
20-1054587

Program Service Accomplishme

Unformatted Statement
Payments for construction of barn, walking trail,

econest and energy system are considered towards

the construction of assets and therefore do not
show up as expenses on SLC books

Form 990EZ, Part I, Line 5(c)

Gain(Loss) from Sale of Other Assets Schedule

Statement # [33

PG 01
Statement #100

Name 15 shares of Virtus Investment
Date Acquired 2009-07
How Acquired Donation
Date Sold 2009-08
‘ Purchaser National Financial Services
‘ Gross Sales $205
| Sales Expense $
Total Net $ (35)
Accumulated Depreciation $
Basis $240
Name 303 shares of Phoenix Co
Date Acquired 2009-07
How Acquired Donation
Date Sold 2009-09
Purchaser National Financial Services
Gross Sales $476
Sales Expense $
Total Net $(127)
Accumulated Depreciation $
Basis $603

STATMENT LD




Federal Supporting Statements 2009

Form 990EZ, Part I,
Other Expenses Schedule 2

Description
Advertising

Supplies

Education & Training
Meals & Entertainment
Travel

Bank Charges
Telephone
Depreciation
Insurance

Accounting and Legal
Internet

Compost Plants Seeds Trees
Event Expenses

Total

Name(s) as shown on retum FEIN
Form 990EZ, Line 10 Statement #122
Grants and Similar Amounts Paid Schedule
Amount Relationship

Activity Donation of Books 4,113 None
Grantee Iowa City Library
Address 123 South Linn St

Iowa City
Actavity Donation of Books 4,114 None
Grantee Cadar Rapads Library
Address 2600 Edgewood Rd SW

Cedar Rapids
Activity Sponsor showing of Food Inc movie 50 None
Grantee JFAN
Address PO Box 811

Fairfield

821

Line 16 STM# [30

Amount

983
6,487
598
2,728
511
177
132
4,614
339
1,840
288
16
2,200

20,913

STATMENT.LD




Federal Supporting Statements

2009

Name(s) as shown on return

FEIN

DATE

200911
200910
200911

TOTAL

Form 990EZ, Part II, Line 24

FORM 4562 - LINE 191

COST DEDUCTION
2,215 7
31,795 170
10,697 34
211

Other Assets Schedule 3 3TM 3]
Beginning
Description of Year End of Year
Furniture & Fixtures 1,878 1,326
Cottage on Wheels Trailer 7,576 5,411
Vehicle 5,062 1,237
Energy Systems 13,425
Employee Advance 300
Total 14,816 21,399
Form 990EZ, Part II, Line 26
Other Liabilities Schedule 3 STM Is;L
Beginning
Description of Year End of Year
Director Loan Payable 4,000
Payroll taxes payable 652 1,316
Total 652 5,316
PGO1
Statement # 50

STATMENT LD




Federal Supporting Statements 2009 pg 01

Name(s) as shown on retum

SUSTAINABLE LIVING COALITION

FEIN

20-1054587

Form 990EZ, Part I, Line 5(c)
Gain (Loss) from Sale of Other Assets Schedule

Statement #100

Name

15 shares of Virtus Investment

Total

8,277

Date Acquired 2009-07
How Acquired Donation
Date Sold 2009-08
Purchaser National Financial Services
Gross Sales $205
Sales Expense $
Total Net $(35)
Accunmulated Depreciation $
Basis $240
Name 303 shares of Phoenix Co
Date Acquired 2009-07
How Acquired Donation
Date Sold 2009-09
Purchaser National Financial Services
Gross Sales $476
Sales Expense $
Total Net $(127)
Accumulated Depreciation $
Basis $603
Form 990EZ, Part I, Line 10 Statement #122
Grants and Similar Amounts Paid Schedule
Amount Relationship

Activity Donation of Books 4,113 None
Grantee Iowa City Library
Address 123 South Linn St

Iowa City 1A 52240
Actaivity Donation of Books 4,114 None
Grantee Cedar Rapids Library
Address 2600 Edgewood Rd SW

Cedar Rapids IA 52404
Activity Sponsor showing of Food Inc movie 50 None
Grantee JFAN
Address PO Box 811

Fairfield IA 52556

STATMENT LD




Federal Supporting Statements

2009

Name(s) as shown on return

FEIN

Form 990EZ, Part I, Line 16 STM (30
Other Expenses Schedule 2
Description Amount
Advertising 983
Supplies 6,487
Education & Training 598
Meals & Entertainment 2,728
Travel 511
Bank Charges 177
Telephone 132
Depreciation 4,614
Insurance 339
Accounting and Legal 1,840
Internet 288
Compost Plants Seeds Trees 16
Event Expenses 2,200
Total 20,913
Form 990EZ, Part II, Line 24
Other Assets Schedule 3 STM ’3,
Beginning

Description of Year End of Year
Furniture & Fixtures 1,878 1,326
Cottage on Wheels Trailer 7,576 5,411
Vehicle 5,062 1,237
Energy Systems 13,425
Employee Advance 300
Total 14,816 21,399

STATMENT LD




Federal Supporting Statements

2009

Name(s) as shown on returmn

FEIN

Form 990EZ, Part II, Line 26
Other Liabilities Schedule 3

ST 132

TOTAL 211

Beginning
Description of Year End of Year
Director Loan Payable 4,000
Payroll taxes payable 652 1,316
Total 652 5,316
PGO1
FORM 4562 - LINE 19I Statement # 50

DATE COST DEDUCTION

200911 2,215 7

200910 31,795 170

200911 10,697 34

STATMENT LD
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Fom 4562 Depreciation and Amortization

(Including Information on Listed Property)

OMB No. 1545-0172

2009

Department of the Treasury Attachment

Intemal Revenue Service  (99), P> See separate instructions. P Attach to your tax return. Sequence No g7
Name(s) shown on retum ) Business or actvity to which this form relates Identifying number
SUSTAINABLE LIVING COALITION FORM 990 - 1 20-1054587

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount See the instructions for a higher imit for certain businesses -« - + -+« + « « ¢ ¢ o« 1

2  Total cost of section 179 property placed in service (see INStructions) - « « « « « = « « =+« o o o ... 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) - - - - - - - « - . 3

4  Reduction in imitation Subtract line 3 from line 2 If zero or less, enter-0- - -« « « v o 0o 4

§  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If marned filing

separa(e|y| SEEINSITUCHIONS » « + « ¢ o o & o o o e s o s s o & & o o o o o o s s s a4 s s s o o v o o s 5
(a) Description of property (b) Cost (business use only) (c) Elected cost

6

7  Listed property Enterthe amountfromine 29« « « » « =« o oo b0 o [ 7

8 Total elected cost of section 179 property Add amounts in column (c), fines6and7 « « - « « + ¢« o . 8

9 Tentative deduction Enter the smallerofineS5orline8 « - « « « « ¢« v o v v vt o v v v v v o n o 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 - « « « « « « + v o o 0 v o 0 v 10
11 Business income limitation Enter the smaller of business iIncome (not less than zero) or line 5 (see wnstructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanline 14 - « « « « « « . 12
13 Carryover of disaliowed deduction to 2010 Add lines 9 and 10, lesslne 12 - B[ 13 | ]

Note: Do not use Part Il or Part Il below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do notinclude listed property ) (See instructions )

14

15
16

Special depreciation aliowance for qualified property (other than histed property) placed in service

duning the tax year (SEe NSIFUCHIONS)  « » = + « o+ ¢ v o o o v o s ot v v ot s v et v s o v v v o 14 .
Propenrty subject to section 168(f)(1) election  « - « « « + « « o v v e Lo vl s i ol el e 15
Qther depreciation (including ACRS) « + v v e e v ottt ittt ittt i s s et e e e 16

CRS Depreciation (Do not include listed property ) (See instructions )

Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009  « - -+« « -« « .«
18  If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, CheCKNere ¢ « ¢ o ¢« ¢ o o o ¢ o o o o & o o o o s o s o s v o o a o o s s o
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
} Month and (C) Basis for depreciation
(a) Classification of property yearplaced n | (business/investmentuse [\ Recovery | (e) convention | (f) Method (9)Depreciation deduction
service only-see instructions) penod
19a  3-year property
b S5-year property 14,132 5 | MQ 200 DB 707
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25yrs SiL
h Residential rental 27 5 yrs. MM SiL
property 27 5yrs MM S/L
i Nonresidential real Statement # 50 39 yrs. MM SIL 211
property MM SiL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12yrs SiL
¢ 40-year 40 yrs MM S/L
Summary (see instructions)
21 Listed property Enteramountfromine28 -« - - « « - =« « ¢ -t oo i e i e e e e oL, 21
22  Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations - see instructions  + - « « + - 22 4,614
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts =+ « = + <+« ¢ ¢ o o . 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2009)




