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. rom 990-EZ

Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the intemal Revenue Code
({except biack ng benefit trust or private foundation)
> Sponsonng organizations of donor advised funds, organzations that operate one or more hospital facities,

OMB No 1545-1150

2010

and certain controlling organizations as defined in section 512(b){13) must file Form 990 (see instructions) O en to Publi
Al other organizations with gross receipts less than $200,000 and total assets less than $500,000 P ublic

Department of the Treasury > at the end of the year may use this form Inspection ‘
Internal Revenue Service The organization may have to use a copy of this retum to satisfy state reporting requirements .
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
B Check ff applicable C Name of organzation D Employer identification number
[ ] Address change SUSTAINABLE LIVING COALITION 20-1054587
[ ] Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/surte E Telephone number
D Intial retum
[ ] Terminated 2151 185th St Lot 1 (641) 472-0100
|—___| Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
D Application pending Fairfield, IA 52556 Number b

G Accounting Method [X|Cash | |Accrual
| Website: » sustainablelivingcoalition.org

J Tax-exempt status (check only one) - [X | so1(c) (3)

Other (specify) P

[ botex [ lasazaytyor [ Is27

) 4 (nsert no)

H Check® [ | if the organization Is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

K Check » U if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000 A
Form 990-EZ or Form 990 return i1s not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses
to file a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

>3

[Part 1 |

Revenue, Expenses, and Changes in Net Assets or Fund Balances
Check if the organization used Schedule O to respond to any question in this Part |

(see the instructions for Part | )

1 Contnbutions, gifts, grants, and similar amounts received = + « + ¢ » o s s e et e e e n e et e e e 1 44,131
2 Program service revenue including government fees and contracts = - ¢ ¢ - - s o s e e e e e e e o 2 5,301
3 Membersmp dues and ASSESSMENES =+ + « + ¢ ¢ o o o s ¢ o o v 4 s s e e s e s s s e 4 v e e e 3
4 INVEStMENT INCOME@  » ¢ 5 ¢ o o o« o o o o o o 2 o o o o s o s o o s s o ¢ o o s 6 5 o a s ¢ ¢ o o o s o 4
5a Gross amount from sale of assets other than inventory - - -+« « « ¢« « .. 5a
b Less cost or other basis and sales expenses - « « « « + + + ¢« o o000 5b L
¢ Gain or (loss) from sale of assets other than inventory (Subtract line b fromline 5a) « « + « « + « « « « « 5c
R 6 Gaming and fundraising events
e a Gross income from gaming (attach Schedule G If greater than
; $15,000) « « =+ o o u oo e e et | 6a |
3 b Gross income from fundraising events (not including $ of contnibutions
e from fundraising events reported on line 1) (attach Schedule G if the
A sum of such gross income and contributions exceeds $15,000) - « - - - - . 6b 10,915
cb ¢ Less direct expenses from gaming and fundraising events -+« .« - - o .- 6¢ 7,319
Y d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
53 1T =Ty B T T I 6d 3,596
“1" 7a Gross sales of inventory, less returns and allowances - - « - = ¢« o s oo . 7a
FC; b Less cost of goods SOId = ¢ ¢ o ¢ o s i s s s e e e e e e e e e e e e e e 7b o
< ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b frgm ImeREGE!VED LR R 7c
Z) 8 Other revenue (describe in Schedule O) - + - + - - - - - - e Dt T e e e e e 8
2 9 Total revenue. Addnes 1,2,3,4,5c,6d, 7c,and8 - - - - Jf . 2> [ 53,028
‘;; 10 Grants and similar amounts paid (list in Schedule O) - - -« - ﬁj - {,-I -8 3. ZD”- N Y I 10 100
EES 11 Benefits paid to or formembers - - - - -+ - oo ool R RN ENAEREREE g ----- 1 100
;@j 12 Salares, other compensation, and employee benefits - - - GD EE\EW e 12 15,914
e 13 Professional fees and other payments to independent contracto'@?-::—-—----—u:-él-:-—_?;zm‘,J ----- 13 12,622
2 14 Occupancy, rent, utilities, and maintenance + « « » « « ¢ v+ v o o v ottt et s e b e e e e 14 4,094
g 15 Printing, publications, postage, and shipping =« « « ¢ ¢ ¢+ v e e i sl h e s e e e e 15 8
16 Other expenses (describe In Schedule Q) « = =« « + « v o v v v v vttt i i s b e 16 23,457
17 Total expenses. Add lines 10through 16 » - - « « » « ¢ o v v v v v v v i it v v v v v v e o e » 17 56,295
A 18 Excess or (deficit) for the year (Subtract line 17 fromlin@ Q) - « = « « « « v v v e o v v v vt oo 18 (3,267)
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with )
teg end-of-year figure reported On prior year's return) « « <+ « o s e o e i e et e e e s s e e e e 19 140,611
; 20 Other changes In net assets or fund balances (explain in Schedule O)  « « « « ¢ =« v v e v v v v v v vt 20
21 Net assets or fund balances at end of year Combine Iines 18 through20 - « - « « « = ¢« v ¢ o o v > 21 137,344

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2010)
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Form 990-EZ (2010) SUSTAINABLE LIVING COALITION

tBantll I Balance Sheets. (see the instructions for Part Il)

Check If the organization used Schedule O to respond to any question in this Part |l

(A) Beginning of year (B) End of year
22 Cash, savings, andinvestments « « + + + ¢ ¢ o« b 0 b it e e e a e e s e e e e e 20,203 22 1,466
23 Land and bu|ld|ngs ....................................... 104 B 325 23 118' 011
24 Other assets (describe in Schedule Q) + « « + « =« o v v v v v v ettt e e e e 21,399 | 24 17,867
25 TOtAlASSELS & = = * = » o o s 0 0 o e m e m e e et e e e e e e 145,927 25 137,344
26 Total liabilities (describe In Schedule Q) -+ - - = = « =+ ¢ ¢ o o oL c ool h e sl e 5,316 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with ine21) - - - - - « « « . . 140,611 27 137,344
‘BARIINIE Statement of Program Service Accomplishments (see the instructions for Part Iil) Expenses

Check If the organization used Schedule O to respond to any question in this Part Il - - - - - - . . . . . .[¥] | (Required for section

501(c)(3) and 501(c)(4)

What is the organization's primary exempt purpose? See statement 100

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant information for each program title

organizations and section
4947(a)(1) trusts, optional
for others )

28 Two week permiculture designer certaification course for 12
individuals
(Grants $ ) If this amount includes foreign grants, check here - - - - - - . . [ ||28a 13,633
29 Construction of barn, walking trail, eco-nest and energy
system as hands on learning of environmental practices
taught by organization - see statement 101
(Grants $ ) If this amount includes foreign grants, check here « - « « « - . . » [ ]|29a 19,890
30 Intern training program teaching alternative energy,
permiculture and sustainable living for 3 individuals
(Grants $ ) If this amount includes foreign grants, check here - + - « « « - . » | ]|30a 2,500
31 Other program services (describe in Schedule O) « « = « ¢ « « » v o i ittt ittt s s e e e e See SERVICES
(Grants $ ) If this amount includes foreign grants, check here « - - « - « - [ ]]|31a 1,012
32 Total program service expenses (add lines 28a through31a) - « -« « ¢« « ¢ ¢ e v v o0 v v v vt o v a0 oL » | 32 37,035
'PAFIV]|  List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )
Check if the organization used Schedule O to respond to any question inthis Part IV« « « « « ¢ ¢ o v o 0 v v v v v oo vt vt D
’ (b) Title and average {c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours per week (if not paid, empl benefit plans & account and
devoted to position enter 0-.) deferred compensation other allowances
Stuart Valentine Co Director
2151 185th St Lot 1, Fairfield IA 52556 2 a 0
Lonnie Gamble ICo Director
1860 Woodland Dr, Fairfield IA 52556 2 0 0
Richard Ryerse Treasurer
2397 167th St, Fairfield IA 52556 3 a (o]
Diana Krystofiak Secretary
2331 Seven Hills Rd, Fairfield IA 52556 2 g 0
Ken Walton Development Dix
2151 185th St Lot 1, Fairfield IA 52556 4 q d 0
EEA Form 990-EZ (2010)




Form 990-EZ (2010) SUSTAINABLE LIVING COALITION 20-1054587 Page 3
I E‘rt Vv | Other Information (Note the statement requirements in the instructions for Part V)
Check if the organization used Schedule O to respond to any question inthis PartV = < + « « « « « o v o o v e it v o v oo [:I
Yes | No
33 Dud the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
descrlptlon of each activity in Schedule O  « ¢ ¢« ¢t i o i o o v e bt i e e e e e e s e s e e e e e e e e e e e s e 33 X
34 Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (SEE INSIFUCHONS) = ¢ ¢ = « « « o o ot o e ot o o o v ettt et e ot e e e st a e ne e 34 X
35 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, explain in Schedule O why the organization did not report the ncome on Form 990-T N
a Dud the orgamization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? + - « « + - « « . 35a X
b If "Yes," has it filed a tax return on Form 990-T for this year (see instructions)? « =« « « + < = ¢ ¢« v o v v vt v v v v oot 35b
36 Did the organization undergo a iquidation, dissolution, termination, or significant disposition of net assets
durning the year? If "Yes," complete applicable parts of Schedule N -+ « - « -« o o v vt i bbb i n e e n e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions - - - - p I 37¢ _ N
b Did the organization file Form 1120-POL forthis year? - « + « « « + c c v o v 0 v b i vt v i it e i h e e e s e 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were o ‘
any such loans made In a prior year and still outstanding at the end of the tax year covered by this return? - - - « - . . . . 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amountinvolved - - « - « « « ¢« « « « . 38b !
39 Section 501(c)(7) organizations Enter o
a Initiation fees and capital contributions includedonline9 - -+ - - - . .. oo ool 39a
b Gross receipts, included on line 9, for public use of club faciittes  + + « - « « « o« o v o v o 39b
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4311 p , section 4912 p , section 4955 p :
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit R |
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part! - « « + « ¢ « ¢ ¢« v 0 o v v v v o v 40b X
¢ Section 501(c)(3) and 501(c)(4) orgamzations Enter amount of tax imposed on '
organization managers or disqualified persons during the year under sections 4912, j
4955, aNd 4958 - ¢ ¢ ¢ st e s s e b e et e e e e et e e e e et e e e e e » 1
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40¢c ,
reimbursed by the organization « - + -« -« o oo el oLl oo s oo e » i
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter D R D
transaction? If "Yes," complete FOrm 8886-T « « -+« ¢ v« v v vt b it e b s st s e e e e s e e e s e e e e 40e X
41  List the states with which a copy of this return i1s fled P>
42a The organization's books are in care of P Ken Walton Telephoneno P 641-472-0100
Located at p» 2151 185th St Lot 1 Faarfield, IA ZIP+4 p 52556
b Atany time duning the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securties account, or other financial Yes | No
- Telea TN L1 4 I AT T 42b X
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. ) o
¢ At any time durning the calendar year, did the organization maintain an office outside ofthe US? « + - « ¢ v v v v v v v v v 42c X
If "Yes,"” enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here -+ « « « « « ¢« « + o« o v o 0 o o o > D
and enter the amount of tax-exempt interest received or accrued during the taxyear - - = « « « « « ¢ o« ¢ o v 0 . > I 43 I
Yes | No
44 a Did the organization maintatn any donor advised funds during the year? If "Yes," Form 990 must be N
completed NStead Of FOrM 990-EZ  + « « « « ¢« ¢ ¢ « o o o o o« s ¢ s o o o o o o o a s o s o o o o 5 o o s o o a o oo o s 44a x
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be R e
completed Instead Of FOrM 990-EZ + « « « « ¢ o+ o o v 6 v e bt e it o e e e e e e e e e s e e s s e e e e e e e 44b X
¢ Did the organization receve any payments for indoor tanning services dunngthe year? - - « - « < « « -+« o o oo .. 44c X
d If"Yes," to ine 44c, has the organization filed a Form 720 to report these payments? If "No," provide an I
explanation INSchedule O  « « « =+« ¢ o o o o v e o b ittt e e e et e e e e e e s e e s e e s e e e e e 44d

Form 990-EZ (2010)




Form 9.90-EZ (2010) SUSTAINABLE LIVING COALITION 20-1054587 Page 4

Yes | No

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? - - - - - - - - - 45 X
a D the organization receive any payment from or engage in any transaction with a controlled entity within the .
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of - ~ N i

Form 990-EZ (SEe INSTUCONS) + + + » ¢ + = ¢ = ¢ s o s o v o v o v o s s e ot b v st s ot oo s o oo n s o s oo 45a X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition R N

to candidates for public office? If "Yes," complete Schedule C, Part] « - « « « ¢« « v v o v v vt v v v v o v e ce e el 46 X

[Part VI] 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 charitable trusts must answer questions 47-49b
and 52, and complete the tables for ines 50 and 51

Check If the organization used Schedule O to respond to any question in this PartvVl - - - -+« -+ -- - - - ]
Yes | No
47 Dd the organization engage In lobbying activities? If "Yes," complete Schedule C, Partli- « « « « « « ¢« v v 0o 0 0 v v o v 47 X
48 s the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E - « « « « ¢« « ¢ ¢ v o o 48 X
49 a Did the organization make any transfers to an exempt non-charntable related organization? « « « « « « ¢ ¢ o v v 0 v 0 o0 e 49a X
b If"Yes," was the related organization a section 527 orgamization? « - « + » =« - s e o v o e et e s e s 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 i1s none, enter "None "
(b) Title and average (c) Compensation {d) Contnbutions to (e) Expense
(a) Name and address of each employee paid 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 - - - « - - »
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 is 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 independent contractors each receiving over $100,000 - - - »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A - - - « < « ¢ - ¢ o v v v v e i e e e el P (X Yes [ ] No
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (othir than ofﬂ/c’er) 1s based on all information of which preparer has any knowledge
| Ky R LEYL. 19-29-2011
SIQI'I Signature of‘qfﬁoer T Date v
Here ]{enne:"l\ E. W (Hon , Mo wbey oF Board (Tcedsure r)
Type or prnt name and ttle 7 —~
Pnnt/Type preparer's name W ; i Date Check |:|,f PTIN
Paid NVern Smith —_ 08-25-2011 self-employed
Preparer Frmsname P Fairfield Accounting Services Inc FrmsEIN P
Use Only Firm's address P> PO Box 337
Fairfield IA 52556 Phone no 641-472-7111
May the IRS discuss this return with the preparer shown above? See Instructions - = « « « « v« « v o v v v v v v e 0w v b » [X Yes ﬂ No

EEA Form 990-EZ (2010)



SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

OMB No 1545-0047

2010

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

4947(a)(1) nonexempt charitable trust. Open to Public
Department of the Treasury .
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
SUSTAINABLE LIVING COALITION 20-1054587
Part | | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it s (For lines 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A){i).
2 D 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 m 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 U 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 E] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [ﬂ 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 Il )
8 |:| A community trust described in section 170(b){1)(A)(vi). (Complete Part Il )
9 D 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 )
10 E] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 EI 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 that describes the type of supporting organization and complete ines 11e through 11h
a [ ] Type! b [ ] Typen ¢ [ ] Type lil-Functionally integrated d [ ] Type llI-Other
e D By checking this box, | certify that the organization I1s 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 1s a Type |, Type II, or Type Ill supporting
organization, Check thiS bOX < « + = =« o o o 0 i i i i i i i i it it e e e it e e e s e e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (i) Yes
and (in) below, the governing body of the supported organization? « - - « - « « +« -« o v v vt oo oo e 11g()
(ii) A family member of a person described in (1) above? - - - - - - . o ool o b s e e s e e e 1g()
(iii) A 35% controlled entity of a person described In (1) or () @bOve? + « « « =+ ¢ ot b bt e it it e e e e 11g9(®)
h Provide the following information about the supported organization(s)
(M Name of supported (¥ EIN (W) Type of organization (W) Is the organization (v) Did you notdy (Vi) Isthe (vi) Amount of
organization (descnbed on lines 1-9 incol (i) hsted in your the organization in organization in col support
above or IRC section goveming document? col (i) of your (1) organized in the
(see instructions) ) support? us-
Yes No Yes No Yes No
(A)
(B)
€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E7) 2010

Form 990 or 990-EZ.




’ ScheduleAZFoerQOor 990-E2) 2010 SUSTAINABLE LIVING COALITION 20-1054587 Page 2
_l Partll | 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 | or if the organization failed to qualfy under
Part Il If the organization fails to qualify under the tests listed below, please complete Part 11l )
Section A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") - - - - - 15,561 16,345 103, 350 87,695 44,131 267,082
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf « « « « ¢« « ¢« o v s o v 0L
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge - « « - - -
4 Total. Add lines 1 through3 =« « « - - . 15,561 16,345 103,350 87,695 44,131 267,082
5  The portion of total contributions by each
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 () - - - - - « 74,275
6 Public support. Subtract line 5 from In 4 192,807
Section B. Total Support .
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {(c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amounts fromlne4 - - . - - ... 15,561 16,345 103,350 87,695 44,131 267,082
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUIMCES + ¢ = + &+ o ¢ « ¢ o o ¢ o o o &
9  Netincome from unrelated business
activities, whether or not the business 1s
regularly carnedon » - ¢ o o o o v ol
10 Otherincome Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) « « « « o v o v v s
11 Total support. Add lines 7 through 10 267,082
12 Gross receipts from related activities, etc (SE€ INSLUCHIONS) = = « « « ¢ ¢ v« v v v o e v v v ot o v v v v e o 12r 98,122
13  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)
orgarnzat’on, check this box and stop here =+ « + ¢+ ¢ = ¢ o o o v 0 s s s e e v e e s s e e s e s e s e w e h s s e e s s s s e e e e s ’ D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) - « « - = = « ¢ -« « + o o 14 72.19 9%
15  Pubiic support percentage from 2009 Schedule A, Partll,line 14 - - + - « « ¢« v o o v o oo oo e 15 80.91 %
16a 33 1/3% support test - 2010. 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+ ¢ s« o s v e e v o v vt e bttt ot a0 e e b@

b 33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 151s 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 - 2010. If 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 IV how the

organization meets the “facts-and-circumstances" test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part |V 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 - « - -

EEA Schedule A (Form 990 or 990-E7) 2010




Schedule A (Form 990 or 990-EZ) 2010

SUSTAINABLE LIVING COALITION

[Partn ]

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1l

If the organization falls to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusuai grants ") - - . o o e oo

Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
hties furmished in any activity that s related
to the organization's tax-exempt purpose

Gross receipts from activities that are not
an unrelated trade or bus under sec 513

Tax revenues levied for the organization's
benefit and erther paid to or expended on
tsbehalf« « « « « « ¢ ¢« v ¢ 0 o o0 . .

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add hnes 1 throughS - « - « - - .

Amounts included on lines 1, 2, and 3
received from disqualified persons - - - -

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 hine 13 for the year - - -

Addlnes7aand7b <« + « ¢ ¢ ¢ oo

Public support (Subtract line 7¢ from
line 6 ) ..................

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

() Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

1

12

13

14

Amounts fromline6 - « « <« - . . . ...

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUINCES =+ =« = » » o o o o o s o« o » 2 o &

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

Addlines 10aand10b « « « « « « « « . .
Net income from unrelated business
activities not included n line 10b,

whether or not the business is regularly
carmed on « ¢+ ¢+ s e e e s e e 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)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

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

Section C. Computation of Public Support Percentage

16 Public support percentage for 2010 (line 8, column (f) divided by ine 13, column (f)) - = - + « « « « ¢ v v o o .o 15 %
16 Public support percentage from 2009 Schedule A, Partlll, lIn@ 15 « « = « « « « o v v o v v v v o it o e . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column () - - - + « « « + - . . 17 %
18 Investment income percentage from 2009 Schedule A, Partlll, ine 17+ « + « « « « « « o e v b v v v v o it 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

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 - 2009, 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

i



Federal Supporting Statements

2010 pgo1

Name(s) as shown on retum
SUSTAINABLE LIVING COALITION

FEIN

20-1054587

Program Service Accomplishme

Unformatted Statement

Organization's Primary Exempt Purpose

Sustainable Livaing Coalition partners with individuals and
organizations to educate and implement innovative ideas in
sustainable agriculture and local food systems, green
building and community designs, renewable energy,
transportation and waste reduction.

Program Service Accomplishme

Unformatted Statement
Line 29

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 4562 - LINE 19E

BASIS RP CV  METHOD DEDUCTION
— 1784 15 HY -~ 150 bpB ~ 39

4,500 15 HY 150 DB 225
TOTAL 264

Statement #J0O

PGO1
Statement #/0|

PGO1
Statement # 50

STATMENTLD




Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

Department of the Treasury

Iintemal Revenue Service

(99)

OMB No 1545-0172

2010

Name(s) shown on retum
SUSTAINABLE LIVING COALITION

Attachment

P See separate instructions. P> Attach to your tax return. Sequence No §7
Business or activity to which this form relates Identifying number

FORM 990 - 1 20-1054587

Election To Expense Certain Property Under Section 179
Note: If you have any histed property, complete Part V before you complete Part |

1 Maximum amount (see the INStructions) « « « « « « + « ¢ o v v o vttt s e i e e s e s e 1
2 Total cost of section 179 property placed in service (see Instructions) =« + « « = « « « <« o o o o o0 L 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-  « - « - « -+« ..o 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- |f married filing
separately, SEe INSITUCHIONS « + « « « = v « = + o+ o v o o ot it bt e e e 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost ,
E
7 Listed property Enter the amountfromline29 - - - - - - - o o o000 7 ]
8 Total elected cost of section 179 property Add amounts in column (c), lnes6and7 - - «+ - + « - - - - « 8
9 Tentative deduction Enter the smalleroflineSorlne8 - » « « + ¢ « = o v v v v v v v v v il o L 9
10 Carryover of disallowed deduction from ine 13 of your 2009 Form 4562 - - - - - « -« « « « ¢ o . o . . 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see mstructions) | 41
12  Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11 - - - - - « - . . 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 > 13 | |
Note: Do not use Part Il or Part Hll below for listed property Instead, use Part V
[Partll | Special Depreciation Allowance and Other Depreciation (Do not include hsted property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
duning the tax year (See INSHUCLIONS)  » = + « « « « o o o o o v ottt bt et e a e e e s 14
15 Property subject to section 168(f)(1) election  « « « « « « v ¢ v v v v v s i L L Ll el e i e e . 15
16  Other depreciation (INCIUAINGACRS)  + + « « « ¢ o v« t o o v e b ittt i ittt o st e e o s 16
E@ﬂ 1] | MACRS Depreciation (Do notinclude listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 - - « « « « « - . . . 17 ] 9,269

18

If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here » I_]

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation
(@) Classification of property year placed in {busmess/investmentuse () Recovery (e) Convention | @ Method (g) Depreciation deduction
service only-see Instructions) penod
19a 3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property Statement# 50 264
f 20-year property
g 25-year property 25yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5yrs MM S/IL
i Nonresidential real Statement # 511 39 yrs MM S/L 203
property MM S/iL
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class Iife S/iL
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
IEQrt \" ] Summary (See instructions )
21 Listed property Enteramountfromline28 - « « - « - -« o vt it L Lol s e 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and Iine 21 Enter here
and on the appropniate lines of your return Partnerships and S corporations - see instructions - - - - - - 22 9 , 736
23  For assets shown above and placed in service during the current year, enter the 1
portion of the basis attributable to section 263A costs - - « -« « « -« < . . . 23
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2010)




Federal Supporting Statements

2010  pgo1

Name(s) as shown on retum

FEIN

DATE
201006
201006

TOTAL

FORM 4562 - LINE 191

COST DEDUCTION
—13,324 — 185
1,283 18

203

Statement # 51

STATMENTLD




SCHEDULE O . | omBo 15450047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 0
Form 990 or 990-EZ or to provide any additional information. ;
Department of the Treasury P y to} lPOL[B]T@ )
intemal Revenue Service P Attach to Form 990 or 990-EZ. Inspection ]
Name of the organzation Employer identification number
SUSTAINABLE LIVING COALITION 20-1054587

01. List of grants and similar amounts paid (Part I, laine 10)

Actaivity David Jacke Weekend

Grantee Backyard Abundance

Relationship None

Amount 100

Relationship None

Relationshap None

02. Descraiption of other expenses (Part I, line 16)

Description Amount
Advertising 3,763
Supplies 6,383
Auto 495
Compost, Plants, Seeds, Trees 825
Meals & Entertainment 2,924
Travel 1,966
Bank Charges 166
Equipment Rental 134
Telephone 44
Environmental Projects 6,206
Repairs 9
Tax Penalties 542

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E7) (2010)




Schedule O (Form 990 or 990-EZ) (2010)

Name of the organization
SUSTAINABLE LIVING COALITION

Employer identification number
20-1054587

03. Descraption of other assets (Part II, line 24)

Beginning
Category of Year End of Year
Furniture & Fixtures 1,326 931
Cottage on Wheels Trailer 5,411 3,864
Vehicle 1,237 742
Energy Systems 13,425 8,055
Water Systems 0 4,275

04. Description of total liabilities (Part II, line 26)

Beginning
Category of Year End of Year
Darector Loan Payable 4,000 0
Payroll taxes payable 1,316 0
0 0
0 0]
0 o]

05. Other program services (Part III, line 31)

Two day course held as aintroduction to permiculture attended by 12 individuals

EEA

Schedule O (Form 990 or 990-E2) (2010)




Statement of Program Service Accomplishments 2010 o3

Your Social Secunty Number

SUSTAINABLE LIVING COALITION 20-1054587

Name(s) as shown on retum

Form 990EZ, Part III, Line 31

Program Service Expenses $1012
Grants and allocations included in above expense $0
Includes Foreign Grants No
Explanation

Other program services

STMLD




