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NOy_1.3 2013

K DASE

. Short Form OMB No 1545.1150_

> " Return of Organization Exempt From Income Tax
FormEQO'EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code LD@() @
. i - |

(except black Iung benefit trust or private foundation)
» Sponsoring orgamzahons of donor advised funds, crganizations that operate one or more hospita! facii
and certain controlling orgamizations as defined in section 512(b)(13) must file
Form 990 (see instructions) Al other organizations with gross receipts less than $200,000 &

3

EW NORI
(X v

yepartment of the Treasury and tolal assets less than $500,000 at the end of the year may use this form ';ﬁf " en:t ,‘P ‘Q'fc', 5
Wernal Revenue Service > The orgamzation may have to use a copy of this return to satsly state reporting requirements Sj!hgi‘,?l_i SPeC m““ ng ig

For the 2010 calendar year, or tax year beginning Jan 1 , 2010, and ending Jun 30 , 2010

Check if applicable | C Name of orgamization D Employer identification number
X|Addresschange  [JRBAN OASIS CENTER FOR SUSTAINALBE COMMUNITIES 81-0597674

Name change Number and street (or P O box, if mail 1s not delvered lo street address) Room/suite E Telephone number

Initial ret

S 5151 N. 19TH AVE (602) 795-9899

City or town, state or country, and ZIP + 4

Amended return F GI'OUD Exemption

Application pending | PHOEN T X AZ 85015 Number
G Accounting Method @ Cash D Accrual Other (specify) » H Check » if the orgamization 1s not
I  Website: » www.phoenixpermaculture.org gg%mrgeg%tgzaﬁacgg%cgedule B (Form
J  Tax-exempt status (ck only one) — |§] 501(c)(3) U 501(c) ( ) < (insert no) U 4947(a)(1) or U 527 . -EZ, or -PF)
K Check > U if the organization 1s 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 s 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

AN 21 2014

SCANNED .

L Add lines 5b, 6¢c, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total
assets {(Part |, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ >3 37,802.
|Pértilitl Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
Check if the organization used Schedule O to respond fo any question tn this Part | [ﬂ
1 Contributions, gifts, grants, and similar amounts received STATUTE UNIT 1 7,9509.
2 Program service revenue including government fees and contra@dE CEIVED 2 13,140.
3 Membership dues and assessments 3
4 Investment income J'-C 2 ‘} 2013 4 25.
Sa Gross amount from sale of assets other than inventory TPR BRANS: ppa j"?‘
b Less cost or other basis and sales expenses OGDEN Resh|
¢ Gain or (loss) frem sale of assets other than inventory (Subtract iine 5b from line 5a) - Sc
6 Gaming and fundraising events 7{{{,’:4
a Gross income from gaming (attach Schedule G if greater than $15,000) I 6a| ;:;'2 i
b Gross income from fundraising events (not including $ of contrnibutions f“’"f,
from fundraising events reported on line 1) (attach Schedule G if the sum ':f
of such gross income and contributions exceeds $15,000) 6b 10,324, it ]
¢ Less. direct expenses from gaming and fundraising events 6¢ 9,204. frg
d Net income or (loss) from gaming and fundraising events (add lines 6a and K
6b and subtract line 6¢) 6 1,120.
7a Gross sales of inventory, less returns and allowances 7a 5,829. ; .
b Less cost of goods sold 7b 5,871.4¢ -
c Gross profit or (loss) from saleg of |nv&m5|\aé59 7b f(9r1 hne 7a) . 7¢ -42,
8 Other revenue (describe in Schedufg O) . SeeFormQ90 EZ,Partl,Line 8 Other Revenuel 8 525.
9 Total revenue. Add lines 1, 2, 314,15¢,\g¢h VK. 218 2417 Q > 9 22,7217.
T IV oo 13
10 Grants and similar amounts paid ghist m‘é‘éhedﬁe‘é) 0 10
11 Benefits paid to or for members g . 11
§ 12 Salanes, other compensation, and em@@@EM, UT 12
2 13 Professional fees and other payrments=togependent contractors 13 13,222.
g 14 Occupancy, rent, utilities, and mamntenance . 14
_E, 15 Pnnting, publications, postage, and shipping 15 369.
16 Other expenses (describe in Schedule O) . SeeEam990 EZ. Part! Line 16Other Expenses 16 25,769,
17 Total expenses. Add lines 10 through 16 . >117 39,360.
18 Excess or (deficit) for the year (Subtract hne 17 from line 9) 18 -16,633.
N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year "f‘ti’tm
ES figure reported on prior year's return) 19 27,279.
T $ 20 Other changes in net assets or fund balances (explam in Schedule O) See L -20 Stmt 20 -1,205.
s 21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 9,441.
BAA For Paperwork Reduction Act Notice, see the separate instructions. 990-Ez (2010)

TEEAQ812 02/18/11

[}



Form 990-EZ (2010) URBAN OASIS CENTER FOR SUSTAINALBE COMMUNITIES

81-0597674

Page 2

[Partity] Balance Sheets. (see the instructions for Part I1.)
Check if the organization used Schedule O to respond to any question in this Part 1|

]

(A) Beginning of year | (B) End of year

22 Cash, savings, and Investments 26,063.[22 9,888.
23 Land and buldings .. . 0.]23 0.
24 Other assets (describe in Schedule O) See L-24 Stmt ) . 1,216.|24 973.
25 Total assets . 27,279.|25 10,861.
26 Total liabilities (describe in Schedule O) See L-26 Stmt ) . 0.)26 1,420.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 27,279.127 9,441.
:Rartilllii] Statement of Program Service Accomplishments (see the nstrs for Part [1.) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il

What 1s the organization's primary exempt purpose?

Inspire sustainable urban living through education,

community involvment

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

(Reguired for section
501(c)(3) and 501 (c)(4)
organizations and section
4947(a)(1) trusts, optional
for others )

(Grants $ 0. ) If this amount includes foreign grants, check here ’ﬂ 28a 14,115.
29 Had 2 gleanding events teaching people what native foods are and how to harvest,

Held catrus gleaning for homeowners and donated the fruit to the food banks.

Held a lecture about school and community gardens with over 100 attendees.

(Grants $ 0. ) If thws amount includes foreign grants, check here > 29a 6,385.
30 Promoted three film events in community about livaing ___________

sustainably covering topics_like bee keeping and ______________

Urban Chickens. Distributed 750 fruit trees to_valley homeowners.

(Grants $ 0. ) If this amount includes foreign grants, check here . > 30a 13,833.
31 Other program services (describe in Schedule Q)

(Grants $ ) If this amount includes foreign grants, check here > l_\ 31a
32 Total program service expenses (add lines 28a through 31a) > 32 34,333.

[RartHVE

{ 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 in this Part IV

(b) Title and average hours | (¢) Compensation (if (d) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances

to position deferred compensation
Doren Pollack __ _________
1822 N. 12th St. _ ___ ____ Vice Chair
Phoenix AZ 85006 [5.00 0 0.
Diann Peart PhD__ ________
1012 S. Wilson St._ _______ Secretary
Tempe AZ 85281 |2.00 0 0.
Kelli Donley ___ _ _ _______
633 W._Southern Ave #1175 _
Tempe AZ 85282 [2.00 0 0.
John Hundman __ _____ _____
4807 S_Lakeshore Dr. #204 _ _{Treasurer
Tempe AZ 85282 12.00 0 0.
Randy Yavitz __________ |
2633 E. Indian_School #440 _|Chair
Phoenix AZ 85016 {2.00 0 0.
David Iwaniec ___________|
2018 N. 15th Ave __ __ _____ Boardmember
Phoenix AZ 85007 |2.00 0 0.
Lisa Miller _ _____ ______|
1641 E. University ___ __ _ | Boardmember
Mesa AZ 85203 [2.00 0 0
Eric Mytko _____________
16845 N. 29th Ave. #1-244 __|Boardmember
Phoenix AZ 85053 [2.00 0 0
Rachel Linden __ ________ |
33119 N. 14th Place___ __ __ Boardmember
Phoenix AZ 85085 |2.00 0 0
SeeList ot Officers, Directors, Trustees, & Key Employees Stmj

TEEAQ812

0218t

Form 990-EZ (2010)



Form 990-EZ (2010) URBAN OASIS CENTER FOR SUSTAINALBE COMMUNITIES 81-0597674 Page 3
'RartiVi| Other Information (Note the statement requirements in the instructions for Part V.)

‘ Check If the organization used Schedule O to respond to any question in this Part V l_]
33 Dud the organmzalion enga%e in any activity not previously reported to the IRS? If 'Yes,' provide a detailed description of Yes | No
each activity in Schedule . 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 instructions) .

34
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, Wt{;’
explain in Schedule O why the organization did not report the income on Form 990-T. il

a Did the organization 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 sechion 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)? 35b
36 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 . . . 36 X
: 37a Enter amount of political expendttures, direct or indirect, as described in the instructions ~ *| 37a 0. [FhHH [ e
b Did the organization file Form 1120-POL for this year? . . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were IR R A
any such foans made 1n a prior year and still outstanding at the end ¢f the tax year covered by this return? X
b If 'Yes,' complete Schedule L, Part Il and enter the total B
amount involved 38b
155
39 Section 501(c)(7) organizations Enter ﬁfﬁgﬂj
a Initiation fees and capital contributions inciuded on line 9 . 39a
‘ b Gross receipts, included on hne 9, for public use of club faciities 39b
404a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under-
section 4911 » , section 4912 » , section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
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-EZ2? If 'Yes,' complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disquairfied persons during the year under sections 4912, 4955, and 4958 >

by the organization .

e All organizations At any time during the tax gear, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T .

41  List the states with which a copy of this return 1s filed ™

. d Section 501(¢)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed

42 a The organizahion's

books are ncareof » Liz Lonetti _ __ ____ Telephoneno > (602) 361-4578
Located at » 5555 N. 7th St. #134-407 Phoenix _______ _AZ_ WrP+4»85014
. b At any ime during the calendar year, did the organization have an interest in or a signature or other authonity over a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes,' enter the name of the foreign country ™

See the instructions for exceptions and filing requirements for Form TD £ 90-22.1, Report of a Foreign Bank and Financial Accounts
¢ At any time dunng the calendar year, did the organization maintain an office outside of the U.S ?
If 'Yes," enter the name of the foreign country ™

43 Sechion 4947(a)(1) nonexempt charitable trusts filtng Form 990-EZ in heu of Form 1041 — Check here » D
and enter the amount of tax-exempt interest received or accrued during the tax year . >|i3 |

44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead Yes | No

of Form 950-EZ . 44a X
b Did the organization operate one or more hospital facilities during the year? If ‘Yes," Form 990 must be completed
. instead of Form 990-EZ . 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? dc X
d if 'Yes' to line 44¢, has the organization filed a Form 720 to report these payments? If ‘No," provide an explanation in
Schedule O 44d

BAA TEEAQ812 02/18/11 Form 990-EZ (2010)



Form 990-EZ (2010) URBAN OASIS CENTER FOR SUSTAINALBE COMMUNITIES 81-0597674 Page 4

‘ Yes | No
' 45 s any related organization a controlled entity of the orgamzation within the meaning of section 512(b)(13)? 45 X
MRl e
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning G eI L
of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst ) 45a X
| o P 1Py
46 Did the organization engage, directly or indirectly, in political campaign activibies on behalf of or in opposition to SHIE B BTN
candidates for public office? If 'Yes,' complete Schedule C, Part | . 46 X

IRartiVIZ] 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 lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI |_]
Yes | No
47 Dud the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part 1| 47 X
48 s the organization a school as described in section 170(b)(1)(A)(u)? If “Yes,' complete Schedule E 48 X
49a Did the orgarization make any transfers to an exempt non-charitable related orgamzation? 49a X
b If 'Yes," was the related organization a section 527 orgamzation? . . 49b

50 Complete this table for the arganization’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 emJ)loyee (e) Expense
(a) Name and address of each employee pad hours per week benefit plans an account and
more 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 1s none, enter ‘None *

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each recewving over $100,000

52 Did the organization complete Schedule A? Note All section 501(c)(3) orgamizations and 4947(a)(1) nonexempt
charrtable trusts must attach a completed Schedule A LB Yes I:I No

Under penallies of perjury | declare that | have exammned thus return, including accompanying schedules and statements, and lo the best of my knowledge and behef, it 1s
true, correct, and completg Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

> L /30 /1)
Slgn Slwi‘ﬁcer Date ! /
Here Liz Lonetti

Type or pnat name and ltle

Print/Type preparer's name Preparer's signature Date Check I:] 4 [PTIN
Paid Donna C. Mitchell, CPA 11/30/11 seli-emplayed
Preparer |Frmsname » CDL Accounting, LLC

‘ Use Only |rymsagaress > 515 South 48th Street, Suite 103 FimsEN >
Tempe AZ 85281 Phone no

May the IRS discuss this return with the preparer shown above? See instructions . . ’I_I Yes f—| No
BAA Form 990-2Z (2010)

TEEA0812  02/18/11



OMB No 1545-0047

SCHEDULE A H H H
(Form 990 o 890.E2) 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.
f’n‘ié’?nr;’f‘ﬁﬂ‘vé’ﬁﬁ';"s?ﬁ?é“ o > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification numhber
URBAN OQOASIS CENTER FOR SUSTAINALBE COMMUNITIES 81-0587674

tPartil| Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s* (For lines 1 through 11, check only one box )

1 A church, convention of churches or association of churches described In section 170(b)(1)}AXi).

2 A school described in section 170(b)}(1)(AXii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)XA)ii).

4q A medical research organization operated in conjunction with a hospital described in section 170(b)1)}(AXiii) Enter the hospital's

name, city, and state

5 D An orgamzation operated for the benefit of a college or university owned or operated by a governmental urit described in section
170(b)(}AXiv). (Complete Part I1)

6 A federal, state, or local government or governmental unit described in section 170(b)}1)XAXV).

7 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 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the arganization after
June 30, 1975 See section 509(a}2). (Complete Part 1l )

10 H An organization organized and operated exclusively to test for public safety See section 509(a)4).

n An orgamization organized and operated exclusively for the benefit of, to perform the functions of, or 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 lines 11e through 11h.

a D Type | b DType il [ [:] Type lll — Functionally integrated d D Type Il — Other
e E] By checkin? this box, | certify that the organizahion 1s not controlled directly or indirectly by one or more disqualified persons
0

. from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

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 1s a Type 1, Type |l or Type lll supporting orgamization, D
check this box .o .
4] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(M A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and (i)
below, the governing body of the supported organization? . 11g ()
@ii) A family member of a person described in (1) above? . 11 g (i)
@iif) A 35% controlled entity of a person described in (1) or (1) above? . . 11 g (i)
h Provide the following information about the supported organization(s)
. (i) Name of supported @) EIN (i) Type of organization () Is the {v) Did you notify (vi) Is the (vn) Amount ¢f support
organization (described on lines 1 9 organization in | the orgamization tn| arganization in
above or [RC section column (i) hsted in column (i) of column (f)
(see instructions)) your governing your support? organzed in the
document? us-?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E) 3 1 i T T T _ﬁ_
Fr el - Bdiasd L s HB B Fe ) SO M e R e L T e
oAt 'm{‘ oyt 1!’]’?[4'[ ‘J.dﬁ': i ‘pq);[{t{ el i}’fi’ 1’1! HP}H ';J}l;:‘ﬁ]ﬂ et P L] i |
Total it e B e A R R Y R )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEAQ401  12/23110



Schedule A (Form 990 or 990-EZ) 2010 URBAN OASIS CENTER FOR SUSTAINALBE COMMUNITIES 81-0597674 Page 2
[Partilf| Support Schedule for Organizations Described in Sections 170(b)Y(1)XAXiv) and 170(b)(1)(AXvi)

. (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faiied to qualify under Part lil. If the
organization fails to qualify under the tests Ilsted below please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
1 QGifts, grants, contributions, and

membershlp fees received’ SD
not include “"unusual grants *

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

3 The value of services or
facihties furnished by a
governmental unit to the
organization without charge .

4 Total. Add lines 1 through 3

E i Lk HiiE i o g

5 The portion of total ST R e R R
contributions by each person }.ﬁ”* SR {}E 3 ,ﬂg% it i
(other than a governmental LT G (I e, el fﬂn‘"

L

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year .
beginming 1n) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts from line 4

8 Gross income from interest,
. dividends, payments received
on secunities loans, rents,
royalties and income from
similar sources

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explam n

Part IV) .
et LM IR S R ol For e gt e
. 11 Total support. Add lines 7 A Lug’ }’ Ln'*rf ‘} 1 r;)) Hf J"“*" é‘ E‘r w3 EY
through 10 i lanied el AP 1 i.mﬁ‘ R R
12 Gross receipts from related actwntnes. etc (see instructions) | 12
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . > f—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part ll, line 14 15 %

16 a 33-1/3% support test — 2010. If the organization did not check the box on Iine 13, and the line 1415 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization »> D

b 33-1/3% support test — 2009, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this biox
and stop here. The organization qualifies as a publicly supported organization . > D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on ine 13, 16a, or 16b, and line 141s 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 > [:I

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. Explaln in Part IV how the

‘ orgarization meets the 'facts-and-circumstances' test. The organization quallf es 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 >
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEA0402 12/23/10



Schedule A (Form 990 or 990-EZ) 2010  URBAN OASIS CENTER FOR SUSTAINALBE COMMUNITIES 81-0597674 Page 3
[PArtdllE] Support Schedule for Organizations Described in Section 509(a)2)

‘ {Complete only If you checked the box on line 9 of Part | or 1f the organization failed to qualify under Part i If the organization fails
to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fisca! yr 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 ) . 7,052, 32,762. 14,207. 17,477. 7,959. 79,457.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished 1n any activity that 1s
related to the organization's
tax-exempt purpose . 33,716. 66,870. 29,293. 129,879.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
orgamzation's benefit and
either paid to or expended on
its behalf

S The value of services or
faciities furnished by a
governmental unit to the

arganization without charge
‘ 6 Total. Add lines 1 through 5 7,052. 32,762. 47,923. 84, 347. 37,252. 209, 336.

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

b Amounts tncluded on lines 2
and 3 received from other than
disquahfied persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

. ¢ Add hines 7a and 7b _ _
8 Public support (Subtract ine L R P s 1 KU 'mﬁ‘“‘ L,
7¢ from ine 6) . R R L W S R 'g oL 11?1: 209,336.
Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts from line 6 . 7,052. 32,762. 47,923. 84,347. 37,252. 209,336.

10a Gross income from interest,
dividends, payments received
on securnities loans, rents,

royalties and income from
similar sources 713. 37. 25. 135.

b Unrelated business taxahle

income (less section 511
i taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b 73. 37. 25. 135.

11 Net income from unrelated business

actvities not included i line 10b,
whether or not the business 1s
reqularly carried on

12 Other income. Do not lnclude
gain or loss from the sale of

capltal assets (Explam n
Part V) . 824. 743. 525. 2,092,
13 Totalsupport (Add Ins 9, 10c, 11, and 12) 211,563.
14 First five years. If the Form 990 1s for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > m
Section C. Computation of Public Support Percentage
15 Pubhic support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by ine 13, column (f)) .. 17

18 Investment income percentage from 2009 Schedule A, Part I, hne 17 . 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 mare 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 hne 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
BAA TEEA0403  12/29/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 URBAN ORASIS CENTER FOR SUSTAINALBE COMMUNITIES B81-0587674 Page 4
il Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part ll, ine 17a or 17b, and Part lll, ne 12. Also complete this part for any additional information.

(See instructions).

Other Income Part III, Line 12

2008: B24. e ——
2009:_743. o el
2010:_525. e
BAA Schedule A (Form 990 or 990-7) 2010

TEEA0404  09/08/10




| OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) PP 201 0
Complete to provide information for responses to specific questions on R T

Denartment of the T Form 990 or 990-EZ or to provide any addmonal information. "‘ Opéa 1::“ _:’l:gilc

Intomal Ig:vgnueeSerr%?cs:ry > Attach to Form 990 or 990-EZ ; ’lnsp'egw‘hg’:!ﬁ &

Name of the organization Employer idenhﬁcahon number

URBAN OASIS CENTER FOR SUSTAINATLBE COMMUNITIES 81-0597674

BAA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-EZ) 2010



URBAN QOASIS CENTER FOR SUSTAINALBE COMMUNITIES

81-0597674

ScHedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part I, Line 8 Other Revenue

Other revenue (describe in Schedule O)
Misc

18.

Qther Income

507.

Total

525.

Schedule O (Form 990 or 990-E2Z), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe in Schedule O)

Advertaising 84.

Bank Service Charges 293.

Administration 150.

Automobile Expense 13.

Miscellaneous 105.

Insurance -20.

Web/Internet Expense 1,215.

Meals 513.

PDC 825.

Sponsorship 500.

Accounting 3,723.

Consulting 5,800.

Program Expenses 1,815.

Site Fees 791.

Supplies 501.

Teaching 8,879.

Telephone 221.

Trade Show 118.

Depreciation 243.

Total 25,769.

Form 990-EZ, Page 2, Part IV

List of Officers, Directors, Trustees, & Key Employees Stmt

Name and address Title and Compensa- Contribu- Expense
average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
devoted to benefit plans | allowances
position and deferred
compensation

Business || Person

Vicki Normandin Title

8612 S. Newberry Lane Boardmember

Tempe AZ 85284

Foreign city Hours/Week

Foreign country 2.00 0. 0.




URBAN OASIS CENTER FOR SUSTAINALBE COMMUNITIES

81-0597674

Form 990-EZ, Page 2, Part IV Continued
List of Officers, Directors, Trustees, & Key Employees Stmt
Name and address Title and Compensa- Contribu- Expense
average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
devoted to benefit plans | allowances
position and deferred
compensation
Business D Person
Joni Pourchot Title
3713 W. Northview Ave. Boardmember
Phoenix AZ 85051
Foreign city Hours/Week
Forergn count 2.00 0. 0.
Business ... Person . IL]
Richard Ross Title
4554 E. Campbell Ave. Boardmember
Phoenix AZ 85018
Foreign city Hours/Week
Foreign count . 2.00 0. 0.
Business h Person |L]
Liz Lonetti Title
6735 N. 11th St. Executive Directo
Phoenix AZ 85014
Foreign city Hours/Week
Foreign country 20.00 8,797. 0.
Schedule O (Form 990 or 990-EZ2), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part |, Line 20
Description | Amount
PP ADJ | -1,205.
Total -1,205.

Schedute O (Form 990 or 990-E2), Supplemental Information to Form 990 or 990-EZ

Form 990-EZ, Page 1, Part I, Line 24

Beginning End of
Line 24 - Other Assets: of Year Year
Equipment ‘ l 973.
Total 973.




URBAN OASIS CENTER FOR SUSTAINALBE COMMUNITIES 81-0597674

Schedule O (Form 990 or 990-E2), Supplemental Information ta Form 990 or 990-EZ
Form 990-EZ, Page 1, Partll, Line 26

Beginning End of
Line 26 - Total Liabilities: of Year Year
Accounts Payable ) J 1,420.

Total 1,420,



Forme 4562

Depreciation and Amortization

(Including information on Listed Property)

Department of the Treasury
Internal Revenue Service

(99)

> See separate instructions.

» Attach to your tax return.

OMB No 1545-0172

2010

Attachment
Sequence No 657

Name(s) shown on return

{denttying number

URBAN OASIS CENTER FOR SUSTAINALBE COMMUNITIES 81-0597674
Business or activity to which this form relates
Form 990 / Form 990EZ
¥ Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in mitation (see instructions) 3
4 Reduction in hmitation Subtract ine 3 from line 2 If zero or less, enter -0- . 4
5 Dollar imitation for tax year Subtract line 4 from hine 1 If zero or less, enter -0- If married filng
separately, see instructions 5
6 (@) Description of property {b) Cost (business use only) (€) Elected cost

7 Listed property Enter the amount from line 29

[ 7

8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or Iine 5 (see instrs) n
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than hne 11 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 »[ 13 ] o b A B

Note: Do not use Part Il or Part lll below for listed property Instead, use Part V

[Patt.II%%| Special Depreciation Allowance and Other Depreciation (Do not include Iisted property ) (See |

nstructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service durning the
tax year (see instructions) , 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
[PartilliE] MACRS Depreciation (Do not include listed property ) (See instructions)
Section A
17 MACRS deductions for assets placed in service in tax years beginmng before 2010 17 I 243.
18 |If you are electing to group any assets placed in service during the tax year into one or more general :‘r ", jiﬁ}i 4”!1{?@2%?;? &;éqa
asset accounts, check here . Lt I N G T IR
Section B — Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(a) (b) Manth and () Basis for depreciation (e) 0] (@) Depreciation
Classffication of property year placed (business/investment use Recovery period Convention Method deduction
n service only — see instructions)
19a 3-year property . Fip ‘~f“f'§f';’-€"“t .
b 5-year property }‘,u}i‘:fr,ﬁ! qul !
¢ 7-year property '%3};1; l, ’Eaf:‘;h
d 10-year property BN T ‘}{;};:"_‘
e 15-year property Flugprte
f 20-year property it "I,-;‘{:‘ r'_' "
g 25-year property I R 25 yrs S/L
h Residential rental 27.5 yrs MM S/L
property . 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life RN 8 S/L
b 12-year AR 12 yrs S/L
¢ 40-year . 40 yrs MM S/L
'PartIVi | Summary (See nstructions )
21 Listed property Enter amount from line 28 . 21
22 TYotal Add amounts from fine 12, lines 14 through 17, lines 19 and 20 n column (g), and line 21 Enter here and on
the appropnate lines of your return, Partnerships and S corporations — see instructions 22 243.
EE R N3
B oo T B are s S rertyear enter | SR

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ0812 10/29/10

Form 45562 (2010)



Form 4562 (2010)

URBAN OASIS CENTER FOR SUSTAINALBE COMMUNITIES

81-0597674

Page 2

[PE'MVE Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,

recreation, or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A — Depreciatian and Other Information (Caution: See the instructions for limuts for passenger automobiles )

24a Do you have evidence to support the business/investment use claimed?

H Yes I_[ No |24b If 'Yes,' 1s the evidence written?

D Yesﬂ No

@ (b) L9 (d) @) ® © ) @
i Basis for depreciat Elected
RO | Coeple | medmen | oS, | ENOURERN | Ramey | Jere | omee | foe,
use only) cost
percentage
25 Special depreciation allowance for qualified histed property placed in service duning the tax year and ﬁ_‘@}%}fﬁgﬂ
used more than 50% In a qualified business use (see instructions) 25 VEE ;5!. i
26 Property used more than 50% in a quahfied business use
27 Property used 50% or less in a qualfied business use
28 Add amounts in column (h), lines 25 through 27 Enter here and on hne 21, page 1 l 28
29 Add amounts in column (1), line 26 Enter here and on line 7, page 1 ] 29

Section B — Information on Use of Vehicles

Complete thus section for vehicles used by a sole proprietor, partner, or other 'more than 5% owner,' or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this sectton for those vehicles

30 Total business/investment miles driven
during the year (do not include
commuting miles)

Total commuting miles driven during the year

Total other personal (noncommuting)
miles dnven

Total miles driven during the year. Add
lines 30 through 32 . .

31
32

33

during off-duty hours? .

Was the vehicle used primarily by a more
than $% owner or related person?

Is another vehicle available for
personal use?

35

36

Was the vehicle available for personal use

(@
Vehicle 1

Vehicle 2

(d)
Vehicle 4

(b) ©

Vehicle 3

(e)
Vehicle 5

U]
Vehicle 6

Yes No

Yes

No Yes No Yes No Yes

No Yes No

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than

5% owners or related persons (see instructions)

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees? . . . .
38 Do you maintain a wntten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions )
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,’ do not complete Section B for the covered vehicles [ e R R
[Part V13 Amortization
(a) (b) (c) (d) (e) U]
Descniption of costs Date amortization Amortizable Code Amortization Amortzation
begins amount section period or for this year
percentage
' 42 Amortization of costs that begins during your 2010 tax year (see instructions):
43 Amortization of costs thal began before your 2010 tax year . 43
44 Total. Add amounts in column (f) See the instructions for where to report 44

FDIZ0812 10/29/10

Form 4562 (2010)
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URBAN OASIS CENTER FOR SUSTAINALBE COMMUNITIES

81-0597674

4

Supporting Statement of:

Form 990-EZ/Line 1

Description Amount
CONTRIBUTIONS 2,159,
GRANTS 5,800.
Total 7,959.
Supporting Statement of;
Form 990—EZ/-Line 2

Description Amount
PROGRAM FEES 5,400.
SINGLE DAY CLASS 7,740.
Total 13,140.
Supporting Statement of:
Form 9380-EZ/Line 6b

Description Amount
EVENT INCOME 770.
GREEN LIVING CONFERENCE 9,554.
Total 10,324.
Supporting Statement of:
Form 890-EZ/Line 6c

Description Amount
EVENT INCOME 660.
GREEN LIVING CONFERENCE 8,544.

Total

9,204.




URBAN OQOASIS CENTER FOR SUSTAINALBE COMMUNITIES 81-0597674 5
Supporting Statement of:
Form 990-EZ/Line 7a

Description Amount
BOOK SALES 339.
PLANTING CALENDERS 393.
SALES OF PRODUCT 1,788.
TREE SALES 3,309.
Total 5,828.
Supporting Statement of:
Form 990-EZ/Line 7b

Description Amount

5,871.

Total 5,871.
Supporting Statement of:
Form 990-EZ/Line 13

Description Amount
PROFESSIONAL FEES 9,377.
CONTRACT LABOR 3, 645.
Non Profit Legal 200.
Total 13,222.
Supporting Statement of:
Form 990-EZ/Line 15

Description Amount
POSTAGE 107.
PRINTING 262.
Total 369.




URBAN OASIS CENTER FOR SUSTAINALBE COMMUNITIES

81-0597674

Supporting Statement of:

Form 990-EZ/Line 28, Expenses

Description Amount
5,351.
8,544.
220.
Total 14,115,
Supporting Statement of:
Form 9%0-EZ/Line 29
Description Amount
660.
5,725.
Total 6,385.
Supporting Statement of:
Form 990-EZ/Line 30
Description Amount
5,804.
8,029.
Total 13,833.
Supporting Statement of:
Sch. A, page 3/Gross Receipts-4
Description Amount
48,250.
18,620.

Total

66,870.




URBAN QOASIS CENTER FOR SUSTAINALBE COMMUNITIES 81-0597674

Supporting Statement of:

Sch. A, page 3/Gross Receipts-5

Description Amount

13,140.
10, 324.
5,829.

Total 29,293.

Supporting Statement of:

Grants and Changes: Form 990-EZ/Line 20 Amount-1

Description Amount
dif in RE -901.
unrecorded depr -304.
Total -1,205.

Supporting Statement of:

Other Assets & Liabilities: Form 990-EZ/Line 24 End of Year-1

Description Amount

1,520.
-304.
-243.

Total 973.




