OMB No. 1545-0047

2008

Form 990 ) l

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.

For the 2008 calendar year, or tax year beginning 7/01 ,2008, andending 6/30 , 2009
B Check if applicable: \ D Employer Identification Number

[X] Address change | Retaber |OASTS CENTER, INC. 62-0968273

| _|Name change g:&',’;’ 1704 CHARLOTTE AVENUE #200 E Telephone number
initial return spectic |NASHVILLE, TN 37203 (615) 327-4455

. Instruc-

L Termination tions.

| Amended return G Gross receipts $ 5 ’ 929 r 464,
Application pending| F Name and address of principal officer: ~ HAT, CATO H(a) !s this a group return for affiliates? Yes |X|No

'— SAME AS C ABOVE H(b) Are all affiliates included? Yes No

If ‘No," attach a list. (see instructions)

5
K
B

! Tax-exempt status IS(—l 501 (3 ) (insert no.) |—| 4947(a)(1) or H 527
J Website: » WWW.OASISCENTER.ORG H(c) Group exemption number ™
K Type of organization: li] Corporation ﬂ Trust I_I Association l_l Other ™ | L Year of Formation: 1969 | M Sstate of legat domicile: TN
Rakd | Summary '
1 Briefly describe the organization's mission or most significant activities: QASIS CENTER IS ONE OF THE NATION'S __
g LEADING YOUTH-SERVING ORGANIZATIONS, OFFERING SAFETY AND INTERVENTION TO _ _______
g NASHVILLE'S MOST VULNERABLE YOQUTH, WHILE SEEKING TQ ALSQ TEACH_YOUNG PEQPLE HOW TO_
% JTRANSFORM THE_CONDITIONS THAT _CRFATE. PRQBLEMS_FOR_THEM_IN_ THFE_FIRST PLACE. _ _ _____
31 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a). .......... ... ... .. ... oo ... 3 28
@ 4 Number of independent voting members of the governing body (Part VI, line 1b). ....................... 4 28
E 5 Total number of employees (Part V, line 2a). ... ... ... i 5 117
% | 6 Total number of volunteers (estimate if necessary)........... ... i 6 501
< | 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) ... ..o oo riiie . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... ... .. ... ... ... .. ... . ... ........ 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th) ........... ... o i 5,167, 845. 4,316,860.
g 9 Program service revenue (Part VI, ine@ 2Q). ... ... 17,233. 81, 381.
3 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). .. ...................... 36,869. 1,069,477.
€ 111 Other revenue (Part VIiI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ -19,872. -14,924,
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12)... .. 5,202,075. 5,452,794,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 281,853. 207,567.
14 Benefits paid to or for members (Part IX, column (A), lined)......................... :
o | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)..... 2,239,409. 2,600, 646.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e).......... ... ... ... .....
;3 b Total fundraising expenses (Part IX, column (D), line 25) > 250, 907. ’ e
17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24f) .. ............ ... ....... 852,992. 1,352,612.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 3,374,254. 4,160,825.
19 Revenue less expenses. Subtract line 18 fromline 12... .. ... ... ... ... ... ........ 1,827,821. 1,291,969.
Eg Beginning of Year End of Year
82120 Total assets (Part X, e 1B) . .. .ottt 11,199,835. 10,749, 888.
5| 21 Total liabilities (Part X, ine 26)...................ceeeiiiieieieeii 6,353,448 4,611,532,
f_‘g 22 Net assets or fund balances. Subtract line 21 fromline 20, ........................... 4,846,387. 6,138, 356.

BATEIE | Signature Block

true, correct, and, compl

Under penalties of perjur¥, I declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
e

claration of preparer (other than officer) is based on ali information of which preparer has any knowledge.

sign > /‘jﬂ % | _2/51 /io
Hel’e Signa(ureAf icer Date 7 /

> HAL CATO PRESIDENT & CEO

Type or print name and title.

Paid Pate Chect e o
al ror X mployed > |X
pre.  tms > TN ow s IR IR e MO
ﬁgf’s Fim's pame @ FRASTER, DEAN & HOWARD, PLLC
Only  |émpioyed. » 3310 WEST END AVENUE, STE. 550 en_ > N/A

287%™ NASHVILLE, TN 37203 Proneno. > (615) 383-6592

May the IRS discuss this return with the preparer shown above? (see instructions)

l—)a Yes ﬂ No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEAQONI2L 12/22/08

Form 990 (2008)



For m 990 (2008) OASIS CENTER, INC. 62-0968273 Page 2
i Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission:
OASIS CENTER TARGETS UNDESERVED YOUTH, FAMILIES, SCHOOLS, AND NEIGHBORHQODS WITH A

Form 990 or 990-E27 ... [] Yes No
If "'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, if any, for each program service reported.

4a (Code: (Expenses $ 1,239, 905. including grants of .$ ) (Revenue $ )
RESIDENTIAL SERVICES - EMERGENCY SHELTER AND LONG TERM RESIDENTIAL CARE; COUNSELING

(Expenses §$ 376,279. including grants of $ ) (Revenue $

&) (Expenses $ 551, 555. including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ 848,388. including grants of $ ) (Revenue $ )
4e Total program service expenses » $ 3,016,127. (Mustequal Part IX, Line 25, column (B).)

BAA TEEAD102L 12/24/08 Forim 990 (2008)



Form 990 (2008) OASIS CENTER, INC. 62-0968273 Page 3
Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A .. ..o 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? .. ...... .ot 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part ... ... .. . .. 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities? If 'Yes," complete Schedule C, Partil........ ... 4 X
Section 501(c)4), 501(cX5), and 501(c)6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes,' complete Schedule C, Part Il . ... ... . . . . i it 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, PartI........... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il .......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . ... . . . . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,’ complete
Schedule D, Part IV . . .. 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. .. .. 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If 'Yes,' complete Schedule D, Parts Vi,
VIL VI IX, or X as applicable . ... ..o 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts Xi, Xll, and Xl . ... .. ... ... ... ... ........ 12 X
13 s the organization a school described in section 170(b)(1)(A)(ii)? |f 'Yes,' complete Schedule E........................ 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.7 .. ... ... .. . ... . . . ... ... .. ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If 'Yes,' complete Schedule F, Part ... ... ... ... . ........ 14h X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part 1. ... ... .. .. . . . . . . . . . i .cc..... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If "Yes,' complete Schedule F, Part Il _. ... . .. .. . . . . . . . . ... ... ......... 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If 'Yes,' complete Schedule G, Part ...{ 17 X
18 Did the organization report more than $15,000 total on Part Vili, lines 1c and 8a? If 'Yes,’ complete Schedule G, Part Il .{ 18 X
19 Did the organization report more than $15,000 on Part VI, line 9a? /f 'Yes,' complete Schedule G, Part i1l ............. 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H. .. ... oo 20 X
21  Did the organization report more than $5,000 on Part IX, column (A), line 17 If 'Yes, complete Schedule |, Parts fand Il . .. ....................... 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If 'Yes," complete Schedule I, Parts [and il .. .. ..................... 22 X
23 Did the organization answer 'Yes' {o Part VII, Section A, questions 3, 4, or 57 If 'Yes,' complete
Schedule J . ..o 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedule K. If 'No,'go to question 25. .. ... ... . .. . . . 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .................. 24b X
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS . . . 24c¢ X
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?. ................. 24d X
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part ... ... . . . . . . . . . . . . . .. 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part ... .. . . . . . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, “complete Schedule L, Part il .. .. .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If 'Yes,’ complete Schedule L, Part Ill. ... ... . ... ........ 27 X
BAA Form 990 (2008)

TEEAQ103L 10/13/08



s Form 990 2008) OASIS CENTER, INC. 62-0968273 Page 4
| iBarlV B Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee),
or an indirect business relationship through ownership of more than 35% in another ent\i}y (individually or collectively
with other person(s) listed in Part VII, Section A)? If 'Yes," complete Schedule L, Part IV . ........... ... ... ........... 28a X

b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Schedule L, Part IV, . .. .. 28b X

¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional

corporation) doing business with the organization? If ‘'Yes,' complete Schedule L, Part IV.. ... ... ... ... ............. 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M............... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M. .. . . et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part L. ... ... 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part I . .. e 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part |. ... ... ... .. . . . i 33 X

34 \I{Vas ]the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Il, 11, 1V, and V, " X
L=

35 s any related organization a controlled en-tity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R,

Part V, line 2 . 35 X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. . .. . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI. . ..................... 37 X
BAA Form 990 (2008)

TEEA0104L  12/18/08



Form 990 (2008) OASIS CENTER, INC. 62-0968273 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

12 Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable.............. .. .0 ... ... ... .. ... ... 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? .. ... ... . . .. .

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return. ... ... ... ... ... ... .. ... ... ..., 2a 117

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a ’I[%i_d the org7anization have unrelated business gross income of $1,000 or more during the year covered by
is return .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?..........

b If 'Yes,' enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

c If 'Yes,' to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

5¢

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .......... ...
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ..................
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?. . .

8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 509(a)3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?

9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds.

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12.. ... ................. 10a
b Gross Receipts, included on Form 990, Part Vill, line 12, for public use of club facilities. ... | 10b

11 Section 501(c)12) organizations. Enter:
a Gross income from other members or shareholders. ... ... ... .. ... . ... ... ... ....... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fromthem.). ... ... ... . . L 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417..............

b lf 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . ... .. l 12b[
BAA

TEEAQ105L  04/08/09

Form 990 (2008)



Form 990 (2008) OASTS CENTER, INC. 62-0968273 Page 6

Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each 'Yes' response to lines 2-7b below, and for a 'No' response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

1a Enter the number of voting members of the governing body. ............................. 1a 28
b Enter the number of voting members that are independent.. ............................. 1b 28

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or Key employee 2. .. . . . e

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person?........................ 3

4 Did the organization make any significant changes to its organizational documents 4

>

5 Did the organization become aware during the year of a material diversion of the organization's assets? ................
6 Does the organization have members or stockholders?. . ... .. .

8 chid }hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

aThe governing body 7 . ... 8a| X
b Each committee with authority to act on behalf of the governing body?. .. ... .. ... .. . 8b| X
9a Does the organization have local chapters, branches, or affiliates?. . ... ... . . . . . . . . . . . 9a X

b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?. ................................ 9b

10 Was a copy of the Form 990 provided lo the organization's governing body before it was filed? All organizations must
describe in Schedule O the process, if any, the organization uses to review the Form 990. .SEE .SCHEDULE. O....... 10 | X

11 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses in Schedule O............. ... ... c.c.cc..... 11 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? If ‘No,"gotoline 13.. ... .. ... ... . . i iioi.. 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTICES 7. o 12b| X
¢ Does the organization regularly and consistentlﬁg monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. ... .. SEE . SCHEDRULE. .O. . ... .. X
13 Does the organization have a written whistleblower policy?. . ... . e X
14 Does the organization have a written document retention and destruction policy?.............. . ... L. _X i

15 Did the process for determining compensation of the following persons inciude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

b Other officers of key employees of the organization?. . SEE. SCHEDULE .O ............ ... ... .. .. ... . ... ...
Describe the process in Schedule O. (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable

b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » TN

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the orﬂanization makes its governing documents, conflict of interest policy, and financial
statements available to the public. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» KIMBERLY REESE 1704 CHARLOTTE AVE. STE 200 NASHVILLE TN 37203 (615) 327-4455

BAA Form 990 (2008)

TEEAQ106L 12/18/08



Form 990 (2008) OASIS CENTER, INC. 62-0968273 Page 7

2| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or or?_anizations),, regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

. ® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the crganization and any
related organizations. :

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

A) (B) ©) (D) ® F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours N — " compensation from compensation from amount of other
per week | S 2|2 g 2 {3&| ¢ the organization related organiza(ions compensation
a2 | 213121353 (W-2/1099-MISC) (W-2/1099-MISC) from the
HEINEIE IR o eies
s é—: iﬂ’_ % m§ organizations
JAMES KELLY |
PRESIDENT 1 X X 0. 0. 0.
JOHN M. STEELE __ ___ __ _
PRESIDENT-ELECT 1 X X 0. 0. 0.
CLYDE INGALLS |
SECRETARY/TREAS 1 X X 0. 0. 0.
MAGGIE BOND |
BOARD MEMBER 1 X 0. 0. 0.
PASTOR WILLIAM BUCHANAN __ |
BOARD MEMBER 1 X 0. 0. 0.
KANESHA BUTLER |
BOARD MEMBER 1 X 0. 0. 0.
LAURA CHADWICK _ _ ___ _ __ |
BOARD MEMBER 1 X 0. 0. 0.
MARJEAN CODDON |
BOARD MEMBER 1 X 0. 0. 0.
TED HELM ]
BOARD MEMBER 1 X 0. 0. 0.
JTUWANDA COLEMAN _ _ __ ___ |
BOARD MEMBER 1 X 0. 0. 0.
CARL A. GRIMSTAD ____ ___ |
BOARD MEMBER 1 X 0. 0. 0.
GENMA HOLMES __ ________ |
BOARD MEMBER 1 X 0. 0. 0.
SARA HOOVER |
BOARD MEMBER 1 X 0. 0. 0.
ROGER CUNNINGHAM __ __ __ _ |
BOARD MEMBER 1 X 0. 0. 0.
MOLLY REYNOLDS MAHER __ _ _ |
BOARD MEMBER 1 X 0. 0. 0.
VINCE DURNAN
BOARD MEMBER 1 X 0. 0. 0.
DR. ANGELA L. FRANKLIN _ _ |
BOARD MEMBER 1 X 0. 0. 0.

BAA TEEAQIO7L  04/24/09 Form 990 (2008)



990 (2008) OASIS CENTER, INC. 62-0968273 Page 8
2| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A (B) © (D) (E) )
Name and Title Average { Position (check all that apply) Reportable Reportable Estimated
hours 0= compensation from compensation from amount of other
per week i al a _:Oz; E 3 % én the organization related o(r)ganizations compensation
eS8 |SRBE 3| w-21099-MSC) (W-2/1099-MISC) from the
HHMNELHE o aited
s é—’ 3 \g B g organizations
SUZANNE REED __ _____ __________
BOARD MEMBER 1 | X 0. 0. 0.
JULIANE STEVENS _ ___ _____ _____
BOARD MEMBER 1 | X 0. 0. 0.
BREONUS M. MITCHELL, SR. ________
BOARD MEMBER 1 34X 0. 0. 0.
DEXTER SAMUELS _ __ ___ _________
BOARD MEMBER 1 1 X 0. 0. 0.
STACEY SCHMAKER MACIUK _ ____ __ __
BOARD MEMBER 1 11X 0. 0. 0.
AMY STRONG
BOARD MEMBER 1 1 X 0. 0. 0.
FRANNIE WEAVER ___ ____________
BOARD MEMBER 1 X 0. 0. 0.
JASON SKINNER ___ ___ __________
BOARD MEMBER 1 X 0. 0. 0.
RONNIE STEINE __ __ ____________
BOARD MEMBER 1 X 0. 0. 0.
CAL TURNER TIT________________
BOARD MEMBER 1 1 X 0. 0. 0.
~JORDAN WRIGHT _ __ _____________
BOARD MEMBER 1 X 0. 0. 0.
HAL CATO  _ ___________
PRESIDENT & CEO 40 X 90,049. 0. 11,453.
MICHAEL MCSURDY _ ___ __________
VP PROGRAMS 40 X 65, 550. 0. 5,388.
AbTotal ... > 278,784. 0. 33,658.

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization > 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 if 'Yes' complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services
rendered fo the organization? If 'Yes,' complete Schedule J for such person.

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.

2y
Name and business address

B .
Descripticn of Services

©)
Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization » 0

BAA

TEEAQ108L 10/13/08
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| omBNo. 15450047

2008

(S.:E,'?,,Eg'gé{“ J-2 Continuation Sheet for Form 990

Attach to Form 990 to list additional information for Form 990, Part Vi, Section A, line 1a.
Department of the Treasury
Internal Revenue Service

Name of the Organization Employler Identification number
OASIS CENTER, INC. 62-0968273
; Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A) (B) © (D) (| (F)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week — 1 _ compensation from compensation from amount of other
) 2132 Q g‘ S g 3 the organization refated o(;ganizatxons compensation
az| = gi< |2 3 § (W-2/1099-MISC) (W-2/1099-MISC) from the
gafspelf|Culg organization
g5 |3 5| 8g| " and related
e K] S organizations
alsl 8| B
4 :
i g
T. ALLEN MORGAN ___ __ _
VP ADVANCEMENT 40 X 59,706. 0. 8,266.
KIMBERLY REESE_ ___ _ _ _ ' ’
VP OPERATIONS 40 X 63,479. 0. 8,551,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008

TEEA4301L  12/19/08



Form 990 (2008) OASIS CENTER, INC. 62-0968273 Page 9
E Statement of Revenue
(B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
% function revenue under sections
revenue 512, 513, or 514 i
¥ ,| 1a Federated campaigns.......... 1a 2 = SEedEees =
E% b Membership dues.............. 1b 2 =
fn’.% ¢ Fundraising events . ........... 1c 129,947. {
%% d Related organizations. ......... 1d -
2% e Government grants (contributions). . . . . 1e| 1,619,335. =
gg f Al other contributions, gifts, grants, and - :
Y similar amounts not included above....| 1f| 2,567,578. = =
%2 g Noncash contn?ns included in Ins 1a-1f2 . .. it g :
5] h Total. Add lines 1a-1f............................... > 4,316,860, :
g Business Code Mo ner il enie ey e -
g 2a WORKSHOPS 10, 815. 10,815,
e b CLIENT FEES 70,566. 70,566.
g c
2
| e e
=\ e T
§ f All other program service revenue . . .
E| gTotal. Addlines2a-2f............................... >
3 Investment income (including dividends, interest and
other similar amounts) . .............. ... ... ...... 5,266. 5,266.
4  Income from investment of tax-exempt bond proceeds *
5 Royalties...... ... ... ol
{i) Real (i) Personal
6a Gross Rents..........
b Less: rental expenses.
¢ Rental income or (loss). . ..
d Net rental income or (loss)..........................
7 a Gross amount from sales of () Securities (i Other
assets other than inventory. . 1,425,000.
b Less: cost or other basis
and sales expenses. ... ... 360,789,
c Gainor (loss) ........ 1,064,211. o : '
dNetgainor (loss). ............. o i 1,064,211. 1,064,211,
w | 82 Gross income from fundraising events : *"f
2 (not including $ 129,947.
%’ of contributions reported on line 1c).
o See Part IV, line 18............ ... .. a 45,657
E b Less: direct expenses............... b 115,881.
°© ¢ Net income or (loss) from fundraising events . .. ... ... >
9a Gross income from gaming activities.
SeePartV, line 19.............. ... a
b Less: direct expenses............... b :
¢ Net income or (loss) from gaming activities. .......... >
10a Gross sales of inventory, less returns
and allowances..................... a
b Less: costof goodssold ............ b 5
¢ Net income or (loss) from sales of inventory....... ... >
Miscellaneous Revenue Business Code RO
11a MISCELLANEOUS INCOME 55, 300. 55,300.
b_
c__
d All otherrevenue. .. ... ... .. ...
e Total. Add lines 11a-11d........... ... .. ... ... ... > 55,309.
12 Total Revenue. Add lines 1h, 2q, 3, 4, 5, 6d, 7d, 8¢, 9c,
10c,and Wle. ... oo 5,452,794. 81,381. 0. 1,054,553.
BAA TEEAQI09L  12/18/2008 Form 990 (2008)



Form 990 (2008) OASIS CENTER, INC. 62-0968273 Page 10
(BArX Statement of Functional Expenses

Section 501(c)3) and 501(c)4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A ® © ()
Do not include amounts reported on lines Total e(axg)enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll, expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
ine 21, .. .. .. 73,832. 73,832.
2 Grants and other assistance to individuals in

the US. See Part IV, line22....... ........ 133,735. 133,735.

3 Grants and other assistance to governments,
organizations, and individuals outside the
US.SeePart iV, lines15and 16............

4 Benefits paid to or for members.............

5 Compensation of current officers, directors,

trustees, and key employees................ 328,875. 251,435. 54,648. 22,792.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958C)3)B)....................... 0 0 0. 0.

7 Other salariesandwages................... 1,909, 388. 1,459,785. 317,280. 132,323.

g Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) . ............ ... .. ... ...

9 Other employee benefits. ................... 200, 352. 152,756. 34,520. 13,076.
10 Payrolltaxes............................... 162,031. 123,538. 27,918. 10,575.

11 Fees for services (non-employees) . .........

CAccounting. ................. . ... ... 13, 868. 13,868.
diobbying............. ... .. .. ...,

gOther. ... ... ... ... 167,036. 16,133. 2,403.
12 Advertising and promotion .. ................ 75,068. . 10,941. 2,101.
13 Office expenses. .............c.c..c.o ... 268,293. 170,879. 68,811. 28,603.
14 Information technology. .....................

15 Royalties................. ... ............
16 Occupancy................................. 175,238. 112,934. 58,133. 4,171.
17 Travel ... . . 4]1,694. 36, 948. 3,046. 1,700.
18 Payments of travel or entertainment

expenses for any federal, state, or local

public officials. .. ....... ... .. . ...
19 Conferences, conventions, and meetings. . . .. 18,724. 14,930. 3,672. 122.
20 interest..... ... ... ... 157,185. 157,185.
21 Payments to affiliates. ... ......... ... .. ...
22 Depreciation, depletion, and amortization . . .. 187,751. 154,523. 23,549, 9,679.
23 Insurance. . ......... ... 34:,165‘: _

24 Other expenses. temize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25

below.y....... ... . ... ... ... ; s
aSUPPLIES 98,427. 81,326. 14, 346. 2,755,
b MISCELLANEQUS 80, 536. 14,361. 62,299. 3,876.
cMOVING 18,425. 18,425
d BAD DEBT EXPENSE 16,202. 16,202.
e

25 Total functional expenses. Add lines 1 through 24f. . . . 4,160, 825. 3,016,127. 893,791. 250,907.

26 Joint Costs. Check here > || if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation. ... .. ..

BAA Form 990 (2008)

TEEAQTI0L 12/19/08



Form 990 (2008) OASIS CENTER, INC. 62-0968273 Page 11
e Balance Sheet

A 1(5))
Beginning of year End of year
1 Cash —non-interest-bearing .............. ... . 722,397.1 1 1,124,491.
2 Savings and temporary cash investments ... .......... . ... . 1,814,396.] 2 984,299.
3 Pledges and grants receivable, net ... ... ... 3,791,645.| 3 2,539,414,
4 Accounts receivable, net. .. ... .. 4
5 Receivables from current and former officers, directors, trustees, key employees,

or other related parties. Complete Part ll of Schedule L........................
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)) i
and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L .. 6

§ 7 Notes and loans receivable, net .. ....... ... ... .. ...
$ 8 Inventories forsale oruse.. ... ... ...
S| 9 Prepaid expenses and deferred charges. . ........... ... ... i i
10a Land, buildings, and equipment: cost basis......... 10a 6,874,288
b Less: accumulated depreciation. Complete Part VI of
ScheduleD........... .. ... .. ... 10b 806,693. 4,833,538.[10c¢ 6,067,595,
11 Investments — publicly-traded securities ............... ... ... ... ... 11
12 Investments — other securities. See Part IV, line 11............................. 12
13  Investments — program-related. See Part IV, line 11........ .. ... ... .......... 13
14 Intangible assets .. ... . 14
15 Otherassets. See Part IV, line 11 ... ... .. .. . ... .. . . 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) .. ..................... 11,199,835.]116 10,749,888.
17  Accounts payable and accrued eXpenses. ... ... ... .. i 560,095.}17 430,559.
18 Grants payable. ... ... 18
19 Deferred revenue. .. ... i 19
Y| 20 Tax-exempt bond liabifities. ... .. ... ..o 4,000,000.; 20 3,000,000.
Q 21 Escrow account liability. Complete Part IV of Schedule D........................
{ 22 Payables to current and former officers, directors, trustees, key employees,
1!_ highest compensated employees, and disqualified persons. Complete Part il §
é of Schedule L ... o e
s | 23 Secured mortgages and notes payable to unrelated third parties. .. ........... ... 288,254,123
24 Unsecured notes and loans payable. .......... ... . .. .. 24
25 Other liabilities. Complete Part X of Schedule D ............... ... .. ..., 1,505,099.| 25 1,180,973.
26 Total liabilities. Add fines 17 through 28 ... ... ... ... . ... .......c............. 6,353,448.]| 26 4,611,532,

Organizations that follow SFAS 117, check here > and complete lines
27 through 29 and lines 33 and 34. i : R RN R
27 Unrestricted net @ssets. .. ..o oo 4,663,472.127 4,301,755.
28 Temporarily restricted net @assets .. ... ... oot 182,915.1 28 1,836,601.
29 .Permanently restricted netassets............... . ...
Organizations that do not follow SFAS 117, check here > l:l and complete
lines 30 through 34.
30 Capital stock or trust principal, or currentfunds. ... ... ... ... ... ... ... .. ...
31 Paid-in or capital surplus, or land, building, and equipment fund......... ... ....
32 Retained earnings, endowment, accumulated income, or other funds.............

VMOZPrero 9ZCT V0 V-Mund —MZ

33 Total netassetsorfundbalances.......... ... ... ... .. ... ... .. ... ... 4,846,387.{33 6,138, 356.
34 Total liabilities and net assets/fund balances 11,199,835.| 34 10,749, 888.
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other ;
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. .................... 2a X
b Were the organization's financial statements audited by an independent accountant? ... ... ... ... ... ... ... ..... 2b| X
¢ If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. ... ....... ... ... ... .. 2c¢| X
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. 3a X
b If 'Yes,' did the organization undergo the required audit or audits?. ... ... .. ... . .. ... ... .. 3b
BAA Form 990 (2008)

TEEAOI1IL  12/22/08



| OMB No. 1545-0047

3‘5335‘3&’5%9’3{2) Public Charity Status and Public Support 2008

To be completed by all section 501 (c)3) organizations and section 4947(a)1)
nonexempt charitable trusts.

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
OASIS CENTER, INC. 62-0968273

2 Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

1 | A church, convention of churches or association of churches described in section 170(b)}1XAXi).
2 | | A school described in section 170(b)}(1XAXii). (Attach Schedule E.)
3 |_| A hospital or cooperative hospital service organization described in section 170(b)(1)}AXiii). (Attach Schedule H.)
4 | | 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 organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

— T70(bXTXAXV). (Complete Part I1.)

| | Afederal, state, or local government or governmental unit described in section 170(bX1XAXV).
X1 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)}(1XAXvi). (Complete Part IL.)
8 A community trust described in section 170(b)}1)}AXvi). (Complete Part 11.)

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 (fess section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%a)2). (Complete Part lil.)

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

1 An organization 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 50%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType I c D Type Il — Functionally integrated d D Type Ill— Other

e By checking this box, | certify that the organization is 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

~N O

509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type I supporting organization, D
CRECk HhiS DOX. . oo e s
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (i) and (i) .
below, the governing body of the supported organization?. ...... .. ... ... 11g()
@ii) a family member of a person described in () @bove?. .. .. ... 11g (i)
(iii) a 35% controlled entity o_f a person described in () or (il above?. .. ... 11 g (iii)
h Provide the following information about the organizations the organization supports.
(iY Name of Supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section (1) listed in your col. (i) of (i) organized in the
(see instructions)) governing your support? us.?
document?

Yes No Yes No Yes No

Total :
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule A (Form 990 or 990-E27) 2008

TEEAQ40IL  12/17/08



" Schedule A (Form 990 or 990-E7) 2008 OASIS CENTER, INC. 62-0968273 Page 2
I Support Schedule for Organizations Described in Sections 170(b)}(1)(AXiv) 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) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions and
membershlp fees received. S
not include 'unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf.................. - 0.

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to

1 the public without charge . . . . .. 0.

4 Total. Add lines 1-3............ 17,044,504.

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 (f).

2,170,839.12,703,792.{2,685,168.|5,167,845.|4,316,860.|17,044,504.

638,658.

6 Public support. Subtract line 5
fromlined,................... 5

Section B. Total Support

16,405, 846.

gggggf,{gysngrsm fiscal year - (a) 2004 (b) 2005 (©) 2006 (d)2007 | (e) 2008 ) Total
7 Amounts fromlined. ... ..., .. 2,170,839.12,703,792.12,685,168.{5,167,845.(4,316,860.|17,044,504.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources. . .............. 2,288. 3,858. 4,899. 36,869. 5,266. 53,180.

9 Net income form unrelated
business activities, whether or
not the business is regularly
carriedon................0.... 0.

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in

Part IV.). SEE . PART. . IV.... 5,216. 4,230. 1,708. 397. 55, 300. 66,851.
11 Total support. Add lines 7 -

through 10.................. . : Saa : 2 ; i 17,164,535,
12 Gross receipts from related activities, etc (see mstruchons) .................................................. 12 651,082.
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)

organization, check this box and stop here. ... ... .. ... > !_l

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 17, column (). ... ... 14 95.6%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f. ... ... ... .. . . . . 15 93.9%
16a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization.......... .. .. ... ... ... ... ... .. ...

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organlzahon ................................................... D

17 a 10%-facts-and-circumstances test — 2008. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 orgamzahon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization. ... .. ... > D

b 10%-facts-and-circumstances test — 2007. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the orgamzahon meets the 'facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the

orgamzatlon meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ........... > H
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-EZ7) 2008

TEEAQ402L 12/17/08



Schedule A (Form 990 or 990-E7) 2008 OASIS CENTER, INC. 62-0968273 Page 3
i Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions and
membershxp fees received. Do

not include 'unusual grants.’

2 Gross receipts from
admissions, merchandise sold
or services performed or
facilities furnished in a activity
that is related to the
organization's tax-exempt
puUrpoSe. . ...

3 Gross receipts from activities that are
not an unrelated trade or business
under section 513. ... ... . ..., ..

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf ................... ..

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

6 Total. Addlines1-5...........

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000. ..

cAddlines7aand 7b...........
8 Public support (Subtract line
Jcfromline6.)................
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total
9 Amounts fromline 6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources. ...............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
c Add lines 10aand 10b.........
1T Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon. . ........... ...
12 Other income. Do not include

gain or loss from the sale of
caprta\l/assets (Explain in

PartiV).................... ..
13 Total support. (addins9, 10c, 11, and 12) |
14 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)
organization, check this box and stop here. . ... ... . > l_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () . ......................... 15 %o
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g. ... ... ... .. . . . . i i i .. 16 %o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (®).................... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h ... .. ... oo 18 %
19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ................ > D
b 33-1/3 support tests — 2007. If the organization did not check a box on fine 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is 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. ... ........ > H

BAA TEEAO403L  01/29/09 Schedule A (Form 990 or 990-E7) 2008



edu (Form 990 or 990-EZ) 2008 OASIS CENTER, INC. 62-0968273 Page 4
g Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10;

Part iI, line 17a or 17b; or Part Ili, line 12. Provide any other additional information. (see instructions)

BAA TEEAQ404L  10/07/08 Schedule A (Form 990 or 990-E2) 2008



2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES5

OASIS CENTER, INC. 62-0968273
PART Ii, LINE 10 - OTHER INCOME
NATURE AND SQURCE 2008 2007 2006 2005 2004
MISCELLANEOUS 55,300. 397. 1,708. 4,230. 5,216.

TOTAL $ 55,300. $ 397. § 1,708. 8 4,230. § 5,216.




Schedule B » PUBLIC DISCLOSURE COPY OMB No. 15450047
(Form 990, 990-EZ,

or 990-PF) Schedule of Contributors

Department of the Treasury > Attafh S’(0 Form 990, 990-EZ and 990-PF 20 08
internal Revenue Service ee separate instructions.

Name of the organization Employer identification number
OASIS CENTER, INC. 62-0968273
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501(c)(_ 3 ) (enter number) organization

| 14947(a)(1) nonexempt charitable trust not treated as a private foundation
| _|527 political organization

Form 990-PF | 1501(c)(3) exempt private foundation
|_14947(@)(1) nonexempt charitable trust treated as a private foundation
|_1501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10) organization can check
boxes for both the General Rule and a Special Rule. See instructions.)

General Rule —

DFor organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 11.)

Special Rules —

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(2a)(1)/170(b)(1)(A)(v}) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2% of the
amount on Form 990, Part VIII, line Th or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and II.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and Hil.

DFor a section 501(c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year.). ................. . i ... L]

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must answer 'No' on Part 1V, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of
their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

TEEAO0701L  12/18/08



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 1

of 1 of Part ]

Name of organization

Employer identification number

OASIS CENTER, INC. 62-0968273
| Contributors (see instructions.)
(a) (b) (©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
B Person
Payroll .
__________________________________________ 100,000.| Noncash | |
(Complete Part 11 if there
______________________________________ is a noncash contribution.)
(a) ®) ©) @
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 Person
Payroll
__________________________________________ 250,000.| Noncash
(Complete Part It if there
______________________________________ is a noncash contribution.)
(2 (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
__________________________________________ 561,296.| Noncash | |
(Complete Part il if there
______________________________________ is a noncash contribution.)
(a) (b) (© 1G]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
A L Person
Payroll
__________________________________________ 166,667.| Noncash | |
(Complete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) (©) G))
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
T Person
Payroll .
__________________________________________ 100,000.| Noncash | |
(Complete Part Hl if there
______________________________________ is a noncash contribution.)
(@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R Person
Payroll
________________________________________________ Noncash
(Complete Part Il if there
______________________________________ is a noncash contribution.)
BAA TEEAQ702L  08/05/08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 of 1 of Partll
Name of organization Employer identification number
OASIS CENTER, INC. 62-0968273
Noncash Property (see instructions.)
(@ . (b) . © (d
No. from Description of noncash property given FMV (or estimate) Date received
Part} (see instructions)
N/A
@ o (b) © ©
No. from Description of noncash property given FMV (or estimate) Date received
Part| (see instructions)
@ o (b) _ © )
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
@ -, (b) © @
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
@ - (b) _ © (@
No. from Description of noncash propenrty given FMV (or estimate) Date received
Part | (see instructions)
@ -, () , © @
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

BAA

TEEAQ703L 08/05/08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 of 1 of Part il
Name of organization Employer identification number
OASIS CENTER, INC. 62-0968273

R

i

Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)

organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following line entry.)

For organizations completing Part Ill, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once — see instructions.)......... .. >3 N/A
(@ (b) © ()
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (©) (d)
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (©) )
N% frl;o'm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ) © (d)
N% fr?lm Purpose of gift Use of gift Description of how gift is held
a
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA

TEEAD704L 04/01/08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



j SCHEDULE D l OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that
Eﬁé’?nréi”reé‘vé’éu“;esl’ﬁ?ie” i answered 'Yes,' to Form 990, Part 1V, lines 6, 7, 8, 9, 10, 11, or 12. pectio

Name of the organization Employer identification number

OASIS CENTER, INC. 62-0968273

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered "Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

—d

Total number atendof year. ................
Aggregate contributions to (during year) . .. ..
Aggregate grants from (during year)
Aggregate value at end of year

A b wN

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?..................... DYes D No

; 6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds may be
| used only for charitable purposes and not for the benefit of the donor or donor advisor or other
‘ impermissible private benefit??. . ... |—]Yes H No

IPAFllE Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cfomp!ete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year

a Total number of conservation easements. .. ... ... ... ... . . 2a
b Total acreage restricted by conservation easements . ................. .. ... .. 2b
¢ Number of conservation easements on a certified historic structure included in (@)............. 2c
d Number of conservation easements included in (c) acquired after 817/06..................... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year »

4 Number of states where property subject to conservation easement is located »

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easement it Rolds? .. ... .. .. . D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »

7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year »$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(N)@BYQ) and 17000 @)Y BYGNT. - - - o ovv oo [ Jves []nNo

9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

Ta If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1. ... ... -3
(i) Assets included in Form 990, Part X. ... -3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIHI, line 1. ... o -3
b Assets included in Form 990, Part X. ... .. -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L  12/23/08



Schedule D (Form 990) 2008 OASIS CENTER, INC. 62-0968273 Page 2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all

that apply): »
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

4 Erovi)céieva description of the organization's collections and explain how they further the organization’'s exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?............. H Yes ﬂNo

& Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 . ... .. D Yes DNO

b if "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
C Beginning balance. .. ... 1c
d Additions during the year . ... ... . 1d
e Distributions during the Year .. .......... oo 1e
fENding balance. ... ... 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ... i, D Yes DNO
b if 'Yes," explain the arrangement in Part XIV.
ariVi Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (¢) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance .. ...
b Contributions. .. ........ .. ...
¢ Investment earnings or losses. .
d Grants or scholarships.........

e Other expenditures for facilities
and programs.................

f Administrative expenses. ... ...

g End of year balance........... s
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment * %
b Permanent endowment > %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations .. ... .. 3afi)
(). related organizalions. . .. ... .. 3a(ii)
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R?........... ... ... ... .. ............ 3b

| Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other) '

laland .. ... 350,000. 0 i 350,000.
bBuildings.............. ... L 5,927,593. 631,439. 5,296,154,

¢ Leasehold improvements. . ..................
dEquipment. .. ... 578,195, 175,254. 402,941.
eOther...... ... ... ... ... . 18,500. 18,500.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(C).).......................... > 6,067,595,
BAA Schedule D (Form 990) 2008

TEEA3302L 12/23/08



Schedule D (Form 990) 2008 OASIS CENTER, INC.

Investments—Other Securities See Form 990, Part X, line 12. N/A

(a) Description of security or category {b) Book value
(including name of security)

Financial derivatives and other financial products
Closely-held equity interests
Other

62-0968273 Page 3

(c) Method of valuation
Cost or end-of-year market value

1 Investments—Program Related (See Form 990, Part X, line 13)
(a) Description of investment type (b) Book value

N/A

(c) Method of valuation
Cost or end-of-year market value

Total Column (b)(should equal Form 990, Part X, Col. (B) line 13.) >
| Other Assets (See Form 990, Part X, line 15) N/A

(a) Description

(b) Book value

X 2| Other Liabilities (See Form 990 Part X line 25)

(a) Description of Liability (b) Amount
Federal income Taxes

PAYABLE TO NYOC

1,180,973.

Total. Column (b) Total (should equal Form 990, Part X, col. (B) line 25)  » 1,180,973.

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organlzahon s liability for uncertaln tax
positions under FIN 48.
BAA

TEEA3303L 10/29/08 Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 OASIS CENTER, INC. 62-0968273 Page 4
: Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIll,column (A), ine 12) .. .. 5,452,794.
2 Total expenses (Form 990, Part IX, column (A), N€ 25) .. oo\ttt e e 4,160,825,
3 Excess or (deficit) for the year. Subtract line 2 from INe 1. ... ottt e 1,291, 969.
4 Net unrealized gains (I0SS€S) 0N INVESIMENtS. . .. .. ..
5 Donated services and use of facilities. ... ... ... . o
6 INVesSIMent XPENSES. . ... o
7 Prior period adjUstments. ... ... o
8 Other (Describe In Part XIV) .. ..o o
9 Total adjustments (net). Add iNes 4-8 .. .. ... .. it
10 Excess or (deficit) for the year per financial statements. Combine lines3and9................................. 1,291,969.
iPariXlls| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements. .. ......... ... .. .. ... ... ... 1 5,568,675,
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Net unrealized gains on investments. .. ........ ... ... .. ... .. 2a
b Donated services and use of facilities. ................ ... ... ... ............ 2b
¢ Recoveries of prioryear grants. .................. 2c
d Other (Describe inPart XIV). .. SEE. PART. XIV............................ 2d 115,881.
eAdd lines 2athrough 2d ... ... .. . 2e 115, 881.
3 Subtractline 2e from line ... ... o 3 5,452,794.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: G
a Investments expenses not included on Form 990, Part VHI, line 7. ........... 4a
b Other (Describe in Part XIV) .. ... . 4b

c Add lines 4a and 4b

5,452,794.
4,276,706.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25: >

a Donated services and use of facilities. . .......... ... ... ... . ... .. ...

b Prior year adjustments. . ... ... ...

¢ Losses reported on Form 990, Part IX, line 25.... .. ... ... ... ... ... ...,

d Other (Describe in Part XIV).. SEE. PART. XIV ... ... ... ... ... .......

e Addfines 2athrough2d ... .. ... .. ... . . . . .. ... ... 115,881.

3 Subtractfine 2e fromline ... ... .. .. .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part VlII, line 7h
b Other (Describe in Part XIV).
¢ Add lines 4a and 4b

4,160,825.

5 4,160,825,

Complete this part to provide the descriptions required for Part I1, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

tine 4; Part X; Part XI, line 8; Part X, ines 2d and 4b; and Part XIII lines 2d and 4b.

BAA TEEA3304L  12/23/08

Schedule D (Form 990) 2008
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Bz Supplemental information (continued)
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2008 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

OASIS CENTER, INC. 62-0968273

SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

SPECIAL EVENT EXPENSES ... ... ..o $ 115,881.
TOTAL 3 115,881.

SCHEDULE D, PART Xlll, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPECIAL EVENTS EXPENSES. ... ..ot $ 115,881,
TOTAL $§ 115,881.




l OMB No. 1545-0047

SCHEDULE G Supplemental Information Regarding 2008
(Form 590 or 990-E7) Fundraising or Gaming Activities

Department of the Treasur > Must be completed by organizations that answer 'Yes' to Form 990, Part 1V, lines 17, 18,

Tntomal Bovenue Serasury or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

Name of the organization Employer identification number

OASIS CENTER, INC. 62-0968273
; Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations Special fundraising events

In-person solicitations

2aDid the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................. DYes No

bIf "Yes, list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table.

o ) (v) Amount paid to . )
(i) Name of individual (i) Activity { (i) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(i) organization
Yes No
Total. ..o > 0
3 Lislt_ all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration
or licensing.
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

TEEA3701L 12/18/08



Schedule G (Form 990 or 990-E7) 2008 OASIS CENTER, INC. 62-0968273 Page 2

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (A((jc(ij) Tc;ta(l l)E\{ﬁnts "
. col. (a) throug
DIVA'S NASH VE . col. ()

R {event type) (event type) (total number)

v

E| 1 Grossreceipts......................... 175, 604. 175,604.

U

E
2 Less: Charitable contributions .......... 129,947. 129,947.
3 Gross revenue (line 1 minus line 2). . ... 45, 657. 45,657.
4 Cashoprizes...........................

7

2 5 Non-cashprizes.......................

¢

e 6 Rent/facility costs......................

X

P

E 7 Other direct expenses.................. 115, 881. ] 115,881.

s

E

s 8 Direct expense summary. Add lines 4- through 7 incolumn (d). . ............. ... .. .. .. ... ... ... ... > 115,881.
9 _Net income summary. Combine lines 3 and 8 in colurmn (d). ... ..o oot > -70,224.

Il Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
M bingo col. (©))
N
E
1 Grossrevenue.........................
2 Cashoprizes...........................
E
D X
& Bl 3 Non-cashprizes.......................
E N
cSs
TEl 4 Rentfacility costs . ....................
5 Other directexpenses.................. _
| _{Yes % || _|Yes % |l]Yes %
6 Volunteer labor...... ... ... ... ... ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) .. ... .. ... ... .. . . >
8 Net gaming income summary. Combine fines 1 and 7 incolumn (8). ... ... .. .. ... .. ... .......... >

9 Enter the state(s) in which the organization operates gaming activities:

11 Does the organization operate gaming activities with nonmembers?. .. .. ... .. 11 _

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to ’
adminisier charitable gaming?. ... ... ... 12

BAA TEEA3702L  08/15/08 Schedule G (Form 990 or 990-E7) 2008




Schedule G (Form 990 or 990-E7) 2008 OASIS CENTER, INC. 62-0968273 Page 3

YES| NO
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . .. .. .. .. . 13a %
b Anoutside facility . . ... 13b %

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

b If 'Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes," enter name and address:

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
State gaming lICENSE 2 . .. .
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: » $

BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 990-EZ7) 2008



l OMB No. 1545-0047

SFCH%%JLE | Grants and Other Assistance to Organizations,
(Form 990) Governments and Individuals in the U.S. 2008

» Complete if the organization answered 'Yes,' on Form 990, Part IV, lines 21 or 22,

Department of the Treasur
Internal Revenue Service Y > Attatch to Form 990.

Name of the organization Employer identification number

OASTS CENTER, INC. 62-0968273
|Part'l | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSiStaNCE ? . . ... . L Yes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. SEE PART IV

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered 'Yes' on Form
990, Part IV, line 21 for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use

Part IV and Schedule 1-1 (Form 990) if additional space is needed

Partil

1 N d add f izati i . {f) Method of valuation ipti
e o e " GrEn Qg | @anenolosnaent | @neolioren | QLRSS | Q0L | Ohmmssee
BRIDGESOFUSA,INC 23-7081488 501(C) 3 38,994. 0. SUPPORT
477NSTHSTREET OPERATIONS/EXEM
MEMPHIS, TN 38105 PT PURPOSE
_GIRLS OF CHATTANOOGA 62-0647145 501(C) 3 34,838. 0. SUPPORT
709 8. GREENWOODAVE OPERATIONS/EXEM
CHATTANOOGA, TN 37404 PT PURPOSE
2 Enter total number of section 501(c)(3) and goVErMmMENt OrganiZations. .. ... o i e e > 2
> 0

3 Enter total number of other organizations. . . ... . e e e e
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3901L  12/19/08 Schedule | (Form 990) 2008




Schedule}l (Form 990) 2008 QOASIS CENTER, INC.

62-0968273 Page 2

Use Schedule I-1 (Form 990) if additional space is needed.

| Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' on Form 990, Part IV, line 22.

(a) Type of grant or assistance (b) Number of
recipients

{c) Amount of
cash grant

(d) Amount of
non-cash assistance

(e) Method of valuation (book,

FMV, appraisal, other)

() Description of non-cash assistance

YOUTH TRANS, RECREATION, & MISC ASSISTANCE 3,527

133,735,

|Part'IV- | Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

PART |, LINE 2 - GRANTMAKER'S DESCRIPTION OF HOW GRANTS ARE USED

BAA

TEEA3902L 10/02/08

Schedule | (Form 990) 2008



| omB No. 1545-0047

2008

(Sésm':g%LE K Supplemental Information on Tax Exempt Bonds

Department of the Treasury > Attach to Form 990.T o be completed by organizations that answered 'Yes' to Form 990, Part IV,

Internal Revenue Service line 24a. Provide descriptions, explanations, and any additional information in Schedule O. ;

Name of the organization Employer identification number

OA‘SIS CENTER, INC. 62-0968273
[Partl. _|Bond Issues (Required for 2008)
(a) Issuer Name (b) Issuer EIN () CUSIP # | (d) Date issued (e) Issue price (f) Description of purpose (9) (h) On

Defeased | behalf of
issuer

Yes | No | Yes [ No
A IDB OF NASHVILLE/DAV. TN |{52-1789764 NONE 3/31/2008 4,000,000.|ACQUIRE, IMPROVE-EQUIP FACIL X X

E
[Partilt | Proceeds (Optional for 2008)

i}

Total proceeds Of ISSUB. .. ...t i
Gross proceeds inreserve funds. .. ...
Proceeds in refunding or defeasance esCrows. , .....................
Other unspent Proceeds . . it
Issuance costs from proceeds. . . ..ttt
Working capital expenditures fromproceeds .. ... ... ...
Capital expenditures from proceeds ... . ...
Year of substantial completion. . ... ... . .

W [N[OY D |[wiN (=

Yes No Yes No Yes No Yes No Yes No

9 Were the bonds issued as part of a current refunding issue?.........
10 Were the bonds issued as part of an advance refunding issue?..... ..
11 Has the final allocation of proceeds been made?. .. ... .. ... ... .....

12 Does the organization maintain adequate books and records to
support the final allocation of proceeds?......................... ...

|Partidll | Private Business Use (Optional for 2008)

Yes No Yes No Yes No Yes No Yes No

1 Was the organization a partner in a partnership, or a member of an
LLC, which owned property financed by tax-exempt bonds?..........

2 Are there any lease arrangements with respect to the financed
property which may result in private business use?. .................

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2008

TEEA4401L  12/19/08



62-0968273 Page 2

Schedule K (Form 990) 2008 OASIS CENTER, INC.

“'| Private Business Use (Continued)

1 Has a Form 8038-T been filed with respect to the bond issue? .......

D . E
Yes No Yes No Yes No Yes No Yes No
3a Are there any management or service contracts with respect to the
financed property which may result in private business use?.........
3b Are there any research agreements with respect to the financed
property which may result in private business use?..................
3 cDoes the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts or research
agreements relating to the financed property?. ... ... ... ...
4 Enter the percentage of financed property used in a private business
use by entities other than a 501(c)(3) organization or a state or
local gOVeImMENt . . o e
5 Enter the percentage of financed property used in a private business
use as a result of unrelated trade or business activity carried on by
your organization, another 501(c)(3) organization, or a state or
local gQOVEIMIMENE . . L et e e
6 Totaloflines 4 and b.. . .. ... i
7 Has the organization adopted management practices and procedures
to ensure the post-issuance compliance of its tax-exempt
bond liabilties? . .
{Part:IV: | Arbitrage (Optional for 2008)
A D E
Yes No Yes No Yes No Yes No Yes No

2 Is the bond issue a variable rate issue?. ............................

3a Has the organization or the governmental issuer identified a hedge
with respect to the bond issue on its books and records? ............

b Name of provider. . . ... ...

b Name of provider . . . e

CTerm of GlC . .

d Was the regulatory safe harbor for establishing the fair market value
of the GIC satisfied? . . ... .

5 Were any gross proceeds invested beyond an available

tempOrary Period .

BAA

TEEA44021. 09/08/08

Schedule K (Form 990) 2008



OMB No. 1545-0047

2008

SCHEDULE O i |
o 590) Supplemental Information to Form 990

> Attach to Form 990. To be completed by organizations to provide
Department of the Treas additional information for responses to specific questions for the
Iioaal Revenus Sereeaty Form 990 or to provide any additional information.

Name of the organization Employer identification number

OASIS CENTER, INC. 62-0968273

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

__ CONFLICTS OF INTEREST ARE HANDLED ON A CASE BY CASE BASIS. IN THE EVENT A CONFLICT __

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L  12/19/08 Schedule O (Form 990) 2008



“orm 8868 (Rev 4-2009)

Page 2
* If you are filing for an Additional (Not Automatic) 3-Month Extensioi, complete only Part 1l and check this boX. . ................... >

Note. Only complete Part Ii if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® If you are filing for an Automatic 3-Month Extension, complete only Part'l (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no_copies needed).

Name of Exempt Organization

mployer identification number

Type or
print OASIS CENTER, INC.

Number, street, and room or suite number. If a P.O. box, see instructions.

2-0968273

or IRS use only

File by the
exended” |FRASTER, DEAN & HOWARD, PLLC
filing the 3310 WEST END AVENUE, STE. 550

:ﬁ;‘{:ﬂctiﬁfs City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NASHVILLE, TN 37203
Check type of return to be filed (File a separate application for each return):
Form 9590 Form 990-PF

Form 1041-A Form 6069
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
X, Form 990-EZ {Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part li if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
¢ The books are in care of . » KIMBERLY REESE

® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). . .. . If this is for the

whole group, check this box... > D . I itis for part of the group, check this box.. ™ D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until _ 5/15 ,20 10.
5 Forcalendaryear _ ___, or other tax year beginning _ 7/01 ,20 08, andending_ 6/30 ,20 09.
6 If this tax year is for less than 12 months, check reason: initial return DFinal return DChange in accounting period

7 State in detail why you need the extension...  TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . . ... ..
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax |2

payments made. Include any prior year overpayment allowed as a credit and any amount paid previously
with Form 8868

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instrs....| 8c|$
Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that | am authorized to prepare this form.

Signature ’O'\\ o~ {_U\N\(LQ/- Tite ™ (/‘? A boe > [ }‘:l/ LQ

BAA

FIFZ0502L 03/11/09 Form 8868 (Rev 4-2009)
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11/13/2009 2008 Activity Report

Page 1
01:26 PM
Client 23840 - OASIS CENTER, INC. EIN: 62-0968273

Federal (Ext.): Even Retum......... $0

Activity

Extension 62-0968273

US - ACCEPTED 11/13 (Current Status)
Previous Activity
- 11/13 Sent to the IRS
- 11/13 Received at Lacerte
- 11/13 Sent to Lacerte
- 11/13 Ready To Send
- 11/13 Passed Validation




