EXTENDED TO MAY 16,

= 990

Department of the Treasury
Internal Revenue Servica

2016

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P Information about Form 980 and its instructions is at_www irs gov/form990

OMB No, 1545-0047

2014

Open ‘toPublic
“Inspection’. . .

A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015
B Checkif C Name of organization D Employer identification number
applicable:

ownss | OASIS CENTER, INC.

change Doing business as 62-0968273

i Number and street {or P.0. box if mail is not delivered to street address) Room/stite | E Tetephone number

L 1704 CHARLOTTE AVENUE #200 {(615) 327-4455

b g City or town, state or province, country, and ZIP or foreign postal code (G Grossrecaipts § 6,205,163,
[ imended| NASHVILLE, TN 37203 H(a) Is this a group retum

{8k | = Name and address of principal officer: SHERYL, RIMRODT-FRIERSON for subordinates? ___ {__|Yes [X]No

pendng | SAME AS C ABOVE H(b) Are all subordinates includea? |__|Yes [__| No

I Tax-exempt status: s01cy3y [ 1 501(e)¢

) finsertno) [ ] 4947 or ] 527

J Website: p» WWW . OASISCENTER .ORG

If "No," attach a fist. (see instructions)
Hic) Group exemption number P~

K Form of organization: [ X ] Corporation [ § Trust [ | Association [ ] Other =

[ Year of formation: 1 9 6 9] m State of legal domicile; TN

{Partl]{ Summary

1 Briefly describe the organization’s mission or most significant activities: OASTS CENTER IS ONE OF THE

NATION'S LEADING YQOUTH-SERVING ORGANIZATIONS, OFFERING SAFETY AND

Check this box P E:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

/| Signature Block

8
cl
gl 2
g 3 Number of voting members of the governing body (Part V), line 1a} 3 17
g 4 Number of independent voting members of the governing body (Part VI, ine 1B) ... ... LB 17
P 5 Total number of individuals employed in calendar year 2014 (PartV, line 28} . ..., 18 121
£| 6 Total number of volunteers (estimate if necessary) 6 200
Bl 7a Total unrelated business revenue from Part Viil, column {C}, line 12 7a 23,400.
< b Net unrelated business taxable income from Form 990-T, line34 ..., |70 -32,430.
Prior Year Current Year
o| 8 Contiibutions and grants (Part VIll, line 1h) 3,949,925. 4,134,331.
Z[ 9 Program service revenue {Part VI, line 2g) L 16,883. 49,006.
% 10 Investment income (Part VIl column (A), lines 3, 4, and Td) 7,365, 1,583,677.
€1 11 Other revenue (Part VIH, column {&), lines 5, 64, 8¢, 9¢, 10c, and 11e) 128,288. 60,341.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A}, line 12) 4,102,461, 5,827,355.
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) " 167,380. 205,214.
14 Benefits paid to or for members {Part IX, column (A), lined} ... 0. 0.
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5 10) ,,,,,,,,, 2,977,455, 2,915,183,
@] 16a Professional fundraising fees (Part [X, column (A), line 11e) ... . ..o 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) P~ 358,642. : :
Wl 47 Other expenses (Part IX, column {A), lines 11a-11d, 11f24e¢) | 982,033, 1,087,210,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 4,126,868, 4,207,607.
19 Revenue less expenses. Subtract line 18 from line 12 -24,407. 1,619,748.
5 Beginning of Current Year End of Year
‘g 20 Total assets {Part X, line 16) 5,964,723, 7,409,070.
% 21 Total liabilities (Part X, line 26) 348,884. 211,5580.
= Net assets or fund balanges. Subtract line 21 from N 20 oo 5,615,839, 7,3197,480.

Under penalties of perjury, | declare that | have examined this return, inctuding accompanying schedules and statements, and to the best of my knowledge and belief, it is
{rue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledga.

432001 11-07-14

Sign } Signature of officer Date
Here SHERYL RIMRQDT-FRIERSON, PRESIDENT
Type or print name and title
Print/Type preparer’s nama Prepares’s signgtur Date Check PTIN
Pt [SARA G. MOON /& hkn-n CRA| - 10-14| yongon PO0034774
Preparer |Firm'sname _p FRASIER, DEAN & HOWARD PLLC / FirmsElNp 62-1073578
Use Only | Firm's address . 3 310 WEST END AVE STE 550
NASHVILLE, TN 37203 Phoneno.615-383-6592

May the IRS discuss this return with the preparer shown above? {seeinstructions) ..o Yes |:] No

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form

990 (2014) QASTIS CENTER, INC. 62-0968273  page?2

| Part lil | Statement of Program Service Accomplishments

Check if Schedule G contains a responseornote to any ineinthis Part HI ...

1

Briefly describe the organization’s mission;

OASIS CENTER TARGETS UNDESERVED YOUTH, FAMILIES, SCHOQLS, AND
NEIGHBORHOODS WITH A MISSION TO HELP YOUTH GROW, THRIVE AND CREATE
POSITIVE CHANGE IN THEIR LIVES AND IN OQUR COMMUNITY.

Did the organization undertake any significant program services during the year which were not listed on

108 PrOr FOMM 990 0 B80-EZ? ... .ooo oo seseeeeeer s eeseeesossee st sosssesoeeoesoesessresereerersnenne, 1Yo [X]No
If *Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. . l:l Yes No
If "Yes," describe these changes on Schedule O,

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501{c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.,

(Code: ) {Expenses $ 9 35 ) 7 4 8. including grants of $ 30 I 4 6 8 . ) (Revenue$ 4 9 y 00 6 -}
RESIDENTIAL AND CRISIS SERVICES - PROVIDES IMMEDIATE RESPONSE TO YOUTH

IN CRISIS, HAVE RUN AWAY, OR ARE EXPERIENCING HOMELESSNESS. THESE
SERVICES INCLUDE AN EMERGENCY SHELTER FOR YOUTH AGES 13-17 YEARS OLD,
PROJECT SAFE PLACE, TRANSITIONAL LIVING FOR YOUTH AGES 18-22 YEARS OLD,
AND STREET OUTREACH AND DROP IN CENTER FOR HOMELESS YOUTH AGES 18-22
YEARS OLD.

4h

(Ccde: ) {Expenses & 9 85 : 5 3 9 *  including grants of § l 2 9 z 4 5 7 . ) (Revenue § )
YOUTH ENGAGEMENT SERVICES - ENGAGING YOUTH AND FOCUSES PRIMARILY ON THE
DEVELOPMENT OF INDIVIDUAL IDENTITIES AND GROQUP CONNECTIONS. THE
STRATEGIES FOR THIS WORK ARE SERVICE AND SERVICE LEARNING AS TOOLS TO
BUILD RELATIONSHIPS. THESE SERVICES INCLUDE THE TEEN QUTREACH PROGRAM,
R.E.A.L., AND THE OASIS BIKE WORKSHOP.

4c

{Code: ) (Expen=es § 395 . 110. including grants of $ 15 £ 723. ) (Revenue$ )
YOUTH ACTION SERVICES - HELPING YOUTH DEVELOP LIFE SKILLS AND WORK ON
SYSTEMIC ISSUES THAT THEY DEEM CRITICAL TO THEIR LIVES AND TO OTHER

YOUTH IN THE COMMUNITY. YOUTH TAKE RESPONSIBILITY FOR CREATING CHANGE

ON THESE ISSUES. YOUTH ACTION SERVICES INCLUDE OASIS YOUTH COUNCIL,
COMMUNITY NASHVILLE'S BUILDING BRIDGES, JUST US, AND THE MAYOR'S YOUTH
COUNCIL.

4d

Other program services {Describe in Schedule O.)

(Expensess 973 '583- including grants of § 29,566- ) (Flevenue$ 48;625-)

de

Tetal program service expenses 3,289,980.

432002

Form 990 (2014)
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Form 990 {2014) OASIS CENTER, INC. 62-0968273  Page3
FPart IV [ Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
1 "YES," COMPIGEE SCRBAUIE A L...oioeoeoeeeeeeeeee et etrs e eenens s oes s s e A b EAEEEELLLbLLTE 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? .......... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candrdates for
public office? If “Yes," complete Schedule G, Part! ... . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlwtles or have a sectron 501 (h) e[ectlon in effect
during the tax year? Jf "Yes," complete Schedule C, Part If . . 4 X
5 s the organization a section 501(c){4), 501{¢)(8), or 501 (c)(6} orgamzataon that receives membershlp dues, assessrnents or
similar amounts as defined in Revenue Procedure 28-19? Jf "Yes, * complete Schedule C, Part it ................. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rrght to
provide advice on the distribution or investment of amounts in such funds or accounts? ff "Yes," complete Schedule D, Part | 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? ff "Yes," complete Schedufe D, Part W, 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
Schedle D, Partill .............o-.. .. |8 X
9 [id the organization report an amount in Part X hne 21 for escrow or custodra! account Irabrllty, serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PartlV  __......... 9 X
10 Did the organization, directly or through a related organrzatlon, hold assets in temporanly restrrcted endowments, permanent
endowments, or quasi-endowments? Jf “Yes," complete Schedule D, PartV ................. e
11  If the organization's answer to any of the following questions Is “Yes," then complete Schedu|e D Parts VI Vlt VIII l)( or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? {f "Yes," complete Schedule D,
PartVi oooooocoeveviens e |11 X
b Did the organization report an arnount for rnvestrnents other secunhes in Part X lrne 12 that is 5% or more of rts total
assets reported in Part X, line 16? jf "Yes,* complete Schedule D, Part VIl ..., e, 1B X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 167 i "Yes," complete Schedule D, Part VIl ...t e 1lc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 {f "Yes," complete Schedule D, Part IX . s | 11D p:¢
e Did the organization report an amount for other lrabrlrtres in Part X, ilne 25? If "Yes, " complete Schedule D PartX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
Schedule D, Parts X and X ............... O i -1 & P-4
b Was the organization included in consol:dated rndependent aud;ted f nancra| statements for the tax year’?
If *Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and Xitis optional ......c..re.... | 12D X
13 s the organization a school described in section 170B)(IHANI? If “Yes," complete SChedUIo £ ......cccuvervirniniiiniisncns 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... . 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundrarsrng, busrness,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts land IV . S i € : X
15 Did the organization report on Part X, column (A}, line 3 more than $5 000 of grants or other assrstanoe to of for any
foreign organization? jf "Yes," complete Schedule F, Parts fland IV ............... verrens 115 X
46 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts ifand Y .............. e |18 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column {A), fines 6 and 11e? jf "Yes," complete Schedule G, Part | . SO i V X
18  Did the erganization report more than $15,000 total of fundraising event gross income and contrrbutlons on Part Vi!l Ilnes
1 and Ba? If "Yes, " COMOIELE SCHETUIR G, PAIt Il —...oooovvvvovvveoeeeeesesesseos st oeeoeens bbb bbb 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VII}, line 9a? jf "Yes,"
COMPIELE SCABALIE G, PAM Ml ... ... oee oot b AL 19 X
20a Did the organization operate one or more hospital facilities? If "ves," complete Schedule H  .ocooooieeivreeciceee s 20a X
b_if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .............................. 20b
Form 990 (2014)

432003
11-07-14




Form 990 (2014) QASIS CENTER, INC. 62-0968273 Pags 4
[Part IV [ Checklist of Required Schedules {continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistarice to any domestic organization or
domestic government on Part IX, column (A}, line 1? f “Yes," complete Schedule |, Parts fand # oo 21 1 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 jf “Yes," complete Schedule I, Parts land il ................ e L2 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCHBAUIR U ..ot ettt e e et et e e st ettt et et et e e e et e eeerersere s 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, that was issued after December 31, 20027 ff "Yes, " answer lines 24b through 24d and complele
Schedule K. If "No", go to line 258 .............. rertreenre e 1288 X

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perrod exceptron? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? | ... 24c
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any trme dunng the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f "Yes," complete SChEAWE L, PArt!] ..o.oeeeeeeoeeveoseoooeoeooooon 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? jf "Yes," complete
Schedule L, Part! ... O X

26 Did the organization report any amount on Part X !rne 5 6 or 22 for recewables from or payab]es to any current or
former officers, directors, trustees, key smployees, highest compensated employees, or disqualified persons? "Yes, *
complete Schedule L, Partlf ... 26 X

27 Did the organization provide a grant or other asmstance to an off icer, dlrector, trustee, key emptoyee substant:al
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if "Yes," complete Schedule L, Part lif .

28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? if "Yes,” complete Schedule L, Part V' erevero.. e, 1282 X
b Afamily member of a current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part .rV I X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf) was an officer,
director, trustee, or direct or indirect owner? jf "Yes, " complete Schadule L, Part IV .. ceerneenrasnenaneee | | 28C X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes, complete Schedu.fe M 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservatron
contributions? jf Yes," complete Schedule M ................. e eeee e eereeseer e erereseessreneseenernes |30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operat:ons’>
If "Yes," complete Schedule N, Part! .............. . eeeverrennneennnne |81 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets? h' "Yes " Comp[ete
Schedule N, Partll —.................. RSO I X
33 Did the organization own 100% of an entrty drsregarded as separate from the organlzatron under Heguiatrons
sections 301.7701-2 and 301.7701-3? jf "Yes," complete Schedule 8, Partl ..o, e |83 1 X
34 Was the organization related to any tax-exempt or taxable entity? ff "Yes," complete Schedufe R Part ” m or ,vv and
Part Vi, line 1 ... 34 X
35a Did the organization have a contro!led entlty thhln the meaning of sectron 51 2(b)(1 3)'? ______________________________________________________ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b{13)? ¥ “Yes, " complete Schedule R, Part V, line 2 . 36b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzation’-’
If "Yes," complete Schedule R, Part V, fine 2 . verrarearereiernnens | 30 X
37 Did the organization conduct more than 5% of rts actrwt;es through an entlty that is not a related organrzatlon
and that is treated as a partnership for federal income tax purposes?- Jf "Yes," complete Schedule R, Part VI oo, |37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © 3g | X
Form 990 (2014)
432004

11-07-14




Form

990 (2014 OASIS CENTER, INC. 62-0968273  Page5

PartV|] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note ta any ling in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | ... ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

5a

Ga

(gambHINg) WINNINGS 10 PHZE WIMGTS? ___ .. . ooiiocvsivnemisrss s s )
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 thisreturn .. 2a

If at least one is reported on line 2a, did the organization fife all required federal employment tax FOLUINST e oveseeeenbeens
Note. If the sum of lines 12 and 2a is greater than 250, you may be required to e-file {see instructions) | ...
[id the organization have unrelated business gross income of $1,000 or more during the year?

#f "Yes," has it filed a Form 990-T for this year? Jf "No," to line 3b, provide an explanation in Schedule O
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 accounty? ...
If "Yes," enter the name of the foreign country: >
Sea Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to fine 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions?

If "Yes,” did the organization include with every soficitation an express statement that such contributions or gifts

were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

6a X

7
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | _7a X
b If “Yes," did the organization nofify the donor of the value of the gaods or services provided? .o 76 | &
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOIMN 82827 overveeevereesarroses rmesnerercaieme s bt me s st s
d [f"Yes," indicate the number of Forms 8282 filed during the YEar | _......ceresnninimeeemsssennnieees | 7d |
& Did the organization 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? oo eeeeeeen e
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the
sponsering organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related PErSONT .. coeeereerinernsenesens
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL ine 12 | .ecinrirner e nmaciains 10a
b Gross receipts, included on Form 890, Part VI, tine 12, for public use of club facilites _.............. 1.10B J
141 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholders .. 11a
b Grass income from other sources (Do not et amounts due or paid to other sources against
amounts due or received oM THEITLY . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 9901in lieu of Form 104172
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
43  Section 501{c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? . _.....oceeees 13a
Note. See the instructions for additionat information the organization must report on Schedule O. '
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issus qualified health PIANS .o 13b
¢ Enter the amount of reserves on hand | .. 13¢c :
14a Did the organization receive any payments for indoor tanning services during the tax YBAT? s erenas 14a X
b If "Yes," has it filed a Form 720 to report these payments?_ff "No." provide.an explanation in Schedile O e 14b
Form 990 (2014)
432005

11-07-14




Form 990 (2014) OASIS CENTER, INC. 62-0968273  Page®
Part VI | Governance, Management, and Disclosure roreach “Yes" response to fines 2 through 7b below, and for a "No" response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.

11a

12a

13
14
15

16a

Check if Schedule O contains a response or note to any ling in s PA VL o s oot isisiiiss X]
Section A, Governing Body and Management
1a Enter the number of voting members of the governing body at the end of the taxyvear ... 1a
It there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similas committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b
2  Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other s.
officer, direCtor, tUStEe, OF KBY BMPIOYBE? . . . icoermseehsessreecs b oS 0T 2 X
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 PEISONT o cecvvreereceresrr s 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... 4 X
5 Did the crganization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
11076 MOMBOrS OF the GOVEINING BOUY? .. 1 ooooooeoos.eeeeeeeessaseescesomeebssss b s R 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the GOVEIMING DOUY? | . ... ...ooriiiueressseerassss s i s o e 7b p:¢
8  Did the organization conteraporaneously document the meetings held or written actions undertaken during the year by the following: "
a The governing BOAY? ..o isrsssieae st
b Each committee with authority to act on behalf of the governing body?
g Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes " provide {he pames and addresses in SCEOUIE Q e s oot 9 X
Section B. Policies (s Section B requests information about polici sire al Revenue Coda,)
' Yes |_No
10a Did the organization have local chapters, branches, or AFFHBEEST oo et e s ree e ess e b semeeeeeb R an e i 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form g0,

Did the organization have a written canflict of interest policy? #f "No,” go to fine T UV NS ORopoeres
Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise te conflicts? ..
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

in Schedule O how this was doNe ........coeeeimiiirriasaenins
Did the organization have a written whistlebiower policY? ... oovieeeceert e
Did the organization have a written document retention and destruction policy? ...
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management official
Other officers or key employees of the organization
If "Yos" to line 15a or 15b, describe the process in Schedule O {see instructions}.

Did the organization invest in, contribute assets to, of participate in a joint venture ar similar arrangement with a
taxable @ntity QUIANG 18 YEAI? ... . oo rriomeimmmsirressressserem s oS T 16a
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax jaw, and take steps to safeguard the organization’s

exempt status with respeet to such arrangements? ... e s IR 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » TN
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s oniy) available
for public inspection. Indicate how you made these availabls. Check all that apply.

[:I Own website Anather's wehsite Upon request ]:] Other {expfain in Schedule )

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s bocks and records: P
KTMBERLY REESE - (615) 327-4455

1704 CHARLOTTE AVE. STE 200, NASHVILLE, TN 37203

432006 11-07-14
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Form 990 (2014) OASIS CENTER, INC. 62-0968273  Page?
IRar’t Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part ME e e ]

Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | jst all of the organization's current officers, directars, trusteas (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.

s List all of the organization’s current key employaes, if any. See instructions for definition of "key employee.”

® | ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employes) who received report:
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC} of more than $100,000 from the organization and any related organizations.

® List al 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; institutionat trustees: officers; key employess; highest compensated employees;
and former such persons.

El Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{(A) (B {C) 8] (E} 3]
Name and Title Average | oo cif;‘jf:ﬁ'g;‘man one Reportable Reportable Estimated
hours per | box, unless persan is bath an compensation compensation amount of
waek officer and a direotorfirustes) from from related other
fistany |2 the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related | 3 | & 2 (W-2/1099-MISC) arganization
organizations| £ | 3 glE and refated
below 2l E zE| organizations
iy | 2|E|E|E|EE|E
(1) JENNY BARKER 1.00
BOARD MEMBER X 0. 0. 0.
(2) DR. NORMA BURGESS 1.00
BOARD MEMBER X 0. 0. 0.
{3} ROGER CUMNINGHAM 1.00
BOARD MEMBER X 0. 0. 0.
(4) JIMMY BYNUM 1.00
RBOARD MEMBER X 0. 0. 0.
(5) MELISSA EADS 1.00
SECRETARY X X 0. 0. 0.
{(6) BILL PURCELL 1.00
BOARD MEMBER X 0. 0. 0.
(7) SHERYL RIMRODT 1.00
PRESIDENT X X 0. 0. 0.
(8) COLLIE DAILY 1.00
BOARD MEMBER X 0. 0. 0.
(3) KENT EARLS 1.00
BOARD MEMBER X 0. 0. 0.
(10) STEPHANIE INGRAM 1.00
DBOARD MEMBER X 0. 0. 0.
{11} LAURA PROCTOR 1.00
BOARD MEMBER X 0. 0. 0.
(12) BISSY WILSON 1.00
BOARD MEMBER X 0. 0. 0.
{13) FABIAN BEDNE 1.00
BOARD MEMBER X 0. 0. 0.
{14) KENDRA BROWN 1.00
BOARD MEMBER X 0. 0. 0.
(15) DAVE MAZUR 1.00
BOARD MEMBER X 0. 0. 0.
(16) CHARLES BELL 1.00
BOARD MEMBER X 0. 0. 0.
{17} KENDALL MUSGROVE 1.00
TREASURER X X 0. 0. 0.

432607 11-07-14 Eorm 990 (2014)




Forim 990 (2014) OASIS CENTER, INC. 62-0968273  Page8
[Part VII| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A 8) (€) D) (E} ")
Name and title Average | o Ehpe ‘;’fﬁg&ha ' one Reportable Reportable Estimated
hours per | pox, unless persen is both an compensation compensation amount of
week officer and a director/trusies) from from related other
{list any % the organizations compensation
hoursfor = | 2 organization (W-2/1099-MISC) from the
related 218 g (W-2/1099-MISC) organization
organizations| £ | £ g |g and related
below ERE-A 0 2128 . organizations

{1B) KIMBERLY REESE 40.00

VP OPERATIONS X 76,244, 0. 13,050.
(19) TOM WARD 40.00

DRESIDENT & CEO X 125,000, 0. 9,225.
{20) MARK DUNKERLEY 40.00

VP DEVELOPMENT X 72,309, 0. 6,746.

1b Sub-total . _ > 273,553,
¢ Total from contmuatlon sheets to Part VII Sectlon A .............................. » 0.
G Total (add lines 10 800 16) .o coooeeuceioioencerie s st » 273,553.

2 Total number of individuals {including but not limited to those listed

compensation from the organization >

3 Did the organization list any former officer, director, or trustee,

line 127 Jf "Yes," complete Schedule J for such individual

randered to the organization?
Section B. Independent Contractors

v ~amplete Schedute J for such person

key employee, or highest compensated employee on

4  For any individua! listed on line 13, is the sum of reporiable compensatlon and other compensation from the organization
and related organizations greater than $150,000? Jf

5 Did any person listed on line 1a receive or accrue compensation

"Yes, " complete Schedule J for such individual ..
from any unrelated organization or mdlwdual for services

1 Complete this table for your five highest ¢

ompensated independent contractors that received more than $100,000 of compens

ation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year,
A (B} {€)
Name and business address Description of services Compensation
WAYMON HALE CONSTRUCTION, LLC CONSTRUCTION
810 SPARTA ST. STE 2, MCMINVILLE, TN 37110 ISERVICES 107,927,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization > 1 :
Form 990 (2014)

432008
11-07-14




Form 990 (2014) OASIS CENTER, INC. 62-0968273  Page9
[Part VIT | Statement of Revenue
Check if Schedule O contains aresponse or noteto any lineinthis Part VI ... i N
(A) (B) (©) (D}
Total revenue Related or Unrelated R‘?P’ﬁr'ﬁ”t"é gﬁgggd
exempt function business sections
. ) revenue revenua 519-514
‘2 1 a Federated campaigns . ... 1a o -
A b Membershipdues . ... 1b
?;. ¢ Fundraising events .. e 169,715,
g d Related organizations 1d
G e Government grants {contributions) ie 1,875,240,
_§ £ Al other contributicns, gifts, grants, and
2 similar amounts not included above i 2,098,376,
'E g Noncash conyributions included in lines ta-11:
3 h Total. Addfines adf ... oo »
Business Code}:
o 5 g TRAINING REVENUE 900099 48,625, 48,625,
% b YOUTH LEADERSHIP DEV 900099 381, 381,
g ¢
2 e
a f Al other program service revenue
g Total. Add lines 2a-2f > 49,006,
3 Investment income (lncludlng dlwdends interest, and
other similaramounts) .. P 5,789, 5,789,
4 Income from investment of tax exempt bond proceeds »
5 ROYAMES .ocoiiriireriresion i ssms s apssas s s s »
{i) Real {ii) Personal
6 a Cross rents
b Less: rental expenses .
¢ Rentalincome or (foss) ...
d Net rental income or 1oss} oo, N -
7 a Gross amount from sales of {i) Secunt:es {ii) Other
assets other than inventory 1,900,000,
b less: cost or other basis
and sales expenses . 322,112,
¢ Gainor (loss) L 1,577,888,
Net gain or (Joss) et e eespsprenmansaene D
o | 8 a Grossincome from fundra:s:ng events (not
2 including $ 160,715, of
% contributions reported on line 1c). See
o PartV,line 18 .. .. ... a 17,857
:C: b Less: directexpenses . ... b 55,696
© Net income or (loss) from fundratsmg events ............... >
9 a Gross income from gaming activities. See
Part IV, line 18 EUTRUUTUUTURUTIT - |
Less: direct expenses ... b
¢ Net income or (loss) from gaming activities R .
10 a Gross sales of inventory, less returns
and allowances ..., @
less:costofgoodssold . b
¢_Net income or {loss) from sales of inventory |
Miscellaneous Revenue Business Codel:
11 g MISCELLANEOUS INCOME 300099 74,780, 74,780,
b ACCOUNTING SERVICES 541200 23,400, 23,400,
c
d Aliotherrevenue ... ...
e Total. Add lines 11a-11d ... > 28,180. S |
12 Total revenue, Seeinstructions. ... . | 5,827, 355, 49,006, 23,400,) 1,620 ,618.
s Form 990 (2014)

11-07-14




Form 990 (2014) QASIS CENTER, INC. 62-0968273 page 10
[ Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501{c){4) crganizations must complete all columns. All olher Qrganizations must complete column (AL,
Check if Schedule O contains a response or noteto any line inthis Part IX ...z [j
Do not include amounts reported on lines &b, Totai e(fp))enses Progra?E)service Managég)ent and Func?rja)isi ng
7b, 86, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations S LT
and domestic governments, See Part IV, line 21 112,295, 112,2985.
2 Grants and other assistance to domestic ‘
individuals. See Part IV, ine22 .. 92,919. 92,9189.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16 .
4 Benefits paidtoorformembers ... ..
& Compensation of current officers, dlrectors
trustees, and key employees ... . 293,494, 226,015. 40,742. 26,733.
6 Compensation not included above, to dtsquallfled
persons {as defined under section 4958(f){1)} and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages ... 2,162,602, 1,665,410, 300,209. 196,983.
8 Pension plan accruals and contrtbutlons (mclude
saction 40(k) and 403(b) employer contributions) 27,309. 20,302. 4,469. 2,538.
9 Other employee benefits . ... 249,817. 185,718. 40,881. 23,218.
10 Payrolltaxes ... 181,961. 135,273, 29,776, 16,912,
11 Fees for services {non- employees)
a Management .
b Legal | e
c Accounting . 13,300. 13,300.
d Lobbying .
e Professional fundralsmg services. See Part IV Ilne 17
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of Ilne 25
column (A) amount, list line 11g expenses on Sch 0.) 292,802, 207,134, 52,553. 33,115.
12  Advertising and promotion 11,760. 9,621. 1,368. 771.
43 Officeexpenses . 132,216. 104,752. 15,324. 12,140.
14 Information technology __...........oo.oooooovevrovie
16 Royalties | .
16 OCCUPANGY ______.ioioooiscoriiessmeeemnenenreen 128,708, 109,853, 14,545, 4,310.
17  Travel 63,784. 61,007. 1,511. 1,266.
18 Paymenis of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 52,673. 48,237. 4,261. 175.
20 Interest e 2,681l. 2,681,
21 Payments to afnhates
22 Depreciation, depletion, and amortization 197,631. 172,363, 18,447, 6,821,
23 INSUMANGE . _._....ooooiooeoececeee e 39,151, 32,405. 5,155, 1,591,
24  Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule o) ... E
a SUPPLIES 89,178. 72,961. 10,371. 5,846,
» MISCELLANEQUS 60,930. 31,315, 3,392. 26,223,
¢ BVENT COSTS 2,396, 2,396.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 4,207,607. 3,289,980. 558,985. 358,642,
26 Joint costs. Gomplete this line only if the crganization
reported in column (B) joint costs from & combinsd
educational campaign and fundraising solicitation.
Check here B [ | if following SOP 95-2 (ASG 958-720)
432010 11-07-14 Form 990 (2014)




Form 8990 (2014)

QASIS CENTER,

INC.

62-0968273

page 11

[Part X | Balance Sheet

Check if Schedute O contains a response or note to any tine in this Part X

!

[ I AT S

Assets
o ~

Accounts receivable, net
Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L

6 Loans and other receivables from other disqualified persons {as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 507{¢)(S) voluntary

employees’ beneficiary organizations (see instr). Comptete Part fiof Sch L
Notes and loans receivable, net
Inventories forsaleocruse ...

G (B)
Beginning of year End of year
Cash - NOM-NEreStbBaMNG o o e e 339,716.1 1 329,208.
Savings and temporary cash iNVeStMentS .. ccoooooiorimmmmmmmesmmsrsenseoeeenns 34,118.] 2 86,089.
Pledges and grants receivable, net 493,153.| 3 289,150.
4

(-1 1= L i o)

Liahilities

Net Assets or Fund Balances

21  Escrow or custodial account liability. Complete Part IV of Schedu!e D
20 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L .
23  Secured mortgages and notes payable to unrelated thnrd partaes
24 Unsecured notes and loans payable to unrelated third parties
o5  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D i
26  Total liabilities. Add Emes 17 throuqh 25 ................................... i

g Prepaid expenses and deferred charges 22,840.
10a Land, buildings, and eguipment: cost or other
basis. Complete Part Vi of Schedule D ., 10a 5,971,712,

b Less: accumulated depreciation ... 10b 1,314,541. 5,031,582.110¢ 4,657,171,
11 Investments - publicly traded securities e 11 1,855,987.
12 Investments - other securities. See Part IV, line 11 12
43  Investments - program-related. See Part IV, line 11 13
14 INtANGIDIE BSSEIS ..o b 14
15  Other assets. See Part IV, line 11 0.] 15 168,625.
16 Total assets. Add lines 1 through 15 (must equal l|ne 34) 5, 964,72 3.1 16 7, 409,0 70.
17 Accounts payable and aCCrued OXPENSES . .....ecreecsuirurrmessnssserisssonseoees 198,477 .1 17 211,590.
18 Grants PAYADIE oo et e 18
19 Deferred revenue ... 19
20 Tax-exempt bond hablfltles 75,000.] 20

75,407.

0.

Organizations that follow SFAS 117 (ASC 958), check here P
complete lines 27 through 29, and lines 33 and 34.
27  Unrestricted net assets
28 Temporarily restricted net assets
20 Permanently restricted net assets i
Organizations that do not follow SFAS 117 (ASC 958), check here P D
and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipment fund ...

5,425,513,

7,006,131.

190,326.

191,349.

32  Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund BAIANCES .. ..o 5,615,839.] a3 7,197,480,
34 Total liabilities and net assets/fund balances 5,964,723.] 34 7,409,070,
Form 990 (2014
432011

11-07-14




Eorm 990 (2014) OASIS CENTER, INC. 62-0968273 pPage 12

[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ineinthis Part XI ooz

]

1 Total revenue {must equal Part VIIl, column (A), iNe 12) i oo 1 5,827,355,
2 Total expenses {must equal Part IX, column (A), ine 25) s 2 4,207,607,
3 Revenue less expenses. Subtract line 2 from line 1 . 3 1,619,748.
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, cofumn [N ) I UOESUTO 4 5,615, 839.
5§ Net unrealized gains (losses) on investments 5 -38,107.
6 Donated services and use of facilities 6
7 IVESHTIENE GXDENSOS o oo R 7
8 Prior petiod adjustments 8
9 Other changes in net assets or fund balances (explain In Schedule O) .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
O (B oo oo e s 10 7,197,480,
Part XI1| Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part XII [
Yes | No

4 Accounting methed used %o prepare the Form 990: E] Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? e
If "Yas,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:‘ Separate basis D Consolidated basis E:l Both consoclidated and separate basis
b Were the organization's financial statements audited by an independent ACCOUNMANTT e veeaesmecessaracasernen
if "Yes," check a box below fo indicate whether the financial statements for the year were audited on a separate basis,
consolidated baslis, or both:
Separate basis [ 1 consolidated basis |:] Both consolidated and separate basis
¢ If "Yes" to line 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?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
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

AGEANG OMB GIEUIAr ATBB? oo oo eeooee oot ressesb s sa| X
b 1 "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audiis abi X
Form 990 (2014)
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. . . OMB No. 1545-0047
ifr:igf i‘rigﬁ_Ez} Public Charity Status and Public Support
Complete if the organization is a section 50%{c){3) organization or a section 20 14
4947{a){1) nonexempt charitable trust. -

Department of the Treasury P Attach to Form 990 or Form 990-EZ. ) Opento PUbhc !
Internal Revenue Service P Information about Schedute A (Form 990 or 950-EZ) and its instructions is at www.irs.gov/form990. | o Jnspection
Name of the organization Employer identification number

QOASIS CENTER, INC. 62-0968273

[Partl | Heason Tor Public Charity Status (Al organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 {:l A church, convention of churches, or association of churches described in - section 170{b)( 1)(ANi).
A school described in section 170{b){1){A)i). (Attach Schedule E.)
A hospital or a cooperative hospital service arganization described in section 170(b)( 1}{A)ii).
A medical research organization operated in conjunction with a hospital described in section 170(bY (AN Enter the hospital’s name,

- AT

o0 R0 O 000

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1)(A)(v). (Complete Part i)

A federal, state, or local government or governmental unit described in section 170(b)( HA) (V).

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(h)(1){A)vi). (Complete Part Ii.)

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 from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}{2). (Complete Part (1{W]
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the boxin
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
a Ej Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typicalty by giving
the supported organization(s) the power 1o regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:l Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
[ D Type I functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (ses instructions). You must complete Part 1V, Sections A, D, and E.
d D Type I non-functionally integrated. A supporting organization operated in connaction with fts supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:l Check this box if the organization received a written determination from the RS that it is 2 Type |, Type I, Type il

10
11

10

functionally integrated, or Type il non-functionally integrated supporting organization,

§ Enter the number of SUpported OFGANIZAtIONS ... iiwrreire et s S ]
g Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (i) Type of organization (iv} Is the organization { {v) Amount of monetary {vi) Amount of
- i i _ listed in your
organization (described on lines 1-9 : suppart (sea other suppert (see
above or IRC section (1929 document? Instructions) Instructions)
(see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ} 2014

Form 990 or 900-EZ,  sa3z021 09-17-14



Schedule A (Form 990 or 990-£7) 2014 OASIS CENTER, INC.

62-0968273 Page2

art Il
{Complete only if you checked the hox on line 5, 7, or
fails to qualify under the tests listed below, please complete Part [IL.)

Support Schedule for Organizations Bescribed in Sections 170(b){1}
8 of Part | or if the organization failed to qualify u

vy and 170{b){1){A){vi)

nder Part Hi. If the organization

Section A. Public Support

Calendar year (or fiscal year beginning in} p- {a) 2010 {b) 2011 {c} 2012 {d} 2013 {s} 2014 {f) Toial
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.”) 4112877.| 4686055, 3977671.] 3949925. 4134331.[20860859.
2 Tax revenues levied for the ocrgan-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines through3 . 4112877.] 4686055. 3977671.] 3949925. 4134331.[208608593.
5 The portion of total contributions Lk e e
by each persen (other thana
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column () s
6 Public support. Subtract line 5 from fine 4. 20860859,
Section B, Tota! Support
Galendar year (or fiscal year beginning in) = (a} 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f} Total
7 Amountsfromiined ... 4112877.| 4686055. 3977671.] 3949925. 4134331.[208608583.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 863. 826. 363. 365. 5,789. 8,206.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
40 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI} ... 266,326,
41 Total support. Add lines 7 through 10 1135391.
12 Gross receipts from related activities, etc. (see instructions) 297,912.
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)
orqanization, check this box and stop here ]
'SEHTg'rTC._Computation of Public Support Percentage
14 Public support percentage for 2014 (iine 8, column (f) divided by fine 11, Column M) ......e.eccrrricsereienrnnes 14 98.70 %
1% Public support percentage from 2013 Schedule A, Part Il, line T e eeererrisranns 1B 98.91 %
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, chack this box and -
>

as a publicly supported organization

stop here. The organization qualifies

b 33 1/3% support test - 2013. It the organization did not chack 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 organization ...
47a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on

and if the organization meets the wfocts-and-circumstances” test, check this box and stop he
meets the “facts-and-circumstances" test. The organization gualifies as a publicly supported organization
If the organization did not check a box on line 13, 163,

b 10% -facts-and-circumstances test - 2013.

| I

Fine 13, 16a, or 16b, and line 14 is 10% or more,
re. Explain in Part VI how the organization

16b, or 173, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumnstances” test, check this box and stop here. Explain in Part VI how the

organization meets the

18 Private foundation_If e organization did not check a box on line 13, 16a, 16b, 17a, or 17

"facts-and-circumstances' test. The organization qualifies as a publicly supported organization
b, check this box and see instructions

432022
08-17-14
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Schedule A {Form 990 or 990-£2 2014 Page 3

[ PartTil [ Support Schedule or Orgamzations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
gualify under the tests listed below, please complete Part {1}
Section A. Public Support
Calendar year {of fiscal year beginning in) {a) 2010 {b} 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is refated to the
organization’s tax-exempt purpose

4 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Addlines 1throughd ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

cAddlines7aand 7b ... ....oieee-

8 _Public support Subirmst line J¢ frem line &)
Section B. Total Support

Galendar year {or fiscal year beginning in) {a} 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total

9 Amountsfromline6 | ... ...
40a Gross income from interest,
dividends, payments received on
securities oans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(iess section 511 taxes} from businessas

acquired after June 30, 1975

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camrigd on
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) oo
13 Total support. (add lines 8, 10c, 11, and 12.)
14 First five years. !f 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 Dox and SEOD NEIE oo i e e
Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 {fine 8, column {f) divided by line 13, column 13 TR UTUUUS 15 %
46 Public support percentage from 2013 Schedule A, Part WL INe 15 e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 {line 10c, column {f) divided by line 13, column ) ... 17 %

48 Investment income percentage from 2013 Schedule A, Part Il line 17 18 %
19a 33 1/3% support tests - 2014, lfthe 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 . ..eeeeiins » i:]

b 33 1/3% support tests - 2013. Ifthe organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and
line 18 is not mere than 23 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization ... » [:i
20 Private foundation. If the organization did not check a box on tine 14, 19a, or 19b, check ihis box and see instructions ... | 3 |—j
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[Part VT Supporting Organizations

{Complete only if you checked a box on tine 11 of Part . If you checked 11a of Part |, complete Sections A
and B. f you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sactions A, D, and E. I you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

i0a

Are all of the arganization's supported organizations listed by name in the organization's governing
docurments? Jf "No" describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 Jf *Yes," explain in Part Vi how the organization determined that the supported
organization was described in section 509()(1) or (2).

Did the organization have a supported organization described in section 501(C)4), (B), or B)7 If "Yes," answer
(b} and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c}4), (5), or (6) and
satisfied the public support tests under section 509(a){2)? If "Yes," dascribe in Fart V| when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c})(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place o ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? ff
"Yas® and if you checked 11aor 11bin Part i, answer (b} and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf “Yes," describe in Part VI how the organization had such controf and discretion
despite being controlied or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an |RS determination
under sections 501(c)3) and 509(a)(1) or {27 if "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(@KB)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer (b} and (c} below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
{iii} the authority under the organization’s organizing docturment autharizing such action, and fiv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type il only. Was any added or substituted supported organization part of a class already
designated In the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support {whether in the form of grants or the provision of senvices or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detafl in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C})), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? Jf "Yes," complete Part f of Schedufe L (Form 990).
Did the organization make aloan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)? I "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf *Yes," provide detail in Part VI

Did a disqualified parson {as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization aleo had an interest? Jf "Yes," provide detail in Part V1.
Was the organization subject to the excess business holdings rules of IRC 4943 because of 1RC 4943(f)
{regarding certain Type il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer {b) below.

Did the organization have any £Xcess pusiness holdings in the tax year? (Use Schedule C, Form 4720, to
determing whether the qrganization had excess husiness holdings.)

Yes Nol

10a

]

10b
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[Part V] Supporting Organizations (continued)

11 Has the organization accepted a gift or contripution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in b} and (c}

below, the governing body of a supported organization?
b A family member of a person described in {a) above? 11b
¢ A 35% controlled entity of a person described in (a) or {6} above? jf "Yes® to a, b. ore. provide detail in Part VI, 1ic

Y_es No

11a

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or efect at least a majority of the organization's directors or trustees at all times during the
tax year? Jf "No, " describe in Part Vi how the supported arganization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were afiocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s} that operated,
Jif supporting organization

Yes | No

supervised. or controlled the
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? Jf “No," describe In Part VI how control
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organizafion(s).

Yes { No

Section D. Type lll Supporting Organizations

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2} a copy of the Form 990 that was most recently filed as of the date of notification, and {3} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the arganization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
incomne or assets at all times during the tax year? Jf “Yes," describe in Part VI the role the organization's

nizati d,

Yesl No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a l:l The organization satisfied the Activities Test. Complete line 2 below.
b [:| The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [_] The organization supported a governmental entity. Describe in Part Vi how you supported a government entity {see instructions).

2 Agtivities Test. Answer (a) and (b) below.
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization’s supported organization{s) would have been engaged in? Jf "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (3) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

Yes { No

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each S J
of its supported organizations? 1f "Yes " describe in_part VI _the rofe plaved by ihe oroanization in this regard, 3b
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[Part V| Type 1l Non-Functionally Integrated 509(2)(3) Supporting Organizations

1 [ ] Gheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Al
other Type Il non-functionally infegrated supporting organizations must complate Sections A through E.

Section A - Adjusted Net Income

{(A) Prior Year

(B} Current Year
{optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instryctions)

Add lines 1 through 3

Depreciation and depletion

O | | (N e

[« BN E T P T B VI P

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)

o

7  Other expenses {see instructions)

~

8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(&) Prior Year

{B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of vear):

Averags monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, ib, and 1c}

L1 30 Fo T (I [l )

Discount claimed for blockage or other
factors {explain in detail in Part V1)

2  Acquisition indebtedness applicable to non-exemptuse assels 2
3 Subtract line 2 from line 1d 3
4 Cash deemned held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from ling 3) 5
6 Muitiply line 5 by .035 5]
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount Currert Year
{ Adjusted net income for prior year {from Section A, line 8, Column A} 1
2 Enter 85% of line 1 2
a3 Minimum asset amount for prior year {from Section B, ling 8, Column A) 3
4 Enter greater of line 2 or fine 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency tempaorary reduction (see instructions} 6 :

7 |::1 Check here if the current year is the organization’s first as a nonfunctionally-integrated Type Il supporting organization {see

instructions}.

432026
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[PartV | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid o accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions,
o Distributable amount for 2014 from Section C lineb
10 Line 8 amount divided by Line 9 amount
0] (i} (it}
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014
4 Distributable amount for 2014 from Section C, line B :
Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)
3 Excess distributions carryover, if any, fo 2014:
e
b
c
d
e From 2013
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2014 distributable amount
i Carryover from 2009 not applied {see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2014 from Section D,

lipe 7: %

a Applied to underdistributions of prior years
Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Aemaining underdistributions for 201 4, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

2  Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013
Excess from 2014

10 = T Co O L=
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Schedule A (Form 990 or 990-£2) 2014 OASTS CENTER, INC.
line 10: Part 1I, ine 17a or 17b; and Part I}, line 12.

[Part VI Supplemental Information. Provide the expfanations required by Part Il,
Also complete this part for any additional information. (See instructions).
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: *%* PUBLIC DISCLOSURE COPY ** . '

Schedule B Schedule of Contributors o No. 1545.6047

Lioégo?r?g)’ 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury » Informatic!n a.bout Scfhedtfle B (Form 990, 890-EZ, or 990-PF) and 20 1 4

internal Revenua Service its instructions is at www.irs.gov/form980 .

Name of the organization Employer identification number
OASIS CENTER, INC. 62-0968273

Organization type {check one):

Filers of: Sectiom:

Form 990 or 990-EZ 501{cX 3 ) (enter number) organization
D 4947(2){1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF [ ] 501(c)(3) exempt private foundation
I:] 4947{z)(1) nonexempt charitable trust treated as a private foundation

D 501(c){3) taxable private foundation

Check if your organization is cavered by the General Rule or a Special Rule.
Note. Only a section 5071(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Bule, See instructions.

General Rule

D For an organfzation filing Form 990, 990-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts | and ll. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3} filing Form 980 or 900-EZ that met the 33 1/3% support test of the regulations under
sections 509(@)(1) and 170(B){1)(A}(vi), that checked Schedule A {Form 990 or 990-E2), Part 1i, lina 13, 164, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 294 of the amount on (ij Form 990, Part VI, fine 1h,
or {ii) Form 990-EZ, line 1, Complete Parts | and 1L

[:I For an organization described in section 501(6)(7}, (8}, or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Pars 1, 1l, and 11,

E] For an organization described in section 501{c)(7), (8), or (10} filing Form 990 or 990-E7Z that raceived from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were recelved during the year for an exclusively religious, charitable, etc.,
purpese. Do not complate any of the parts unless the General Rule applies to this organization because it received nonexclusively

refigious, charitable, etc., contributions totaling $5,000 or more during the year » 3

Caution. An organization that is not covered by the Generat Rule and/or the Special Rules does not file Schedule B (Form 990, 890-EZ, or GO0-PF),
but it must answer "Ng" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 980-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 880-EZ, or go0-PE. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

423451
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Page 2

Name of organization

Employer identification number

62-0968273

P

OASIS CENTER,

Contributors {see instructions). Us

e duplicate copies of Part Fif additional space is needed.

{a) {b) {c} (d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribuiion
1 Person
Payroll 1
$ 1,296,478. Noncash [ |
{Complete Part |l for
noncash contributions.)
{a) {b} {c} 1G]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroil 1
$ 139,592. Noncash [}
(Complete Part Ik for
noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll 1
$ 100,000. Noncash [ ]
(Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll 3
$ 384,480, Noncash [ |
(Complete Part |l for
noncash contributions.)
{a) (b) ic) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll I::l
$ 150,000. Noncash [}
{Complete Part il for
noncash contributions.)
{a) {b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:!
Payroll |:|
8 Noncash [ |
(Complete Part Il for
noncash contributions.)

423452 11-05-14
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Page 3

Name of organization

Employer identification number

OASTS CENTER, INC. 62-0968273
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@)
{c)
No.

° L ) . FMV {or estimate) () )
from Description of noncash property given . . Date received
Part | (see instructions)

{a)
(c
No. (b} FMV (or e)stimate) (d)
irom Description of noncash property given . . Date received
part| [see instructions)
(@
{c
No. ) FMV (or e)stimate) (cl)
from Description of noncash property given . . Date received
Part| {see instructions)
@ (e)
No. () FMV (or estimate) d}
from Description of noncash property given . . Date received
Part] {see instructions)
{a}
i
No. () FMV (or estimate) )
from Description of noncash property given . . Date received
part| {see instructions)
@
{c)

No. ) FMV (or estimate) ()
from Description of noncash property given . . Date received
Part § (see instructions)

$
Schedule B (Form 990, 930-EZ, or 990-PF) {2014)
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Page 3

Name of arganization

Employer identification number

Noncash Property (see instructions).

Use duplicate copies of Part Il if additional space is needed.

(c)
L b} . FMV {or estimate) d) )
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
()
No.
L () ) FMV (or estimate) {d .
from Description of noncash property given . . Date received
{see instructions)
Part1
(a)
No. (o) (©) (d)
-~ . FMV (or estimate) i
from Description of noncash property given . . Date received
{see instructions)
Part]
(@
(@)
No.
e ®) . FMV {or estimate} d) i
from Description of noncash property given . . Date received
(see instructions)
Part!
(@
{c)
No.
- ) . FMV {or estimate) (c) i
from Description of noncash property given . . Date received
{(see instruciions)
Part|
@
{c)
No.
. (b) . FMV {or estimate) ) .
from Description of noncash property given . . Date received
(see instructions)
Part|
Schedule B (Form 990, 990-EZ, or 990-PF) {2014)
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Page 4

Name of organization

Emplayer identification number

62-0968273

OASIS CENTER, INC.
1 211E

Use duplicate copies of Part 11 if additional space is needed.

Exclusively religious, charitable, etc., Contnbutions to organizations deseribed in section 501(c){7), (8), or (10} that total more than $1,000 for
the year from any one contributor. Complete columns {a) through () and the following line entry. For erganizations
sompleting Part Hl, enter the total of axclusively religious, charitable, ete., contributions of $4,000 or less for tha year. {Enter this info. onee.) 8

{a) No.
Igr:rTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transteree
(a) No.
g:rl'.lnl {b) Purpose of gift {c) Use of gift {d) Description of how giftis held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I!'r‘:TI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
.f)l'C:_l;nl {b) Purpose of gift (c) Use of gift (d) Description of how giftis held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
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: - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements >
(Form 990} » Complete if the organization answered "Yes" to Form 890,

Part IV, line 6, 7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury p= Attach to Form 920.
Internal Aievenus Service [P Information about Schedule D {Form 990) and its instructions is at_www.jrs.gov/fl rma9d
Name of the organization Employer identification number
OASIS CENTER, INC. £2-0968273

] Part i | 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

1 Total numberatend of year ...

2 Aggregate value of contributions to (during year}) ...

3 Aggregate value of grants from (during year}  _...............

4 Aggregate value at end of year

5 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? || ... ‘:l Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible DAvate BENefit? e [ ]Yes [ 1No
Partll | Conservation Easements. Completeif the organization answered “Yes" to Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check alf that apply}.
{1 Preservation of fand for public use (.g., recreation or education) [] Preservation of a historically important tand area
[ Protection of natural habitat i1 Preservation of a certified historic structure
|::| Preservation of open space '
2 Complete lines 2a through 2d if the organization held a qualified consearvation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements . ... et nieneces |28
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure ineluded N () oo eeeeeeessreeeeeee 28
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
fistod in the NEtional REGISIEI ... . i oeeeereseereceeec e sbaser s e ce oo st s s S sSamsesbspEs et 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

violations, and enforcement of the conservation easements ItROMKIST .o e [:l Yes |::| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing ecnservation easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation sasements during the year» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{}4)B)([D

QNG SECHON TTOMMANBNIN? oo eeess s oo e e s 0 Clves [Cno
o In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and batance 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.
rtiillz] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

' Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets hetd for public exhibition, education, or research in furtherance of public service, provide, in Part XIH,
the text of the footnote to its financial statements that describes these ftems.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue staterment 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} Revenue included in Form 990, Part VI, ine T i > 3§
(i) Assets included in FOrm 890, Part X . |
2 If the organization received or held works of art, historical treasures, or ather similar assets for financial galn, provide
the following amounts required to be repotted under SFAS 116 (ASC 958} relating to these items:
a Revenue included in Form 990, Part VI, line 1 ]
b Assets included in Form 9980, Part X

[HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 880} 2014

432051
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Schedule D {(Form 990} 2014 QOASIS CENTER, INC.

62-0968273 page2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinyed)

3 Using the organization’s acquisition, accession, and other records,
{check all that apply):
a L—_J Public exhibition
b [ Scholarly research

d [:j Loan or exchange programs

e D Other

check any of the following that are a significant use of its collection jtems

c |::| Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIli.
5 During the year, did the organization solicit or receive donations of art, historicat treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

lj Yes

DNO

reported an amount on Form 990, Part X, line 21.

Part V] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 890, Part IV, line 8, or

1a
ON FOMM 990, PAIE X7 oot seseeees e ee s tessee e emas s pe e s S S e
If "Yes," explain the arrangement in Part ¥ill and complete the following table:

o

Beginming BAIANCE . ..o eemsicsanasms e et
Additions during theyear ...

Distributions during the year
Ending balance ...

If "Yes," explain the arrangement in Part ¥IIL. Check here if the explanation has been provided in Part Xl

Did the organization include an ameunt on Form 990, Part X, fine 21, for escrow or custodial account liability?

1s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not includad

|:| Yes

[:jNo

Amount

1c

1d

1e

i

TEndowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line

10.

{a) Current year {b} Prior year {c) Two years back

{d) Three years back

{e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ...

Other expenditures for facilities
and programs ..o

f Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (ine 1g. column (a)) held as:
Board designated or quasi-endowment » %

Permanent endowment J»
¢ Temporarily restricted endowmenit »
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

%

%

3a

by:

(i) Unrelated OFgANIZAIONS ... ... ccoceeeeeirsinssorsseess o som st

(i) related organizations ...

Describe in Part Xl the intended uses of the organization’s endowment funds.

Are there endowment funds not in the possession of the organization that are held and administered for the organization

If “Yes" to 3a(ii), are the related organizations listed as required on Sehedule R? .

Yes | No

3ali)

3alii)

3b

Land, Buildings, and Equipment.

Complete if the organization answered

"was to Form 990, Part IV, fine 11a. See Form 990, Part X, line 10,

Description of property {a) Cost or other {b} Cost or other {c) Accumulated {d) Bock value
basis (investment) basis (other) depreciation

13 LB s 290,000. LR 290,000.

b Buildings .. 5,099,883. g54,701.| 4,245,182,

¢ Leasehold improvements ... ...

d EQUIPMENT .. 1o ooooeevervmaeseceme oo 563,329. 459,840. 103,489.

e OMNEr i 18,500. 18,500.
Total. Add lines 1a through 1e. (Column (dlmust equal Form 290, Part X, cofuma (B, fine 10¢ b e » 4,657,171,

432052
10-01-14
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] Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 2.
{a) Description of security or Category {including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

{2) Closely-held equity interests

(3) Other
(A}
(B
@
(D)

(b} must equal Form 990, Part X, col. (8] ling 12~
i Investments - Program Related.

Complete if the organization answered "Yes” to Form 990, Part [V, line 11¢. See Form 980, Part X, ling 13,
{a) Description of investment {b) Beok value {c} Methad of valuation: Gost or end-of-year market value

(1)
)
3)
4
{5)
8
{7
{8
)]
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 13.} >
Part [X| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Description {b) Book value

an (04 Gl

Other Liabilities.
Complete if the organization answered "yas" to Form 990, Part IV, ling 11e or 11f. See Form 980, Part X, line 25.
1 {a) Description of fiability {b} Book value

(1) Federal income taxes
2
53]
4
{5)
{6)
7
]
(] ‘
Total. (Cofumn (b} must equal Form 990, Part X, col, (BHine 28.) «peesszece: » R L e :
2, Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the arganization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l rX]
Schedule D (Form 990) 2014
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial STAtEMENTS ..o 1 5, g4, 944.
2 Amounts included on line 1 but not en Form 980, Part Vill, fine 12; L
a Net unrealized gains {losses) oninvestments ... 2a -38, 107.
b Donated services and use of facilitios ... ... 2b
¢ Recoveries of prior Year grants e 2c
d Other (Describe in Part XI) .o ioreeeeerens oo issesere s 2d 55,696.
© AT NS 22 IATOUGH 2 oo oo oo oo e oo esees oo R b 17,589.
3  Subtract fine Ze fromline 1 . 5,827,355,
4 Amounts inciuded on Form 890, Part Vlll Ime 12 but not on ||ne 1
a Investment expenses not included on Form 090, Part Vill,Tine7b ... | 4a
b Othor (D60riDe 1 PARXILY oo | D
o AQA TGS 42 BN BB oo et 4c 0.
_Total revenue. Add lines 3 and 4c. (This must equal FoTm.990, Part L line T2 e s oot sasssisissssosasiaii 5 5,827,355,
TReconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited fiNancial SAIGMENYS ... .oocecrreiosorsrisimsmiss st 4,263,303.
Amounts included on line 1 but not on Form 990, Part IX, line 25! '
a Donated services and use of faciities ... 2a
b Prior year adjUSHMENES | __...ocieieeeeecemses e 2b
© ORI IOSSES oot seeevese et sosareseeemrbeas s or oo S aE bR e 2c
d Other (Describe in Pt XIL) . oooooeroeoeromessreeeresesscsssonsssnssssressessoenssnerss L 20 55,636.
 AQUIES 28 TIOUGN 2 oo oo oot eese e st ssor SR e 55,696.
3 Subtract line 2e fremline 1 .. 4,207, 607.
4 Amounts included on Form 990, Part IX l:ne 25 but not on Ime 1
a lnvestment expenses not included on Form 990, Part VIl line7b ... 4a
b Other (Describe in Part XN} s 4b
c Addlines4aand 4b .. . SRS ST OOUOUO . .- 0.
Total expenses. Add lines 3 and 4c m-us mustpnuaf Eorm qqo Parr] !rqg 1 1 e eeenvesesmcaesensnessnegoiiz | B 4,207,607,

Part XI1Ii] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part 1L, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

‘HE CENTER IS EXEMPT FROM INCOME TAX UNDER SECTION 501(C)(3) OF THE

INTERNAL REVENUE CODE AND IS NOT A PRIVATE FOUNDATION. THEREFORE, NO

PROVISION FOR INCOME TAXES HAS BEEN MADE IN THE ACCOMPANYING CONSQLIDATED

FINANCIAL STATEMENTS.

THE CENTER FOLLOWS FINANCIAL ACCOUNTING STANDARDS BOARD ACCOUNTING

STANDARDS CODIFICATION GUIDANCE THAT CLARIFIES THE ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN ENTITY'S FINANCIAL

STATEMENTS. THIS GUIDANCE PRESCRIBES A MINIMUM PROBABILITY THRESHOLD THAT

A TAX POSITION MUST MEET BEFORE A FINANCIAL STATEMENT BENEFIT IS

RECOGNIZED. THE MINIMUM THRESHOLD IS DEFINED AS A TAX POSITION THAT IS
R A Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 OASIS CENTER, INC. 62-0968273 Pages
[Part XIIT| Supplemental information eontinued)

MORE LIKELY THAN NOT TO BE SUSTAINED UPON EXAMINATION BY THE APPLICABLE

TAXING AUTHORITY, INCLUDING RESOLUTION OF ANY RELATED APPEALS OR

LITIGATION PROCESSES, BASED ON THE TECHNICAL MERITS OF THE POSITION. THE

TAX BENEFIT TO BE RECOGNIZED 1S MEASURED AS THE LARGEST AMOUNT OF BENEFIT

THAT TS GREATER THAN FIFTY PERCENT LIKELY OF BEING REALIZED UPON ULTIMATE

SETTLEMENT. THE CENTER HAS NO TAX PENALTIES OR INTEREST REPORTED IN THE

ACCOMPANYING FINANCIAL STATEMENTS. TAX YEARS THAT REMAIN OPEN FOR

EXAMINATION INCLUDE THE YEARS ENDED JUNE 30, 2012 THROUGH JUNE 30, 2015.

PART XI, LINE 2D - OTHER ADJUSTMENTS ¢

SPECIAL EVENTS EXPENSE 55,696.

PART XII, LINE 2D - OTHER ADJUSTMENTS :

SPECIAIL EVENTS EXPENSE 55,696.

Schedule D {(Form 880) 2014
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities - -
{Form 990 or 990-EZ)

Complete if the organization answered "Yes" to Form 920, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Atiach to Form 990 or Form 990-EZ, i
tnternal Revenua Service . . . ; i
P information about Schedule G [Form 990 or 990-EZ) and its instructions is at_www irs qav/form 990 e e G,
Name of the organization Employer identification number
QOASIS CENTER, INC. 62-0968273

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 0990-EZ filers are not
.1 required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:] Mail solicitations e [:| Solicitation of nen-governiment grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g l:l Special fundraising events

d [ in-person solicitations
2 a Did the organization have a 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? |:] Yes [:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is o be
compensated at least $5,000 by the organization.

jii) Did v} Amount paid . .
{i} Name and address of individual " . f!mI raiser | (iv) Gross receipts t& %or ,etaineg by) {vi) Amount paid
or entity (fundraiser) (i) Activity have custody | "o activity fundraiser to {or retained by)
e Al
contributions? listed in col. {i) organization
Yes | No
B O S oo OOV DY UOr POV FOU P YT OO PO PSSR IS TIPS »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 890-EZ} 2014
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Schedule G (Form 990 or 9906212014 OASTS CENTER, INC. 62-0968273 Page2
[Part ! Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 6b. List events with gross receipts greater than $5,000.

N LE;} Ev;?t #1 (b) Event #2 (c) O;;g;;a;ents (dl) Total events
N - {add col. {a} through
NASHVILLE col. (c})
° (event type) (event type) (total number) '
5
2| 1 Grossreceipts . ... 178,572. 178,572,
o
2 Less: Contributions o 160,715, 160,715,
3 Gross income {line 1 minusline2) ... 17,857, 17,857.
4 Cashprizes . . ..o
5 Noncash prizes
o0
2
£l 6 Rent/facility COStS ... 20,970. 20,970.
&
B 7 Food and BEVerages ... 15,958. 15,958,
.5
8 Entertainment | ...
9 Other direct eXpenses _............occocvveieeens i8, 18,768.
10 Direct expense summary. Add fines 4 through 9 in column (d) » 55,696,
11 Net income summary. Subtract ling 10 from line 3, column {d} | -37,839.
Gaming. Complete if the organization answered "es"' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. {b) Pull 1ahs/instant ) (d} Total gaming (add
§ (a) Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. {c})
2
Q
o
1 GrosSSIrevenUe ...
wl 2 Cashprizes .
3
5
2 3 Noncash prizes
i
8| 4 Rentffacility COStS ______....cooecrricsrne
£
5 Other direct eXpenses ...
|:| Yes % D Yes
& Volunteer1abor . _..ooroorrorees 1 No [ 1Ne
7 Direct expense summary. Add lines 2 through 5in column (d) i »
8 Net gaming income summary. Subtract fine 7 fromline 1, column (d) oo |

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each Of these STAIEST o ieeeeeeeeciersvsmeeesemeersba e esenenias E:I Yes D No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? ... [:I Yes D No
b If "Yes," explain:

432082 08-28-14 ‘ Schedule G (Form 880 or 990-EZ) 2014




Schedule G (Form 990 or 990-E7) 2014 OASTS CENTER, INC. 62-0968273 Page3s
................................................................................. L Ives [_INo
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
10 AGITNSIE CRAMEADIE GAMING? . oo oo eeoseseoees oo oo semreee 0SS [Jves [ INo
43 Indicate the percentage of gaming activity conducted in;
2 THE OFGANTZANON'S TAGHILY . 111\.oos oo oeooereseseceeesescmsen om0 13a %
b An outside FACHIEY ..o 13b %

14 Enter the name and address of the person who prapares the organization's gaming/special events hooks and records:

11 Does the organization conduct gaming activities with nonmembers?

Name

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... [:| Yes |_—:| No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

of gaming revenue retained by the third party >3

¢ If "Yes," enter name and address of the third party:

Name P

Address

16 Gaming manager information:

Name P

Gaming manager compensation P> §

Description of services provided »

l:j Director/officer D Employee [:l Indepandent contractor

17 Mandatory distributions:
a Is the organization required under state law to rmake charitable distributions from the gaming proceeds to
o1in 16 SUALE GAMING CBMSE? . oo oooeoesoeeso oo e e e Chves [ No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year = $
rtiv. Supplemental Infermation. Provide the explanations required by Part |, line 2h, columns {jii) and (), and Part i}, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information {see instructions}.

437083 08-28-14 Schedule G (Form 930 or 990-EZ) 2014
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[Part V[ Supplemental Information eontinued)

Schedule G {Form 980 or 990-E2)

432084
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Scheduls | {Form 990) OASIS CENTER, INC. 62-0968273 pPage2
{Part IV | Supplemental Information

ASSISTANCE IS PROVIDED TO YOUTH/CLIENTS IN THE FORM OF BUS PASSES AND TAXI

FARES. GOODS ARE ALSO PURCHASED FOR INDIVIDUALS BY THEIR ASSIGNED COUNSELOR

AND CERTAIN BILLS ARE PAID DIRECTLY 70 VENDORS ON THE INDIVIDUAL'S BEHALYF .

NO DIRECT FUNDS ARE GIVEN TO INDIVIDUALS THEREFORE, THERE IS NO NEED TO

MONITOR SPENDING BY OASIS CENTER, INC.

Schedule | (Form 980)

432291
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- OB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information. L
Department of the Treasury P Attach to Form 990 or 980-EZ, - Open:to Public "
Internal Revenue Service P Information about Schedute O (Form 490 or 990-EZ} and its instructions is at_www irs goviformQ9( ~Inspection . -
Name of the organization Employer identification number
OASIS CENTER, INC. 62-0968273

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INTERVENTION TO NASHVILLE'S MOST VULNERABLE YOUTH, WHILE SEEKING TO

ALSO TEACH YOUNG PEQPLE HOW TO TRANSFORM THE CONDITIONS THAT CREATE

PROBLEMS FOR THEM IN THE FIRST PLACE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

TRANSITION INITIATIVE - PROVIDES INDIVIDUALIZED EDUCATION, TRAINING,

AND WORKFORCE DEVELOPMENT OPPORTUNITIES TO JUVENILE OFFENDERS, AGES 14

AND UP, WHO ARE RETURNING TQ AND CURRENTLY RESIDING IN HIGH-POVERTY,

HIGH-CRIME COMMUNITIES

COLLEGE CONNECTION - A 100% MOBILE COLLEGE COUNSELING PROGRAM PROVIDING

ADMISSIONS AND FINANCTIAL AID EXPERTISE, COLLEGE RESQURCES, AND

ASSISTANCE TO STUDENTS TO FIND THEIR MOST APPROPRIATE "FIT" IN ORDER_TO

BE SUCCESSFUL,

COUNSELING SERVICES -~ FAMILY, INDIVIDUAL AND GROUP COUNSELING DESIGHNED

T0 BRING HOPE AND HEALING FOR TEENS AND FAMILIES; BUILD STRONGER,

HEALTHIER RELATIONSHIPS; DISCOVER PERSONAL STRENGTHS AND RESOURCES; AND

FIND SOLUTIONS THAT NURTURE ONGOING POSITIVE GROWTH. THESE SERVICES

TNCLUDE COUNSELING, COMMUNITY EDUCATION AND THERAPEUTIC GROUPS.

EXPENSES § 973,583. INCLUDING GRANTS OF § 29,566, REVENUE § 48,625.

FORM 990, PART VI, SECTION B, LINE 11:

A COPY OF THE 990 IS SENT TO THE EXECUTIVE BOARD FOR REVIEW BEFORE FILING.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ} (2014)

432211
08-27-14




Schedule O (Form 990 or 990-E2) (2014} __Page2
Employer identification number

OASIS CENTER, INC. 62-0968273

Narne of the organization

FORM 990, PART VI, SECTION B, LINE 12C:

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

CONFLICT OF INTEREST DOES OCCUR, THE BOARD MEMBER INVOLVED WILL ABSTAIN

FROM VOTING AND WILL NOT PARTICIPATE IN THE VOTING PROCESS. ALSO, AN ANNUAL

REVIEW AND SIGNATURE IS OBTAINED AT THE BOARD ORIENTATION FROM NEW AND

RETURNING MEMBERS.

FORM 990, PART VI, SECTION B, LINE 15;

THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS DETERMINES THE

COMPENSATION AND ANNUAL MERIT ADJUSTMENTS FOR THE CEO OF THE ORGANIZATION.

COMPENSATION IS DETERMINED BASED ON MARKET VALUE.

OASIS CENTERS SALARY RANGES AND LEVEL CLASSIFICATIONS ARE BASED UPON A

LOCAL (NASHVILLE, TN) COMPARISON OF NON-PROFIT AGENCIES WITH SIMILAR STAFF

RESPONSIBILITIES AND DUTIES TO DETERMINE STARTING, MID-LEVEL AND MAXTMUM

WAGES FOR EACH POSITION.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS AND POLICIES ARE AVATILABLE UPON REQUEST AND FINANCIAL

TNFORMATION IS AVAILABLE THROUGH GIVINGMATTERS.COM

e, Schedule O (Form 990 or 890-EZ) (2014)




102 (066 WIod) Y 2INpayss

¥i-¥1-80
vH1 Lelzer

‘066 W0 10} SUOIONASU| S} 835 ‘SOION 1Y Uonanpay sromuaded 104

ON | S°A ()Xo 0s
shanue Anus uonRoes i) snlels uoL0as {funao ubiaio} uoneziueBio pelelal Jo
o o | DUlOMU0201G | AEUONGA | 8PoO wwexg | o sieis) sponuop (2667 Auanoe Aseund NI3 PUE "SS01ppE 'SWEN
edila, Uooe.
(8) 0 (e) ®) (o) (@) (€)

1dwaxe-xe; pajejal 80w JO BUD PFEY ) BSNE8Y 1€ BUll ‘A Hed ‘066 W04 Uo ,

“Jeak xe) sy} Buunp sucneziuebio ”
SaA, palomsue uoieziuebio auyl j 818|dwoD suoneziueBuQ Wwexd-xe] paleay Jo uonesyiiuspl I Hed

*ONI ‘¥HINED SISVY

FISSHNNAY

SJOAS MOVEQIEI OUNENOTE

€0ZLE NI 'ITIIAHSYN

G0Z4 “HAY ILLOTIYHO POLT

ELZBI60-T9 - ALIMVIDCHAIN

fue
Bupoiucs yoaag

)

slesse Jealk-jo-puzt

(#)

awIooU| (10}

{p}

{Anunoo uBlaioy

10 31e38) @ysiep [ebe

(9

Aunnoe Arewud
{a)

fque papiebausip jo
(s1qeosidde J1) Nj3 PUE 'SS8IpPE "AWEN

(=)

‘56 BUI| ‘Al UEd ‘086 W04 UO S84, Palemsue uoneziuebio auy yi ejejduio) sl papJefassi( JO UCNEDHIUSP] E

€LC8960-C8

Jaquinu uojesyhuep) ohojdusg

ueposdsuy
Agng 03 uado

vL0C

Lb00-G¥31 'ON BNO

UG IO A0D S AR 1 51 BUONONAISU] 511 PUE (066 WA05) 4§ @[npatos noge LOREWLIOM |«

-J£ 10 ‘9E 'G5 ‘VE ‘€€ aul ‘Al Hed ‘066 W0 Uo S8, PaIsmsue uoneziuefiio sy i s1o|dwoD o

*ONT

"YHINED SISYO

uoneziuebio syy jo sWeN

"066 W04 03 YoENY «f

sdiysiaupied peejaun pue suoneziuebio pajeey

BOJAES GNUBASY [BUBIU|
£INSEBIL BY) o Juawliedeq

(066 wuod)
4 31NA3HOS



$102 (086 W04} H 21PaUdS

¥i-vL-80 ZOt3E¥

ON | SBA (A4unos
TR s]o8SE fisnn sc uBie.0p
pafjonuos | CiLSIBUMO Jesh-jo-pus autooul ‘dioo g *di1oa ) Auue 16 S1RI8) ucleziuebio pajejel Jo
ﬁwﬁmm@ afiejusled jo aleug |210} JO Breug Aus jo adAy | Buyliouco 108G | 3uenioR [eBa Aunnoe Arewdild NI pue ‘ssaippe ‘autieN
0 {u) {B) i+ (=) (o) (a) )]
*reak xe) auy Buunp isna Jo uoneiodion e se Pajessl suoyezivebio H
payejal 80U JO U0 PBY } 8sneoeq g eull ‘Al BB ‘066 WHOJ UC ,SBA, PRISMSUE uojezIUEBIO BUL Y @18jdwo] ISNdL O uonelodion e SE JQEXE], suoneziuefiQ poje|ey Jo UonREdyUsP; Al Hed

ozﬁwm\, (gool uuod) 1M | ON | S3A {41G-21G 5uCN03s thnunoz
Teued]| SINPBUIS 10 02 ™ aimeon 5]1956E Japun Xgy Woy papn|oxa ubja.o}
AIUSIBUMO |aiygevew| XOT U1 JUNCWE ! 129A-)0-pud aLICIU| ‘paEjRILN .uem_m__g Anus %wﬁwu uoneziuzbio paje(al 0
abeuaniadho mewes|  |EN-A SPOD | MeoModnG j0 aleys [B101 )0 BIBUS | aWwooul JuBUlwopald Bulieuo9 19910 __.mmm._u Aunnoe Azewlld NI3 PUB ‘S331ppE ‘BuleN
)] 0 )] u) (8) ¢)] )] (P} )] {a) (e)
-jeah xey syl Buunp diysieuued e se pajeall suoneziuebio

Pa1E|e] GI0W JO BUD PEY I ASNEI8( HE SUIl ‘A Hed ‘066 L1104 LD a4, Passmsue uopezuebio sl i aoidwon diysiouped e se a|qexeL suoneziuebig pajejey J0 UoREOYHRUSD| nHed

¢ sbed £4,28960-28 "ONI  daLNdo SISY0 7ioe (066 Wiod) & BiNPEUSS



pL0Z (066 WHoL) Y 2NPaYSY

FL-Fi-80 £9LZE¥

)]
(s}
[52]
(€l
3]
(8]
(s-B) adfy
paAjoAU) JUNOWRE Busliiiialap Jo potiely PaA|0AUI JUNOLLY LIOIJoBSURI ) uopezivebio paje|al Jo sWeN
{p) (9) {a) (e}

"sployusaIL} uohoesuel] PUE sdlysuolieial peIBAGa BUIPTR

TBU S} 9151000 1S OUM U0 UOTEWIGIL 10} SUoRonsul su 595 . '8IA, S1 OADUE BU1 JU AUB O} Jamsue 8l 2

T T T T T T 7 AmvccmpMN_ch\_o pPeretat wol} Auedoad io yses jo Jaisuel) Ul S
T e erveeeiaearben et crrsemnenenee Cereraeeeenanes irrrreeaeanes et (oo B0 peTeled 0} AHedosd 10 USEO JO J9jSUR} 18I0 |
bL s e sasuadxa Jo} (suonezjuebio pareal Aq pred Juswssinguutay b
dy st aagadxe 404 {S)uongziuebio pereas 01 pred ewssngquiey d
O—.. e Y L LET LT P L L LLE T IR TR HWU_I_O_HWN_CN@\_O Umﬁm__w\_ Eﬂ_>> mwm\mowﬂem UMNQ wD mc_hmﬂm o
ul s gy ionpzieBI0 PBTEISS UM SJOSSE Jaylo o 'g1sy BuiieL ‘Juawdinbs ‘sallljiogy jo Bupeyg u
wip sesseeeeee - (eysoeziuefio peye|al A SUCKEND|(0S Buisiespuny 10 diys1aguIsLl 10 SAANISS JO BIUBULIOHIY w
U e —————m et (Goppeziuefiio pereler 10} SUORELON0S Buisiespuny Jo diysiaquuet J0 S30IAISS 3G SOUBLLIOHR !
L eeteeeeeaebeeeesarabmeesrererreesieaeneanearrnrsssasens crerirvrnneenne e (e ez EBI0 PAJEIS WIOH SIOSSE B0 O quatudinbs ‘SOIoE) J0 85ea X
In ’ e s (sjuopeziueBio palepd 0} S19SSE 12U10 10 quswidinba ‘sany|oe; jo asee |
T . e e cerrrraren s cerer e esnnes ettt eee e ensteevestesesereseree i neenn e nr it s e s o) onEZIUEBIO PaYE|a) UM S198SE JO aBueuoxg |
[ et (sluoneziuebio pale|al Wol) S19SSE JO aseyoIing Y
Bl (sjuoneziuebio paleal 0] S}ESSE J0 O[eg B
] (sjuoneziuehilo paie(al wol) spuspirid 4
E (s)uonezuebio payelel A soojuelent ueo| 40 sueOT 9
PL et (sjuoneziveblo palelal Joy 40 G} gagyuriend Leo| JO sUBCT P
oF e (g oneziueBio paje|al Wol LoRNGUIUoS [eydes jo ‘welb ‘Yo 2
di - e ot (sjuopeziueBio pajelsd O} UONNGHIUCD [endeo 1o quelf ‘Yo q
e, | e AlUE Pa||osU0D B ol 3ues (Al 10 ‘saiyeAos (1) ‘sarinuue (1) ‘saleul {1} jo 1dipoay e
— LA SHEC Uy pels]] SUONEZIUBilo Paieia) 810Ul JO BUO UM SUOROBSUESR Buimol|oy aL 4o Aue Uj aBeBua uciieziuebio au} pIP ‘eef xey ey Buung 1
ON jS8A *8|NPaYIS SILY 10 ALJO |l ‘Il SHed W paist st Aynus Aue g | sy sje|dwoy) 910N
‘gE 10 *QSE ‘PE Ul ‘Al MBd ‘066 W10 UO SIA, PoIoMSUE uogrezIuEBIO BY) jI S191dWOD SUONEZIUEBIQ PAIEIRY UNM SUCHOBSUBLL E
€ abed £.28960-29 *INI  gELNID SISYO Pibe {066 Wlios) Y SINPRUdS



1102 (066 Waod) H 2INpayosg

FL-¥1-80
rolTer

ON [soA meﬁu%%%_o ON [S3A s1o88E BWIooU| ON 534 aﬁwzﬁw%ow_owm%ué (Anunco
&ﬁﬁéo&ﬁﬁéﬁ&szaég%ﬁ% Jeal-jo-pus 12103 i a%@%a?iv ubaioy o 2yels) Aius jo
abeusalad|e meus|  |N-A BP0 | -edoidsig jo aleysg j0 a1eys s.ﬂ_w_@%_mn allodul Wewjwopatd | sonwop (ebe Ayance Aewitic NI pUE ‘ssaIppe ‘alEN
(1) n { () (B) ) () {p) () (a) (=)

{snuenai §3016 10 S19SSE [£J0] AQ pPaINsESLL) SAIANOE §3 JO Wwaauad el LB} Sl0us PRIOND

‘sdiysiaUped JUsUNSaAUL Lf1aD o) uolsn|oxs Buipiefal suonanisul 88g ‘uonEzieBio pajelal B 30U SBM 1B}

102 uopezIuEBIO S84} Loiym UBnoyy diysisuled B e paxe} AJjua Uoea Jo) UOHBLLIOJ BuIMO||0} 8L BPIN0Id

'2€ 8ull ‘Al MBd '066 wio4 Uo,

saA, palemsue uoiezUEBIo sy gt Meidiuo] diysisulied g S 2|qexeL suoneziuebin palelaaun | A Hed

- ¥ abed

€L28960-¢9

"ONI

"MALNED SISYO

#10g {066 Wiod) Y 8npslog



Schedule R {Form 990) 2014 OASTS CENTER, INC. 62-0968273 Pages

[ Part Vit | Supplemental information

Provide additional information for responses to questions on Schedulse R (see instructions).
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