Form 990

Department of the Treasury

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except

> Do not enter Social Security numbers on this form as it may he made public.
> Information about Form 990 and its inslructions is at www.irs.gov/form990.

Internal Revenue Service

OMB No. 1545-0047

private foundations)

2l

2013

bli

op

A For the 2013 calendar year, or tax year beginning

7/01

, 2013, and ending

6/30

2014

B Check if applicable:

Address change
|| Name change
Initial return

| | Terminaled

| Amended relurn

Application pending

(o

OASIS CENTER, INC.
1704 CHARLOTTE AVENUE #200
NASHVILLE, TN 37203

D Employer Identification Number

62-0968273

E Telephone number

(615) 327-4455

G Gross receipts $

4,154,258.

SHERYL RIMRODT-FRIERSON

F Name and address of principal officer:

SAME AS C ABOVE

H(a) Is this a group relurn for subordinates?

H(b) Are all subordinates included?
If ‘No," attach a list. (see instruclions)

Yes

X No
No

Yes

| Taxeremptstatus  [X]501(c)3) | |50%(c) ( )< Gnsertno) | [4947a)1)or | [527
J Website: » WWW.OQASISCENTER.ORG H(c) Group exemption number >
K Form of arganization: EICO(peration |_| Trust |_| Association | I Other™ | L Year of formation: 1969 | M state of legal domicite: TN
Partl®¥ Summary
1 Briefly describe the organization's mission or most significant activities: OASIS_CENTER IS ONE OF THE NATION’S _ _
@ LEADING YOUTH-SERVING_ORGANIZATIONS, OFFERING SAFETY AND INTERVENTION TO_ __ ______
= NASHVILLE’S MOST VULNERABLE YOUTH, WHILE SEEKING TQ ALSO_TEACH YOUNG_PEOPLE HOW TO _
= TRANSFORM_THE CONDITIONS THAT CREATE PROBLEMS_FOR _THEM IN THE FIRST PLACE. _ _ __ _ _
% 2 Check this box *» if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)..........coooiiiiiiiiiiiiiiieinn 3 21
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) . ...................... q 21
8| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a)............ooooiiiiiinnin 5 116
=| 6 Total number of volunteers (estimate if necessary) ... 6 200
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12........cooiiiiiiiiiiiiiiiiinnnnn, 7a 82,350.
b Net unrelated business taxable income from Form 990-T, i€ 34. .. ..ot iiiniiiiiinieriinrrrinnnnras 7b -69, 925.
Prior Year Current Year
. 8 Contributions and grants (Part VIIl, line Th)........c.oo i 3,9717,671. 3,949, 925.
2| 9 Program service revenue (Part Vill, line 2g). ... 3,625. 16,883.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)..............oovvvrnnnns 363. 7,365.
£ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8, 9¢c, 10c,and 11€)............... 72,351. 128, 288.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).... 4,054,010. 4,102,461.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3).......covvvinniennes 226,700. 167, 380.
14 Benefits paid to or for members (Part X, column (A), lined).........................
m 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)..... 3,053,2009. 2,977,455.
§ 16a Professional fundraising fees (Part X, column (A), line 11e)
3 b Total fundraising expenses (Part 1X, column (D), line 25) >
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ... ..........ooivinnnns 1,029,030. 982,033.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ........... 4,308, 939. 4,126,868.
| 19 Revenue less expenses. Subtract line 18 fromline 12 ... oo iiiiiiinens -254,929. -24,407.
. E Beginning of Current Year End of Year
gg* 20 Total @ssets Part X, lNE 16). . . ... umue ettt ettt e e 6,120,786. 5,964,723.
"j.-g 21 Total liabilities (Part X, in€ 26). .. .. .. couur i i 369,125. 348,884.
Zi 22 Net assets or fund balances. Subtract line 21 from lin@ 20 ... ....oevnnerneennennennn. 5,751,661. 5,615, 839.

[Partil:

7| Signature Block

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

Si gn Signature of officer IDale
Here } SHERYL RIMRODT-FRIERSON PRESIDENT
Type or print name and title.
Print/Type preparer's name Preparer's signajure Date Check E(J i |PTIN
Paid SARA G. MOON o /$ h’\tm-»« A &N 1S |serempioyed  [P00034774
Preparer |[Fimsname > FRASIER, DEAN & HOWARD, PLLC
Use Only |Fimsadress ™ 3310 WEST END AVENUE, STE. 550 Fi's EIN > 62-1073578
NASHVILLE, TN 37203 Phoneno. (615) 383-6592

|§| Yes U No

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

TEEAOTI3L 11/08/13

Form 990 (2013)



Form 990 (2013) OASIS CENTER, INC. 62-0968273 Page 2
Partllli[ Statement of Program Service Accomplishments

Check if Schedute O contains a response or note to any line inthisPart 1l ... ... ... ... . ... ... . iiiiiiiiiiiiiaiainnna,
1 Briefly describe the organization's mission:

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

FOrm 990 0 900-EZ7. . . o ottt e e e e e e D Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... D Yes No

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

4 Describe the 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,229, 936. including grants of $ 18, 665. ) (Revenue $ )

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses  $ 721,790. including grants of $ 28,962.) (Revenue $ 15,253.)
4 Total program service expenses »> 3,260,566.

BAA TEEADI02L 07/02/13 Form 990 (2013)



Form 990 (2013) QASIS CENTER, INC. 62-0968273

[PartIV. | Checklist of Required Schedules

10

1

12

13
14

15

16

17

18

19

I§, tfg'\edoyga:a\ization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
CHEAUIR A. . . oo e e e e e

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |..... ... ...

Section 501(cX3) organizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ......... ... ... ... ... i

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined In Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partlll. .. . ...

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g prolwde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D,
£= ¢ & AR

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partll..........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part HI........ ... .o e et e e

Did the organization report an amount in Part X, fine 21, for escrow or custodial account fiability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complele Schedule D, Part IV ... ... ... . i e e

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part Vl................................

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a %id ,;he o‘r/gl]anization report an amount for land, buildings and equipment in Part X, line 10?7 If 'Yes,’ complete Schedule
I =7 T SV

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl .............. .. ..o,

¢ Did the organization report an amount for investments — program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIIL. .. ........... ... oo,

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 If 'Yes, complete Schedule D, Part IX. . .. ... .o i i it

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part 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)? If 'Yes,' complete Schedule D, Part X. ...

a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,' complete
Schedule D, Parts XI, @and XIl. . .. ... ettt it et e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xil is optional .................

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E .......................
a Did the organization maintain an office, employees, or agents outside of the United States? ...........................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts Iand IV, ... . .. . s

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts lland IV ............ .. ..o i

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parls lland IV......... . ... ... ... ... it

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions).....................o.ooiiiiiiies

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . .. .. ... . . e e s

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,’
complete Schedule G, Part Il ... . o e e e

Page 3

Yes | No
1 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11b X
11c X
11d X
11e| X

1Mf| X

12a X
12b] X

13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEA0103L 11/08/13

Form 990 (2013)



Form 990 (2013) OASIS CENTER, INC. 62-0968273 Page 4

[Part V. | Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

33

34

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? /f 'Yes,' complete Schedule |, Parts land Il...............................

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2?2 If 'Yes,' complete Schedule |, Parts Iand lll ... ... .. . . . . . .

Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
asnc;’ fc:jrrr}erJofficers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
CHEAUIE U . . o o e e e e e e e

a 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 /f 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If 'NO,'go 10 lin@ 25@. . .. . ...

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-EXEMIPL DONAS . .. .ot

a Section 501(c)3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part|................ ... ... i iiiiiiiiiiiiiiees

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
Ega/t7 tl}e ItraEs?:c,:tionl has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Chedule L, Part | .. ... .. e e e

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to an%/ current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part [L. . . i e e s

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
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 lll . .......... ... i i,

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV .................. '

b A family member of a current or former officer, director, trustee, or key employee? If "Yes,’ complete
SChedule L, Part IV . . ... ...t ettt ettt et et et et et s et et e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV.............................
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M ..............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M. . .. . ... ... e
Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I.. .. ...

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . .. ... ettt et et e et e et at ettt it st st s et i taaeeranineeeeiis

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

Wa; \t/he;.org?nization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, I, 1V,
BT Te BNV {72 7= N0 R

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)? If 'Yes,' complete Schedule R, Part V, line 2..........................

Section 5_01@:)(3) organizations. Did the orfganization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2...... ... ... .. . .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI.......................

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O.. ... ... i e

Yes | No
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

28b X
28c X
29 X
30 X
31 X
32 X
33 X

34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEAO104L 11/11/13

Form 990 (2013)



Form 990 (2013) OASIS CENTER, INC. 62-0968273 Page 5
Part Vi| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V... i e D
Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............. la
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIS?. .. ... . . i e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by thisreturn.... | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) @W 'Eﬁ:
3a Did the organization have unrefated business gross income of $1,000 or more duringthe year?........................ 3a| X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanationin Schedule Q@ . . . ......... ... ... ... .. . iiiiiiiiiians 3b| X

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?..........
b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 .. .. ... .. i e 5¢

6 a 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?.............. .. .. ... i 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
LYo M= s (= L8 i1 | =4 e

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

a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and

SEIVICES Provided 10 The PaYOr? . .. .\ ittt ettt ettt ettt ettt et 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?........................... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

e £ 1 117227 2R e 7c¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year............. e, |_ 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?........... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

Fo TR = 1o 10110 749

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
oL 1 AT 0= = 2

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the

su é:_orting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year?. . ... ... i i e e e

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12..................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. .......... ... i 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)........ ... i 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 .............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year...... | ‘IZbl

13 Section 501(cX29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional 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 issue qualified healthplans......................... 13b
c Enter the amount of reservesonhand. ........... ... .. i 13c w0, |1
14a Did the organization receive any payments for indoor tanning services during the tax year?. ........................... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O................ 14b

BAA TEEAO0105L  07/02/13 Form 990 (2013)



Form 990 (2013) OASIS CENTER, INC. 62-0968273 Page 6

| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI.... ... . i e

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year..... la 21|
If 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 similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent.. ... 1b 21|
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e
officer, director, trustee or key employee? .................... ... e e e R R R R SR R S

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

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

5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . ... R
6 Did the organization have members or stockholders?. ... .. oo i e it et et e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

b Each committee with authority to act on behalf of the governing body? . ... . i
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates?........ ... ... . i il 10a X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O

12 a Did the organization have a written conflict of interest policy? If No,’gotoline 13...... ... ... i, i X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
20 CONTIICES 2 L it e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. ... SEE . SCHERULE. (0. ... ... i i 12¢| X
13 Did the organization have a written whistleblower policy? . ... ... ... i e 13 X
14 Did the organization have a written document retention and destruction policy? ......... ... i, 14 X

15 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?

a The organization's CEQ, Executive Director, or top management official . .SEE. .SCHEDULE. O....................... 1

b Other officers of key employees of the organization .. .SEE. SCHEDULE.O....... ... ... . i,
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) i
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If "Yes,' did the organization follow a written policy or procedure requirinF the organization to evaluate its _;Tf;-jf'q;
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the i e
organization's exempt status with respect to such arrangements? .. .. ..ot 16b

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

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

D Own website Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
> KIMBERLY REESE 1704 CHARLOTTE AVE. STE 200 NASHVILLE TN 37203 (615) 327-4455

BAA TEEAO106L 07/02/13 Form 990 (2013)



Form 990 (2013) OQASIS CENTER, INC. 62-0968273 Page 7
Part.Vili| 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 inthisPart VIL........... i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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.

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

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

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

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©
Position (do not check more than
e T s | S S e com'::f’?ﬁ?o‘;'ﬁ,pm S
week (list —— the organization related organizations compensation
ayhours [ 2 T 2| | F|3Z| & (W-2/1099-MISC) (W-ZI‘IOgB-MISC) from the
| 221 81 215|273 PR
t:ieolgjv :8: g_ g -gi ?g g < organizations
W | Elgl |3 @
_ TED HELM __________ | .
IMMED PAST PRES 0 X X 0. 0 0.
_@ JASON DENENBERG __ __ _ | -1
SECRETARY/TREAS 0 X X 0. 0. 0
_® SUMITA KELLER _ ____ _ | L
BOARD MEMBER 0 X 0. 0 0
__ FABIAN BEDNE _ _____ _ | i
BOARD MEMEER 0 X 0. 0 0.
) KENDRA BROWN__ _____ _ | 1
BOARD MEMBER 0 X 0. 0 0.
_© JENNY BARKER _ ____ __ | .
BOARD MEMBER 0 X 0. 0 0.
@ LAURA CHADWICK ______ a1
BOARD MEMBER 0 X 0. 0. 0.
_(&_MARLEEN ABDELNOUR__ _ _ | e
BOARD MEMBER 0 X 0. 0. 0.
(@ DAVE MAZUR __ _______ | 1
BOARD MEMBER 0 X 0. 0. 0
0)_DR. NORMA BURGESS __ _ _ | ~L
BOARD MEMBER 0 X 0. 0 0.
(1)_ROGER CUNNINGHAM _ __ _ | -
BOARD MEMBER 0 X 0. 0 0
02 JIMMY BYNOM _____ _ .
BOARD MEMBER 0 X 0. 0. 0
03 MELISSA EADS _ __ _ ___ | .
BOARD MEMBER 0 X 0 0 0
Q04 _BILL PURCELL _ ______ | -
BOARD MEMBER 0 X 0. 0. 0.

BAA TEEAQ107L 07/08/13 Form 990 (2013)



Form 990 (2013) OASIS CENTER, INC. 62-0968273 Page 8
[[PartiVIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
(A) Average | (do not chep&s:::g?e_ than one ®) (E) "
SSmESnd WS :3(_)%: g%?ée‘-:nel‘?‘s"js: ed??g&‘)’fl 33;?:5[)1 com'ggr?gar}?obrzefrom coml:gr'\):aq%}:efrpm amﬁﬁ?&t%?her
(ist any 3 3 2 2lF é% -§" WS | e c:rf:rgrre‘n;ﬁ%;:"
relfglred o s & :-:D 3 % ol @ and related
oEgﬁal;lriéa =3 g—: g E— @ % organizations
o | BE |® R
line) *ha =
(5_SHERYL RIMRODT-FRIERSON __ _ _ _ | _A
PRESIDENT 0 [X X 0. 0 0
Q06 COLLIE DAILY | _1
BOARD MEMBER 0 [X 0. 0 0
07 _KENT ERRLS . .ooooeovcmsnmon s -
BOARD MEMBER 0 | X 0. 0 0
(8) STEHPANIE INGRAM _ __ ____ __ _ | _1
BOARD MEMBER 0 [X 0. 0 0
09 DIRK POLLITT _ _____ _______ | _1
BOARD MEMBER 0 | X 0. 0 0
20)_LAURA PROCTOR _ _ _ _ _ ________ | _1_
BOARD MEMBER 0 | X 0. 0 0
@n_SISSY WILSON _ _ _ _ _ ________.| b
BOARD MEMBER 0 | X 0. 0. 0.
@) TOM WARD _ _ _ _ _ ______ | _40
PRESIDENT & CEO 0 X 125,000. 0. 13,112,
23 MARK DUNKERLEY | _40
VP DEVELOPMENT 0 X 70,929. 0. 12,057.
@4 KIMBERLY REESE _ ______ __ ___ | _40
VP OPERATIONS 0 X 75,424. 0. 12,822.
LB s s ——

D SUDOtAl. .. . e > 271,353, 0. 37,991.
¢ Total from continuation sheets to Part VIl, Section A .. ..................... r 0. 0. 0.
dTotal (@dd ines 1b and T€) .. ..ottt ateaa e = 271, 353. 0. 37,991,

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 1

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . ......... ... ... .o i

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ,?rg?jni;datioln and related organizations greater than $150,0007 If 'Yes' complete Schedule J for
SUCH INAIVIAUAL. . . . . .o o ettt ae ettt ee e et et e st e e e ia s e ae it sttt anas

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

Section B. Independent Contractors

1 Complete this table for your five hi%hesl compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the erganization's tax year.

(A . (B) )
Name and bus:)ness address Description of services Compensation

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 ™ ( AR {ERiivie
BAA TEEAO108L 11/11/13 Form 990 (2013)




Form 990 (2013)

QASIS CENTER, INC.

62-0968273

[Part 5\(,!]]] Statement of Revenue

AMOUN

OTH

CONTRIBUTIONS, CGIFTS, GRANTS

Check if Schedule O contains a response or note to any line in this Part VIl

n

1 a Federated campaigns. .........
b Membership dues
¢ Fundraising events
d Related organizations, .. .......
e Government grants (contributions). . . . .

f All other contributions, gifts, grants, and
similar amounts not included above. . ..

g Noncash contributions

T

la

1b

1c

145,050.

1d

le

1,686,137.

1f

2,118,738,

included in lines 1a-1f:  $

h Total. Add lines 1a-1f................

21,400.

[

PROGRAM SERVICE REVENUE

2a TRATINING REVENUE

Business Code

900099

A)
Total revenue

3,949,925,

15,253,

(B)
Related or
exempt
function
revenue

15,253.

©
Unrelated
business
revenue

@

Revenue

excluded from tax

under sections
512-514

'

=as:

900099

1,060.

1,060.

900089

570.

570.

f All other program service revenue... .
g Total. Add lines 2a-2f. ...............

16,883. |8

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts)...............

4 Income from investment of tax-exempt bond proceeds. .
5 Royalties civiieverreerrorvseassiiossansvaresnns

6a Gross rents

b Less: rental expenses
¢ Rental income or (loss). . . .

365.

¥ -v

(i) Reat

(i) Personal

d Net rental income or (loss). . ......... Gis >

7 a Gross amount from sales of
assets other than inventory .

b Less: cost or other basis

and sales expenses. .
¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events

(not including . §

(i) Securities

(i) Other

7,000.

145,050.

of contributions reported on line 1c).

See Part IV, line

b Less: direct expenses
¢ Net income or (loss) from fundraising events.........

18

9a Gross income from gaming activities.

See Part IV, line

b Less: direct expenses
¢ Net income or (loss) from gaming activities

19

10a Gross sales of inventory, less returns

and allowances .
b Less: cost of goods sold
¢ Net income or (loss) from sales of inventory..........

Miscellaneous Revenue

Business Code

11a MISCELLANEQUS INCOME

12 Total revenue, See instructions . ....................

900099

7,000.

-33,462.

79,400.

7,000,

-33,462.

900099

58,950.

58,950.

541200

23,400.

23,400.

161,750.

[E—
ol i raps 0l il

il et

o [ i e

4,102,461.

16,883.

82,350.

53,303.

BAA

TEEAQ109L 07/08/13

Form 990 (2013)



Form 990 (2013)

OASIS CENTER, INC.

62-0968273

Page 10

[PartIX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

®
Program service
expenses

©
Management and

general expenses

(D)

1

10
n

Grants and other assistance to governments
and organizations in the United Stales. See

Part IV, line 21. ... ... . . i
Grants and other assistance to individuals in
the United States. See Part IV, line22......

Grants and other assistance to governments,
organizations, and individuals outside the

United States. See Part 1V, lines 15 and 16..
Benefits paid to or for members.............

Compensation of current officers, directors,
trustees, and key employees. ...............

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

Other salaries and wages. . .................

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

Other employee benefits. . ..................
Payroll taxes. ..o,
Fees for services (non-employees):

d Lobbying
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees...............

g Other. (if line 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

(A) amount, list line 11g expenses on Schedule 0). . ... ..
Advertising and promotion..................

Office expenses. ...t
Information technology . ....................
Royalties............c... oot
OCCUPANCY. . ..

Payments of travel or entertainment

expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings... ..
Interest.
Payments to affiliates ................... ...
Depreciation, depletion, and amortization. . ..
Insurance. . ......cooiiii i

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.).................. b

a SUPPLIES

110,562.

jtt
110,562. |

A

56,818.

56,818. [ |

271,353.

210,155.

0.

0.

0.

0.

2,223,382,

1,721,952,

260,810.

240,620.

25,838.

19,599.

3,566.

2,673.

272,398.

206,623.

37,600.

28,1175.

184,484.

139,937.

25,465.

19,082.

12,500.

163,691.

136,681.

23,842,

3,168.

8,999.

7,872,

483.

644.

122,505.

95,815.

12,634.

14,056.

147,271,

125,661.

13,181.

8,429.

52,799.

51,823.

273.

703.

55, 649.

51,776.

5,383.

227,290.

189,732.

37,039.

T T T T o =

104,694.

1,324

91,589.

Total functional expenses. Add lines 1 through 24e. . . .

Joint costs. Complete this line only if

the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.

Check here » if following

SOP 98-2 (ASC 958-720).......cvvvvinnnn

39,309.

7,743,

4,904.

4,904.

4,126,868.

3,260,566.

491,895.

374,407.

BAA

TEEAO110L 11/08/13

Form 990 (2013)



Form 990 (2013)

OASIS CENTER, INC.

62-0968273

Page 11

[Part X" | Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... ..o D

(A
Beginning of year

B
End (02 year

w-mnnn>

O b wN =

7
8
9

10a Land, buildings, and equipment: cost or other basis.

1
12
13
14
15
16

b Less: accumulated depreciation....................

Cash — non-interest-bearing. ............o i i e e
Savings and temporary cash investments............. ... . i,
Pledges and grants receivable, net. ... ... ... ... .. . i
Accounts receivable, net. ... ... e
Loans and other receivables from current and former officers, directors,

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

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958%?(3 (B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntarg employees’
beneficiary organizations (see instructions). Complete Part Il of

Notes and loans receivable, net........... ..t
Inventories for Sale Or USE . ... ... o iiiiiiiiiiiie i aasiseranaseinsans

Complete Part Vi of Schedule D.................... 6,903,613.

305,002.

339,716.

49,022.

3
2
486,519.| 3
4

chedule L...... [

1,872,031.

94,219.

5,186,024.

5,031,582.

investments — publicly traded securities.. ... ... i
Investments — other securities. See Part IV, line 11..........iiiiiiiiiinnnns
Investments — program-related. See Part IV, line 11.........ooiiviiiiiiniinnn..
Intangible assets. ... ... ... e
Other assets. See Part IV, line 11... ... i
Total assets. Add lines 1 through 15 (mustequal line 34) . .........cc.vvienn..

6,120,786.[16

5,964,723.

oM=<~ r=p»-r

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued eXpenses .. ... ...viiiiiiiiri e
Grants payable. . ... ... et e
Deferred TeVENUE. . ..ttt i e i i e e e e,
Tax-exempt bond liabilities. .. ....... ..o i i i i e

Escrow or custodial account liability. Complete Part IV of Schedule D............

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.

Complete Part ll of Schedule L. ..... ... i .

Secured mortgages and notes payable to unrelated third parties.................
Unsecured notes and loans payable to unrelated third parties...................

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.

Total liabilities. Add lines 17 through 25............ ... ..o ..

155,356.(17

198,477.

115,000. 20

75,000.

98,769.|25

YMOZPre»>Em OZCTm /O =-IMund —mz

27
28
29

30
31
32
33

Organizations that follow SFAS 117 (ASC 958), check here >
lines 27 through 29, and lines 33 and 34,

Unrestricted net assets .................... e S N R
Temporarily restricted net assets. ... i i

and complete

Permanently restricted net assets . ... ... e e

Organizations that do not follow SFAS 117 (ASC 958), check here >
and complete lines 30 through 34.

Capital stock or trust principal, orcurrent funds ........ ... i i
Paid-in or capital surplus, or land, building, or equipment fund..................
Retained earnings, endowment, accumulated income, or other funds
Total net assets orfund balances .......... ... i i
Total liabilities and net assets/fund balances........... ... i i,

5,511,550.[27 |

5,425,513,

240,111.) 28

190,326.

5,751,661.[33

5,615,839.

6,120,786.[ 34

5,964,723.

2

TEEAQ11IL 07/08113

Form 990 (2013)



Form 990 (2013) OASIS CENTER, INC. 62-0968273 Page 12
'RartEXl#| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl. . ... . i ieeiirens [_}q
1 Total revenue (must equal Part VIII, column (A), line 12) ...... ..o e 1 4,102, 461.
2 Total expenses (must equal Part {X, column (A), line 25) ... .. ... ... .. i 2 4,126,868,
3 Revenue less expenses. Subtract line 2 from line 1........ .. ... ... ... 3 -24,407.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 5,751, 661.
5 Net unrealized gains (losses) on investments . ... ... . i e 5
6 Donated services and use of facilities . ... ... . i e 6
7 VeSS M, B PSS, . ..\ttt ittt e e e 7
8 Prior period adjustments. . .. ... e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O). SEE . SCHEDULE O 9 -111,415.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Foe3 1011 T (=3 ) S T 10 5,615,839.
Part XII'| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIL.. ... ... oo

1 Accounting method used to prepare the Form 990: DCash Accrual |:|0ther

If the organization changed its method of accounting from a prior year or checked 'Other,’” explain
in Schedule O.

If "Yes,' 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:

D Separate basis |:|Consolidated basis DBoth consolidated and separate basis

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

D Separate basis Consolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to fine 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 Act and OMB CircUlar A-1337 .. o ittt ettt te e e aane et eaaneanaseranneeererananneneeneeaans
b If '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 audits ....... T P PR e 3b| X
BAA Form 990 (2013)

TEEAO112L 07/08/13



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

4947(aX1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

OMB No. 1545-0047

Name of the organization

OASIS CENTER, INC.

Employer identification number

62-0968273

[Partl| Reason for Public Charity Status (All 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 A church, convention of churches or association of churches described in section 170(b)(1)XAXi).

HwWwN

name, city, and state:

NGO W;

A school described in section 170(b)(1)A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)Gii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's

8 A community trust described in section 170(b)(1XAXvi). (Complete Part Il.)

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10
1

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)Y1XAXiv). (Complete Part Ii.)
. A federal, state, or local government or governmental unit described in section 170(b)(1)AXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part 11.)

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 carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [ |Typel b []

Type H

c D Type lll — Functionally integrated

d |:| Type ill — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type Il or Type lll supporting organization, D
Lo 1= ot (T 0T b P
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii)
below, the governing body of the supported organization? ... ...........ovrtiruntiiee e nennis Mg
@) A family member of a person described in (i) above?. . ... ... i 11g (i)
(iii) A 35% controlled entity of a person described in () or (i) above?............ ... ..l 11g (i)
h Provide the following information about the supported organization(s).
() Name of supported G EIN Gii) Type of organization @v) Is the v) Did you notify (vi) Is the _ (vii) Amount of monetary
organization (described on lines 1-9 organization in_ organization in organization in support
above or IRC section columnn () listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? u.s.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
o | L R A R T =5 7 ] N ' o =F
R i\
Total Ve 10| AR R | R RS i ko]
S

BAA For Paperwork Reduction

Acf Notice, see the Instructions for Form 990 or 990-EZ.

TEEAOQ401L 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 OASIS CENTER, INC. 62-0968273 Page 2
[Partlli| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili. If the
organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
incfude any ‘unusual grants.’)..... ... 4,067,500./4,112,877./4,686,055.{3,977,671.|3,949,925.|20,794,028.

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

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

4 Total. Add lines 1 through 3....

5 The portion of total
contributions by each person
(other than a governmental
unil or publicly supported
organization) included on line 1 |
that exceeds 2% of the amount
shown on line 11, column (f). ..

6 Public support. Subtract line 5

fromlined. ...................
Section B. Total Support
g:;?ﬂﬂﬁ:gyfn?ior fiscal year (a) 2009 (b) 2010 (©) 2011 (d) 2012 (e) 2013 () Total
7 Amounts fromlined........... 4,067,500.|4,112,877.]/4,686,055.|3,977,671.|3,949,925.{20,794,028.

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

royalties and income from
similar sources. ............... 1,123. 863. 826. 363. 365. 3,540.

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

10 Other income. Do not include
gain or loss from the sale of

capital as: (Explain i
VSR AR Ty .| 37,663.| 33,572.| 17,511.| 79,400.|  186,378.

11 Total su
through

12 Gross receipts from related activities, etc (see instructions)

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . ... ... e e i e i e e *- |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column ())......... .. ...l 14 98.91 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14. . ... .o i 15 98.22 %
16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............. ... ... ... .l =
b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............. ... . ... oo > D

17 a 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meels the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization......... > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explain in Part IV how the
organization meets the 'facls-and-circumstances' test. The organization qualifies as a publicly supported organization............. = H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. >
BAA Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013

OASIS CENTER, INC.

62-0968273

Page 3

Part llliX|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) >

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’).........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose..........

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

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

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

6 Total. Add lines 1 through 5. ...

7 a 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
fortheyear...................

cAddlines7aand 7b..........

8 Public support (Subtract line
7Zcfromline 6.} ...............

(a) 2009 (b) 2010

(c) 2011

(d) 2012 (e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts fromline6...........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................
b Unrelated business taxable
income (less section 511
taxes) from businesses
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 carriedon...............
12 Other income. Do not include
gain or loss from the sale of

capital assets (Explain in
Pa?t V)...... ( . p ............

13 Total Support. (Add tns 5,10c, 11 and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(a) 2009 (b) 2010

(c) 2011

(d) 2012 (e) 2013

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (§)).......................... 15 %

16 Public support percentage from 2012 Schedule A, Part Il line 15. . .......ooiviiiiiiii i 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (). ................... 17 %
18 %

18 Investment income percentage from 2012 Schedule A, Part lll, line 17... ... .o,

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 . D

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . ..

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and N
> H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA

TEEA0403L 06/28/13

Schedule A (Form 990 or 990-E27) 2013



Schedule A (Form 990 or 990-EZ) 2013 OASIS CENTER, INC. 62-0968273 Page 4

Part IV | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAD404L 06/28/13



2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE S5

OASIS CENTER, INC. 62-0968273
PART II, LINE 10 - OTHER INCOME
NATURE AND SOURCE 2013 2012 2011 2010 2009
MISCELLANEOUS $ 79,400. $ 17,511. $ 33,572. $ 37,663. $ 18,232.

TOTAL $ 79,400. $ 17,511. § 33,572. § 37,663. §$ 18,232.




Schedule B PUBLIC DISCLOSURE COPY oo

ey P02 Schedule of Contributors 2013
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF

Inlernal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

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

Filers of: Section:

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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF l:] 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
[ 1501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and 1l.)

Special Rules

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

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

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

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

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, fine 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAét\soFngPaperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAQ701L 12/27113



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Name of organization

Page 1 of 1 of Part1
Employer identification number
OASIS CENTER, INC. 62-0968273
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
; N Person
S S =i Payroll |:|
______________________________________ $ 1,182,161.| Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
: Person
- - Payroll D
______________________________________ S _____.80,075.| Noncash [ ]
(Complete Part |l for
______________________________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
- Payroll |:|
______________________________________ $_____334,967.| Noncash [ |
(Complete Part |l for
______________________________________ noncash contributions.)
(@ (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
R Person
___________ Payroll D
______________________________________ $  110,000.| Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
s Person
_____ Payroll D
______________________________________ $___ _.104,668.| Noncash |:|
(Complete Part 1] for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 | Person
Bl e i Payroll D
______________________________________ $__"'___1_8_3,_3_3£l._ Noncash D
(Complete Part Il for
I__ _____________________________________ noncash contributions.)
BAA TEEAQ702L 12/27113

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 of Partll

Name of organization Employer identification number

OASIS CENTER, INC. 62-0968273

Part Il | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No - (b) . © d)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
MDA e ae e s e s s e e e e i
I ) EN
(a) No. - (b) ) © @
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
1 O ESRR
(a) No. o (b) . ©) . d
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
O ) IS
(a) No. - (b) . © (d) .
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
[
(a) No. . (b) ] © ()
from Description of noncash property given FMV (or estimate) Date received
Part (see instructions)
50O ooy SISO, VSO
(a) No. . (b) . © . d .
from Description of noncash property given FMV (or estimate) Date received
Part) (see instructions)
A SRy | I |
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAQ703L 12/27113



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 of Partill
Name of organization Employer identification number
OASIS CENTER, INC. 62-0968273

[Part lll | Exclusively religious, charitable, etc., individual contributions to section 501(c)7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part lll, enter total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ............ >3 N/A
Use duplicate copies of Part Ill if additional space is needed. ~ ~ T TTTTT
a b © . D
N% frolm Purpose of gift Use of gift Description of how gift is held
art
N/ N
(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® © U ) —
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b . © . RSN )
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a ® © . U C) R
N% fmm Purpose of gift Use of gift Description of how gift is held
a
(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEAQ704L 12/27113



. : OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements .
(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 3

Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury > 3 1 N Attggg L I;qrm_990. H H - .j-O}iénlf_O-Pﬂ'b\“
Intornal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. " Inspection -
Name of the organization Employer identification number
OASIS CENTER, INC. 62-0968273

Part Il | 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

Total numberatendofyear................
Aggregate contributions to (during year).....
Aggregate grants from (during year).........
Aggregate value atend of year..............

O b Ww N -

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

6 Did the organization inform 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 private benefit? . ... ... e D Yes D No

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

2201| Held at the End of the Tax Year

a Total number of conservation easements . ... . ... .ottt i, 2a
b Total acreage restricted by conservation easements. ............. ... ..o, 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register. ...... ...t i 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located *
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . ... ..o i e DYes E] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
o]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)@B)()
and Section T70(R) (@) B (I 7. . ..ottt ettt e e DYes D No

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

[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

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 held for public exhibition, education, or research in furtherance of public service, provide,
in Part X!, the text of the foolnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenues included in Form 990, Part VIIL TNe T... ...ttt aei it iiaiiaeraaans >3
(i) Assets included in FOrm 990, Part X. .. ... ....uuuteteriernimire et e e e ettt >3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, NE L ..ottt it et e e iae e e ae e >3
b Assets included in FOrM 990, Part X . . ..ottt ettt e e e e e e e e e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 QOASIS CENTER, INC. 62-0968273 Page 2
Part/ll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Erm{i()j(e ia description of the organization's collections and explain how they further the organization’s exempt purpose in
art XIIl.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? ................... D Yes D No

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

Pattl

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOIM 990, Pt X2 . . -+ e s ee et e e e e e e e e et et e e e e e et e e e e e [[]Yes LT

b If 'Yes,' explain the arrangement in Part Xl and complete the following table:

Amount
CBeginniNg DalANCE . ... ..\ttt et 1c
d Additions during the Year. .. ... ... .t e s 1d
e Distributions during the Year . . ... .. ..o i i e 1e
fENdING Dalance . .. ... oo e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 217, ... ..ottt D Yes No
b If 'Yes," explain the arrangement in Part Xlil. Check here if the explantion has been provided in Part XIll............oooiinen. H

[ Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance.....
b Contributions .................

¢ Net investment earnings, gains,
andlosses........cccovennnn.

d Grants or scholarships.........

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

f Administrative expenses.......
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column () held as:

[

a Board designated or quasi-endowment *> %
b Permanent endowment > %
¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
() unrelated organizations. . ... ... ... it e 3a(i)
(i) related organizations .. ...... ... ol e 3a(ii)

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?...............oiiiiiiniiens, 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.
V@ Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b?)Cqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland.. ... 290,000.} e LA 290, 000.
bBUHdINGS ... ov e e 5,849, 870. 1,265,941. 4,583,929.
c Leasehold improvements . .............covn
dEquipment .......... i 745, 243. 606,090. 139, 153.
N0 (1 =) AT e T e 18,500. 18, 500.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).). ......coovvvvensns L 5,031,582.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13



Schedule D (Form 990) 2013 OASIS CENTER, INC. 62-0968273 Page 3

Part\VIIZ| Investments — Other Securities. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(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 ... ....oviiiiiiiiiinnen.s
(2) Closely-held equity interests.........................
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) .. *

I}| Investments — Program Related. N/A o i .
Complete if the organization answered 'Yes' to Form 990, Part IV, line T11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

(@)

(C))

©
(10)
al. mn h) must equal Form 990, Part X, column (B) line 13). . ™|

PartiX3® Other Assets. o N/A ] ]
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

2| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, fine 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book value F AT R R e e T

(1) Federal income taxes B
(2 PAYABLE TO NYOC 75,407.
3) |
@
®)
(6)
@
®
©)

(10)

(an :
Total. (Column (b) must equal Form 990, Part X, colurmn (8) line 25,) . . . . . > 75,407. N s i
2. Liability for uncertain tax positions. In Part XIlt, provide the text of the footnote to the organization'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 XIll....................ccooeeinnn... SEE.PART. XIII.[X]

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 QASIS CENTER, INC. 62-0968273 Page 4
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 ... i 1 4,154,258.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12: !

a Net unrealized gainson investments .. ...... ... ...l 2a

b Donated services and use of facilities. . ........... .. o L 2b

c Recoveries of prior year grants. .. ...t e 2¢

d Other (Describe in Part xit1).. SEE PART XIIT . . .. ... 2d 51,797. |00

e Add lines 2a through 2d ... ... ... ..t e 51,797.
3 Subtract line 2e from e 1. ... e e e 4,102,461.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b.............. 4a

b Other (Describe in Part XIIL). ... s 4b

CAddlines da and db. ... ... i e ie e e e r s e s e
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 12.)........c.vcuiviiiiinineenns 5 4,102,461.

(PattXIlll Reconciliation 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 statements. ..o 1 4,290,080.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . ......... ... o i 2a

b Prior year adjustments ............ e 2b

CONET JOSSES. o vttt et e et e i 2c

d Other (Describe in Part XiI1). . SEE PART XTIT .. ... 2d 163,212.

e Add lines 2a through 2d . .. ... .. . o i 2e 163,212.
3 Subtract ine 2e from Ne 1. . .ottt a s 3 4,126,868.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a

b Other (Describe inPart XIIL). ... ..ooonie e aae e 4b

CAdd NES 4a and Bb. . . ..ottt e e hieebaeerassaeratae ey 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line@ 18.)..........cc.covviuiiinn... 5 4,126,868.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, 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 XIl, lines 2d and 4b. Also complete this part to provide any additional information.

RECOGNIZED IN AN ENTITY’S FINANCIAL STATEMENTS. THIS GUIDANCE PRESCRIBES A MINIMUM
BAA Schedule D (Form 990) 2013

TEEA3304L 10/02/13



Schedule D (Form 990) 2013 OQASIS CENTER, INC. 62-0968273 Page 5
[Part XIII%| Supplemental Information (continued)

BASED ON THE TECHNICAL MERITS OF THE POSITION. THE TAX BENEFIT TO BE RECOGNIZED IS

BAA TEEA3305L 07/01/13 Schedule D (Form 990) 2013



2013

SCHEDULE D, PART XIll - SUPPLEMENTAL INFORMATION PAGE 4

OASIS CENTER, INC.

62-0968273

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

SPECIAL EVENTS EXPENSE

51,797,

51,797.

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

BAD DEBT EXPENSE
SPECIAL EVENTS EXPENSE

111,415,
51,797.

163,212.




Supplemental Information Regarding
SCHEDULE G Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

(Form 990 or 990-EZ)

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
> See separate instructions.
Department of the Treasury » |nformation about Schedule G (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

* Attach to Form 990 or Form 990-EZ.

OMB No. 1545.0047

Name of lhe arganization

OASIS CENTER, INC.

62-0968273

Harii Form 990-EZ filers are not required to complete this part.

5 Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e D Solicitation of non-government grants

b D Internet and email solicitations

f D Solicitation of government grants

c D Phone solicitations g [:] Special fundraising events

d [ | In-person solicitations

2a 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?

..... DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundraiser
or entity (fundraiser) have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
or retained by)
organization

Yes No

10

Total L siars i e il s e e o S B S B s A AT R T S s >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it s exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  06/26/13

Schedule G (Form 990 or 990-E2) 2013



Schedule G (Form 990 or 990-EZ) 2013 OASIS CENTER, INC. 62-0968273 Page 2
art!ll’| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported
more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
ONLY IN NASHVI NONE through column (c))
E (event type) (event type) (total number)
v
E 1 Grossreceipts ...l 163, 385. 163, 385.
E
2 Less: Charitable contributions.......... 145, 050. 145, 050.
3 Gross income (line 1 minus line 2)..... 18, 335. 18, 335.
4 Cashprizes.......ooeiviurienaeanninns
5 Noncashprizes........covvivueenneinnnn
D
& | 6 Rent/facility costs ..................... 16, 611. 16,611.
E
c
T | 7 Foodandbeverages................... 13,487. 13,487.
E
X | 8 Entertainmentgsssassssnmssmaisiis 3,600. 3,600.
E
2 9 Other direct expenses.............ouv.n 18,099. 18,099.
E
S
10 Direct expense summary. Add lines 4 through 9 incolumn (d). ......ooiiiiiiiiiiiiiiii it > 51,797.
11 Net income summary. Subtract line 10 from line 3, column (d) ... ..coiiin i i, > -33,462.

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

R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
E bmgo/grogressnve (add column (a)
\E/ ingo through column (c))
N
E
T GrosSrevenue ............oovevseeesnn
2 Cashoprizes...........coiiiiinninnann.
E
D X
g Bl 3 Noncashoprizes.............ccoooinns
EN
cs
TE|l 4 Rentfacilitycosts................ooeen
5 Other directexpenses.................
| |Yes % Yes % Yes %
6 Volunteerlabor............cooviiunon.. No B No No
7 Direct expense summary. Add lines 2 through S incolumn (d). ..o iiiiennnes .2
8 Net gaming income summary. Subtract line 7 from line 1, column (d).........covvmeiiireainnireirrrnnenn >

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

a Is the organization licensed to operate gaming activities in each of these states?.......... ... |:| Yes DNo
blf 'No,' explgin:
10a Were a_n; of the grg_aﬁiz_atToE'; gfér_ﬁiﬁg_ligeﬁshés_ rgvgk_ed_, ;ugpsn_de_d_or_tgrr;iﬁaTea cTu?an; the tax )755}7-“ T TlYes [ No

BAA TEEA3702L 06/26/13 Schedule G (Form 990 or 990-E7) 2013



Schedule G (Form 990 or 990-EZ) 2013 OASIS CENTER, INC. 62-0968273 Page 3

11 Does the organization operate gaming aclivities with nonmembers? . ... ... .. ..o, |:| Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable GamMING? ... .. . ... ittt D Yes L__l No
13 Indicate the percentage of gaming activity operated in:
a The 0rganization's FACHIMY. . . .. .. ...\ et ettt ettt ettt 13a %
B AN OULSIAS TACHIILY . . . .« ot e ettt et et e e e e e 13b %

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

Name >
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?....... DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party > s
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided >

|:| Director/officer [[]Employee [ ]Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? |:|Yes DNo
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 * 5
[BartlVAl Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v),
and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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2013

SCHEDULE |, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

OASIS CENTER, INC.

62-0968273

INC.

PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S. (CONTINUED)

BILLS ARE PAID DIRECTLY TO VENDORS ON THE INDIVIDUAL'S BEHALF. NO DIRECT FUNDS ARE

GIVEN TO INDIVIDUALS THEREFORE, THERE IS NO NEED TO MONITOR SPENDING BY OASIS CENTER,
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Open'to Public .

Department of the T g
Intornal Revenue Service at www.irs.gov/form930. Inspection
Name of the organization Employer identification number
OASIS CENTER, INC. 62-0968273

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAS0IL 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



Schedule O (Form 990 or 990-EZ) 2013

Page 2

Name of the organization

OASIS CENTER, INC.

Employer identification number

62-0968273

TEEA4902L 07/08/13

Schedule O (Form 990 or 990-EZ) 2013



2013 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1

OASIS CENTER, INC. 62-0968273

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

BAD DEBT EXPENSE..uwiimumar i miens s smssesamsss i e ss s s s e e sainab o sissmsessssamssssss $ -111,415.
TOTAL S -111, 415.




€102 (066 Wi0d) ¥ 8jnpayds

€1/92/90 1100SvV3AL

*066 W04 10} SUONIONISU] 3Y} 23S ‘ad1jON 1OV UOdINPay )lomiaded 104 vvg

ON SaA

AU pajjouod Aus {(£)(9) LoG uonoas ) uoi)oas (Anunod ubialoy Jo

€1Xmz16 %98 Buifjonuod yaunq snejs Ajeyd aigqnd apo) Jdwax3y aje)s) a|oiwop jebaq Ayngoe fewind uoljeziueblio pajejal Jo J_m pue ‘ssaippe ‘swep
(6) 0) @) ) ) @ (e

“1eak xe} ay) buunp suoneziuebio ydwaxs-xe) paje|al a10w Jo SUO
pey )l asnedaq ¢£ aull ‘Al Led ‘066 Wio4 uo SaA, peiemsue uoneziueblo ay) Ji 918|dwo) suoneziuebiQ ydwax3-xe| pajelay jo uonesynuap] fijed

)
)
"ONI “CeLY *0S6 "8S NL SOAS OveEQqyys | £LC8960-29
“YIINID SISVO odNINoId H H H T o Hm@ cLe NIL umﬂqmmmwm@m o
T 00Z# "HEAY ALIOTEVHD ¥OLT
||||||||||||||||||||||| ALTHYTIO0NNEN (1)
Anus (Anunod ubjaloy Jo
Buijjonuod aug sjasse teak-jo-pul awosul |ejo aje)s) aj1oiwop jeba Auajoe Aewnd Ayyus papieBaistp Jo (sjqesidde i) N|F pue ‘ssaippe ‘sweN
0] () (p) () (q) (®
€€ aUl| ‘Al HBd ‘066 WI04 U0 So A, pasamsue uoyeziuebio syl y aejdwo)) saniug papiebaisiq jo uonesyuapy &kl
€L28960-29 "ONI “¥dINID SISYO

uonezuebio sy) jo sweN

Jaqunu uonesynuapl Jefojdwy

£v00-G¥SL 'ON BWO

‘066UW.I04/A06"S1I"MMM Je S| SUORINJISUI S} pue (066 Wi04) Y ajnpPayds noge LoKRULIOJU| «

'suononsu) ajesedas 89S « ‘066 W04 O} YoRPY «
"LE 40 ‘9E ‘qSE ‘vE ‘€€ aull ‘Al Hed ‘066 WiH04 UO ,SIA, Palamsiie uofeziuebio ay) j1 3a[dwo) <

sdiysiauped pajejaiun pue suoneziuebip pajejay

921AIBG SNUAASY |BUIAY|
Ainseal) sl jo juswyedaq

(066 wiog)
d 31NA3HIS



€102 (066 Wiod) Y 8Npayds EL/2/90 T200GVIAL vva
T )
....... )
)

0 )

N a Qisnui} Jo Aua (A1unod
$A1ua pajjonuod | diysiaumo sjasse Jeak awooul |ejoy  |‘diod g 'diod ) Buijjosyuod  |ubtaloy Jo 8)els)
(£1)(Q)z16 %99S | sbejusased | -jo-pus wo aleys Jo aseys Aus Jo adA} 19110 ajioiuop (ebaq | Apanoe Alewnd | uoneziuebio psjelas jo J_m_ pue 'ssaippe ‘aweN
[0) W) (6) ) (3 ® (&) @ (e

*Jeak xe) ay) Bunp 1sn.) Jo uonelodiod e se pajesl) suoijeziueflo paje|al aiow JO SUO pey )i asnedsq HE dul| —
‘Al Med ‘066 W04 UO SaA, pasamsue uoneziueblo ayy yi a)ajdulo) ysniy 1o uonelodio) e se ajqexe] suoneziuebip pajejay jo uonesynuap| L

©
)
)
ON_| S3A (5901 ON | S3A (15-218 (Anunoo
wiod) |-y SUONI8S Sopun ublaloy
¢auped | anpayds jo oz | ;suoieso)e sjosse Xg) WoJj papnjoxa Anua 10 3)e}S)
diysseumo | Buibeuew | xoq ul junowe ajeuol} 1eaA-Jo-pua awoou| ‘pajejaiun ‘pajeas) Buijjonuod a|Io1op uoljeziuefio pajejas
abejusasad | 10 |eIBULD) 19N-A 8pod -10doidsig jo s1eyg |ejo} JO aseys 3LL09U| JueutiOpald 211Q |ebaq Aiagoe Alewnd | Jo Ni3 pue ‘ssaippe ‘swenN
(&) 0] 0] () (6) ) 1O) (r) () (@ (®

“1eak xe) ay) Buunp diysisuped e se pajesl) suoheziuebio pajejal 910w J0 SUO pey )l asNedaq
€ aul ‘A} Yed ‘066 WI04 U0 S9A, palamsue uoneziueBbio ayy 4 a)ejdwio) diysisuped e se ajqexe] suoneziuebi pajejay jo uonesynuap|

Z 9bed

€L28960-¢9

"ONI “YIINID SISYO €102 (066 Wiod) o 8inpayds



€102 (066 Wiod) o sInpayog £1/£2/90 IE00SYIIL vvs

©
()
()
(©
@
v
PaAjoAUt Junowe (s-e) adA}
mc_c__E._w_m% 10 pouldy|  paAjoAul Junowy uoijoesues] uoiieziuebio pajejas Jo swepN
p) &) G ®
“SpjoysaIL) uonoesues) pue sdiysuoijeal paidacd Buipnjout ‘aul] Siy} 8}a|dwod JSNL OUM UO LIORRULIOJUI 10} SLONINJISUI U} 885 ,'SOA, St 9A0qe 8y} 40 Aue O} Jamsue sy} j|
X -2 T I Tesssrestescesinsanrers e + o+ (s)uoneziuebio pajeas woyy Aliadoid 10 Ysed Jo sajsuel) 18O S
x \——- ..... PR Fe s e a s e s B E e R e e R TR R e T R R R IR RN Sy .-..:...‘.AWVCO_HNN—CNOLOUwum_wh0#%«&@&0\:“LOCWNQ%OLQ%WCN&#LQ—L“O ‘_
N PRI 5 SR = S SPTPRR W N e W oy O ] “esessesrrnsse s s s eRaRsEEa ..A...........:.....WOWCQQXQ._OwAWVCO_uNN_CNm‘_O_UwuN_QL>DU_NQ«CQEGW._DDE_OE_U
x T P R R R T e i e e ......‘...‘...‘..-...........mwmcwaxwhOhAWVCOBNN?&N@LOU@#N-@LO«U_NQ..«COEQW‘_:DE_QKh—
x ....... R R ) P R R T R I I R R R ‘...‘...‘........................................Amvco_me_CmmhoUwum_m-_Cﬂ_;wwm>o_QEmU_mﬂuomc_hmr_w°
X Terrmsmmmemeeseasee s Trrrremmeeereseaeey serreeseeeseeeae gy 0lRZIUEBIO PBYRIL YYM SIBSSE JaY)0 1O ‘Sis!| Buipew ‘uawdinba ‘satioey jo Bulleys u
X | jwp | e vediruntas e e IO A s A OGS S ARk <+ s+ (s)uoneziuebio paje|as Aq suoe}oyjos Buisieipun) Jo diysIaquISW J0 SBJIAISS JO ddUBULIODd W
X S LSS S R S T T T T T e G A (s)uoneziuebio paje|as Joy suoneydtjos buisieipuny 1o diysiaquUSLL J0 SBDIAIZS JO ddueWIOlRd |
X T T I M O S R S S e srrsseeseeeeeeee e (GYuoipeziueBlo paje|al wol sjasse Jaylo Jo ‘juadinba ‘saiioey jo asea i
x ...... N EEEE R R R T R R B R hee e SRR R R R R AR A A TR R R .AwVCO_ﬂNN_Ctho Uwﬂm_w;_ Oﬂ Wﬂwmmw \_wr—uo Lo —uE&EQ:JUm .mw __—Um% %0 wmﬂwl_ _.
x ......................... ..-................_-..,v-.;‘...‘..........‘...-..:...‘..-..-.......................AWVCO_ﬂNN_Cmm‘_OUmﬂm_w;—z:;mﬂmwmmhochmf_uxm _
x ....... B R R N I A S A A I I R A i sawy ‘....::........................Amvco_«mN_Cm@‘_OUO«N_w._thwwuwmwmu—ommmr—u\_zn_—.—
x ......................... IR E] R E R R ..-..“...<..‘-..‘...‘...“.‘-..‘_..-....................................AWVCO_#NN_CNO;_Onmﬂm—OLo«mwmmmm%ow—mmm
x ........................ R R R R R R R R R I I .‘.............................AWVCOZNN_CN@;_OUwﬂm_whEo._hmvcwv_\/_o h
x <,v“,:...‘-.,-..,<...‘...,-..............................................................................AWVCOZNN_CNQLOUmum_mh>ﬁwmwucm‘_m:mcmo_hOWCNOJU
x ............................... .......................................‘............4...................AWVCO_“NN_CNUMO uwﬂm_mghnu%\_oo“mmmﬂ:m\_mjm Cmo_ LOWCNOJ v
x ..‘_,:_..‘_..._..‘....:..‘.......................................................................var_o_umN_Cm@._OUwﬂm_w‘_F_O.c.CO_«DD_‘;COU_Nu_QNQ\_O JCNL@ .t,_o o
Vm ............................... .......................................................................AWVCO:NN_CNU._OUmum_m._OuCO_uDD_.ZCOO_N:QNUhO JCN;OJEO 6—
x ............................ I I T I T T A A I R S I Y ‘................\A:ucwU@:O._HCOUNEO\C“CO‘_A>_V‘_OW®. N)O‘_A__mvWm_«_DCCNA__V#mw‘_muc_ﬂ_vwoua_wowm e
S ENIFIl SUed Ut pajsi| suoijeziueBio pajejal alow Jo sUo Yym suonoesuel) Buimojo) ay) jo Aue ul abebus uoneziuebio sy pip ‘Jeak xey sy} Buung L
ON | S3A "8INPaYds SIUY JO A 10 ‘Ii] ‘Il SWed wl pajsy| st fius Aue Ji | aul| 9)9|dwo) 810N

‘Of 10 ‘QGE ‘PE BUll ‘Al Ued ‘066 WI04 U0 S8 A, palamsue uoljeziuebio ay) )i alejdwon) suoneziuebio pajejay YA suonoesuel] FARNIRH
€ 3bed €L28960-29 "ONI “dIINAD SISYO £102 (066 Wiod) H SINpayds




£102 (066 Wiod) Y 2|Npayds

€1/£2/90 00SVIIL

ON | sax ON | SaA ON | S3A |(1G-21G uonoas
(g901) wio4 1apun e} Wouy
1°M suoneziuebio | papn|oxs ‘paje|
;Jauped | 9inpaysg 4o Oz | ¢suoleso)e sjasse ©)()105 -alun ‘pajeal) (Anunod
diysisumo | BuiBeuew | xoq ui junowe 2jeuor] JesA-jo-pud swooul |ejo) uonass awoou ubialoy 10 31e)S)
sbejuanad| 10 [RaSUSD) | 1GN-A 9p0D | -sedoudsig J0 3jeys Jo aleys siauped |jg aly| jueunuopald ajloiwiop |eba | Ananoe Atewld | Ajjua jo N3 pue ‘ssaippe 'awep
oD (M 0 )] (6) () (3) (p) &) (@ (e)
"sdysseulied JuawW)saAUl UIeHad 1oy LoISN(oxs Buipsebal suononiisul 235 "uoleziuebio paje(ss e Jou sem tey) (snusaal
ss04B 10 s}asse |2)0} Aq painseall) SalIAROR ) JO Jud01ad BAl Uey) SI0Ww pajanpuod uoljeziueblo ayy yoym ybnolyy diysiauied e se paxe} Ajljus yoes Joj uoijewojul Bumo|(of ayy apiaoid
/€ 8Ull ‘Al Med ‘066 LWIO U0 S3A, pasamsue uoijeziueblo ay) ji s)eidwo) diysiauped e se a|gexe] suopeziuebig pajejpiun EINued:
t7 abed €L28960-29 "ONI “JEINAD SISYO €102 (066 Wiod) ¥ 2npauds



Schedule R (Form 990) 2013 OASIS CENTER, INC. 62-0968273 Page 5

[Part VII' | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEAS005L 06/27/13 Schedule R (Form 990) 2013



111312014 2013 e-file Activity Report Page 1

12:06 PM Frasier, Dean & Howard, PLLC

Client 23840 - OASIS CENTER, INC. EIN: 62-0968273
Us (Ext.): Even Return............... 50

Activity

Extension

US - ACCEPTED 11/06 (Current Status)

Previous Activity
- 11/06 Sent to the IRS
- 11/06 Received at Lacerte
- 11/06 Sent to Lacerte
- 11/06 Ready To Send
- 11/06 Passed Validation




Form 8868 (Rev 1-2014) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box...........cooveiiiann .
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

|Eéf,ﬂ[[ﬁ| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Name of exempl organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print OASIS CENTER, INC. 62-0968273
Mumber, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN)
File by the
g&egg;aed for
filing your 1704 CHARLOTTE AVENUE #200

retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions.
NASHVILLE, TN 37203

Enter the Return code for the return that this application is for (file a separate application foreachreturn)................oooniinnn
Application Return | Application Retumn
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 i

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 930-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. > (615) 327-4455 _ _ _ _ _ FaxNo.» .

® |f the organization does not have an office or place of business in the United States, check thisbox ............ ..., >

® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). .. . If this is for the
whole group, check this box.... > D . I it is for part of the group, check this box > and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until  §/15 ,20 1°5.

5 For calendar year o __..or other tax year beginning_:'z/j);]__::::_ . 20—5__3_, and ending _§/__3_9_ . 20 14.

6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return

D Change in accounting period
7 State in detail why you need the extension.. TAXPAYER RESPECTFULLY_ REQUESTS ADDITIONAL_ TIME TO

8a If this application'is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCHONS. .. ..o ittt ittt it e iiianreansnsnsaannannnasns 8al$

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated IE]
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously With FOrm B8BB. . . ... u it e ure s e e e e te sttt e s e et s 8b|$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions . ............ ... ..ooiiuiiiiiiiiin., 8c|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, 1 declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, and that | am authorized to prepare this form.

Signature > é{m ﬁ/\/m Title » Cpﬁ' Date > &ha “s

BAA FIFZO502L 12/3113 Form 8868 (Rev 1-2014)




