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00 €2 40y ammpyne

‘e m'990 | OMB No 1545.0047
* For . 4

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)
Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. 2Ad
For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending  6/30 , 2009
B Check f applicable® o D Employer identification Numb
[X] adaress change | RS tabei |OASIS CENTER, INC. 62-0968273
Name change g,’, ';,T 1704 CHARLOTTE AVENUE #2 00 E Telephone number
Intial return fPEZFﬁc NASHVILLE, TN 37203 (615) 327-4455
Termination ?ionr-l‘f ’
| Amended return G Gross recepts $ 5 ’ 92 9 ’ 464.
Application pending| F Name and address of pnncipal officer ~ HAL, CATO H(a) Is this a group return for affiliates? Yes |X|No
— SAME AS C ABOVE H(b) Are all affiliates included? Yes
If ‘No," attach a list (see instructions)

1 Tax-exempt status m 501¢c) (3 )< (insert no.) [_| 4947(a)(1) or H 527
J Website: » WWW. OASISCENTER . ORG H(c) Group exemption number »

K Type of organization IﬂCorpovahon l_] Trust [_l Association I_l Other ™ I L vear of Formaton 1969 I M state of legal domicite TN
m Summary

1 Briefly describe the organization's mission or most significant activities: QASIS CENTER IS ONE OF THE_ NATION'S _ _
g LEADING YQUTH-SERVING QRGANIZATIONS, OFFERING SAFETY AND INTERVENTION TO _ _ ____ __
5 NASHVILLE'S MOST VULNERABLE YOUTH, WHILE SEEKING TQ ALSQ TEACH_ YOUNG PEQPLE HOW TO_
£ _TRANSFORM THE CONDITIONS THAT CREATE PROBLEMS_EFQR_THEM_IN THE FIRST PLACE. _ . _ _ ___
3| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 28
2 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 28
£ 5 Total number of employees (Part V, line 2a) . 5 117
€ 6 Total number of volunteers (estimate if necessary) 6 501
< | 7a Total gross unrelated business revenue from Part VI, line 12, column (C) 7a 0.
b Net unrefated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h), 5,167,845. 4,316,860.
g 9 Program service revenue (Part Vill, line 2g) 17,233. 81, 381.
3 | 10 Investment income (Part Viil, coiumn (A), lines 3, 4, 36,869, 1,069,477.
€ | 11 Other revenue (Part VIIi, columnj S nd iile) -19,872. -14,924.
12 Total revenue — add lines 8 through 11 n (A), hine 12) 5,202,075. 5,452,794.
13 Grants and similar amounts paid ParfTX, column (A), lin 281,853. 207,567.
14 Benefits paid to or for members (H X ﬁn@Aﬁ hgeﬁjﬂ 3
o | 15 Salanies, other compensation, emg|67 QludreeA), lines 5-10) 2,239,4009. 2,600, 646.
§ 16a Professional fundraising fees (Part}l X, Columes
& b Total fundraising expenses (Part IX, colulwh YB 250,907. & fkes s R O e et AU TR
“117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) ) 852,992. 1,352,612.
18 Total expenses Add lines 13-17 (must equal Part iX, column (A), ine 25) 3,374,254. 4,160,825.
19 Revenue less expenses. Subtract line 18 from line 12 1,827,821. 1,291,969.
fg Beginning of Year End of Year
2] 20 Total assets (Part X, line 16) 11,199,835. 10,749,888.
§§ 21 Total habilities (Part X, line 26) 6,353,448. 4,611,532,
22 =_‘2=2_=__Net assets or fund balances Subtract line 21 from hine 20 4,846,387. 6,138, 356.

Signature Block
Under penalkes of per; declare that | have exammed this return, including accompanying schedules and statements, and to the 3est of my knowledge and belef, it 1s
true, correct} an mu ration of preparer (other than offlcer) is based on all infarmation of which preparer has any knowle:

5/%1/10

Signaturd, of officer Date

> HAL CATO PRESIDENT & CEO

Type or pnint name and title

1] 70
a8 [5
Lg @

h‘ A

Here

Preparer’s identifying number
Date Check of (seg |nslrucl|ons;y 9

Paid , Zﬁ-l.f[-,[o o -
S . Y e 91y-1 5 ) N/A

Parers I msneme o FRASIER, DEAN & HOWARD, PLLC

?,f,fy ’E,fy'd)"d » 3310 WEST END AVENUE, STE. 550 en__» N/A

ZIP+ 4 NASHVILLE, TN 37203 Phoneno = {615) 383-6592
May the IRS discuss this return with the preparer shown above? (see insiructions) m Yes [_I No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOVI2L 12/22/08 Form 990 (2008)

/) .



Form 990 (2008) OASIS CENTER, INC. 62-0968273 Page 2
m&atement of Program Service Accomplishments (see instructions)

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

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

Form 990 or 990-EZ? . . ] Yes No
If "Yes,' describe these new services on Schedule 0

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? . l:] Yes No
If 'Yes,' describe these changes on Schedule O. .

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

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

4b (Code: _) (Expenses $ 376,279, including grants of $ ) Revenue $ )
COUNSELING SERVICES - INDIVIDUAL & FAMILY COUNSELING SESSIONS THAT INCLUDE ANGER

MANAGEMENT, MOTHER/DAUGHTER COUNSELING, TEEN LIVING_ SKILLS, AND PARENTING CLASSES FOR

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

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

BAA TEEADIO2L 12/24/08 Form 990 (2008)



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

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,' complete
Schedule A e e e . e . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? . .. 2 X
3 Did the organization engage In direct or indirect potitical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | .. . . 3 X
4 Section 501(cX3) organizations. Did the organization engage in lobbying activities? If 'Yes," complete Schedule C, Part Il . 4 X
5 Section 501(cX4), 501(cX5), and 501(c)$6§/organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If Yes,' complete Schedule C, Part Il! 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the night to provide advice
on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? /f 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization mamntain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part Ill . . . 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If ‘Yes,' complete
Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f 'Yes,’ complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If 'Yes,' complete Schedule D, Parts VI,
VI, VIlI, IX, or X as applicable n X
12 Diud the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts Xl, Xll, and Xl 12 X
13 Is the organization a school described in section 170(b)(1)(AY()? If 'Yes,' complete Schedule E 13 X
142 Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activittes outside the U.S.? /f 'Yes,' complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes, ' complete Schedule F, Part Il . i5 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part 1l 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If ‘Yes,' complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il | 18 X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If 'Yes,' complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H 20 X
21 Did the orgamization report more than $5,000 on Part IX, column (A), line 12 If 'Yes,' complete Schedule I, Parts | and It 21 X
22 Did the organization report more than 35,000 on Part 1X, column (A), line 27 /f 'Yes,' complete Schedule I, Parts | and Il 22 X
23 Dd the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 5? If 'Yes,' complete
Schedule J 23 X
243 Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer questions 24b-24d and
complete Schedule K. If 'No, 'go to question 25 24a] X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢ X
d Did the organization act as an 'on behaif of' issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disquahfied person from
a prior year? [f 'Yes,' complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the orgamzation's tax year? If 'Yes, " complete Schedule L, Part Il 26 X
27 0Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If 'Yes,' complete Schedule L, Part I 27 X
BAA Form 990 (2008)

TEEAQ103L 10/13/08



Form 990 (2008) OASIS CENTER, INC. 62-0968273
KD VAR Checklist of Required Schedules (continued)

28

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or emplo?'ee)

Durning the tax year, did any person who 1s a current or former officer, director, trustee, or key employee:

ectively

or an indirect business relationship through ownership of more than 35% in another entit \){ (lnleIduaIIy or col
with other person(s) listed in Part ViI, Section A)? If 'Yes,' complete Schedule L, Part |
b Have a family member who had a direct or indirect business relatlonshlp with the organnzatuon” If 'Yes,' complete
Schedule L, Part IV . e e e . 28b X
c Serve as an officer, director, trustee, key employee, partner, or member of an enti (or a shareholder of a professional

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

contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? /f ‘Yes,' complete Schedule N, Part | 31 X
32 Dd the or%’anlzatlon sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part Il . 32 X
33 Oid the orgamzation own 100% of an entity disregarded as separate from the arganization under Regulations sections .

301 7701-2 and 301 7701-3? /f 'Yes,' complete Schedule R, Part | 33 X
34 \lNas ’the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, " X

ine
35 |s any related organization a controlled entity within the meaning of section 512(b)(1 3)7 If 'Yes,' complete Schedule R,

PartV, line 2 35 X
36 Section 501(cX3) organizations. Did the or’gamzatnon make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X

BAA Form 990 (2008)

TEEAQ104L 12/18/08



Form 990‘(2008) OASIS CENTER, INC. 62-0968273 Pa-ge5

VIR Statements Regarding Other IRS Filings and Tax Compliance

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

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

¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to prize winners?

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

calendar year ending with or within the year covered by this return . . 2a 117§

2bIf at least one 1s reported on line 2a, did the organization file aII requrred federal employment tax returns?
Note. if the sum of hnes 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)

3a ?hld the or%anlzatlon have unrelated business gross income of $1,000 or more during the year covered by
IS return

b if 'Yes' has it filed a Form 990-T for thls year? If ‘No,' prowde an explanatlon in Schedule Q

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

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

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

5a Was the orgamization a party to a prohibited tax sheiter transaction at any time during the tax year?
b Lid any taxaple party noufy tne organizaiion iiai it was o7 15 a paity 1o & pronibited tax sheller transaction?

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

6a Did the organization solicit any contributions that were not tax deductible?

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not

deductible?
7 Organizations that may receive deductible contributions under sectlon 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?

3a X
3b
4al X

7

i
A S| P mé’_:ﬁ
7a X

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 7c 1 X
d If "Yes," indicate the number ot Forms 8282 filea during the year ! 7d!

e Did the organlzatlon durlng the year, receive any funds, directly or mdrrectly, to pay premiums on a personal
benefit contract?

f Did the organization, durmg the year, pay premiums, directly or |nd|rectly, on a personal benefit contract?
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 as required?
h For all contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 50%(a)3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring orgamzation, have
excess business holdings at any time during the year?

9 Section 501(c)3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662
b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter.

a Inthiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross Receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b
17 Section 501(c)12) organizations. Enter
a Gross income from other members or shareholders . 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) . 11b
12 a Section 4947(a)1) non-exempt charitable trusts. Is the orgamzatron filing Form 990 in lieu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
BAA Form 990 (2008)

TEEAQ105L 04/08/09



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

B2V Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

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

1a Enter the number of voting members of the governing body . . la
b Enter the number of voting members that are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other -
officer, director, trustee or key employee? . . . . ....... . . . e e e .. 2 X
3 Dud 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 organizational documents 4 X

since the prior Form 990 was filed? . ... .. .
5 Did the organization become aware during the year of a matenal diversion of the organization's assets?
6 Does the organization have members or stockholders?

7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? .

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the 10howing
a The governing body? .
b Each committee with authority to act on behalf of the governing body?

9a Does the organization have local chapters, branches, or affihates?

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

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

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

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? /f 'No," go to line 13 . 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? . . 12b] X
¢ Does the organization regularly and consnstentlEy' monitor and enforce comphiance with the policy? If 'Yes,' describe in
Schedule O how this i1s done SEE SCHEDULE O 12¢f X
13 Does the organization have a written whistieblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X ]
15 Did the process for determining compensation of the following persons include a review and approval by independent  |; ", s
persons, comparability data, and contemporaneous substantiation of the deliberation and decision R e
a The organization's CEO, Executive Director, or top management official? 15a] X
b Other officers of key employees of the organization? SEE SCHEDULE O 15b X _

Describe the process in Schedule O. (see instructions)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a taxable [
entity during the year? .

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation |5
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s exempt
status with respect to such arrangements?.

Section C. Disclosures
17 List the states with which a copy of this Form 990 1s required to be filed » TN

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

D Own website Another's website Upon request

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

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

BAA Form 990 (2008)

TEEAO106L 12/18/08



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

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed.

® List all of the organization’s current officers, directors, trustees_(whether individuals or orcl;anlzatlons). regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

® List ali 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

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

A) (B (©) ) (3] F
Name and Title Aﬁg[ﬁge Position (check all that apply) Reportable Reportable Estimated
— | = compensation from compensation from amount of other
per week | a 2 g 5 ‘3" ‘EI E the orgamization related oagamzatnons compensation
% fl ;: a s =3 g 5' (W-2/1099-MISC) (W-2/1099-MISC) nvz:m_’tah'?nn
g5 § B 13 E Z1 and related
b g|& % § organizations
Bk §
JAMES KELLY _ _________ |
PRESIDENT 1 X X 0. 0. 0.
JOHN M. STEELE_________ |
PRESIDENT-ELECT 1 X X 0. 0. 0.
CLYDE INGALLS _ _ _______ |
SECRETARY/TREAS 1 X X 0. 0. 0.
MAGGIE BOND __ _________ |
BOARD MEMBER i X 0. 0. 0.
PASTOR WILLIAM BUCHANAN __ |
BOARD MEMBER 1 X 0. 0. 0.
KANESHA BUTLER _ _______ |
BOARD MEMBER 1 X 0. 0. 0.
LAURA CHADWICK _ ______ _ |
BOARD MEMBER 1 X 0. 0. 0.
MARJEAN CODDON__ ____ ___ |
BOARD MEMBER 1 X 0. 0. 0.
TED HELM __ ___________ |
BOARD MEMBER 1 X 0. 0. 0.
TUWANDA COLEMAN ___ _____ |
BOARD MEMBER 1 X 0. 0. 0.
CARL A, GRIMSTAD __ _____ |
BOARD MEMBER 1 X 0. 0. 0.
GENMA HOLMES __ ________ |
BOARD MEMBER 1 X 0. 0. 0.
SARA HOOVER _ _ _ __ ______ |
BOARD MEMBER 1 X 0. 0. 0.
ROGER CUNNINGHAM _ _ __ __ |
BOARD MEMBER 1 X 0. 0. 0.
MOLLY REYNOLDS MAHER _ _ _ _ |
BOARD MEMBER 1 X 0. 0. 0.
VINCE DURNAN __________ |
BOARD MEMBER 1 X 0. 0. 0.
DR. ANGELA L. FRANKLIN _ _ |
BOARD MEMBER 1 X 0. 0. 0

BAA TEEAO107L 04/24/09 Form 990 (2008)



Form 990 (2008) OASIS CENTER, INC.

62-0968273 Page 8
E&f@@i\'&[ﬁecﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
A) (8) (©) (©) () Q)
Name and Tille Average | Positian (check all that apply) Reportable Reportable Estimated
o 5| 5 o o | compensation from compensation from amount of other
per week o a § g 5 E % Q the or%gmzahon refated organizations compensation
3 g- Ele | Ba a (W-2/1093-MISC) (W-2/1099-MISC) from the
g5lg| |2k o aated
5| & % 3 organizations
al 2 @® @
3 é g
SUZANNE REED _________________
BOARD MEMBER 1 | X 0. 0. 0.
JULIANE STEVENS _ _____________
BOARD MEMBER 1 [ X 0. 0. 0.
BREONUS M. MITCHELL, SR. ________
BOARD MEMBER 1 X 0. 0. 0.
DEXTER SAMUELS __ _____________
BOARD MEMBER 1 X 0. 0. 0.
STACEY SCHMAKER MACIUK _ ________
BOARD MEMBER 1 1X 0. 0. 0.
AMY STRONG_ _ _ _ _ __ ____________
BOARD MEMBER 1 | X 0. 0. 0.
FRANNIE WEAVER _______________
BOARD MEMBER 1 [ X 0. 0. 0.
JASON_SKINNER _ ______________
BOARD MEMBER 1 | X 0. 0. 0.
RONNTE STEINE _ __ _____________
BOARD MEMBER 1 [X 0. 0. 0.
CAL TURNER ITI _______________
BOARD MEMBER 1 | X 0. 0. 0.
JORDAN WRIGHT _ _______________
BOARD MEMBER 1 X 0. 0. 0.
HAL CATO __ _ _ ________________
PRESIDENT & CEO 40 X 90, 049. 0. 11,453
MICHAEL MCSURDY _ _____________
VP PROGRAMS 40 X 65, 550. 0. 5,388
1b Total > 278,784. 0. 33,658

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

organization ™ 0

3 Did the organlzatlon st any former officer, director or trustee, key employee, or highest compensated employee

on line la

If 'Yes,' complete Schedule J for such individual

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

individual

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

Section B. Independent Contractors

1 Complete thus table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization

A)
Name and business address

(8)
Descripticn of Services

Compensation

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

compensation from the orgamzation » 0

,

DGR Vi

BAA

TEEAO108L 10/13/08

Form 990 (2008)



F’o;m 990 (2008) OASIS CENTER, INC. 62-0968273 Page 9
Statement of Revenue

A) (B) ©) ()

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

Pn 1a Federated campaigns 1a 3| Be e % R
ZZ| b Membership dues 1b 29
g.% ¢ Fundraising events 1c 129,947. 3 o
gg d Related organizations 1d
H Government grants (contributrons) | 1ef 1,619,335,
(7]
gﬁ f All other contnibutions, gifts, grants, and 3
gg similar amounts not included above 1] 2,567,578.
(4
22| g Noncash contribns included n Ins 1a-1f: $ 3 ;:
8<| h Total. Add lines 1a-1f . »| 4,316,860.
§ Business Code & “ﬁ_
E 2a WORKSHOPS 10,815. 10,815.
« b CLIENT FEES 70,566. 70,566.
i}
s c o ____
Wl od___________
| € _____.
§ f All other program service revenue _ _ _ _ _
£ | g Total. Add lines 2a-2f L. > SRR ol e T T
3 Investment income (including dividends, interest and
other similar amounts) > 5,266. 5,266.
4 Income from investment of tax-exempt bond proceeds *
5 Royalties >
() Real (i) Personal “fﬂ%&i"; + jé;' !
6a Gross Rents
b Less rental expenses R e
e R
¢ Rental income or (loss) B A AT 2L
d Net rental income or (loss)
7 a Gross amount from sales of () Secunities (1) Other :
assets other than inventory 1,425,000.f;
b Less. cost or other basis
and sales expenses 360,789,
¢ Gain or (loss) 1,064,211,
d Net gain or (loss) > .
" i gl
« | 8a Gross income from fundraising events e T ed g
2 (not including § 129, 947. 345 el NG TES
z et At '3_!%?)13
E of contributions reported on line 1¢) ; Ay ’::*'ﬁ‘;; *'e-.‘,.;gf'f“ 22
z See Part IV, line 18 a|  45,657. % iy z;g;“x% et
Z | bless direct expenses bl 115,881. 1 R RICIR PR I v
© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities.
See Part IV, line 19 . a 3 : T
b Less direct expenses . b HECE SSUEEE TR s
¢ Net income or (loss) from gaming activities >
§ A
10a Gross sales of inventory, less returns Bt r Rl el
and allowances a d%%%?;}w e
b Less cost of goods sold b e L
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code iR TR PR R ©RITRELST "
1a MISCELLANEQUS INCOME 55, 300. 55,300.
b
c__
d All other revenue
e Total. Add hnes 11a-11d > 55, 300. . - I
12 Total Revenue. Add hnes 1h, 2g, 3, 4, 5, 6d, 7d, 8c, 9c,
10c, and 1le > 5,452,794. 81,381. 0.} 1,054,553.

BAA TEEAOIO9L 12/18/2008 Form 990 (2008)



Form 990 (2008) OASIS CENTER, INC. 62-0968273 Page 10
} Statement of Functional Expenses
Section 501(c)3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
. . ()] (B) ©) é
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses | ____expenses

1 Grants and other assistance to governments

and organizations in the U.S. See Part IV,

line 21 73,832. 73,832. 8% . e
2 Grants and other assustance to individuals in :

the US. See Part IV, line 22 133,735. 133,735. %
3 Grants and other assistance to governments,

organizations, and individuals outside the

U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustees, and key employees 328,875. 251,435. 54,648 22,792
6 Compensation not included above, to

disqualified persons (as defined under

section 495 éf)(1 and persons described in

section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salanes and wages 1,909, 388. 1,459,785. 317,280. 132,323.
8 Pension plan contributions (include section

401(k) and section 403(b) employer

contnbutions)

9 Other employee benefits 200,352, 152,756. 34,520. 13,0/6.
10 Payroll taxes 162,031. 123,538. 27,918. 10,575.
11 Fees for services (non-employees)

a Management
b Legal .
¢ Accounting 13,868. 13,868
d Lobbying _ _
e Prof fundraising svcs. See Part IV, In 17 SRS N R
f Investment management fees
g Other 167,036. 148,500. 16, 133 2,403.
iZ2 Adverusing and promotion 75,068. 6§2,026. 10,941 2,101.
13 Office expenses 268,293. 170,879. 68,811 28,603.
14 Information technology
15 Royalties
16 Occupancy 175,238. 112,934. 58,133 4,171.
17 Travel 41,694. 36,948. 3,046 1,700.
18 Payments of travel or entertainment
exgenses for any federal, state, or local
ublic officials
19 Conferences, conventions, and meetings 18,724. 14,930. 3,672. 122.
20 Interest 157,185. 157,185.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 187,751. 154,523. 23,549. 9,679
23 Insurance
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)
a SUPPLIES
b MISCELLANEQUS _ ___
¢cMOVING """
d_BAD DEBT EXPENSE ______
e_
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 4,160,825. 3,016,127. 893,791. 250,907.
26 Joint Costs. Check here > [ ] if following
SOP 98-2 Complete this hine only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAOTI0L 12/19/08

Form 990 (2008)



F‘o;m 990 (2008) OASIS CENTER, INC. 62-0968273 Pag.e11
S0l Balance Sheet

L) (B)
Beginning of year End of year
1 Cash — non-interest-bearing . ... . . . 722,397.1 1 1,124,491.
2 Sawvings and temporary cash mvestments . . .. . 1,814,396.| 2 984, 299.
3 Pledges and grants receivable, net . Co 3,791,645.( 3 2,539,414,
4 Accounts receivable, net 4
5 Recelvables from current and former officers, dlrectors trustees, key employees

or other related parties. Complete Part Il of Schedute L

6 Recelvables from other disqualified persons (as defined under section 4958(0(1))
A and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L
g 7 Notes and loans receivable, net
$ 8 Inventones for sale or use
s| 9 Prepad expenses and deferred charges.
10a Land, builldings, and equipment: cost basis 10a 6,874,288.
b Less. accumulated depreciation. Complete Part VI of >8 AR 2 G 330
Schedule D . 10b 806, 693. 4,833,538.] 10¢ 6, 067 595
11 Investments — publicly-traded secuntles 11
12 Investments — other securnities. See Part IV, line 11 12
13 Invesunemnts — prograrn-reiaied See Farl iV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets Add lines 1 through 15 (must equal line 34) 11,199,835.]16 10,749, 888.
17 Accounts payable and accrued expenses 560,095.]17 430, 559.
18 Grants payable 18
19 Deferred revenue . 19
',‘ 20 Tax-exempt bond habilities 4,000,000.] 20 3,000, 000.
é 21 Escrow account liability. Complete Part IV of Schedule D
.'_ 22 Payables to current and former officers, directors, trustees, key employees,
_|r highest compensated employees, and disqualified persons Complete Part |l
é of Schedule L
s | 23 Secured mortgages and notes payable to unrelated third parties 288,254.]|23
24 Unsecured notes and loans payable 24
25 Other habiltties Complete Part X of Schedule D 1,505,099.[25 1,180,973.
26 Total liabilities. Add lines 17 through 25 6,353, 448 26 4,611, 532
Organizations that follow SFAS 117, check here > and complete lines ’5*’335251" 7 : 5 "’?H:?Q’Z‘;?ﬁkg SR

27 through 29 and lines 33 and 34. P AR T A X ‘“i;; gm:é‘*ﬁir.{s

N
T
§ 27 Unrestricted net assets 4, 663 ,472.] 27 4,301,755,
E | 28 Temporanly restricted net assets 182,915.1 28 1,836,601.
5129 Permanently restricted net assets. 29
R Organizations that do not follow SFAS 117, check here > |_—_| and complete i:“f;;‘
£ lines 30 through 34. Sl e
8130 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capial surplus, or land, building, and equipment fund . 31
L'| 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. 4,846,387.] 33 6,138, 356.
S Total habilities and net assets/fund balances 11,199,835.]| 34 10,749, 888.
‘Bart: T;’% Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other s -T,f"'z fT
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b] X
c If 'Yes' to 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
3a As a result of a federal award, was the orgamization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? 3b
BAA Form 990 (2008)
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| omBNo 1545.0047,

SCHEDULE A - : ,
Form 890 o 990-E2) Public Charity Status and Public Support 2008
To be completed by all section 501 (c§3) organizations and section 4947(a)(1) e
nonexempt charitable trusts. p

@Fqn JOIRUDI oM

Department of the Treasury

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

SargieE Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization ts not a private foundation because 1t 1s. (Please check only one organization.)
1 A church, convention of churches or association of churches described in section 170(b)1XAXi).
2 A school described in section 170(b)1XAXii). (Attach Schedule E.)
3 | | Ahospital or cooperative hospital service organization described in section 170(b)(1)AXiii). (Attach Schedule H.)
4 | | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefil of a college or university owned or operated by a governmental unit described in section
170(b)(IXAXIV). (Complete Part 11.)

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

7 |¥X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— 1n section 170(b)}1XAXvi). (Complete Part Il)

8 A community trust described in section 170(b)(1)}(AXvi). (Complete Part il.)

9 [] An organization that normally receives. (1) more than 33-1/3 % of its support from contnbutions, membership fees, and gross receipts
Emm — ol b on valabad 3a e Avnamat fiimcrbinne o crhiant tn rartain avranbiane and (2) n th 33-1/3 % of it f
WO aCuviu€l iSia€d & 1S CRSMPU TUNCUCNS — suljectl 1o cerian avoanhiane and {Z) no mnre Than 3. 6 of its support from aross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%a)2). (Complete Part 1l )

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

1" An organization organized and operated exciusively 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)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h

a DType | b DType 1] c D Type Ill — Functionally integrated d D Type ItI— Other

e E] By checking this box, | certify that the orgamization 1s 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 wnitten determination from the IRS that 1s a Type |, Type Il or Type #il supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution trom any of the foiiowing persons?
Yes [ No
(i) a person who directly or indirectly controls, either alone or together with persons described in () and (i)
below, the governing body of the supported organization? 11g (i)
(ii)) afamily member of a person described in (1) above? 11 g (i)
(iii) a 35% controlled entity of a person described in (1) or () above? 11 g (iii)
h Provide the following information about the organizations the organization supports
(i) Name of Supported @i EIN (in) Type of orgarization (v} Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | organization in col
above or IRC section (1) hsted n your col (i) of (i) organized n the
(see instructions)) governing your support? us?
document?

Yes No Yes No Yes No

Total

s

rm 990 or 990-EZ) 2008

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

TEEAQ401L  12/17/08



Schedule A (Form 990 or 990-E7) 2008 OASIS CENTER, INC. 62-0968273 Page 2
Support Schedule for Organizations Described in Sections 170(b)}1)(AXiv) and 170(b)}(1)A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

bonnaar year (or fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 (e) 2008 ® Total
1 Gifts, grants, contributions and
membershlp fees received. SDo

not include ‘unusual grants *

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on its behalf .. . 0.

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furmnished to
the public without charge . . 0.

4 Total. Add lines 1-3 . 2 .12, 0% 792. _ B 5 167 845 5, 860. 17,044,504.

5 The portion of total
contributions by each person
(other than a governmental
urut or publicly supported
organization) Inciudea on fine 1 §

2,170,839.(2,703,792.(2,685,168.|5,167,845.14,316,860.]|17,044,504.

638, 658.

6 Public support. Subtract hne 5
from hine 4

Section B. Total Support

*71 16, 405, 846.

g:;‘f:gf‘; Jear (or fiscal year (@) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 () Total
7 Amounts from line 4 2,170,839.12,703,792./2,685,168.]15,167,845.14,316,860.117,044,504.

8 Gross income from interest,
dividends, payments received
on securitics loans, rents,
royalties and income form
similar sources 2,288. 3,858. 4,899, 36,869. 5,266. 53,180.

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

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV) SEE PART IV

11 Total supgort. Add lines 7
through 1 .

397

BV, P
1.?’?'

66,851.

17,164,535.

12 Gross receipts from related activities, etc (see mstructlons) 651,082.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > I_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (hne 6, column (f) divided by line 11, column (f) 14 95.6%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 93.9%

16 a 33-1/3 support test — 2008. If the organization did not check the box on tine 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support test — 2007. If the organization did not check a box on line 13, or 16a, and hne 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization D

17 a 10%-facts-and-circumstances test — 2008. If the orgamization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the orgamzation meets the ‘'facts-and-circumstances’ test The organization qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization >
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) 2008

TEEAQ402L 12/17/08




Schedule A (Form 990 or 990-EZ) 2008 OASIS CENTER, INC. 62-0968273 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 {c) 2006 (d) 2007 ~ (e)2008 (f) Total

1 Gifts, grants, contrnibutions and
membershlp fees received. S 0
not include 'unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed, or
faciities furmished in a activity
that 1s related to the
organization's tax-exempt
purpose.

3 Gross recerpts from activities that are
not an unrelated trade or business
under sectron 513

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

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

6 Total. Add hines 1-5

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

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

¢ Add lines 7a and 7b
8 Public support (Subtract hne
7¢ from line 6.)
Section B. Totai Support
Calendar year (or fiscal yr beginning in) > {a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (M) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
requiarly carried on

12 Other income. Do not mclude

gain or loss from the sale of
capltf\I/?ssets (Explain in

S e R P I N R SN

Part
13 Total SUpPOTt. (add ins S, 106, 1, and 12) [BEm e T (o T, + et ro B bl e o B o i b ey
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |_I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33-1/3 support tests — 2008. If the organization did not check the box on Iine 14, and line 15 1s more than 33-1/3%, and line 17 i1s 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 — 2007. If the orgamization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18
1s not more than 33-1/3%, check this box and stop here. The orgamization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEA0403L 01/29/09 Schedule A (Form 990 or 990-E2Z) 2008



Sc.hedule' A (Form 990 or 990-E7) 2008 OASIS CENTER, INC. 62-0968273 Pa;e 4

f Supplemental Information. Complete this part to provide the explanation required by Part Hl, ine 10;
Part I, ine 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

BAA TEEA0404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE5

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

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




SCHEDULED l OMB No 1545-0047

(Form 990) Supplemental Financial Statements
Attach to Form 990. To be completed by organizations that
et Bovonn Semcca™ answered Yes, to Form 890, PartIV, lines 6, 7 8 9, 10, 11, or 12.
Name of the organization Employer Identification number
OASIS CENTER, INC. 62-0968273

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

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

1 Total number at end of year. .. .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Dud 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 wrniting that grant funds may be

used only for charnitable purposes and not for the benefit of the donor or donor advisor or other
impermussible private benefit?? |—|Yes I_l No

PRIl 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 iand for public use (e.g, recreation or pleasure) HPreservatlon of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cfonrwlplete lines 2a-2d if the organization held a qualfied conservation contribution in the form of a conservation easement on the last day
of the tax year.

j@ Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements wncluded in (¢) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year >

4 Number of states where property subject to conservation easement i1s located >

Does the organization have a written policy regarding the penodic monitoring, inspection, violations, and

enforcement of the conservation easement it holds? D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170¢h)@)(B)(1) and 170¢h)(@)B)()? [JYyes []wNo

9 InPart XIV, describe how the orgaruzation 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

iPartillld Organizations Maintaining Collections of Ant, 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, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public extubition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other simitar assets held for public exhibition, education, or research 1n furtherance of public service, provide the following
amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 »$
(ii) Assets included in Form 990, Part X ]

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

a Revenues included in Form 990, Part VI, hine 1 -3
b Assets included in Form 990, Part X -5
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301L  12/23/08



Schedulé D (Form 990) 2008 OASTS CENTER, INC. 62-0968273 Page 2
ganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

c Preservation for future generations

4 lI;rovrde a descrniption of the organization's collections and explain how they further the organization’s exempt purpose in
art XIV

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

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

1a s the organmization an agent, trustee custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X D Yes D No

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

Amount
¢ Beginning balance . 1c
d Addittons during the year . 1d
e Distributions duning the year le
£ Cudim ~laeman 1f
L] I_IIUII l\_.’ Uulul o
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes |:]No

b If 'Yes,' explain the arrangement in Part XIV.
[Paft M| Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year _ _(c) Two years bar:Jr (d) Three years back (e) Four years back

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

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance S
2 Provide the estimated percentage of the year end balance held as*

a Board designated or quasi-endowment > %

b Permanent endowment *> %

¢ Term endowment > %

Y Do T
éh'mt " “{é.-m"’#. L@"”*«&

¥ i
C'P

TSP

i
ot A AT

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No

(i) unrelated organizations 3a()
(ii) related organizations 3a(ii)
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . 3b
4 Descrrbe in Part XIV the intended uses of the organization's endowment funds
iVl Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1aland 350, 000. |55 et k) 350,000.
b Buildings. 5,927,593. 631,439. 5,296,154.

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

TEEA3302L 12/23/08



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

62-0968273 Page 3

iRAEVIIE Investments—Other Securities See Form 990, Part X, line 12.

N/A

(a) Description of security or category (b) Book value

(including name of security)

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

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Column (b) should equal Form 990 Part X, col. (B) lne 12.) >

PartVlik| Investments—Program Related (See Form 990, Part X, |

N/A

(a) Description of investment type (b) Book value

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

Total Column (b)(should equal Form 990, Part X, Col. (B) line 13.) >

n"mg

T, . Tl T P R A B R
ol e o T e i R B TR o

iRartlX%] Other Assets (See Form 990, Part X, line 15)

N/A

(a) Description

(b) Book value

Total. Column (b) Total (should equal Form 990, Part X, col (B), Iine 15)

[PartXag Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liabuity

(b) Amount

Federal Income Taxes

PAYABLE TO NYOC

1,180,973, [

Total. Column (b) Total (should equal Form 990, Part X, col (B) ne 25) *

1,180,973.|

In Part XIV, provide the text of the footnote to the organmization's financia! statements that reports the orgamzation's liability for uncertain tax

positions under FIN 48

BAA TEEA3303L 10/29/08

Schedule D (Form 990) 2008



62-0968273 Page 4

1 Total revenue (Form 990, Part Vill,column (A), line 12). .... .. e e e R . 5,452,794.
2 Total expenses (Form 990, Part IX, column (A), line 25) . . .. .o 4,160,825.
3 Excess or (deficit) for the year. Subtract line 2 from line 1. . . .. . 1,291,969.
4 Net unrealized gains (losses) on investments. .
5 Donated services and use of facilities
6 Investment expenses L e e . . .. e e
7 Prior period adjustments
8 Other (Describe in Part XIV)
9 Total adjustments (net). Add lines 4-8 . .o
10 Excess or (deficit) for the year per financial statements. Comblne Ilnes 3 and 9 . . 1,291,969.
Pkt Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 5,568,675.
2 Amounts included on line 1 but not on Form 990, Part VIiI, ine 12: e
a Net unrealized gains on nvestments . 2a
b Donated services and use of facilities .. . 2b T
¢ Recoveries of prior year grants 2c 3&%
d Other (Describe n Part XIV) SEE PART XIV . . 2d 115,881, |5 7h
e Add lines 2a through 2d . 2e 115, 881
3 Subtract hne 2e from line 1 3 5,452,794
4 Amounts included on Form 990, Part Vill, iine 12, but not on line 1 * ‘7
a Investments expenses not included on Form 990, Part Vill, line 7b 4a Co
b Other (Describe in Part XIV) 4b i'i“ I‘“‘
c Add lines 4a and 4b 4c
5 Total revenue Add hines 3 and 4¢. (This should equal Form 990, Part |, line 12) 5 5,452,794.
IP‘é‘ﬁ}a)le IReconcmatlon of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 4,276,706.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments . 2b
¢ Losses reported on Form 990, Part IX, I|ne 25 2c
d Other (Describe in Part XIV) SEE PART XIV 2d 115,881, [hiih
e Add lines 2a through 2d 115,881.
3 Subtract line 2e from line 1 4,160,825.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investments expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe in Part XiV) 4b
¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4¢ (This should equal Form 990, Part |, line 18 ) 4,160,825.

[PaRtXIVE Supplemental Information

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, ines 1b and 2b, Part V,
hine 4, Part X, Part XI, hne 8, Part XII, lines 2d and 4b, and Part XIII lines 2d and 4b

BAA TEEA3304L 12/23/08 Schedule D (Form 990) 2008
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B2Vl Supplemental Information (continued)
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2008 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

OASIS CENTER, INC. 62-0968273

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

SPECIAL EVENT EXPENSES oo 8 115,881.
TOTAL $ 115,881.

SCHEDULE D, PART XII, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED F/S

SPECIAL EVENTS EXPENSES . $ 115,881.

TOTAL $ 115,881.




|  omBNo 15450047

SCHEDULE G Supplemental Information Regarding 2008
(Form 330 or 990-£2) Fundraising or Gaming Activities

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

T Rovonue Soraa™ or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

Name of the organization Employer identification number

OASIS CENTER, INC. 62-0968273

iRariai F undraising Activities. Complete if the organization answered 'Yes' to Form 990, Part |V, line 17.
1 Indicate whether the organization ratsed funds through any of the following activities. Check all that apply.

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

in-person solicitations

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

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. Form 990EZ filers are not required to complete this table

] (v) Amount paid to .
(i) Name of individual (i) Activity | (ir) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser histed in (or retained by)
of contrnibutions? col.(1) organization
Yes No
Total > 0.
3 LISlt all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration
or licensing
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

TEEA3701L 12/18/08



Schedule G (Form 990 or 990-E2) 2008 OASIS CENTER, INC.

62-0968273

Page 2

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

(a) Event #1
DIVA'S NASH VE

(b) Event #2

(c) Other Events

(d) Total Events
(Add col. (a) through

col. (©))

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

v

5 1 Gross receipts 175,604. 175,604.

v

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

o

E 5 Non-cash prizes

¢

€ 6 Rent/facility costs

X

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

s

g 8 Direct expense summary Add lines 4- through 7 in column (d) > 115,881.
9 Net income summary Combine lines 3 and 8 in column (d) > -70,224.

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than

8 Net gaming income summary Combine lines 1 and 7 in column (d)

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bmgo/grogresswe (Add col (a) through
‘E/ INgo col (c))
N
£
1 Gross revenue
2 Cash prizes
E
D X
& Bl 3 Non-cash prizes
EN
cs
T £l 4 Rentffacility costs
5 Other direct expenses
| |Yes % ||| Yes % ||_|Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) >
[

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?

b if 'No," Explain

10a Were any of the organmization's gaming licenses revoked, suspended or terminated during the tax year?

b If ‘Yes,' Explain

1 _Do_es_ tFle_o?g;n_lz;h;n_ o_pe_ra_te_g;r;r;g_ac_tl;lt;as_ v~7|tﬁ ;o;me:ngers7 ____________ 1
12 s the orgarization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to *
administer charitable gaming? 12
BAA TEEA3702L 08/15/08 Schedule G (Form 990 or 990-EZ) 2008



Schedulé G (Form 990 or 990-E2) 2008 OASIS CENTER, INC. 62-0968273 Pa;e 3

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . . 1 13a
b An outside facility .. . 1L13b
14 Provide the name and address of the person who prepares the organization's gaming/special events books and records: H

o0 |00

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If 'Yes," enter name and address

16

Gaming manager compensation > $

Description of services provided *»
D Director/officer D 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?

b Enter the amount of distributions required under state law distributed to other exempt orgamizations or spent in the
organization's own exempt activities during the tax year » $ 3B
BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 990-EZ) 2
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

Attach to Form 990 to list additional information for Form 990, Part VIl, Section A, line 1a.

| OMB No 1545.0047

Name of the Orgamization

OASIS CENTER, INC.

Employler Identification number

62-0968273

iRatislm Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
A) (B) © (D) (E) )
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week — 1 _ P comp n from compensation from amount of other
23l 212|733 3 o the organization related organizations compensation
al |22 (2515 (W-2/1099-MISC) (w.znogg-msq from the
sa|El2|g3|[g2}%8 organization
g8 8 | 8a and related
= -] g ] organizations
SRR
“a —E' 8 o
[ § g
a3
T. ALLEN MORGAN _ __ __
VP ADVANCEMENT 40 X 59,706. 0. 8,266.
KIMBERLY REESE _____ _
VP _OPERATIONS 40 X 63,479. 0. 8,551,

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

TEEA4301L 12/19/08

Schedule J-2 (Form 990) 2008
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SCHEDULE O Supplemental Information to Form 990 |
(Form 990) PP 2008
> Attach to Form 990. To be completed by organizations to provide o

Department of the T additional information for responses to specific questions for the
I Ry o Semasiry Form 990 or to provide any additional information. i He

OMB No 1545-0047

Name of the orgamzation Employer identification number

OASIS CENTER, INC. 62-0968273

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

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



2008

FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
OASIS CENTER, INC. 62-0968273
2008 2007 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS, 4,316, 860 5,167,845 -850, 985
PROGRAM SERVICE REVENUE 81,381 17,233 64,148
INVESTMENT INCOME . 1,069,477 36, 869 1,032,608
OTHER REVENUE -14, 924 -19, 872 4,948
TOTAL REVENUE 5,452,794 5,202,075 250,719
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID 207,567 281,853 - -74, 286
SALARIES, OTHER COMPENSATION, EMPLOYEE B 2,600, 646 2,239, 409 361,237
OTHER EXPENSES 1,352,612 852,992 499,620
TOTAL EXPENSES 4,160,825 3,374,254 786,571
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES 1,291,969 1,827,821 -535, 852
TOTAL ASSETS AT END OF YEAR . 10,749,888 11,199,835 -449,947
TOTAL LIABILITIES AT END OF YEAR 4,611,532 6,353,448 -1,741,916
NET ASSETS OR FUND BALANCES AT END OF YE 6,138,356 4,846, 387 1,291,969
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® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I} and check this box. . . ..
Note. Only complete Part I! if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

_® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
E _Additional (Not Automatic) 3-Month Extension of Time. Only file the orig

Name of Exempt Organzation

Page 2

~ [

inal (no copies needed).
. Employer identification number

Type or
print OASIS CENTER, INC.

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

62-0968273

For IRS use only

Ful the
exenied” | FRASTER, DEAN & HOWARD, PLLC
dedaleor 13310 WEST END AVENUE, STE. 550

::2{',';,"&3,?,2 City, town or post office, state, and ZIP code For a foreign address, see instructions.

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

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

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

® |t the organization does not have an oftice or place of business in the United States, check this box > L__|
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this i1s for the

whole group, check this box > D . If it s for part of the group, check this box. ™ D and attach a hist with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time untl _ 5/15 ,20 10.

5 For calendar year _ _ _ _ , or other tax year beginning _ 7/01 .20 08 ,andendng_ 6/30 .20 09

6 If this tax year 1s for less than 12 months, check reason U inthiat return DFlnaI return EChange in accounting period
7 State in detall why you need the extension TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

anm e

8a if this appiicalion 1s fuor Form $50-BL, §50-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions

.. . 8al$
b if this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit and any amount paid previously
with Form 8868 . . 8bl$

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

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 15 true,
correct, and complete, and that | am authorized to prepare this form

Signature ’O\\&/Y\ﬁ\ W\ {_(I\/\[\CL{L Tiale ™ w /.-\—~ Date ™ 9—[ ';[(O

BAA

FIFZ0502L 03/11/09 Form 8868 (Rev 4-2009)
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