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SEP 02 2010

CANNED

S

| OMB No 1545-0047

Fom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 2009
Depirtment of the Treasury lung benefit trust or private foundation) Open to Public
Interal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
_B_ 2:;‘;‘3';9 Please [C Name of organization, number and street, city, town, state, and ZIP code |D Employer identification number
[] adaress change [1SEARS 05-0470205
| | Name change pt’;g'em OASIS INTERNATIONAL E Telephone number
|| tnibal retum See 401-421-1252
[ | remnaiea  [jPESC) 600 BROAD STREET Goo=s S
| | Amendedretum | tions PROVIDENCE RI 02907 H(a) Is this a group return
| | ’;;’;’ijr?;’°" F Name and address of principal officer MURAINA AKINFOLARIN for affilates? |:| Yes @ No
38 CHESTER AVE PROVIDENCE RI 02907 H(b) Are ail sffilates mcluded?
| Tax-exemptstatus  [X| 501(c)( 3 ) «a(insertno) [ | 49a7(a)(t)or [ | 527 (oo vy []ves []No
J Website: » H(c) Group exemption number
K Form of organzation N Corporation l I Trust l I Assocation I I Other P I L Year of formation M State of legal domicile
Summary
1 Bnefly describe the organization's mission or most significant activities
SUPPORTS AND FOSTERS YOUTH DEVELOPMENT WITH EMPHASIS ON MULTI
§ CULTURAL RECOGNITION, HEALTH EDUCATION THROUGH THE AFTER-SCHOOL
g PROGRAM
g 2 Check this box P I_I if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the govemning body (Part VI, lmne 1a) ...... ... .. ... ... .. . iiiiiiiiiaai.n. 3 14
@ 4 Number of iIndependent voting members of the governing body (Part Vi, lne 1b) ... . .... . ...... ....... 4
g 5 Total number of employees (PartV,line2a) . ... .. . e e et e e 5
% | 6 Total number of volunteers (estimate If necessary) . e e il il .....]#6
< 7a Total gross unrelated business revenue from Part VI, column ©), Ime 12 e e e 7a
b Net unrelated business taxable income from Fom 990-T,ne 34 ...................... et e 7b
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIIl, line 1h) ... . ...... ... ....... 72603.
g 9 Program service revenue (Part VI, line 2g) ... ... i, 10000. 27126.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) e el 28.
11 Other revenue (Part ViIl, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)  ...... .. 100.
12 Total revenue - add hines 8 through 11 (must equal Part VIII, column (A), ine 12) ... 82731. 27126.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) ...... ......... . 1000.
14 Benefits paid to or for members (Part X, column (A),lined4) ... . .... . .......... ..
a | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10)  ..... 19324. 13989.
@ ees (Part IX, column (A), ine 11e) ... . ...  ........ ) ] 8456.
g ||bre ((Frt 1X, column (D), line 25) »
w 7 Other expenses (Part IX, n (A), hnes 11a-11d, 11£-24f) ... ... . ....... 39778. 48203.
g I‘otalﬁﬁ(ﬂen$sg AZ@iGes|T3-17 (must equal Part IX, column (A), line 25) ...... 68558. 62192.
197 Revenue less expenses. cthne 18 fromline 12 . .. ... ... .. ... . ...... 14173. -3506606.
53 - -“‘“r'—"' = Beginning of Year End of Year
25| 20 Tot ALKl e . el 302655. 6533.
% § 21 Total liabilties (Part X, Ine 26) .......... .. ... ... ... Co 60000.
27| 22 Netassets or fund balances Subtract line 21 from4ire20—__...... ... .. 242655, 6533.
Signature Block
Under s of penury, | declas at | have examined this retumn, induding accompanying schedules and statements, and to the best of my knowledge
and belu correct, and coiyplete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign ' '7\3/(67\\Q | 07/26/2010
Here } ‘Signafure of officer ~ ' ' Date
BODE OMISORE FINANCIAL DIRECTOR
} Type or print name and title
Paid Preparers } Date SQECK if {;’:g’?;:;zgz’,:‘;?‘"g number
Preparer's signature 07/21/2010| employed» [| | P00327826
Use Only ;nsn:;:;?;y(:;)vlours VINCENT LEVROS CPA LLC EIN » 72-1557155
address, and ZIP + 4 436 CRANST PROVIDENCE RI 02907- Phoneno » 401-780-8877
May the IRS discuss this return with the preparer shown above? (See instructions)  ............... .. ... ... ... ... |X| Yes | I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
BCA Copynght form software only, 2009 Universal Tax Systems, Inc_ All nghts reserved US9908$1 Rev 1
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Form 990 (2009) OASIS INTERNATIONAL

05-0470205 Page 2

EIAUN Statement of Program Service Accomplishments

1* Bnefly descnbe the organization's mission

TO PROMOTE MULTI CULTURAL RECOGNITION, TO ENHANCE HEALTH EDUCATION

AND AFTER SCHOOL PROGRAM

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Fom 990 or 990-EZ? ........ ..... ... ... ceil ieeee... Lo
if "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how 1t conducts any program services? . ...

If "Yes," descnbe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 15975. including grants of $ ) (Revenue $ 18920.)
YOUTH PROGRAM
4b (Code ) (Expenses $ 2464 . ncluding grants of $ ) (Revenue $ 6000.)

CONSUMER EDUCATION PROGRAM

4c (Code ) (Expenses $ including grants of $

) (Revenue $

HEALTH PROGRAM

4d Other program services (Descnbe in Schedule O)
(Expenses $ including grants of $

)(Revenue $

)

4e__Total program service expenses » 18439.

BCA Copynght form software only, 2009 Unwversal Tax Systems, Inc All nghts reserved US9908%2

Rev 1
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Form 990 (2009) OASIS INTERNATIONAL 05-0470205 Page 3

[ Checkiist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A ... L e i e e eeir eeeee el

2 Is the organization required to complete Schedule B, Schedule of Contnbutors? ............................ ...

3 Did the orgamzatlen enéage in direct or indirect polihical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | et e e il el

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes," complete Schedule C,
Partll e e e e e e i i

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organlzataon subject o the section 6033(e) notice and

reporting requirement and proxy tax? If “Yes," complete Schedule C, Partill .. ................ .. ... Ll
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"” complete

Schedule D, Part!  ..... ...l L.l
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,

the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,"

complete Schedule D, Part lll L L il il il il e el
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part

X, or provide credit counseling, debt management, credit repatr, or debt negotiation services? If "Yes,"

complete Schedule D, Part IV ... ... i it e i i e i e
10 Did the organization, directly or through a related organization, hold assets Iin term, permanent, or quasn—endowments"

If"Yes,"complete Schedule D, Part V . ... L i i it it i
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,

VI, VIIL, IX, or X as applicable e e e e aeaiaaaanns

® Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete
Schedule D, Part VI

® Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil

® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil

® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part 1X

® Did the organization report an amount for other hiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X

® 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 4872 If "Yes," complete Schedule D, Part X

12 Did the organization obtain a separate, independent audited ﬂnancnal statement for the tax year? If "Yes," complete

Schedule D, Parts XI, Xtl, and XHl  ........ .. .....0 Lol iiiiiol ol ol e e

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

12A Was the organization included in a consolidated, independent audited financial statement for the tax year? Yes

If "Yes," completing Schedule D, Parts XI, XIl, and Xiil is optional e e e e e e . [ 12A

13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E ... ..... .............
14a 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, and program service activities outside the United States? If "Yes," complete Schedule F, Part! ....... ..
15 Did the organization report on Part IX, column (A), fine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes,”" complete Schedule F, Partil ........... ...

16  Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Part Il ... .........
17  Did the organization report more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ine 11e? If "Yes," complete Schedule G, Partl ...  ...... ... Lo il
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Partlf ... ... .. . ......iL ..
19  Did the organization report more than $15,000 of gross iIncome from gaming activities on Part Vill, line 9a?

If "Yes," complete Schedule G, Part Il . ... ... ... .. L. Ll Ll i e el
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H e C e e e

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

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$$3 Rev 1
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Form 990 (2009) OASIS INTERNATIONAL 05-0470205  Page 4
Checklist of Required Schedules  (continued)

Yes No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts landll ....... ...... 4 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part 1X, column (A), tine 22 If "Yes," complete Schedule |, Parts | and llI e e e el 22 X

23 D the orgamzation answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organlzatlon S
current and former officers, directors, trustees, key employees, and highest compensated employee's? If "Yes,"
complete Schedule J .. ...l il il o it e i e i eeiee . ..l 23 X

24a Did the organization have a tax-exempt bond issue with an outstandmg pnncnpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K f "No,"go to question25 ... ....... ......... ... ... . ceee ... 24a X

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... .... ..... ...| 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year

to defease any tax-exempt bonds? e e e aeee eeee e i e el 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ..  ........... .| 24d
25a Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In an excess benefit transaction
with a disqualified person durning the year? If "Yes," complete Schedule L, Part | e e el 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990EZ? If “Yes," complete Schedule L, Part | .. ... ... ... .0 Lo il Lo el il ...1 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? if “Yes," complete Schedule L, Partll ... ...| 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If"Yes," complete Schedule L, Part Il . .. . L i e aeaans 27 X
28 Was the orgamization a party to a business transaction wnth one of the following parties, directly or indirectly :
(see Schedule L, Part IV instructions for definitions of "direct" and "indirect” and applicable filing thresholds, ‘
conditions, and exceptions) o o
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ................... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . i e e o e s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family
member) was an officer, director, trustee, or owner? If "Yes," complete Schedule L, Part IV e s . ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . e e il it e i el 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operatlons'7 If "Yes complete Schedule N, Partl ...... 43 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part || e e .. 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | . ....| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
MV, and V, e 1 e e e e i i 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)'? If "Yes," complete
Schedule R, PartV,line2 . ... ... e e e . 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line2 . . ... .. ... il ool 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartV! ... ..... 37 X
38 Did the organization complete Schedule O and provide explanations for Part Vi, ines 1tand 192 .......  ...... .. .| 38 X

Form 990 (2009)

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US9908$4 Rev 1




Form 990(2009) OASIS INTERNATIONAL 05-0470205 Page §
Statements Regarding Other IRS Filings and Tax Compliance

| Yes | No
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 .. .............. ...l .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ....... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable .
gaming (gambling) winnings to prize Winners? ... ... ... i i e | 1c | X |
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . .. .| 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? ... ........ I 2b | |
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by
LA 130123 11/ 3a X
b If"Yes," has it filed a Form 980-T for this year? If "No," provide an explanation in Schedule O .. ........... ....... .. 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ....... 4a X
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
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ....... 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? ...... .. ... 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? ... .. ... ... (L L i iiiiiiiiiiiiias iee e el 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and dld the
organization solicit any contributions that were not tax deductible?  ............ ... ..o 0 el 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were nottax deductible? ... ... Ll e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . ... . LL.i.oL s e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ............ 7b
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827  ....... . L i iiiiiiie e e i e e 7c
d If"Yes," indicate the number of Forms 8282 fi Ied dunngtheyear ............ ... .. ... . | 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal o
benefit contract? ... .. .. L L il il ciiee i i e e e e e Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?  ........... 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required?  ....... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h _
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations Did the supporting organization, or a donor advised fund maintained by a sponsonng organization,
have excess business holdings at any time dunng the year? _.......... C e s e e e | 8 | |
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 _..... ......... e e . l 9a | I
b Did the organization make a distribution to a donor, donor advisor, or related person? ... ............. C e | 9b | |
10 Section 501(c)(7) organizations. Enter
a imibation fees and capital contnbutions included on Part VIII, line 12 e e 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . .| 10b
41 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . .................0 oL oo Ll 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) ........... ... L L -{11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 _............. I 12a I |
b If"Yes,” enter the amount of tax-exempt interest received or accrued dunng the year J 12b I
Form 990 (2009)
BCA  Copynght form software only, 2009 Universal Tax Systems, tnc All nghts reserved US9908$5 Rev 1




Form 990 (2009) OASIS INTERNATIONAL 05-0470205 Page 6
Part Vi 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, descnbe the circumstances, processes, or changes in Schedule O See Instructions

Section A. Governing Body and Management | Yes I No
1a Enter the number of voting members of the goveming body  ...................... oo . L. 1a 14
b Enter the number of voting members that are independent  ......... ... ... ... ... ool 1ib S -
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ... ... ... . ..ol o0 Liiiiil il ceiil ceiiiiiin aeeens 2 X
3 Did the organization delegate contro! over management duties customanly 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 since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? ... .. .. ... 5 X
6 Does the organization have members or StoCKNOIAEIS? .. ... . . & ittt e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one of more members
Of the QOVEINING DOBY? .. .. e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?  ...... ........ .1 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during ;
the year by the following? i .
a Thegoverning body? ... ........ .. i e i e i A | 8a| X
b Each committee with authority to act on behalf of the governing body? ... ...l i s 8b | X
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 O ...... .................. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? .. .. ... ... ... ... Ll e e 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? _.... ... .. . ... ... ... 10b
11 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All orgamzahons
must describe in Schedule O the process, If any, the organization uses to review the Form 990  ._....... .. ... ... ... 11| X
12a Does the organization have a written conflict of interest policy? If "No”, gotoline 13 ... ... ... ... ... .. ... . .| 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 0 CONMICES ? L i e e e et eeieaa el 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule O how this IS done ... . . L L i iiien e | 12¢
13 Does the organization have a written whistleblower policy? .. .. . i s 113 X
14 Does the organization have a wntten document retention and destruction policy? ... ... ...l .| 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? ... ........ ..o e et 15a
b Other officers or key employees of the organization? . . ... . ... e e e e 15b

Describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? ... ... ... ..o L Ll Liiiln il e e e e e I 16a | I X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? ... ... ... .. il | 16b I |
Section C. Disclosure
17 List the states with which a copy of this Form 930 is required to be filed P
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
Own website |:| Another's website |:| Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes it governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton »BODE OMISORE 600 BROAD PROVIDENCE RI 02905 401-487-2159

Form 990 (2009)
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Form 990 (2009) OASIS INTERNATIONAL 05-0470205 Page 7

QI 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 Report compensation for the calendar year ending with or within the organization's
tax year Use Schedule J-2 If additional space is needed
® | st all of the organization'scurrent 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.
® st all of the organization'scurrent key employees See instructions for definition of "key employee "
® 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
® List all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® List all of the organization'sformer 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 current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursperl e 5| 5 (O] X|@ x| ™| compensation compensation amount of
o2l 2 |3|2|36(8
week 3 é E_: g P %g ‘31’ from from related other
g-i g 131 T‘B % - the organizations compensation
Tz 2 ~‘<°D :3: organization | (W-2/1099-MISC) from the
Sl =
‘—‘g % i 3 (W-2/1099-MISC) organization
o 4] and related
3 organizations

M AKINFOLARIN

EXEC DIRECTOR 12 | X 0 0 0
HAROLD OMISORE

PRESIDENT 51X 0 0 0
R AKINNUSOTU

SECRETARY 5 X 0 0 0
BODE AMISORE

TREASURY 4 X 0 0 0
JAMES VINCENT

COMMUNICATION 1 X 0 0 0

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US9908$7 Rev 1

Form 990 (2009)



Form 990 (2009) OASIS INTERNATIONAL 05-0470205 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) €) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Repartable Estimated
hoursper| 25| 5 |Q| X|e x| D compensation compensation amount of
ol 2 |F|2|3&6|8
week 3 a E g o %g (an from from related other
g. nc_, g‘ ,31 ?3 % - the organizations compensation
=} = 2_. % g organization (W-2/1099-MISC) from the
% s ° B (W-2/1099-MISC) organization
4 2 and related
8 organizations
1b Total ... .. ...l .. e el > 0 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable compensation
from the organization »
Yes | No
3 Did the organization list anyformer officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . ... ... ...l L | 3 | | X
4 For any individual histed 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 | 4 | |

services rendered to the organization? If "Yes," complete Schedule J for such person

Section B. independent Contractors

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

compensation from the organization

(A)
Name and business address

8)

Descnption of services

%)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization »

BCA

Copynght form software only, 2009 Uriversal Tax Systems, Inc All nghts reserved

US990%$8

Rev 1

Form 990 (2009)



Form 990 (2009) OASIS INTERNATIONAL

05-0470205 Page 9
Statement of Revenue
(A) (B) (%] (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
2. 1a Federated campaigns ... |1a
§S| b Membershipdues .... .[1b
3% ¢ Fundraising events . .1e
€< | d Related organizations .. ... 1d
OF | o Coemmemgmns ... 1
Q@ ? [ ¢  Alother contnbutions, gifts,
S0 grants, and similar amounts
2 % not included above .. o1
c - g Noncash contnbutions
8 5 included in lines 1a-1f  ....... .. $
h Total. Add lines 1a-1f it e il . >
g Business Code
c
® |2a HEALTH 999999 9545. 9545,
© | b YOUTH LEADERSHIP 9939999 16000. 16000.
8 | ¢
S |a
0
£ e
©
g, f Al other program service revenue .. 999999 1581. 1581.
& | g Total. Addlines2a-2f . ... ........ > 27126.
3 Investment income (including dividends, interest, and
other similaramounts) ............. ... ... »
4 Income from investment of tax-exempt bond proceeds ~ ...... | 4
5 Royalties . .. . ...l e »
(1) Real (i1) Personal
6a Gross Rents .
Less rental
expenses - -
¢ Repameome
d Netrentalincomeor(loss)  .............. ... »
Gross amount from -
7a cales of assets (1) Securities (u) Other
other than inventory . .
b Less cost or other
basis and sales
expenses
¢ Gainor (loss)
d Netgamnor(loss)............. e .. »
8a  Gross income from fundraising events !
g (not including $
§ of contnbutions reported on line 1c)
& SeePartIV,ne 18 .. ....... a
S | b Less diectexpenses ....... b
© | ¢ Netincomeor (loss) from fundraising events .. . I
9a Gross income from gaming
activities. See Part IV, line 19 . a
b Less directexpenses .......... b
¢ Net income or (loss) from gaming activities . .... » I
10a Gross sales of inventory, less
returns and allowances ....... a
Less costofgoodssold ... .. b
¢ Netincome or (loss) from sales of inventory. ... .. > |
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue ......._..............
Total. Add lines 1ta-11d .. .. ... ... ...... >
12 Total Revenue Add lines 1h, 2g, 3, 4, 5, 64, 7d, 8c,
9c,10c,and11e . ... .. ...l > 27126. 27126.
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990839 Rev 1 Form 990 (2009)




Form 990 (2009) OASIS INTERNATIONAL

05-0470205 Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C) and (D).

Do not include amounts reported on lines 6b, Total (A) P (B) M (C) t and F é

7b, 8b 9b, and 10b of Part Vill. olal expenses rog;ggngg;vwe geanrlaarg?g(%%nasgs ggpéﬁfégg

1 Grants and other assistance to governments and | I [
organizations nthe US See Part IV, line21 ... . .

2 Grants and other assistance to individuals in
theUS SeePartIV,ine22 ... . ... .. .. ... ?

3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and16 ........ .......

4 Benefits paid to orformembers  ......... ........

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

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

7  Othersalanes and wages ...... .. 12692. 12692.

8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions)

9 Other employee benefits

10 Payrolitaxes  ...... .. . ... 1297. 1297.

11 Fees for services (non-employees)

a Management ... ..... ... .. e e e

b Legal ... ol e 500. 500.
€ ACCOUNMING  ..... ciieiiiiiiiiin caeiiiiaaaiaans 350. 350.
d Lobbying . ... Ll .

€ Professional fundraising services See Part IV, ine 17 ... _.... :

f Investment management fees el 258. 258.
g Other e

12  Adverhsing and promotlon i

13 Officeexpenses . . . ..  _.............. . 5042. 5042.

14  Information technology ... ............... ..... 128. 128.

15 Royaltes . . .. ... Ll Lol

16 Occupancy . ...................... 3157. 3157.

17 Travel ... i i

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials  .....

19 Conferences, conventions, and meetings  ...... 380. 380.

20 interest  ..... ... .. . e

21 Paymentsto affilates ... . .. ... ....oLlLL.

22 Depreciation, depletion, and amortizaton  ........ 4969. 4969.

23 INSUMANCE . ... i i i L 300. 300.

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 CONSULTANTS 1475. 1475. '
b MAINTENANCE REPATRS 3798. 3798.

¢ RECEIVERSHIP 9901. 9901.

d DUES PENALTIES 1470. 1470.

e CONTRIBUTION 500. 500.

f Allotherexpenses. ....... .. ... ........ 15975. 15975.

25 Total functional expenses. Add lines 1 through 24f 62192. 15975. 46217.

26 JointCosts Check here » U if following
SOP 98-2 Complete this hine only if the org
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$10 Rev 1 Form 990 (2009)




Form 990 (2009) OASIS INTERNATIONAL

05-0470205 Page 11
Balance Sheet
) (A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng  ....... .. . . ... ... ... 39765.| 1 6533.
2 Savings and temporary cash investments .. . ... e 2
3 Pledges and grants recewvable,net .... .. ... ...... . ... 3
4 Accounts receivable,net ............... ... .. .. ol 4
5 Receivables from current and former officers, dlrectors trustees, key
employees, and highest compensated employees Complete Part Il of Sch. L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnibed in section 4958(c)(3)(B) Complete
PartllofScheduleL ...............cooiiii tiil ciih iiiiin il 6
al7 Notes and loans recewvable, net .. ...... e e e 7
§ 8 Inventories for saleoruse ... .............. . 8
<9 Prepatd expenses and deferred charges ...... cee e e 9
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of ScheduleD .. ... 10a 63280.
b Less accumulated depreciation eeee .| 10B 63280. 262890.]| 10¢
11 Investments - publicly traded securities e e 11
12 Investments - other securities See PartIV,lme 11 ... ........... .. ... 12
13  Investments - program-related See PartIV,line 41 ... . .......... 13
14 Intangbleassets ... ... ... ...l oL Ll il 14
15 Otherassets SeePartiV,lmne 11 ...... ... ... ... ... 15
16 Total assets Add lines 1 through 15 (must equal Ime 34) ... ... 302655.] 16 6533.
17  Accounts payable and accrued expenses  .... ..... ... .. Lo...... 17
18 Grantspayable  ..... ... .. L. Ll il el 18
19 Deferredrevenue ... .. ........o.0 Lol L il ciiieiieiiiieen 19
20 Tax-exemptbond habilities  ............. .. . ..o ... 20
» | 21  Escrow or custodial account iability Complete Part v of Schedule D 21
é 22 Payables to current and former officers, directors, trustees, key
-E employees, highest compensated employees, and disqualified
-~ persons Complete Partll of ScheduleL ............ ........ .. ... ... 22
23  Secured mortgages and notes payable to unrelated third parhes ... . ..... 23
24 Unsecured notes and loans payable to unrelated third parties ....... e 24
25  Other liabilihes. Complete Part X of ScheduleD . . ...... ... 60000.| 25
26 Total liabilities Add hines 17 through 25 e L 60000.| 26
Organizations that follow SFAS 117, check here » I)_(l and
® complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestncted net assets . e e 242655, 27 6533.
% 28 Temporanlyrestncted netassets .. ..... ..... .... . ..o ... 28
: 29 Permanently restncted netassets . ....... ... .. .. ... 29
::_ Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds ... . ..........0 o0 L. 30
é’ 31  Paid-in or capitat surplus, or land, building, or equipment fund ... .. ...... 31
s | 32 Retained earnings, endowment, accumulated income, or other funds e 32
Z | 33 Total net assets or fund balances S 242655.]| 33 6533.
34  Total habilties and net assetsffund balances ... ..... . 302655.1 34 6533.

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved

US990811

Rev 1

Form 990 (2009)



Form 990 (2009) OASIS INTERNATIONAL

05-0470205 Page 12

Financial Statements and Reporting

] Yes | No

1°  Accounting method used to prepare the Form 990. [] Cash @ Accrual D Other ! -
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? . ._.......... ..... 2a X
Were the organization's financial statements audited by an independent accountant? ..  ..........  ...... 2b X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? ...... ......... 2¢
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements of the year were
issued on a consolidated basis, separate basis, or both 2d
D separate basis D consoldated basis D both consolidated and separate basis
3a As aresult 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-133? ... ... ...... ... el N . 3a X
b If"Yes," did the organization undergo the required auditoraudits? .... ... .. ... . ...... | 3b
Form 990 (2009)
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990811 Rev 1




| omB No 15450047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organizations or a section
43947(a)(1) nonexempt charitable trusts. Open to Public

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
OASIS INTERNATIONAL 05-0470205

Reason for Public Charity Status  (All organizations must complete this part ) See instructions
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnbed irsection 170(b)(1)(A)(i).
A school described insection 170(b)(1)(A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described isection 170(b)(1)(A)(Fii)
A medical research orgamization operated in conjunction with a hospital descnbed isection 170(b)(1)(A)(iii) Enter the hospital's name,
city, and state-
D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed mection
170(b)(1)(A)(iv). (Complete Part Il )
6 H A federal, state, or local government or governmental umit descnbed irsection 170(b){(1)(A)(v).

W N

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described insection 170(b)(1)(A)(vi) (Complete Part Il )

A community trust described insection 170(b)(1)(A)(vi) (Complete Part Il )

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

recelpts 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. Seesection 509(a)(2) (Complete Part IIl )

10 An organization organized and operated exclusively to test for public safety Seesection 509(a)(4)

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) Seeection
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a |_—_| Type | b D Type Il c D Type I - Functionally integrated d D Type lll - Other

e |:| By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disquatified
persons other than foundatiton managers and other than one or more publiicly supported organizations described in section
509(a)(1) or section 509(a)(2)

©w &

f If the organization received a written determination from the RS that it is a Type [, Type Il or Type Ill supporting

organization, check thisbox ... . ... ....... . ... L s il e s e D
9 Since August 17, 2006, has the organization acoepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (u) Yes | No

and () below, the governing body of the supported organization?.......... ... ... . e et e 11g(i)

(ii) A family member of a person descnbed in (1) above?  ....... e e e e e 11g(ii)

(iii) A 35% controlled entity of a person descnbed in (1) or (1) above’? e e e s 11g(iii)
h Provide the following information about the supported organization(s)

(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organ- (v) Did you (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 1zation in col noty the organization In support
above or IRC section (i) hsted i your organzation n col. (i)
(see instructions)) goveming cot (i) of your organized
document? support? In the U.S.?

Yes No Yes No Yes No

Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2009

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc Al nghts reserved US980AS1 Rev 1




Schedule A (Form 990 or 980-EZ) 2009 OASIS INTERNATIONAL

05-0470205

Page 3

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

c
8

Gifts, grants, contnbutions, and
membership fees received (Do not

include any "unusualgrants ") ..........
Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
furnished in any activity that 1s related to

the organization's tax-exempt purpose ......
Gross receipts from activities that

are not an unrelated trade or business
undersection 513 ............. ..... ... ..
Tax revenues levied for the organization's

benefit and either paid to or expended on

its behalf. . ... e e

The value of services or facllltles

furnished by a governmental unit to the
organization without charge ... .......
Total. Add fines 1through5  _.............
Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add lines 7a and 7b
Public support (Subtract line 7¢ from Ilne 6. )

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009 () Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

12

13
14

Amounts fromhne6 .......... ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources  ........ . ....

Unrelated business taxable income (Iess
section 511 taxes) from businesses

acquired after June 30,1975 ................
Addlines 10aand10b .... ...... ......
Net income from unrelated business
activities not included in line 10b, whether

or not the business I1s regularly carried on ...

Other income. Do not include gain or

loss from the sale of capital assets
(ExplaninPatlV) ........................
Total support. (Add lines 9, 10c, 11, & 12.)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009 (f) Total

First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

...................................................................... > []

organization, check this box andstop here  ..............

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by ine 13, column (f)) ........ . ........ ... 15 0.00 %
16 Public support percentage from 2008 Schedule A, Partlll, ine 15 ... ............ 16 0.00 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for2009 (line 10c, column (f) divided by line 13, column (f)) ..... ............. 17 0.00 %
18 Investment Income percentage from2008 Schedule A, Partlll, ine 17 .............. ........ ........ 18 0.00 %
19a 33 1/3 % support tests - 2009. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3 %, and line 17 1s

not more than 33 1/3 %, check this box andstop here The organization qualifies as a publicly supported organizaton .. ....... .. > D

b 33 1/3 % support tests - 2008. !f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and line 18

1s not more than 33 1/3 %, check this box andstop here The organization qualifies as a publicly supported organtzation ... r

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

BCA

Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved

US9S0AS3 Rev 1
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Schedule A (Form 990 or 990-E2) 2009 OASIS INTERNATIONAL 05-0470205 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part II, ine 10,
Part I, line 17a or 17b, or Part lll, ine 12 Provide any other additional information (see instructions)

Schedule A (Form 990 or 990-EZ) 2009
BCA  Copynght form software only, 2009 Universal Tax Systems, Inc  All nghts reserved US990AS4 Rev 1




SCHEDULE D Supplemental Financial Statements | omB No 1545-0047

(Form 990) » Complete if the organization answered "Yes" to Form 990, 2009

Department of the Treasury PartiV, line 6,7, 8,9, 10, 11, or 12. Open to Public

Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer identification number
OASIS INTERNATIONAL o 05-0470205

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

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

1  Totalnumberatendofyear ....... ...................
2 Aggregate contributions to (dunngyear) ................
3 Aggregate grants from (dunngyear) ....... ..........
4 Aggregatevalueatendofyear .  ....... .........
5§ Did the organization inform all donors and donor advisors in wniting that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . ... . ... . ... ... .. D Yes EI No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible prnivate benefit? .. H Yes RI No

Conservation Easements. Complete if the organization answered " Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified histonc structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day of the

tax year
Held at the End of the Year
a Total number of conservationeasements ...... .......... ... ...... ... s . |2a
b Total acreage restricted by conservationeasements _._..._... ... ... .. ... .. N
¢ Number of conservation easements on a certified historic structure includedin(a) ...... e .. |2¢
d Number of conservation easements included in (c) acquired after 8/17/06 ...  ....... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the orgamzatlon during
the taxable year P
4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the penodic monitoring, inspection, reporting of violations,
and enforcement of the conservation easements it holds? e e i I:I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(R)(A)(B)(11)? ... oot it e eeeeeee e e e .. D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descrbes the organization's accounting for
conservation easements

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

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

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal trea-
sures, 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 Vill, ine 1 ....... ... e e s ce e e > 3

(ii) Assets included in Form 990, PartX ..... ... ..... . L0 L0 Lo L e e » 3

2 If the organization received or held works of art, hlstoncal 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 VIll, ine 1 . .......... ........... e e e el . > 3
b Assets included in Form 980, Part X .. ... i e e > 3
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990)2009 OASIS INTERNATIONAL 05-0470205 Page3

Investments - Other Securities. See Form 990, Part X, line 12
(a) Descnption of security or category {b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial denvatives and other financial products  ........ e .
Closely-held equity interests ........ ........ e
Other

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

Part Vill Investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption 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.) »

Part I1X Other Assets. See Form 990, Part X, ine 15
{a) Descniption (b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B)line 15) .. ... . . i »
Other Liabilities. _ See Form 990, Part X, ine 25
1 (a) Descnption of Liability {b) Amount

Federal Income Taxes

Total. Column (b) should equal Form 9380, Part X, col. (B) ine 25) »

2. FIN 48 Foot note In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's
lability for uncertain tax positions under FIN 48

BCA  Copynght form software only, 2009 Universal Tax Systems, Inc Al nghts reserved US990D$3 Rev 1 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 OASIS INTERNATIONAL 05-

0470205 Page 4

Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1+ Total revenue (Form 990, Part VIII, column (A), Ine 12) ......... ...t ciiiin ciiviiis e 11 27,126.
2 Total expenses (Form 990, Part IX, column (A), ine 25) ....... e e e 2 62,192.
3 Excess or (deficit) for the year Subtracthne 2 fromhlne1 .... . ... . e e e 3 (35,066.)
4  Netunrealized gains (losses) on investments .. ....... ....... e e e e i 4
5 Donated services and use of facilities e e aeee il e e i 5
6 Investmentexpenses ........... e e e e e e e e i e 6
7  Pnor peniod adjustments  ..... . e et e e [ T
8 Other (Descnbe in Part XiV) ... .. ... PN 8
9 Tofal adjustments (net) Addlines4-8 ...... ........ ......... e e e |9
10  Excess or (defictt) for the year per financial statements Combine lines 3 and 9 e {10 (35,066.)
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements ..... e el . l 1 l
2  Amounts included on line 1 but not on Form 990, Part VIil, line 12-
a Net unrealized gains on investments ....... e e A ..| 2a
b Donated services and use of faciities ..... ... ... LLolll . ..|2b
¢ Recovenes of prioryeargrants ...... e e e el 2c
d Other (Describe in Part XiV) ...... .. e e e . ceee e 2d
e Addlnes2athrough2d . ......... e e e e e e e e e 2e
3 Subtractline2efromhne1 . ........ .. ...l e e e e e 3
4  Amounts included on Form 990, Part VIII, line 12 but not on linet
a Investment expenses not included on Form 990, Part Vill, line 7b . ....... ceee ....|4a
b Other (Descnbe in Part XIV) ..... e e e el .. |4b
¢ Addlines4aanddb  .......... L. Liiiiil Liiiih iiciiiiieieen e i et 4c
Total revenue Add lines3 and 4c. (This should equal Form 990, Partl,lne12) ..... ...... .............. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . .._...  ....... CL...0 o0 Ll 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities ....... e e e .. 12a
b Prnoryearadjustments ... .. ........ ... . .. il o .l 12b
c Losses reported on Form 990, Part IX, hne 25 ................ N I 1+
d Other(DescribeinPart XIV) ......... ... ...l e eeeean. 2d
e Addlmes2athrough2d .... . ... .. ..l il ciiieiaie e e e 12e
3 Subtractne2efromlined . ... L0 L L0 Ll e e i e 13
4  Amounts included on Form 990, Part IX, line 25, but not on I|ne1
a Investment expenses not included on Form 990, Pant Vlll, Ime 7b ............. ...... 4a
b Other(DescnbemnPart XIV) .................. ... ol cee e 4b
¢ Addlnesd4aandd4b ......... . .. L ciiiiiit i e eeiees eieeeee e . l4c
5 Total expenses Add Iines3 and 4¢ (This should equal Form 990, Partl,line 18) ..... |5

Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9, Part Itl, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4,
Part X Part XI, line 8, Part XlI, lines 2d and 4b, and Part XIII, lines 2d and 4b. Also complete this part to provide any additional information

BCA
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OMB No 1545-0172

Fom 4562 Depreciation and Amortization 2009
Depanmant of the Treasury (Including Information on Listed Property) Attachment
intemal Revenue Service  (99) » See separate instructions. » Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifying number
OASIS INTERNATIONAL UILDING 05-0470205
. Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount See the instructions for a higher limit for certain busINesSeS ... . ..oooviiiiieeeennnns, 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) ........ ...... ... ..ol ol 2
3 Threshold cost of section 179 property before reduction in Imitation (see instructions) . . .... ......... ...... 3 800, 000.
4 Reduction in limitaton Subtract ine 3 from line 2 Ifzeroorless, enter-0- ... ..... ... ... iiiii.... i 4
§ Dollar imitation for tax year Subtract line 4 from ine 1 If zero or less, enter -0- If marned
filing separately, see instructions ............. .. ... .. L .iiiiiiiiiiiiiiiiieiiiies el 5] o
6 (a) Description of property (b) Cost (business use only) (c) Elected cost .
7 Listed property Enterthe amountfromline29 .. ..... . ... ....... ... l 7
8 Total elected cost of section 179 property. Add amounts In co!umn (c),ines6and7 .... . ........ ceeee ... 8
9 Tentative deduction EnterthesmallerofineSorlne8 . .......... ...... ...... e e o -]
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 ...... ...... ... ... ......cccoeiiiian. 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see Instructions) |11
12 Section 179 expense deduction Add lines 9 and 10, butdo notentermore thanlne 11 . . ... . ............ 12 _
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, lessine 12........ > | 13 | - ] ‘
Note: Do not use Part il or Part Ill below for listed property Instead, use Part V
Special Depreciation Allowance and Other Depreciation (Do not include listed property) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
dunng the tax year (see INSrUCtIONS) .. ... . .. iiiiiiiiiii iit i i i 114
15 Property subject to section 168(f{(1) election ....  ..... ... ... ... . ... N L
16 Other depreciation (including ACRS) .. . ... ... . ... ... .0 ... . ... ... . |16
MACRS Depreciation (Do not include hsted property) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 . .. .... . . ...... Rt 4,969,
18 If you are electing to group any assets placed in service during the tax year !
Into one or more general asset accounts, check here ... ...... ce ... . ...r |—| i
Section B-Assets Placed in Service During 2009 Tax Year Usmg the General Depreciation System
(a) Classification of property (y%)aﬁ:é%%égqg (é{%ﬁ?ﬁ;ﬁ%&%&%ﬁ? ) ;ﬁlg;;/ery Coms:)ntlon (f) Method @ i%‘::;?;"on
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property . 25yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/IL
i Nonresidential real 39 yrs MM S/IL
property MM S/L
Section C-Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year | 40 yrs MM SIL
Summary (See instructions)
21 Listed property Enteramountfromline28 ... ... ... ... ... 00 .. L il o2
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21
Enter here and on the appropriate fines of your retum Partnerships and S corporations - see instructions . |22 47, 9 69 -
23  For assets shown above and placed in service durning the current year, enter the
portion of the basis attnbutable to section 263Acosts . .................... ... ... 23

For Paperwork Reduction Act Notice, see separate instructions.
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