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: Short Form OMB No 1545-1150
Return of Organization Exempt From Income Tax
Form 990-EZ Unaersemgsm(c). 527,or4947(a)(1)dﬂnBﬂranevu’mCo:h 2011
({except black hung benefit trust or private foundation)

} Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, T t
| and certain controtling organizations as defined in section 512(b)(13) must file Form 980 (see instructions} 0 ¢ P bl |
¢ All other organizations with gross receipts less than $200,000 and total assets less than $500,000 b ue'.e,:n toFublic

Department of the Treasury at the end of the year may use this form ¢ Iﬁépection i
interna! Revenue Service } The organization may have to use a copy of this return to satisfy state reporting requirements A B N B |
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20

B Check if applicable C  Name of organization D Employer identification number

D Address change OASIS WORLD MISSION 91-2126513

D Name change Number and street (or P O box, if mait 1s not delivered to street address) Roomvsutte E Telephone number

D Initial return

D Terminated 26848 DESERT VIEW AVE (760)247-7436

D Amended retumn City or town, state or country, and ZIP + 4 F Group Exemptlon

[] Apptication pending APPLE VALLEY, CA 92308 Number W

G Accounting Method [X] Cash |:| Accrual  Other (specify) > H Check P El if the organization I1s not

1 Website: P required to attach Schedule B

J Tax-exempt status (check only one) - ] 50103 [ Js01(ex ) Qnsertno) [ ] 4947(axnor [ 527 (Form 990, 990-EZ, or 990-PF)

K Check P [] if the organization i1s not a section 509(a)(3) supporting organization or section 527 organization and Its gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if
the organization chooses to file a return, be sure to file a complete return

L Add hnes 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part H,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form990-EZ , . ... ... ... .. ... >s 153,045
| Part I“ﬂl Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part ) :
Check If the organization used Schedule O to respond to any questioninthisPart | . . . . . . . . ... ... .0t eeenan. @
1 Contributions, gifts, grants, and SIMIlar amountS rECEIVEG . v v v v v v o v o o o o o o o o o o o s s u 1 152,428
2 Program service revenue including governmentfeesandcontracts . . . . . . . . 00 e 0 i e e e 0. . 2
3 Membershipdues and @ssesSSMENtS . . . . ¢ i vt v v i 4t e b e e n e e e e e e st 3
4 InvestmentinCome | . . . . i v i i i it it e et e e e e e s e e e e e e, 4
5a Gross amount from sale of assets otherthanwinventory . . . . . ... .... 5a )
b Less cost orotherbasis and salesexpenses . . . .. .. % ¢ oo eeonoon 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
R 6 Gaming and fundraising events
e a Gross income from gaming (attach Schedule G if greater than
4 $15,000) 4 bt ot e e et e e e e e | 6a |
3 b Gross income from fundraising events (not including $ of contributions i
e from fundraising events reported on line 1) (attach Schedule G if the %:3\1?‘
sum of such gross income and contributions exceeds $15,000) . . ... ... 6b
¢ Less direct expenses from gaming and fundraissngevents . . . .. ... .. 6¢c jé?:_ . e
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract § ’fj?
13T o e e e e e e e 6d
7a Gross sales of inventory, less returns and allowances . ., . ... .... .. 7a .
b Less costofgoods SOId . o v v v v u v e e e e e e e e 7b L
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)—s———r—r——ememeeeue_e o = o » Tc
8 Otherrevenue (describe nSchedule O) . . . . . ... ... I ... RECEF\/FD S O I 617
9 Total revenue. Addlines 1,2, 3, 4,5¢,6d,7c,and8 .. ....... B T —. ? 9 153,045
oy 10 Grants and similar amounts paid (list in Schedule ©) . . . ... ... gl tn o ean o 2| 10
35 11 Benefitspaidtoorformembers . . . ... .. .0 et v 'ﬁj . AL'G 16 4(’”3 . 8 1
e X 12 Salaries, other compensation, and employee benefits ., . ... ... ! . L‘-“-‘---r-—‘---¢:;:~_;—-_5 =y, 12
cg 13 Professional fees and other payments to independent contractors ., . F_‘pﬁ E " . L’ E'. . 1 .| 13
a. | 14 Occupancy, rent, utiities, and maintenance . . . .. ... ... ... Dol 14
g g 15 Prnting, publications, postage, and shipping . . . . . . . . Lt ittt e e e e e e e e e e e e e e .. 15
A 16 Otherexpenses (describe inSchedule O) . . . . . . . @ i i i i i i i i sttt o e e et e e enann 16 125,294
L 17 Total expenses. Add ines 10through 16 . . . o v v v e v o v v v v o v s o oo oo oo e o e e > |7 125,294
- 18 Excess or (deficit) for the year (Subtractine 17 fromhne 9) . . . . . . . @ i v i v o e o v v e e v v e v 18 27,751
§N2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with ;
e g end-of-year figure reported ON PriOryears retUrn) . . o v v v v i v vt e v o v o o o o o o s o oo oo oo 19 445,438
v t | 20 Other changes in net assets or fund balances (explanin Schedule O) . . . . . . . v v v v v v v v v, 20
s 21 Net assets or fund balances at end of year Combine lines 18through20 ., ... ... .. ... ... > 21 473,189
For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 990-EZ (2011)




Form 990-EZ (2011) OASIS WORLD MISSION 91-2126513 Page 2
Balance Sheets.(see the instructions for Part It )
" Check If the organization used Schedule O to respond to any question inthis Partil' . . . . . ... ... ... . ... ... X
(A) Beginning of year (B) End of year
22 Cash, Savings, and INVESIMENES . . . v v v v v v v e o e e e e e e e e e e 130,907 |22 167,814
23 Landand buildings . . . . . . . . i e et e e e e e e e e e e et e e et e 0}23 0
24 Otherassets (describenSchedule O) . . . . . . i i v it i i i i e et e e e e 332,772 |24 331,273
25 Totalassets . .. .. .. .. ... ittt et ettt e et e, 463,679 (25 499,087
26 Total liabilities (describe In Schedule O) . . . . .t it it e e e e e e e e e e e 18,241 |26 25,898
27 Net assets or fund balances (line 27 of column (B) must agreewithline21) , ., . ... ... 445,438 |27 473,189
Iiﬁﬁgljli‘I Statement of Program Service Accomplishments (see the instructions for Part Il ) Expenses
Check if the organization used Schedule O to respond to any question inthisPart 1l , . . . ... .... [ | (Required for section

What 1s the organization's primary exempt purpose? CHRISTIAN MINISTRY 501(c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations and section
as measured by expenses In a clear and concise manner, describe the services provided, the number of 4947(a)(1) trusts, optional
persons benefited, and other relevant information for each program title for others )
28 INDIA MISSION.

(Grants $ ) If this amount includes foreign grants, check here , . . ... .. P[] |28a 113,645
29 CHINA MISSION

(Grants $ )} If this amount includes foreign grants, check here . . . . .. .. > [j 29a 500
30

(Grants $ ) If this amount includes foreign grants, checkhere , . . . .. .. > [} |30a
31 Other program services (describein Schedule O) . . . . . . i v i v i i it i e e et e st e s ot o se e e

(Grants $ ) If this amount includes foreign grants, check here , . . . .. .. > ] [31a
32 Total program service expenses (add ines 28athrough31a) . . . . . . . . . . v i v v vt vt i v v e v e > | 32 114,145

Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV )

Check If the organization used Schedule O to respond to any question in this Part IV

(b) Title and average {c) Reportable (d) Health benefits,
(@) Name and address hours per week compensation contributions to employes| (€) Estimated amount of
d d (Form W-2/1099-MISC) benefit plans, and other compensation
evoted to position (f not paxd, enter -0-) deferred compensation
CHUN SOO AHN PRESIDENT STMAO1
26848 DESERT VIEW AVE, APPLE VALLEY CA 92308—9360 20 0 a 0
DAVID AHN SECRETARY STMAQ2
26848 DESERT VIEW AVE, APPLE VALLEY CA 92308 1 0 a 0
WHAJA AHN ITREASURER STMAO3
26848 DESERT VIEW AVE, APPLE VALLEY CA 92308 1 0 q 0
EEA Form 990-EZ (2011)




Form 990-EZ (2011) OASIS WORLD MISSION 91-2126513 Page 3
‘Part-V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V ) Check If the organization used Schedule O to respond to any question in this Part V

33 ) Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
| detailed description of each activity In Schedule O . . . . . . . . . . . . . L e e e e e e e e 33 X

34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the

b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O . . . 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

| change on Schedule O (see INStTUCHIONS) . . . . . . i i i i i i i it ot it e o s et s s o o s s e s e e 34 X
i 35 a Did the organization have unrelated business gross income of $1,000 or more during the year from business

} activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . v v v v v b v e e e e e e 35a X
i

reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C,Part it . ., ... ... ....... 35¢ X
36 Did the organization undergo a liguidation, dissolution, termination, or significant disposition of net assets
durning the year? If "Yes," complete applicable parts of Schedule N . . . . . . . . . i i i i i it i ittt et v e e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ., . . 4 | 37a | S }
b Did the organmization file Form 1120-POL forthisyear? | . . . . . . i i i i i i i i et e st o ot s o s oo aaneos 37b X
38 a Did the organtzation borrow from, or make any loans to, any officer, director, trustee, or key employee or were N
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? . . . . .. .. 38a| X
b If "Yes," complete Schedule L, Part |l and enter the total amount involved . . . . . ... ... 38b 18,241 B
39  Section 501(c)(7) organizations Enter - \
a Inttiation fees and capital contributions includedonhne9 . . . ... ... ... 0.0 ... 39a
b Gross receipts, included on line 9, forpublicuse ofclubfaciittes . . . ... .......... 39b B i ? g«g& ‘
40 a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under < gy % i
section 4911 P , section 4912 P , section 4955 P “f AR

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit o §
transaction during the year, or did it engage 1n an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part! . . . . . ... ... .. ... 40b X

¢ Section 501(c)(3) and 501{c)(4) organizations Enter amount of tax imposed on '
organization managers or disqualified persons during the year under sections 4912,

4955, 8N 4958 . . . . it i e e e e e > i

d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on iine 40c 5
rembursed by the organization . . . . . . L L L L 0L e e e e e e e e e e e e e e e e e > i

1

e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete FOrm 8886-T . . . . . . . i . it it v e o s st o e s o s s st e e s e e s s
41 List the states with which a copy of this return 1s filed > CA,
42 a The organization's books are In care of P CHUN SOO AHN Telephoneno P 760-247-7436
Located at > 26848 DESERT VIEW AVE APPLE VALLEY, CA ZIP+4 » 92308-0360
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
‘ over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes | No
1 ot T¥ a1 42b X
‘ If "Yes," enter the name of the foreign country > N %
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank I
and Financial Accounts. )
¢ At any time during the calendar year, did the organization maintain an office outside ofthe US? |, . . . . . .. ... ... 42c X
if "Yes," enter the name of the foreign country P
43  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere . . . .. .. ... ... .. .. 4 D
and enter the amount of tax-exempt interest receved or accrued durning thetaxyear . . . ... .. ... .. ... > | 43 |

44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be | 2 v g
completed instead of Form 890-EZ
b Did the organization operate one or more hospital faciities dunng the year? If "Yes," Form 990 must be T8 ,..’%
completed Instead Of FOrM 990-EZ . . . . . . . i i i i i o i i e i b e et bt e a e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear? . . . . . .. ... ... 44c X
d If"Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an o
explanation in Schedule O
45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . & ¢ ¢ v ¢t 0 vt v e v o v e 45a X
45 b Dud the organization receive any payment from or engage in any transaction with a controlled entity within the 4‘
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of ' N j
Form 990-EZ (SE€ INStIUCHIONS) . . . v v v v v a e e e v v e e ot e e e e e e s e e e s et e e e 45b X
EEA Form 990-EZ (2011)




Form 990-EZ (2011) OASIS WORLD MISSION 91-2126513 Page 4
. Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition ;
to candidates for public office? If "Yes," complete Schedule C, Partl . . . . . . @ . i i i i it ittt it i i e 46 X
[PartVI] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51

Check if the organization used Schedule O to respond to any question inthisPartVl . ... .......... (]
Yes | No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax
year? If "Yes," complete Schedule C, Part ll . . . . . . . . L i i i i i i ittt i it e e e e 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . . ... ....... 48 X
49a Did the organization make any transfers to an exempt non-chantable related orgamzaton? ., . . . ... ... ....... 49a X
b If "Yes," was the related organization a section 527 organization? . . . . . . . . 4t v e b e e e e e et e e e e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None "

(d) Health benefits,
{a) Name and address of each employee (b} Title and average {c} Reportable contributions to employee {e) Estimated amount of
4 \han $100,000 hours per week compensation benefit plans, and deferred N
paid more than ' devoted to position (Forms W-2/1099-MISC) compensation other compensation
NONE
f Total number of other employees paid over $100,000 ., . ... >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization |If there 1s none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 , . ., »
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . . .. .. ... ... 0ttt » X Yes [] No

Under penalties of perjury, | dectare that t have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Declaration of preparer (other than officer) i1s basmn all information of which preparer 9as any knowledge

. CHUN SOO AHN M % F /2L — 2047
s'9n Signature of officer ~ Date
Here CHUN SOO AHN, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check lzl if PTIN
Paid eal T Walker 1 > g e |08-04-2013 selfemployed  |p00022024
Preparer Fimsname P Fairwinds Tax Service Fim's EIN P
Use Only Fimsaddress P> P O Box 1371
Apple Valley CA 92307 Phone no 760-946-4705
May the IRS discuss this return with the preparer shown above? Seelnstructions . . . . . . . . . . v v v i v oo v v oo » X Yes [] No

EEA Form 990-EZ (2011)




SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

P Attach to Form 990 or Form 990-EZ.

Public Charity Status and Public Support

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

4947(a)(1) nonexempt charitable trust.

P See separate instructions.

OMB No 1545-0047

2011

Open to Public

Inspection

i
|

Name of the organzation

OASIS WORLD MISSION

Employer identificabon number

91-2126513

[Parti

Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 D A church, convention of churches, or association of churches described in section 170(b)(1)}(AXi).
2 [ A schoo! described in section 170{b)(1)(A)(ii). (Attach Schedule E )
3 [] A hospitat or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 [] Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il )
8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il }
9 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
10 [] An organization organized and operated exclusively to test for public safety See section 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 described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ ] Typel b [] Typell ¢ [ Type I-Functionally integrated d [] Type IN-Other
e [ ] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f if the orgamzation received a written determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
0rganization, ChECK thIS DOX o v« v v v v v i e o e ot v e e e m et e s me s o s et et o s e e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) Yes | No
and (i) below, the governing body of the supported organization? . . . . . . . ¢ v ¢ 0 v i i b et e e e e .. 11g()
(ii) A family member of a persondescrbed In()above? . . . . . . . . L it ettt e e et e e e e e e e 11g(u)
(iii) A 35% controlled entity of a persondescribed in (Jor(n)above? . . . . . . ¢ ¢ i it i i e e e e e e 11g(m)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of orgamzation (iv) Is the organization {v) Did you notify (vi) Is the {vu) Amount of
organization (described on lines 1-3 incol (i) hsted in your the orgamzation in organization in col support
above or IRC section goverming document? col (1) of your (i) organized in the
(see mstructions) ) support? us-»
Yes No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
te e ) S
Total e, el = e e
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E2) 2011

Form 990 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2011 OASIS WORLD MISSION 91-2126513 Page 3
| Part lil Support Schedule for Organizations Described in Section 509(a)(2)
* (Complete only If you checked the box on line 9 of Part | or if the organization failled to qualify under Part If
If the organization fails to qualify under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants") . . . . ... ... 53,276 147,906 75,038 109,217 130,139 515,576
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities furnished in any activity that is related
to the organization's tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . .. ....... ... ...
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . .. ..
6 Total. Addlines 1through5 ., ... ... 53,276 147,906 75,038 109,217 130,139 515,576
7a Amounts included on tines 1,2, and 3
received from disquakfied persons . . . .
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 forthe year . . .
¢ Addlines7aand7b . . ... ......
g A - R b
8 Public support (Subtract line 7c from i w%é ) %§ e . w i
lne6) . ................ ey i 515,576
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
9 Amountsfromine6. .. ........ 53,276 147,906 75,038 109,217 130,139 515,576
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v o o v o o s o s o a 3,007 5,309 617 8,933
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . ...
c Addlines10aand10b. . . ... .. .. 3,007 5,309 617 8,933
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
camedon . . . .. vt it b e e e s
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiV) . .......... 4,000 4,000
13 Total support. (Add lines 9, 10c, 11,
=T J 72 56,283 157,215 75,038 109,217 130,756 528,509
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here . . . . . . v i 0 i i i it e v o v v o o o s o s s o o o s o o o o 8 s s o s s o s o o v o oo > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column(f)) . . ... ... ... .. .. 15 97.55 %
16 Public support percentage from 2010 Schedule A, Part il line 15 |, . . . . . . . . @ ¢ i v i v v 0 v e o oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2011 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . .. . ... 17 1.69 %
18 Investment iIncome percentage from 2010 Schedule A, Part I, ine 17 . . . . . . . . ¢ i v v i v i o i v v v o 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 15 more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation , ., . . . ... .. > X
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . .. . .. » O
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  , . . . ..... .. > [

EEA

Schedule A (Form 990 or 990-E7) 2011




SCHEDULE L
(Farm 990 or 980-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
» Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

P Attach to Form 990 or Form 990-EZ.

P See separate instructions.

OMB No 1545-0047

2011

'+ .Open

i
B G

fo-Public

N X ERe
£inspectionsi.

v o

x o

Name of the orgamza!lon

OASIS WORLD MISSION

Empiloyer dentificabion number
91-2126513

| Partl|

Excess Benefit Transactions (section (501(c)(3) and section 501(c)(4) organizations only)

Complete If the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person

(b) Description of transaction

{c) Corrected?

Yes | No

0]

(2

3

4)

(5)

(6)

2 Enter the amount of tax mposed on the organization managers or disqualified persons during the year

under section 4958

{ Part Il

Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

{a) Name of interested person and purpose

(b) Loan to or from
the organization?

{c) Orgnal
principal amount

To From

(d) Balance due

(e) In default?

{f) Approved
by board or
committee”?

(g) Writen
agreement?

Yes | No

Yes | No

Yes | No

(1) CHUN SOO AHN

X 18,241

18,241

X

X

(2) OPERATING FUNDS

(3)

@

5

(6)

{04]

®

9

(10)

Total . ........

18,241

Pa o WET

| Part 1114

Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person

{b) Relationship between interested person and the
organization

{c) Amount and type of assistance

M

(2

(3

4

(5)

(6)

]

8

9

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

EEA

Schedute L (Form 990 or 930-E7) 2011




SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ >
. (Form 990 or 990-EZ)
. Complete to provide information for responses to specific questions on 201 1
i . eas . . 3 CEMERE 2L .
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. vfg}?,en -tO‘P,}lbllc
Internal Revenus Service P Attach to Form 990 or 990-EZ. Jinspection:y; ... .
Name of the organization Employer identificabon number
OASIS WORLD MISSION 91-2126513

0l1. Description of other revenue (Part I, line 8)

DESCRIPTION AMOUNT

INTEREST EARNED 617

02. Description of other expenses (Part I, line 16)

DESCRIPTION AMOUNT
AIR TICKET 1,568
S E CONFERENCE 2,400
INDIA CHURCH BLDG 4,200
POOR STUDENT SCHOLORSHIPS 3,200
PROPERTY TAX 4,662
EVANGELISTIC MEETINGS 35,877
G W BOOKS 222
DONATION DELIVERY 840
AUTO RICKSHIRE 72,000
TAX PREP 325

03. Descraiption of other assets (Part II, line 24)

BEGINNING
CATEGORY OF YEAR END OF YEAR
LANDSCAPING, NET OF DEPR 8,182 7,096
SEPTIC TANK, NET OF DEPR 3,500 3,087
GIFT RABBIT SPR RD LAND 30,000 30,000
GIFT OF 36161 WILSHIRE RD LAND 70,000 70,000
GIFT OF 31336 HWY 18 LAND 130,000 130,000

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E2) (2011)




Schedule:O (Form 990 or 990-EZ) (2011)

Page 2

. Name of the organization Employer identification number
OASIS WORLD MISSION 91-2126513
GIFT OF 161 AC 91,090 91,090

04. Description of total liabilities (Part II, line 26)

BEGINNING
CATEGORY OF YEAR END OF YEAR
NOTE PAYABLE 18,241 18,241
ACCT PBL 0 7,657

EEA

Schedule O (Form 990 or 990-E7) (2011)



Federal Supporting Statements

2011 pgo1

Name(s) as shown on retum

"OASIS WORLD MISSION

FEIN

91-2126513

FORM 990EZ, PART IV
COMPENSATION EXPLANATION

NAME
CHUN SOO AHN

EXPLANATION
PRESIDENT RECEIVES NEITHER COMPENSATION NOR BENEFITS

FORM 990EZ, PART IV
COMPENSATION EXPLANATION

NAME
DAVID AHN

EXPLANATION

MISSION

FORM 990EZ, PART IV
COMPENSATION EXPLANATION

NAME
WHAJA AHN

EXPLANATION

MISSION

STATEMENT #A01

PGO1
STATEMENT #A02

DAVID AHN DOES NOT RECEIVE COMPENSATION OR BENEFITS FROM OASIS WORLD

PGO1
STATEMENT #A03

WHAJA AHN RECEIVED NEITHER COMPENSATION NOR BENEFITS FROM OASIS WORLD

STATMENT LD




Form 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

OMB No 1545-0172

2011

Attachment
Internal Revenue Servica  (99) P See separate instructions. P Attach to your tax return. Sequence No 179
Name(s) shown on retumn Business or activity to which this form relates Identfying number
OASTIS WORLD MTISSION FORM 990 -1 91-2126513

r@éf‘t{%l 4

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 INSHUCHIONS) . . & & & v vttt i e v e e e e s e o s o o oo s o s o amenan 1

2 Total cost of section 179 property placed in service (see instructions) . . . .. ... ... ....... 2

3 Threshold cost of section 179 property before reduction in imitation (see instructions) , . . ... .. .. 3

4  Reduction in mitation Subtract hne 3 from line 2 Ifzeroorless,enter-0- . . . ... ......... 4

5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing

separately, See INStTUCHONS . . . . L & v i i i i it e i et e e e e e e et e et e e 5

6 {a) Description of property (b) Cost (business use only) {c) Elected cost

7  Listed property Enter the amountfromlne29 . ... ............ 7

8  Total elected cost of section 179 property Add amounts in column (¢), lines6and7 , . ... ... ... 8

9 Tentative deduction Enter the smallerofliineS5orline8, . . . . . . . . . .t i v v v vt vt v v o 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form 4562 ., . . . . . . v v v v v v o o o & 10
11 Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see mstructions) 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 , ., . . ... .. 12
13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less line 12 > 13] iy X

Note: Do not use Part Il or Part lll below for listed property Instead, use Part V

[Partll| 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
during the tax year (See INStrUCtiONS) . . . . . . . i i i i i i i et e e e e e e e et et e ... 14
15 Property subject to section 168(f)(1) election . . . . . . . . . i i i i i i it it e e e e e e 15
16 Otherdepreciation (INCIUAING ACRS) & . . . i i v v v v s b e o o o o o s s s s s s e o sewewoseses 16
[Partlill | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2011 ., , . . ... . ... 17 867
18  If you are electing to group any assets placed in service during the tax year into one or more general ‘ I
asset accounts, check here . . . . . . . . . . . 0 i i it i it ittt et > D o
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b} Month and {c) Basis for depreciation
(a) Classification of property year placed in (business/investment use (d) Recovery (e) Convention (f) Method (g) Depreciation deduction
service only-see nstructions) period
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 25 yrs S/L
h Residential rental 27 S yrs MM S/L
property 27 5yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM S/iL
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class ife Fe SIL
b 12-year S o 12 yrs S/L
¢ 40-year 40 yrs. MM S/L
[PartlV.| Summary (See nstructions)
21 Listed property Enteramountfromiine 28 . . . . . . . . i i i i i ittt e e e e e e e 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (@), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations - see instructions ., . . . . . 22 867
23 For assets shown above and placed in service during the current year, enter the R i T
portion of the basis attributable to section 263Acosts , . . . . . . .. .. .. 23 | X
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2011)
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