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990 OMB No 1545-0047
Form
) =

< Return of Organization Exempt From Income Tax 2013
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
o e T > Do not enter Social Secunity numbers on this form as it may be made public Open to Public
Department S 52258ﬁ?§:w > Information about Form 930 and its instructions 1s at www.irs.gov/form$990. Inspection
A For the 2013 calendar year, or tax year beginning 7/01 , 2013, and ending 6/30 , 2014
B  Check if applicable c D Employer Identfication Numb
Address change OASIS CENTER, INC. 62-0968273
Name change 1704 CHARLOTTE AVENUE #200 E Telephone number
(él mwatrewn  |NASHVILLE, TN 37203 (615) 327-4455
o= Terminated
‘E | |Amended return G Gross receipts 3 4,154,258.
~ g Apphication pending[ FName and address of principal othcer ~ SHERYI, RIMRODT-FRIERSON [H(a) Is this a group return for SUbO'd'nak’-S’H Yes E(:‘No
=r SAME AS C ABOVE HED s ol subornetes e vony Y5 LIMe
M Taceemptstatus  [X[501c)3) [ ]501(c) ( )< (nsertno) | J4%47a)1)or | ]527
F=  Website: = Www.OASISCENTER.ORG H(e) Group exemption number ™
FO Fomof organization L)ﬂzorporauon l_LTrusl LJ Assaciation UOLher’ lL Year of formaton 1969 TM State of legal domicite TN
W artl  [Summary
& | 1 Briefly describe the organization's mission or most significant activites QASIS CENTER IS ONE OF THE NATION’S _ _
& LEADING YOUTH-SERVING ORGANIZATIONS, OFFERING_SAFETY AND INTERVENTION TO _ ___ __ __
% NASHVILLE’S MOST VULNERABLE YQUTH, WHILE SEEKING TO ALSO_TEACH YOUNG PEOPLE HOW TO _
£ TRANSFORM_THE CONDITIONS THAT CREATE PROBLEMS FOR_THEM IN THE FIRST PLACE. __ _ _ __ _
3| 2 Check this box > D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G1 3 Number of voting members of the governing body (Part Vi, line 1a) 3 21
?; 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 21
2! 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 116
é 6 Total number of volunteers (estimate if necessary) 6 200
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 82, 350.
b Net unrelated business taxable income from Form 990-T, line 34 7b -69,925.
Prior Year Current Year
o | 8 -Contributions and grants (Part Vi, line 1h) 3,977,671. 3,949,925,
2| 9 Program service revenue (Part VIII, line 2g) 3,625. 16,883.
% 10 Investment income (Part Vili, column (A), lines 3, 4, and 7d) 363. 7,365.
@ [ 11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 72,351. 128,288.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), ine 12) 4,054,010. 4,102,461,
13 Grants and similar amounts paid (Part IX, column (A), lines 226,700. 167, 380.
14 Benefits paid to or for members (Part 1X, column (A), line 4)
» 15 Salaries, other compensation, employee benefits (Part X, H J 3,053, 2009. 2,977,455.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) ) O
§ b Total fundraising expenses (Part 1X, column (D), hne 25) w QL ‘
“117 Other expenses (Part IX, column (A), hnes 11a-11d, 11{-28e) WLL 029,030. 982,033,
18 Total expenses Add hnes 13-17 (must equal Part IX, column Ay N UT 4,308,939. 4,126, 868.
| 19 Revenue less expenses Subtract ine 18 from line 12 J -254,929. -24,407.
E § Beginning of Current Year End of Year
3| 20 Total assets (Part X, fine 16) 6,120,786. 5,964,723.
;E 21 Total habihties (Part X, line 26) 369,125. 348,884.
24l 22 Net assets or fund balances Subtract line 21 from line 20 5,751, 661. 5,615,839.

[Partll | Signature Block

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, it is true, correct, and
complete Declaration of preparer @er than othicer) 1s based on all information of which preparer has any knowledge
L =

2 Z = D Y
Si gn f ~Stgnature of officer Date ’
Here ’} SHERYL RIMRODT-FRIERSON PRESIDENT
Type or punt name and title
Prin/Type preparer's name Preparer's signafure Date Check —m & [PTIN
Paid SARA G. MOON oas /- n’\m (PAH S90S seirempioyed  |P00034774
Preparer |Frmsname > FRASIER, DEAN & HOWARD, PLLC
Use Only |rimsadaress ™ 3310 WEST END AVENUE, STE. 550 Frm's EIN > 62~1073578
NASHVILLE, TN 37203 Phoneno  (615) 383-6592
May the IRS discuss this return with the preparer shown above? (see nstructions) B] Yes I_J No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOT13L 11/08/13 Form 990 E(2013)
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Form 990 (2013) OASIS CENTER, INC. 62-0968273 Page 2
[Bart{illzz| Statement of Program Service Accomplishments
Chek if Schedule O contains a response or note to any line in this Part 1. .o .
1 Burnefly describe the organization's mission.

OASIS CENTER TARGETS UNDESERVED YOUTH, FAMILIES, SCHOOLS, AND NEIGHBORHOODS WITH A

OUR COMMUNITY. _ _ _ o e
2 Did the organization undertake any significant program services during the year which were not hsted on the prior

Form 990 or 990-E2? . . e N [] Yes No

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

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

4 Describe the orgamization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

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

4b (Code- ) (Expenses $ 935,871 . ncluding grants of $ 117,239.) (Revenue $ )
YOUTH ENGAGEMENT SERVICES - ENGAGING YOUTH AND FOCUSES PRIMARILY ON THE DEVELOPMENT

4c (Code. ) (Expenses $ 372,969. including grants of $ 2,514.) Revenue $ )
COLLEGE CONNECTION - A 100% MOBILE COLLEGE COUNSELING PROGRAM PROVIDING ADMISSIONS

4 d Other program services. (Describe i Schedule O.) SEE SCHEDULE O
(Expenses $ 721,790. mncluding grants of  § 28,962. ) (Revenue $ 15,253.)
4e Total program service expenses > 3,260,566.
Form 990 (2013)

BAA TEEAQI102L  07/02/13



Form 990 (2013) OASIS CENTER, INC. 62-0968273 Page 3
[Pattil VA Checklist of Required Schedules
¢ K Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a prrvate foundatron)’ If 'Yes,' complete
Schedule A . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage In direct or indirect political campargn activities on behalf of or in opposmon to candidates
for public office? If ‘Yes,' complete Schedule C, Part | . . . 3 X
4 Section 501(c)(3?lorgamzat|ons Dud the organization engacqe n Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il .. 4 X
5 Is the orgamization a section 501(c)(4), 501(c)(5). or 501(c)(6) organlzatlon that receives membership dues,
assessments, or similar amounts as defined 1in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which (donors have the nght
}g ;;;olvrde advice on the distribution or investment of amounts in such funds or accounts? If Yes,’ complete Schedule D, 6 X
a .. .. A .
7 Did the organization receive or hold a conservation easement, mcludnng easements to preserve open space, the
environment, historic land areas, or histonic structures? /f 'Yes,' complete Schedule D, Part Il . . 7 X
8 Dud the orgaruization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part 1l ... .. e e e e e e . . 8 X
9 Drd the orgamization report an amount 1n Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not Ilsted in Part X; or provide credit counsehng. debt management credit repa:r or debt negotlatron
services? If 'Yes,' complete Schedule D, Part IV . .. 9 X
10 Did the organization, directly or through a related organrzatron hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V. . 10 X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, VIII, 1X,
or X as applicable.
a Did the organuzatlon report an amount for land, burtdlngs and equrpment in Part X, line 107 If "Yes,’ complete Schedu/e
D, Part VI e e e e 11a| X
b Did the organization report an amount for investments — other secunities in Part X, hine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl . .. . . . . 11b X
¢ Did the organization report an amount for mvestments — program related in Part X, ine 13 that IS 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part VIl . Nec X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If "Yes,’' complete Schedule D, Part IX... .......... .... . e 1d X
e Did the orgamization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X. .. 11e| X
f Did the organlzatron s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X. . | 11f] X
12a Did the organization obtain separate, lndependent audrted financial statements for the tax year7 If 'Yes complete
Schedule D, Parts XI, and XII . . . . . . e e e .. 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and Xl is optional . . 12b| X
13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, nvestment, and program service activities outside the United States, or aggregate forergn investments valued
at $100,000 or more? If ‘Yes, ' complete Schedule F, Parts |l and IV ...... . 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,’ complete Schedule F, Parts If and IV .. .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts Il and IV . 16 X
17 Dud the organization report a totat of more than $15,000 of expenses for professional fundralsmg services on Part 1X,
column (A), lines 6 and 11e? If ‘Yes,' complete Schedule G, Part | (see instructions). . 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If ‘Yes,' complete Schedule G, Part il .. . 18 X
19 Did the organization report more than $15,000 of gross income from gammg activiies on Part VIIi, line 9a? If 'Yes,'
complete Schedule G, Part Il 19 X
20 aDid the organization operate one or more hospital faciities? If 'Yes, ' complete Schedule H 20 X
b if 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAO103L 11/08/13

Form 990 (2013)



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

|?I?_3“Etll,\'_/ﬁ| Chelcklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzatlons or
govérnment on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and It 21 X
22 Ddd the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
I1X, column (A), hne 2? If 'Yes,' complete Schedule |, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organuzatlon s current
and former officers, directors, trustees, key employees ‘and hnghest compensated employees" If *Yes,’ complete
Schedule 1 23 X
24 a Dd the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued afier December 31, 2002? I/f 'Yes,’ answer lines 24b lhrough 24d and
complete Schedule K If ‘No,'go to line 25a RN 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon7 24b
¢ Did the organization maintain an escrow account other than a relundung escrow at any time durlng the year to defease
any tax-exempt bonds? . 24c¢
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandmg at any tlme dunng the year? 24d
25a Section 501(cX3) and 501(cX4) organlzatlons Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part I.. - . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organrzatlon S prlor Forms 990 or 990- EZ" If 'Yes,' complete
Schedule L, Part! . L. e 25b X
26 Did the organmization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees key employees, hlghest compensated employees or dlsquall 1ed persons"
If so, complete Schedule' L, Part | . 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee substantial
contributor or employee thereof, a grant selection committee member or to a 35% controlled entnty or tamlly member
of any of these persons? If 'Yes,' complete Schedule L, Part lil . e e .o . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
nstructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part V... .. .. ... . . | 28a X
b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV. . . e .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famil member thereot) was an
officer, director, trustee, or direct or indirect owner? if Yes complete Schedule L, Part IV . . 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contrnibutions? /f ‘Yes,’ complete Schedule M ... 29 X
30 Dd the organnzatron receive contributions of art, hlstoncal treasures, or other similar assets, or quallfled conservation
contributions? /f 'Yes,' complete Schedule M . e e e e 30 X
31 Dud the organization liquidate, terminate, or dlssolve and cease operatlons" If 'Yes complete Schedu/e N Part 1. 31 X
32 Did the orgamzation sell, exchange dlspose of, or transfer more than 25% of iis net assets? Jf 'Yes,’ complete
Schedule N, Part Il . e e e e i 32 X
33 Dud the orgamzation own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If ‘Yes,' complete Schedule R, Part ... . ... ... ... ... ... .. 33 X
34 Was the orgamzatlon related to any tax- exempt or taxable entlty" If 'Yes,' complete Schedule R, Parts I, lli, IV,
and V, lme'l . ... . . . L e 34 X
35a Did the organlzatlon have a controlled entrty wnthm the meaning of section 512(b)(13)? . 35a X
b If 'Yes' to line 35a, did the orgamization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, lIine 2 . . 35b
36 Section 501gc)(3) orgamzatlons Did the orlgamzatton make any transters to an exempt non- chantable related
organization? If 'Yes,' complete Schedule R, PartV, hne2 .. .. ....... 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If ‘'Yes,' complete Schedule R, Part VI . . 37 X
38 Dud the orgarmization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O. .. . .......... N . 38 X

BAA

TEEAOI04L 1111113

Form 990 (2013)



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

IRattVi¥| Statements Regarding Other IRS Filings and Tax Compliance
ChecR if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 7{'} }::}1 LR
b Enter the number of Forms W-2G included in hne 1a. Enter -0- if not applicable .. . 1b ’f'-ﬁ* :{’f-.g ""'T,
:F ! ; - o I!\
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming ] ] ek
(gambling) winnings to prize winners?. . 1¢| X
 Fea k] S
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ‘ ‘E . ";;} T j‘]
ments, filed for the calendar year ending with or within the year covered by this return 2a 116fex ot Ef‘ o
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) Sl ERETE N
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3al X
b If “Yes' has it filed a Form 990-T for this year? If ‘No’ to hne 3b, provide an explanation n Schedule Q . . 3p| X
4 a At any time during 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, secuntles account, or other financial account)7 4a X
b if 'Yes,' enter the name of the foreign country: > P ;: o ; 4
See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. R T N
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. 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
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T?.... ... .. .. 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatlon
solicit any contnibutions that were not tax deductible as charitable contributions?. . 6a X
b If "Yes,’ did the organmization include with every solicitation an express statement that such contributions or gnfts were
not tax deductible? . ... ... e 6b
7 Organizations that may receive deductlble contnbutlons under section 170(c) : " R
! IR PN
a Did the organization receive a ‘Payment in excess of $75 made partly as a contribution and partly for goods and A [
services provided to the payor? .. .. .. L i i s e e . 7a| X
b If 'Yes," did the organization notify the donor of the value of the goods or services provnded’ . 7b| X
¢ Did the organization sell, exchange or otherwise dnspose of tangnble personal property for which it was requured to flle
Form 82822 . . L. T ) 7c X
d If 'Yes," indicate the number of Forms 8282 flled durlng the year ........ S| 7d| R o R |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71 X
g If the organlzatlon received a contribution of quallfled intellectual property, did the orgamzatlon file Form 8899
as required? R e e e e e 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, d|d the orgamzatlon file a
Form 1098-C?. e i i e e . 7h| X
M Yy .
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the ?‘,‘Lf}‘:i ‘.'.! n I

supporting organization, or a donor advised fund maintained by a sponsorlng organlzatlon have excess business
holdings at any time duning the year?.. .. . . .. ... .. ... 0. Lo ool . . R

9 Sponsoring organizations maintaining donor adwsed funds

a Did the organization make any taxable distnibutions under section 49662.
b Did the organization make a distribution to a donor, donor advisor, or related person’ 9b
10 Section 501(cX7) organizations. Enter: fw:;’ ' -
a lnihation fees and capital contributions included on Part VHI, line 12 . . . . 10a . R ‘ -
b Gross receipts, included on Form 990, Part VI, line 12, for pubhic use of club facuhtles . {10b I ' K
11 Section 501(c)(12) organizations. Enter: L, , *."l y
a Gross income from members or shareholders . e e e - .1 1a f‘ i ‘ " - 1
b Gross income from other sources (Do not net amounts due or paid to other sources t‘w"_‘t ,"‘ RS
against amounts due or recetved from them.). . 11b N ; A
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon ﬂllng Form 990 in heu of Form 10417 12a
b If "'Yes,' enter the amount of tax-exempt interest received or accrued during the year . I 12b| S R S
13 Section 501(cX29) qualified nonprofit health insurance issuers. o L L,_‘; L.
a Is the organization licensed to i1ssue qualified heaith plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O I NS R
b Enter the amount of reserves the organization s required to maintain by the states in ;r_}; ?‘:r ‘g%fz 4;?_-
which the organization 1s hcensed to 1ssue qualified health plans .. .. |13b *;:"j‘{ ?’:{!"' i r{
¢ Enter the amount of reserves on hand. .. . 13¢c SR R | ~ 19
14 a Did the organization receive any payments for indoor tanmng services dunng the tax year" . 14a X
14b

b If 'Yes,' has it filed a Form 720 1o report these payments? If ‘No,' provide an explanation in Schedule O

BAA TEEAO105L 07/0213

Form 990 (2013)



Form 9908 (2013) OASIS CENTER, INC. 62-0968273 Page 6
|R§"r’t1V|§.-'| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See nstructions.
« Check if Schedule O contains a response or note to any hne in this Part Vi . ..

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year . la
If there are matenat differences in voting nghts among members
of the governing body, or If the governing body delegated broad .
authonity to an executive committee or similar committee, explain in Schedule O. o -
b Enter the number of voting members included in line 1a, above, who are independent . 1b 21 kr,; :‘-i ﬂ! ;':“?é
2 Did any officer, director, trustee, or key employee have a family relahionship or a business relationship with any other L;"j Pooomift
officer, director, trustee or key employee® . . . e e e e e . . . . - X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervrsron
of officers, directors or trustees, or key employees to a management company or other person? . ] 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? e e e . R .1 4 X
5 Did the organization become aware during the year of a srgnrﬁcant drvers:on of the organization's assets7 B . 5 X
6 Dud the organization have members or stockholders?. ......... .... .... e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or more
members of the governing body? Ce e e e e . . ..] 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the goverming body?. . . ... . . . ... . 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during the year by ._ o .; ) J a
the following. PURT E RE
a The governing body? e e e e . R . . . 8al X
b Each committee with authority to act on behalf of the governing body? ... ... .. . 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectlon A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule Q . . .. 9 X
Section B. Policies (This Section B requests information about policies not required bz the /nternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . .... . . . 10a X
b If 'Yes,' did the organization have written policies and procedures governing the actvities of such chapters affrlrates and branches to ensure their
operations are consistent with the organization’s exempt purposes?. .. ..... ...... ...... . .. . .. .. |10b
11 a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before fllmg the form7 e e Ma X
b Descnibe in Schedule O the process, If any, used by the organization to review thus Form 990. SEE SCHEDULE o0 [." . .o .1
12a Did the organization have a wnitten conflict of interest policy? If No,’go to fine 13.. .. ... 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could gwe nse
toconflicts?. . L. e e e .. 12b] X
¢ Did the organlzahon regularly and consistent! g monitor and enforce compliance with the policy? If 'Yes descnbe n
Schedule O how this was done SEE SCHEDULE O.... ... ...... e e .o 12¢] X
13 Did the orgamization have a wrnitten whistleblower policy?... ..... ........... ... ... e e e 13 X
14 Dud the organization have a wnitten document retention and destruction policy? .  ....... .... - . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependenl S e f
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R )
a The organmization's CEQ, Executive Director, or top management official .SEE SCHEDULE. O. . . }15a] X
b Other officers of key employees of the orgamization .. SEE. SCHEDULE . O....... . C.. .1 15b] X
if 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) “’ N e T
16 a Did the organization invest in, contribute assets to, or partrcrpate ina 10|nt venture or similar arrangement with a R | ! TR
taxable entity during the year? e e e 16a X
b If "'Yes,' did the organization follow a written policy or procedure requmn? the organization to evaluate its v 7 '"T; 3
partrcrpatron in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the AR i P
organization's exempt status with respect to such arrangements?.. ... .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed ™ ™ _ _

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

D Own website Another’s website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization*

> KIMBERLY REESE 1704 CHARLOTTE AVE. STE 200 _ NASHVILLE TN 37203 _(615) 327-4455

BAA TEEAQ106L 07/02/13 Form 990 (2013)



Form 990 (2013) OQASIS CENTER, INC. 62-0968273 Page 7
Paft:Vll% Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any ine in this Part Vil . . D
Section-A. Officers, Directors, Trustees, Key Employees, and Highest ComRensated Employees

1 a Complete this table for all persons required to be isted. Report compensation for the calendar year ending with or within the

organization's tax year
® | st all of the orgamization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

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

©
B Position (do not check more than D) (E) (D)

Mame ard T s | RAREREES e | mebe | o
menls (AETETOIETI (S| GoRES | CMIRENEST | Cmme
torrelated | 2 S| £ F| <125 3 organization
e 128 (2| 3|EE| ' orgamsauens
befow e -4 & ®3
| g |3 %

@ § %
_M_TED HEIM __________| 1
IMMED PAST PRES 0 [ x X 0. 0 0
_2 JASON DENENBERG _ _ _ _ _ | S
SECRETARY/TREAS 0o | x X 0. 0 0
_@)_SUMITA KELLER ___ ____ | .
BOARD MEMBER 0o | x 0. 0 0
_{& FABIAN BEDNE__ __ ____ 4-1_
BOARD MEMBER 0 | x 0 0 0
_©G)_KENDRA BROWN__ __ ____ | 1
BOARD MEMBER 0 [ X 0. 0. 0
_®)_JENNY BARKER ___ ____ | .
BOARD MEMBER 0 | x 0. 0. 0
_@_LAURA CHADWICK __ ____ | _1_
BOARD MEMBER 0o [ x 0. 0 0.
_.¢®)_ MARLEEN ABDELNOUR __ __ | .
BOARD MEMBER 0 | x 0. 0. 0.
_©) _DAVE MAZOR _________ 1
BOARD MEMBER 1 0 | x 0 0 0
(0 _DR. NORMA BURGESS __ __ | 1
BOARD MEMBER 0 | x 0 0 0
(01)_ROGER _CUNNINGHAM _ __ _ | .
BOARD MEMBER 0 | X 0 0 0
02 JIMMY BYNUM __ _ _ __ __ | _A
BOARD MEMBER 0 | x 0. 0 0
03)_ MELISSA EADS__ _ _ ____ | _1
BOARD MEMBER 0 | x 0. 0. 0.
04_BILL PURCELL__ ______ | I
BOARD MEMBER 0 [ x 0. 0 0

BAA TEEAO107L 07/08/13 Form 990 (2013)



Form 990 (2013) OASIS CENTER, INC. 62-0968273 Page 8
fi Part%yjl Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B8 ©
A) Average | (do not ch:::cl’(sz:g?e than one (V)] (E) Q)]
par | G and 3 rerinmed) | competiatmniion | compiiontontom | amoerother
ey (2 3 HEIEIE % g WMD) | R Mee °°'§§fn§éo°
e BB E|% |5 EEIR oot
"weR s (2°F
below @] g 3 @
doted | 8| 2 g
(5 SHERYL RIMRODT-FRIERSON _____ |_1_
PRESIDENT 0 | X X 0. 0 0
(6 _COLLIE DAILY _ _ ____________ _1
BOARD MEMBER 0 | X 0. 0 0
07 KENT EARLS _ __ _ _ __ _________ _d_
BOARD MEMBER 0 |X 0. 0. 0
(8 STEHPANTE INGRAM___ _________ _d_
BOARD MEMBER 0 IX 0. 0 0
09 DIRK POLLITT _ ___ _ _ ________ _d_
BOARD MEMBER 01X 0. 0 0
20) LAURA PROCTOR __ __ _ ____ _____ _d
BOARD MEMBER 0 | X 0. 0. 0.
@N)_SISSY WILSON _ _ _ _ _ _________ _1
BOARD MEMBER 0 |X 0. 0. 0.
22 TOM WARD _ _ __ ___ _ ________._ _40
PRESIDENT & CEO 0 X 125, 000. 0. 13,112.
23) MARK DUNKERLEY __ __________| _40
VP DEVELOPMENT 0 X 70,929. 0. 12,057.
24 KIMBERLY REESE __ __ _________ _40
VP OPERATIONS 0 X 75,424. 0. 12,822.
> L ____. .
1b Sub-total . R o 271, 353. 0. 37,991.
¢ Total from continuation sheets to Part Vll Sectlon A .................. > 0. 0. 0.
dTotal (add lineslband1c). .... . ...... .. . .. il .. > 271, 353. 0. 37,991,
2 Total number of individuals (including but not hmited to those listed above) who recewed more than $100,000 of reportable compensation
from the organization ™ 1
_— Yes | No
3 Did the organlzatzon list any former officer, director, or trustee, key employee, or hlghest compensated employee I
on hine 1a? If 'Yes,' complete Schedule J for such indwvidual. ... ... ...\ .. .. 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensahon and other compensation from . ,
tsrfc ﬁs%gw/z;&:;’n and related orgamzatlons greater than $150 000? /f 'Yes' complete Schedu/e J for I =

4
5 Did any person histed on line 1a receive or accrue _compensation from any unrelated organization or individuat L
for services rendered to the orgamization? If ‘Yes,' complete Schedule J for such person . . . 5
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. Report compensation for the calendar year ending with or within the orgamization’s tax year.

(A) (B) ©)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization ™ ‘ !
BAA TEEA0108L 11/1113 Form 990 (2013)




Form 990 (2013)

OASIS CENTER, INC.

62-0968273

Page 9

U

O A TR AR R D_;.j‘gfﬁ;qri-rgﬂwg:lg;—y :—lﬁ'%f?‘:@@ A) 8) © ©)
b “3’;@“;‘%' "En'.s?g"'@ ) 3;%3&45; A"%bf"t"‘;‘t‘%‘z;(;"i Total revenue Related or Unrelated Revenue
aﬁ”’?"g%étﬁ}”%"}"g- : @}%ﬁ;{‘ : ,‘;1%‘ 50 ;’,.}'13; %‘? exempt business excluded from tax
E""' A A W T M.!Hfgfa"’g&, s ﬁéﬁ:&-ﬁ‘ function revenue under sections
e e e S B S R R R revenue 5125514
G T D AR E e IR TS0
1a Federaled campaigns . .| 1a %:5 (ﬁ%gg 1%{*“{&%&?&;«% k%%‘"‘%ﬁ;
b Membership dues . b Ml -;;'g;q ,"_\'.;‘5.,; ?;’;%9’ Eans Viah
[ R TR A M g R ¢ 5 g
c Fundraising events 1c 145, 050. ;@'}gﬂ;‘ﬁ{éyﬂ% : E‘{ e W 3
3 s AL :
d Related organizations. . 1d ' ;bz?4‘1§¢~ %ﬁ#}'
e Government grants (contributions) el 1,686,137.] LR T é&zf g
f Al other contributrons, gifts, grants, and . i f#‘l‘:;'&
similar amounts not included above 1f] 2,118,738.|* R

g Noncash contributions included i lines 1a-1f
h Total. Add hines 1a-1f

$ 21,400.

CONTRIBUTIONS, GIFTS, GRANTS
PROGRAM SERVICE REVENUE| "anp OTHER SIMILAR AMOUNTS l

2a TRAINING REVENUE

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

Business Code

15, 253,

900099
900099 1,060.
900099 570.

OTHER REVENUE

1

3 Investment income (including dividends, interest and

other similar amounts) ..

4 Income from investment of tax-exempt bond proceeds. .»
»

5 Royaltes

(0 Real

(1) Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss). ..

(i) Secunities

(1) Other

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

b Less: cost or other basis
and sales expenses

7,000.
&

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events

(not including . § 145,050

of contnbutions reported on line 1c).
See Part IV, ne 18
b Less direct expenses

a|  18,335.[%

b 51,797.1}

¢ Net income or (loss) from fundraising events .

9a Gross income from
See Part IV, line 19

b Less: direct expenses .

gaming activittes

»

¢ Net income or (loss) from gaming actwities .

0a Gross sales of inventory, less returns

and allowances
b Less cost of goods sold. .

L T
TR et
R PP OO, S
?“l"‘-‘: . I-'g?'- U

NG
. >, ’,};j.};(:»;l.‘.'f
a j m?‘:.;,ff‘i
b oy ST
»
T e

a
b

h #r, by

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

1

1

1la MISCELLANEQUS INCOME

T
ey ‘&%%;j"' :
iy, T £
e
LR e
e BRI

Fn
e

R e o TN S S oy )
5y
B
R I
B G Ky

’a

N LR ey

s i b
: {:“ ‘\%:;?%1‘{ ;?4\’ t

s

i b
B i

A
- a-‘; -

2
L

1ot B0 :,._vifr
fﬂ; v },
*‘E.q; Ve

i

T AT

7

i tak 3(7":.'2‘; 5T,
P

E AT R L T
; Sgrrea W

S —
e P O

d All other revenue
e Total. Add hnes 11a-11d
2 Total revenue. See instructions. .

4,102,461.

16,883.

900099 79,400.
900099 58, 950. 58,950.
541200 23,400. 23,400.

" 161,750. Iﬁ&‘f@”ﬁﬁm P AR R S e

82,350.

53,303.

BAA

TEEA0109L 07/08/13

Form 990 (2013)
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Form 990 (2013)
[PE7EIXE] Statement of Functional Expenses

OASIS CENTER, INC.

62-0968273

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)
Check 1f Schedule O contains a response or note to any line n this Part IX. .

P

. : (A B) (D)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments PO L 4{‘ s ""»5& R
and organizations in the United States See %ﬁgf "’\L;J %‘% '%I %5%14 c.'g :
Part 1V, hne 21 110,562. 110,562. ;,zi,-iba&; s s.‘
2 Grants and other assistance to indwiduals n *'“*F 1 %g a,‘ T ‘*f‘ ¢
the United States. See Part 1V, ine 22 56,818. 56,818. B‘duLi’ 31“4‘"%' Sy ‘ﬂ,)f.(;é_‘.
3 Grants and other assistance to governments, ‘,g;g‘vr" “m’?""“-j,’ vl " '"TN ,
organizations, and individuals outside the ,m_‘m &5 :w
United States. See Part IV, lines 15 and 16 ‘ X ,:_*?\ '\‘%3 .
4 Benefils paid to or for members fﬁ} ,,gé{’f" TRy | P s :pr"'f“ R
5 Compensation of current officers, dlrectors
trustees, and key employees 271, 353. 210,155, 31,831. 29,367.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)(3)(B) . 0. 0. 0. 0.
7 Other salanes and wages 2,223,382, 1,721,852, 260,810. 240,620.
g Penston plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contributions) 25,838. 19,599. 3,566. 2,673.
9 Other employee benefits. 272,398. 206,623. 37,600. 28,175,
10 Payroll taxes. 184,484. 139,937. 25,465. 19,082.
11 Fees for services (non-employees)
a Management
b Legal
c Accounting 12,500. 12,500.
d Lobbying ..
e Professional fundraising services. See Part IV lme 17. RN e r Rt R T S|
f Investment management fees .
g Other. (If hne 11g amt exceeds 10% of hine 25, column
(A) amount, hst line 11g expenses gn ScheduIeO) 163,691. 136,681. 23,842. 3,168.
12 Advertising and promotion 8, 999. 7,872. 483. 644.
13 Office expenses 122,505. 95,815. 12,634. 14,056.
14 Information technology ..
15 Royalties
16 Occupancy 147,271. 125, 661. 13,181. 8,429.
17 Travel ... . L 52,799. 51,823. 273. 703.
18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials . .
19 Conferences, conventions, and meehngs 55, 649. 51,776. 2,764. 1,1009.
20 Interest 5,383. 5,383.
21 Payments to affiliates e
22 Depreciation, depletion, and amortlzatlon .. 227,290. 189, 732. 29,155,
23 Insurance . 37,039. 31,324 _4,337.
24 Other expenses ltemize expenses not ISR ”‘tr.’-ﬂ‘:‘-, T AT R LT M\i"""""’ Tr i ]
covered above (List miscellaneous expenses g.f,;:,_ i -‘,‘-"_‘3« Fr xé?? "‘ﬁé.«m" eaxc.— > ?:é’h 44
in line 24e. If line 24e amount exceeds 10% @'y-'%‘r—- P Et L N L R < '@ S
of line 25, column (A) amount, hst line 24e T *)j g',_,;:at, ay ‘1’3&-351 ,)9?; 3 S ,'gg“ A "'“‘é
y ; N Tgﬁu-ﬂh“ﬂ B

expenses on Schedule O.)

S el LY
=3 T S i gl
v-ﬁaim*{??_mbu&_ﬁ.o D R SR AN I e 3TN

a syppPLIES _ 104,694. 91,589, 5,615.
b MISCELLANEQUS 39,309. 7.743. 22,456.
¢ EVENT COSTS . __ 4,904. 4,904.
d
e All other expenses .. . .
25 Total functional expenses. Add I|neslthrough24e 4,126,868. 3,260,566. 491,895. 374,407.
26 Joint costs. Complete this line only if
the organization reported 1in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720)
BAA TEEAO110L 11/08/13 Form 990 (2013)




Form 990 (2013)

OASIS CENTER, INC.

62-0968273

Page 11

IBaftX43 Balance Sheet

Check 1If Schedule O contains a response or note to any line In this Part X

L]

(A)
Beginning of year

(B
End of year

Gi=imMmunp

O &6 W N =

7
8
9

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

1
12
13
14
15
16

b Less accumulated depreciation ..

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Loans and other receivables from current and former officers, directors,
trustees, key emplozees, and highest compensated employees. Complete
Part Il of Schedule . .. . O . R
Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring orgamzations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part 1l of Schedule L

Notes and loans receivable, net.
Inventories for sale or use
Prepaid expenses and deferred charges

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

305, 002.

339,716.

49,022.

34,118.

486,519.

493,153,

: et g O
g ﬁ i ”ﬁz&ff@'ﬁ;‘.{g’

ﬁgg
g{; 45 H3’ m‘?’x}yg ..Z“S:e:

5,031,582.

Investments — publicly traded secunities.. . .. . . ... ..
Investments — other securities See Part IV, line 11. .
Investments — program-related See Part IV, hne 11.
Intangible assets . .
Other assets See Part IV, line 11 e e e e e e
Total assets. Add lines 1 through 15 (must equat line 34)......... .

6,120,786.

5,964,723,

wmM~—H=r-ok>-r

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses .. .. ....... ........... .
Grants payable. . .
Deferred revenue .
Tax-exempt bond habilities. . e e e e e e e e e
Escrow or custodial account hability. Complete Part IV of Schedule D..... ..

Loans and other payables to current and former officers, directors, trustees,
key emplogees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L .

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

Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25

155,356.

198,477.

115,000.

75,000.

98,769.

75,401,

369,125.

348,884.

VO V=-iMrnp —imz|

nmMOZPr>m 0ZCTM

27
28
29

30
31

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

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

Capital stock or trust principal, or current funds .. . ... .
Paid-in or capital surplus, or land, building, or equipment fund.
Retained earnings, endowment, accumulated income, or other funds . .
Total net assets or fund balances . .

Total habities and net assets/fund balances.

and complete

X E:;:’, A S ‘E;r ﬁl;‘- g i
Y. LR 3 .
P

N R
RN g ﬁx:r.:ré? .
el 1‘91"4!) I E

3 i

5,511,550.

5, 425,513,

240,111.

190,326.

= TR e,

WATAT T,
P R
SR oty T3t

i
it J\"-‘_"«E
‘}4_-. N

5,751,661.

5,615,839.

6,120,786.

5,964,723.

g

TEEAO111L  07/08/13

Form 990 (2013)



Form 990 (2013) OASIS CENTER, INC. 62-0968273 Page 12
Rart i Reconciliation of Net Assets
’ Check if Schedule O contains a response or note to any hine in this Part XI .

1 Total revenue (must equal Part ViIl, column (A), hne 12) 1 4,102,461.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,126,868.
3 Revenue less expenses Subtract line 2 from line 1. . 3 -24,407.
4 Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)) 4 5,751, 661.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments. 8
9 Other changes In net assets or fund balances (explaln n Schedule O) SEE SCHEDULE 0 9 -111,415.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column B)) . e e 10 5,615,839.

{RAFEXIIE| Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xil

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the orgarmization changed its method of accounting from a prior year or checked *Other," explan
in Schedule O
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both-
D Separate basis DConsohdated basts DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basts, consohdated basts, or both-

E] Separate basis .Consohdated basis DBoth consohdated and separate basis

c If ‘Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of the audt,
review, or compllatnon of its financial statements and selection of an independent accountant?.. .

If the orgamization changed either its oversight process or selection process during the tax year, explaln

in Schedule O.
3 a As a result of a federal award, was the organlzahon required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? . .. ... oo e e .l . . .. .. 3a] X
b If 'Yes,' did the orgamization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . .| 3p] X
BAA Form 990 (2013)

TEEAOTI2L 07/08/13




Public Charity Status and Public Support | oveno 1ses.0047

SCHEDULE A :
) Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-EZ) 4947(aX1) nonexempt charitable trust.

' » Attach to Form 990 or Form 990-EZ.

Department of the T,;asu,y * Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990.

Name of the organization Employer identification number

OASIS CENTER, INC. 62-0968273
[’.’B‘é'ﬁﬂll] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(bY(1)XA)G).

2 A school described in section 170(bX1)AXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXjii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, city, andstate: .~~~
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(IXAXiv). (Complete Part II.)
6 . A federal, state, or local government or governmental unit described in section 170(b)X1XAXv).
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)XT1XAXvi). (Complete Part 1l.)
8 A community trust described in section 170(b)Y(1)XAXvi). (Complete Part Il.) .
9 D An organization that normally receves. (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 lil.)
10 An orgamization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

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

a DType | b DType I} [ D Type Il — Functionally integrated d D Type Il — Non-functionally integrated
e D By checking this box, 1 certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
If the organization received a written determination from the iRS that 1s a Type |, Type Il or Type |l supporting organization, D
check this box . e et e e e e e e e e e .. ..
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-

Yes | No

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (in)
below, the governing body of the supported organization?. . .... . . ... . . .. . ... .1 Ma@®

(i) A family member of a person descnbed in () above? .. ... .. .. . .. L g
(iii) A 35% controlled enlity of a person described in (1) or (i) above? . e e e 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN @iii) Type of organization @) Is the v) Did you notify (vi)Is the (vii} Amount of monetary
organization (described on lines 1-9 organization n e orgamzation In organization in support
above or IRC section column (i) listed wn | column (i) of your column (i)
{see instructions)) your governing support? orgamzed n the
document? us?
Yes No Yes No | Yes No
)
(B)
©)
(D)
(E)
SN TR A N O O
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEAO40IL 06/28/13



Schedule A (Form 990 or 990-EZ) 2013 OASIS CENTER, INC. 62~-0968273 Page 2

fREFIE Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
' (Compfete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quahfy under Part il 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) 2009 (b) 2010 (c) 2011 (d)2012 (e)2013 (f) Total
1 Gifts, grants, contributions, and

membershlp fees received. (Do not
include any ‘unusual grants.) 4,067,500.]4,112,877.]4,686,055.{3,977,671.]3,949,925.]120,794,028.

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

3 The value of services or
facihhes furnished by a

governmental unit to the

organization without charge 0.
4 Total. Add lines 1 through 3 4 067 500 4 686,055.13,977,671.]3,949,925.|20,794,028.
5 The portion of total ; ‘*W "1”'3 .1'"?'3” & TrApiren W’WP""“{%& ]

contributions by each person ﬂ WL‘- e l"”“‘i’é‘f '.'?‘S’S\%F‘f—-ff,df, S""’%“%’* i

(other than a governmental oy ¢ 3 WU o ST e EalRS g Fo o

unit or publicly supported s’:, s ey i;“ e it Sy s Whtee T (5

orgamizahon) included on hne 1 WAy e Tl "7.1%‘:‘»:1‘(13 §:".‘§u e

that exceeds 2% of the amount L BT gl L R Rl PR M

shown on hne 11, column (f) Yy %r‘f # SRR, r-n‘ i ;.j APt F'bm‘ 38,321.

F (9..;. o
55 A!--a- ";‘-f

EER T
anliy

6 Public support. Subtract line 5

from line 4 Cakaza| 20, 755, 707.
Section B, Total Sum)ort
g:é?:g?nrgyﬁ‘a)r (or fiscal year (a) 2009 (b) 2010 (c) 201 (d) 2012 (e) 2013 () Total
7 Amounts from line 4 . 4,067,500.)4,112,877.)4,686,055./3,977,671.]3,949,925.] 20,794, 028.

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

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

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carnied on 0.

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

capital as (Explain ¢
Part IV) ﬁ%m‘f v 18,232. 37,663. 33,572. 17,511. 79,400. 186,378.

["?za' m Ird \ Tz T"‘-r‘f“ e iy ;‘ :'» _n\m..u 23 5
11 Total su‘i)gort. Add lines 7 ?—&’é p, & __h,.z, ; 'tjv{';! ﬂ‘; ﬁﬁ;ﬁ;gg ;1: 1.’.5?\5:{ sr.;! ;12;' '401 ‘9.%‘*3 £ r’fgﬁ} iﬁ?ﬁw,’%
through B I}s; :u!‘;&i& RN ] N e S | YOI s bR Rl 20, 983, 946.
12 Gross receipts from related activities, etc (see instructions).. .. . .... .. ... e T 12 335,917.

13 First five years. If the Form 990 1s for the organlzatlon S flrst second third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here . . . > D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by Iine 11, column (f)) . 14 98.91 %
15 Public support percentage from 2012 Schedule A, Part il, line 14 . . .. A . 15 98.22 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization quahfies as a publicly supported organization

b 33-1/3% support test — 2012. If the orgarmzation did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization quaiifies as a publicly supported orgamization .. . . D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and hine 14.1s 10%
or more, and if the organization meets the 'facts-and- circumstances’ test, check this box and stop here. Explam in Part IV how
the organlzatlon meets the ‘facts-and-circumstances’ test. The organnzahon qualfies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 173, and hne 151s 10%
or more, and If the organization meets the ‘facts-and- circumstances’ test, check this box and stop here. Explam in Part 1V how the
organ:zahon meets the 'facts-and-circumstances’ test The orgarization qualifies as a publicly supported organization > H
>~

18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-£2) 2013
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Schedule A (Form 990 or 990-E7) 2013 OASIS CENTER, INC. 62-0968273 Page 3
RIFRIIES]Support Schedule for Organizations Described in Section 509(a)(2)

| . (Complete only if you checked the box on hine 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
\ to qualify under the tests listed below, please complete Part 11.)

‘ Section A. Public Support
Calendar year (or fiscal yr beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions
‘ and membershnp fees
! received (Do not mnclude
any 'unusual grants.’)

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

3 Gross receipts from activities

! that are not an unrelated trade
or business under section 513

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

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

6 Total. Add lines 1 through 5
| 7 a Amounts included on lines 1,
2, and 3 received from
‘ disqualified persons .

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

¢ Add lines 7a and 7b.

8 Public support (Subtract line
7c from hine 6.)

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c)20n (d) 2012 (e) 2013 () Total

9 Amounts from line 6.

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included 1n hine 10b,
whether or not the business 1s
regularly carned on .

12 Other income. Do not include

gain or loss from the sale of
Eaplt?\llﬁssets (Explain in

13 Total Support. (addins 9,10c, 1§ 2nd 12)

14 First five years. If the Form 990 1s for the organization's flrst second thlrd fourth, or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here.” . . >

Section C. Computation of Public Support Percentage

]

15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column (f)) . . 15 %
16 Public support percentage from 2012 Schedule A, Part Hi, ine 15. . . . . .. . .| 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by Itne 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part {ll, ine 17 . . . 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 151s more than 33-1/3%, and line 17
1S not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported orgamzatlon > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
hine 18 1s not more than 33-1/3%, check thus box and stop here. The organization qualifies as a publicly supported orgamzatnon
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions > H

BAA TEEAO403L 06/28/13 Schedule A (Form 990 or 990-E2) 2013




Schedule A (Form 990 or 990-E2) 2013 OASIS CENTER, INC. 62-0968273 Page 4

RartdVii| Supplemental Information. Provide the explanations required by Part I, ine 10; Part II, line 17a
“or ¥/7b; and Part lIl, ine 12. Also complete this part for any additional information.
(See Instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,’ to Form 990,
Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990.

Internal Revenue Service

Department o e Tezsury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. rlnspe"ctron

OMB No 1545-0047

2013

Open to: Publ

Name of the'organization

OASIS CENTER, INC.

Employer rdentrfcahon number

62-0968273

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

(a) Donor adwvised funds

(b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate vaiue at end of year ..

N b wiN <

are the organization's property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confernng D D N
es o

impermissible private benefit? . e e e e

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds DY D N
. .. es ]

Partill®| Conservation Easements.

Complete if the organmization answered 'Yes' to Form 990, Part IV, line 7.

1° Purpose(s) of conservation easements held by the orgamzation (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservatron of an historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

a Total number of conservationeasements.. . . ... .. .. .. .. ... ...
b Total acreage restricted by conservation easements. .. . . .. ...
¢ Number of conservation easements on a certified historic structure included n (a)

d Number of conservation easements included In (c) acqurred after 8/17/06, and not on a historic

structure listed in the National Register . ...

Held at the End of the Tax Year

....... .1 2a

2b

..... 2c

2d

3 Number of conservation easements modified, transferred released extrngurshed or lermrnated by the organization during the

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? .

. [yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcrng conservatron easements durrng 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 satrsfy the requrrements of section 170(h)(4)(B)(r) DY D N
o

and section 170th)(@)B)(n)? . .

9 InPart Xlll, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inciude, If apphcable the text of the footnote to the organization's financial statements that describes the organization's accountrng for

conservation easements.

Par’INk Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibitton, education, or research in furtherance of public service, provide,
in Part XIil, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as Fermltted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other simila
following amounts relating to these items:

() Revenues included in Form 990, Part VIil, line 1
@ii) Assets included in Form 990, Part X

r assets held for public exhibition, education, or research in furtherance of public service, provide the

>$
>$

2 If the organization recerved or held works of art, histonical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relalrng to these items:

a Revenues included in Form 990, Part Viil, line 1
b Assets included in Form 990, Part X

>3
>$

BAA For Paperwork Reduction Act Notice, see the Instructrons for Form 990.

TEEA3301L 10/02/13

Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 QASIS CENTER, INC. 62-0968273 Page 2
[PﬁFtZIIIE?:I Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

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

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

4 Erovu)i(e a description of the organization’s collections and explain how they further the organization's exempt purpose in
art

5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlon s collection? . D Yes DNo

[ParGIVA] Escrow and Custodial Arrangements. Complete If the organization answered Yes to Form 990, Part IV,
hne 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other mtermedlary for contnibutions or other assets not included
on Form 990, Part X? . D es D No
b If "Yes,' explain the arrangement :in Part Xl and complete the foIIownng table
Amount
¢ Beginning balance . L e e e e e e e e 1c
d Additions during the year . .. .. L. e 1d
e Distributions during the year e e e e o ce e el . le
f Ending balance . ... e . 1
2 a Did the organmization mclude an amount on Form 990 Part X line 21 ? .. . . D Yes No
b If "Yes,' explain the arrangement in Part XIll. Check here if the explantion has been provxded n Part XIII .. . H

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

1 a Beginning of year balance
b Contributions . .

¢ Net investment earnings, galns
and losses e e

d Grants or scholarships.

e Other expenditures for facilities
and programs. ..

f Admirustrative expenses
g End of year balance. .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment * %
¢ Temporarily restricted endowment *> %

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

3 a Are there endowment funds not in the possession of the organmization that are held and administered for the
organization by- Yes No
(i) unrelated orgamizations . .. e ... e e e . .| 3a()
(ii) related organizations .. e e . R 3a(ii)
b If 'Yes' to 3a(i), are the related organlzallons Ilsted as requnred on Schedule R7 . . .. .. {3b

4 Descrnibe in Part Xlll the intended uses of the orgamzation’s endowment funds.

RattiVld] Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, Iine 10.

Description of property (a) Cost or other basis (b%Cost or other () Accumulated (d) Book value
(investment) asis (other) deprecuatlon
laland . . . .. 290, 000. Gty ML ettt o 290, 000.
b Buildings - - 5,849,870. 1, 265 941 4,583,929.
¢ Leasehold improvements .
d Equipment. . - 745,243. 606,090. 139,153.
e Other - 18,500. 18,500.
Total. Add hines 1a through 1le. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) . . . > 5,031,582.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02/13




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

RARWVIIE Investments — Other Securities. N/A
Co_mplete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description, of secunty or category (including name of security) (b) Book value {(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) ™ R R AT T
'PATHVIIE Investments — Program Related. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

M
]
3
@
®)
©)
@D
©)
©)]

V)

Total. Co/umn (b) must equal Form 990, Part X, column (B) line 13.) ™ mﬁgﬁ ORI N, e g Al R OO I |

§73| Other Assets. N/A
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)
@
&)
@
&)
6)
@
@
9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), Ine 15) . .

[Rant2XSH] Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of hability (b) Book value {f‘wﬁgﬁ,‘ﬁ:";"f, ‘Wi{j “‘ﬁi‘“ ! T‘;,!,.Fuj;ﬁ T,L‘E?‘G"“‘ }@fb
(1) Federal income taxes ‘w V7.2 m;ﬁ,é}ﬁﬂm ..:,;;, ’n mnv‘ ;’
@ PAYABLE TO NYOC 75, 407. ] b s i A
3 R X S e NS AL S
3 ”rgﬁz.;’ﬁ;‘&@.‘ ‘i}‘i'"‘?% B
[0 Bl T
A .f‘gﬁ‘*—i“:‘ 30 ‘Pj-‘,\
o *‘éi@%"@'@ o
6 & ug‘igﬁhf .’F.‘f."" BT
© RREY eaG Y T
o e g e
) e e 8l
@ sl R
Lo niT e s
O) fa%‘?’i?‘#"ﬁ‘#f";gé‘?' ‘3{3»"
0 i&" ' " A 7 %’h Jﬂ
an r ’n
u iy ! <
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) > 75,407. ,.JZ-% T &—:s!"'ﬁh 7(&“"’1 it {!"@E? ,r&,;ég,,:,,h o g;;‘_'{;v_;
2. Liabwhty for uncertain tax positions. In Part XIII, provide the text of the footnote to the orgamization's financial statements that reports the organization's habity for uncertan
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided mn Part X[l . SEE PART XIII [

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




Schedule D (Form 990) 2013 OASIS CENTER, INC. 62-0968273 Page 4
RartXi¥§| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . 1 4,154, 258.
2 Amounts included on hne 1 but not on Form 990, Part VIII, ine 12 5

a Net unrealized gans on investments . 2a

b Donated services and use of facilities. . 2b

c Recoveries of prior year grants . . 2c

d Other (Describe in Part Xili) SEE PART XIII . [ 2d 51,797.

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

a Investment expenses not included on Form 980, Part VIIi, ine 7b . .. 4a

b Other (Describe in Part Xill ) A 4b

cAddlinesd4aand4b . . . . . .. . . . . . 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part !, ne 12.) . . . . . . .. .. 5 4,102,461.

[RaERXIA] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 4,290,080.
2 Amounts included on hine 1 but not on Form 990, Part 1X, line 25

a Donated services and use of facihties L e e 2a

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

c Other losses . . . . - | 2c¢ B

d Other (Describe in Part XIIt.) SEE PART XIII . . 2d 163,212, »

e Add hines 2a through 2d . cee e 163,212.
3 Subtract hine 2e from line 1 ce e e e .. . 4,126,868.
4 Amounts included on Form 990, Part IX, ine 25, but not on hne 1:

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

b Other (Descnbe nPart XIIL)........... e e e e e el ... .. .| 4b

cAddlinesd4aanddb .. .. ... .. ..., .. .. e A - X
5 Total expenses. Add ines 3 and 4c. (This must equal Form 990, Partl, hne 18.) .. ............ ee . .. 5 4,126,868.

[REFOXIIN] Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V,
hne 4; Part X, hne 2; Part XI, ines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

RECOGNIZED IN AN ENTITY’S FINANCIAL STATEMENTS. THIS GUIDANCE PRESCRIBES A MINIMUM
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 QASIS CENTER, INC. 62-0968273 Page 5
[REFtXiIIE] Supplemental Information (continued)

_-_BASED ON THE TECHNICAL MERITS OF THE POSITION. THE TAX BENEFIT TO BE RECOGNIZED IS___

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



SCHEDULE G
(Form 990 or S?O-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities
Compiete if the organization answered ‘Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 930-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. .
> |Information about Schedule G (Form 990 or 990-EZ) and its instructions is

> See separate instructions.

at www.irs.gov/form990.

OMB No 1545-0047

gg‘%mmubnc" ;
w‘ d’glns

2013

ction
pem

Name of the organization

OASIS CENTER, INC.

62-0968273

Employer identification number

rt%l@ Fundraising Activities. Complete if the organization answered ‘Yes' to Form 990, Part IV, line 17.
Ba Form 990-EZ filers are not required to complete this part

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

f D Solicitation of government grants

a D Mail solicitations

b D Internet and email solicitations

c D Phone solicitations
d [_] In-person solicitations

g D Special fundraising events

2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vil) or entity 1n connection with professional fundralsnng services? .

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

compensated at least $5,000 by the orgamization.

DYes No

(i) Name and address of individuai
or entity (fundraiser)

(i) Activity

(1ir) Dud fundraiser
have custody or control
of contrtbutions?

(iv) Gross receipts
from activity

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

(vi) Amount pard to
(or retained by)
organization

Yes No

10

Total .

| 4

3 List all states in whuch the organlzatlon 1S reglslered or hcensed to solicit contributions or has been notified it Is exempt from registration

or licensing.

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

TEEA3701L  06/26/13




Schedule G (Form 990 or 990-EZ) 2013 OASIS CENTER, INC.

62-0968273

Page 2

{RaEiIE] Fundraisin

Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

* more than 315 000 of fundraising event contributions and gross income on Form 990- EZ lines 1 and 6b.
List events with gross receipts greater than $5,000.

11
[REFaN

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add column (a)
ONLY IN NASHVI NONE through column (c))
2 (event type) (event type) (total number)
v
8| 1 Gross receipts 163, 385. 163, 385.
v
E
2 Less: Charitable contributions 145, 050. 145, 050.
3 Gross income (ine 1 minus line 2) 18, 335. 18, 335.
4 Cash prizes .
5 Noncash prizes....
0
& | 6 Rentfacilty costs 16,611, 16,611.
E
c
T | 7 Food and beverages. 13, 487. 13,487.
E
X | 8 Entertainment. . . 3,600. 3,600.
E
Y| 9 Other direct expenses 18,099. 18,099.
E
s
10 Direct expense summary. Add lines 4 through 9 in column (d) . 51,797.
Net income summary. Subtract ine 10 from line 3, column (d) > -33,462.

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

(a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming
2 bingo/progressive (add column (a)
v bingo through column (c))
N
u
E 1 Gross revenue
2 Cash prizes
E
D X
& Bl 3 Noncash prizes. ..
E N
cs
T El 4 Rentfacility costs ..
5 Other direct expenses.... .
Yes % Yes % u Yes
6 Volunteer labor ] No u No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract ine 7 from line 1, column (d)

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

als the organization licensed to operate gaming activities 1n each of these states?

b If 'No,’ explamn:

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

b If 'Yes,' explain:

TEEA3702L 06/26/13

Schedule G (Form 990 or 990-E2) 2013



Schedule G (Form 990 or 990-EZ) 2013 OASIS CENTER, INC. 62-0968273 Page 3
11 Does the organization operate gaming achivities with nonmembers? . D Yes D No

D Yes DNo

12 s the orgaiization a grantor, beneficiary or trustee of a trust or a member of a partnershup or other entity formed to
administer chantable gaming? . .

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

o\

o\e

Name *>
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . DYes DNO
b If "Yes,” enter the amount of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the third party > $

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

Description of services provided * -

D Direclor/officer D Employee D independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantabie distnbutions from the gaming proceeds to retain the
state gaming license? [Jves [N
b Enter the amount of distnibutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $

|§&ja’£ﬂl,\'(ﬁ[ Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iii) and (v),
and Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545 0047
(Form 990 or 990-E2) Complete to grovnde information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ, —Tbl.—-

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is penstot.u “_:?ff
Degarinenal e Lo 2t Wi GoVIOm930. e
Name of the orgamization Employer identification number
OASIS CENTER, INC. 62-0968273

FORM 990, PART i, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

__ POSITIVE GROWTH. THESE SERVICES INCLUDE COUNSELING, COMMUNITY EDUCATION AND __ ______

__ YOUTH TAKE RESPONSIBILITY FOR CREATING CHANGE ON THESE ISSUES. YOUTH ACTION _______

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 09/09/2013 Schedule O (Form 990 or 990-E2) 2013




Schedule O (Form 990 or 990-EZ) 2013 Page 2

Employer identification number

62-0968273

Name of the organization

OASIS CENTER, INC.

Schedule O (Form 990 or 990-E2) 2013
TEEA4902L 07/08/13
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Schedule R (Form 930) 2013 OASIS CENTER, INC. 62-0968273 Page 5
Part VIl ] Supplemental information
Provide additional information for responses to questions on Schedule R (see instructions).

BAA TEEA5005L 06/27/13 Schedule R (Form 990) 2013



2013 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGES5

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

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




2013 _ SCHEDULE D, PART Xl - SUPPLEMENTAL INFORMATION PAGE 4

OASIS CENTER, INC. 62-0968273
SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990
SPECIAL EVENTS EXPENSE $ 51,797.
TOTAL $ 51,797,
SCHEDULE D, PART XIl, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED FIS
BAD DEBT EXPENSE ... $ 111, 415.
SPECIAL EVENTS EXPENSE C e 51,797.
TOTAL $ 163,212.




2013 SCHEDULE |, PART IV - SUPPLEMENTAL INFORMATION

OASIS CENTER, INC.

PAGE 3

62-0968273

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

GIVEN TO INDIVIDUALS THEREFORE, THERE IS NO NEED TO MONITOR SPENDING BY OASIS

INC.

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

CENTER,




2013 . SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1
‘ OASIS CENTER, INC. 62-0968273
FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
BAD DEBT EXPENSE . L : : $  -111,415,
TOTAL $§___ -111,415.




Form 8868 (Rev 1-2014)
® |f you are fihing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox....... ....... .... -
Note. Only corplete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions
Employer dentification number (EIN) or

Name of exempt organization or other filer, see instructions

Type or

print OASIS CENTER, INC. 62-0968273
Number, street, and room or suite number If a P.O. box, see instructions. Social security number (SSN)

File by the

extended

due date for

fimgyour {1704 CHARLOTTE AVENUE #200

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

mnstructions.
NASHVILLE, TN 37203

Enter the Return code for the return that this apphcation is for (file a separate application for eachreturn)..........................
Application Return Apl'plication Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 :

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

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

® The books are in care of * KIMBERLY REESE

Telephone No. > (615) 327-4455 _ FaxNo.>
® |f the organization does not have an office or place of business in the United States, checkthisbox .............. ...l >
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN). .. . If this is for the
whole group, check this box.. . * D . If it is for part of the group, check this box > and attach a list with the names and EINs of all
members the extension is for.
4 | request an additional 3-month extension of tme until 5/15% ,20 15.
5 For calendar year ____or other tax year beglnnmg_:z_/z)_i:__::_ , 20-_13_, and ending _ §_/__3_Q _____ , 20 14.
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period
7 State in detail why you need the extension..  TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO__ __ _
GATHER INFORMATION NECESSARY TQ FILE A COMPLETE AND ACCURATE TAX RETURN. _ _______ __

8a if this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. . ... ... . .. .. . . i i e i e i 8al$
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

Previously With FOrm BB68. . ... ... .. i ittt ittt ieete e et eeeteinsaennseneaassenananann 8b|$

¢ Balance due. Subtract ine 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions ........................coiiin.. 8c|$

Signature and Verification must be completed for Part Il only.

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

Signature > d?{&,\_}_v\ M Title » cp/‘]' Date > ;Zl‘a' “s
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