990 | OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. | e In: il
A For the 2012 calendar year, or tax year beginning 7/01 » 2012, and ending 6/30 , 2013
B Check if applicable: C D Employer Identification Number
| |Addresschange  |OASTIS CENTER, INC. 62-0968273
Name change 1704 CHARLOTTE AVENUE #200 E Telephone number
Initial return NASHVILLE, TN 37203 (615) 327-4455
n Terminated
| | Amended retum G Gross receipts $ 4,149,198.
Application pending| F Name and address of principal office:  SHERYL, RIMRODT H(a) Is this a group return for affiliates? Hn; Iﬁuo
£ : T
SAME AS C ABOVE N ér‘?\lg,l! gglalz?l'}eas Iligf.h‘('ggg ?instructions) Yes No
I Taxeemptstaus  [X[5010)@3) | [501() ¢ )< (insertno) | [4947¢a)1yor | [527
J Website: » WWW.OASISCENTER.ORG H(c) Group exemption number >
K Form of organization: IE[COI{)OIEHUI‘I | I Trust L] Association I_I Other ™ i L Year of Formation: 1969 l M State of legai domicile: T'N

1 Briefly describe the organization's mission or most significant activities: QASTS CENTER IS ONE OF THE NATION’S
@ LEADING YQUTH-SERVING ORGANIZATIONS, OFFERING SAFETY AND INTERVENTION TO_ __ ______
2 NASHVILLE’S MOST VULNERABLE YOUTH, WHILE SEEKING TO ALSO TEACH YOUNG PEOPLE HOW TO _
S 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.
G| 3 Number of voting members of the governing body (Part VI, line 1a). ........oovieiiiiiiiiiiiiiiinnann. 3 23
‘:” 4 Number of independent voting members of the governing body (Part VI, line 1Tb) . ............oooiviannn 4 23
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a). . ..., 5 130
E 6 Total number of volunteers (estimate if necessany) ...... ... i ii e raeas 6 200
&| 7a Total unrelated business revenue from Part VI, columin (C), line 12.........veiiiiiiiiiieeene. 7a 101, 915.
b Net unrelated business taxable income from Form 990-T, line 34 . .. ..ot iiir i inrenennns 7b -62,723.
Prior Year Current Year
° 8 Contributions and grants (Part VIll, line Th)....... ... . i i 4,686,055, 3,977,671.
2| 9 Program service revenue (Part VIl line2g)......................co 8,520. 3,625.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 826. 363.
@ | 11 Other revenue (Part VI, column (A), lines 5, éd, 8¢, 9¢, 10c, and 11e)............... -1,715. 72,351.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 4,693, 686. 4,054,010.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..................... 355, 733. 226,700.
14 Benefits paid to or for members (Part IX, column (A), line d)........... ... ... ... .....
& 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 3,303,935. 3,053,209.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).......... ... ...
§. b Total fundraising expenses (Part 1X, column (D), line 25) » TR
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .. ............oiiiinn.. 1,235, 305. 1,029,030.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............ 4,894,973, 4,308,939,
_| 19 Revenue less expenses. Subtract line 18fromline 12... ... i -201,287. -254,929.
: § Beginning of Current Year End of Year
:ﬁ 20 Total assets (Part X, Ne 18). ... .. ittt e e e 6,652,401. 6,120,786.
iE 21 Total liabilities (Part X, lINe 26). . .. ... . i e e 645,811. 369,125.
Za&| 22 Net assets or fund balances. Subtract fine 21 from line 20 . .........oviiiiieaai. . 6,006,590. 5,751, 661.

[Partll | Signature Block

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

} |Dale

Sign Signature of officer _
Here p SHERYL RIMRODT PRESIDENT .2/ @g@; A
Type or prnt name and title. M4 :

Print/Type preparer's name Preparer's sn;n;aa Date Check [z] i PTIN
Pald SARA G. MOON mm, Cf’ﬂ /' ”/% self-employed P00034774
Preparer |Fimsname ™ FRASTIER, DEAN & HOWARD, PLLC

Use Only |Fimsadsess ™ 3310 WEST END AVENUE, STE. 550 Fim'sEN > 62-1073578
NASHVILLE, TN 37203 Phoneno. (615) 383-6592
May the IRS discuss this return with the preparer shown above? (see instructions). .............coiiiiiiiiiiiiiininn.. |§| Yes [_[ No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTI3L 12/18/12 Form 990 (2012)



Form 990 (2012) QASIS CENTER, INC. 62-0968273 Page 2
(Al Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part L. . ...... ...ttt @
1 Briefly describe the organization's mission:

FOrM 990 OF 990-EZ7. . ...\ ettt et e e [] ves [x] o
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . .. D Yes @ No

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

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

4 a (Code: ) Expenses $ 1,288,914. including grants of $ 14,587. ) Revenue §$ )
RESIDENTIAL AND CRISIS SERVICES - PROVIDES IMMEDIATE RESPONSE TO YOUTH IN CRISIS,

4b (Code: ) (Expenses $ 828,482 . including grants of $ 15, 016. ) (Revenue S 2,190.)

4d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses $ 726,522, including grants of  $ 27,095.) (Revenue $ 1,435.)
4 e Total program service expenses ™ 3,457,153.

BAA TEEAO102L 08/08/12 Form 990 (2012)



Form 990 (2012) OASIS CENTER, INC. 62-0968273 Page 3
I3FbIV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' compiete

SCREAUIE A. . . . . e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?...................... 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part I.. ... ... ... . . . i it 3 X
4 Section 501(c)3) organizations  Did the organization engage in Iobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part 1l ... ... ... .. . .. .. i i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Partlil....... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

‘tg prolvide advice on the distribution or investment of amounts in such funds or accounts? /f ‘'Yes,' complete Schedule D, X

¢= )¢ G AR 6

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il .......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Part Il ....... ... . oo e et e et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation

services? /f 'Yes,' complete Schedule D, Part IV . ............ L L e FeeTrTTTT 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V{............... ... ... oooll 10

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

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes, complete Schedule

D, Part VL . .o e e e e e e e e e 11a] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VII. . ... ... ... ... . ... ... 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIL............ ... ... . ... ..o 1c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported

in Part X, line 16? If 'Yes,' complete Schedule D, Part IX. . . ... i ey 1d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,’ complete Schedule D, Part X...... 11el] X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X....| 11f| X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts XI, @nd Xl . . . ...ttt et e et 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 Xl and Xll is optional ................. 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E ....................... 13 X
14a Did the organization 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, investment, and program service aclivities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parfs land IV..... ... .. . . . . . i 14b X
15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or assistance to any organization

or entity located outside the United States? If ‘Yes,’ complete Schedule F, Parts lland IV.............................. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If 'Yes,' complete Schedule F, Parts lltand IV........................... 16 X
17 Did the organization report a totai of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? If 'Yes," complete Schedule G, Part | (see instructions).................................. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and 8a? If ‘'Yes,' complete Schedule G, Part Il ... ... .. .. . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,’

complete Schedule G, Part Il . . . . ... .. . 19 X
20 aDid the organization operate one or more hospital facilities? 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 thisreturn?.............. ... 20b

BAA TEEAO1IO3L 12/13/12 Form 990 (2012)
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Form 990 (2012) OASIS CENTER, INC. 62-0968273 Page 4
| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule I, Parts land ll.....................c...c.cn 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 22 If 'Yes,' complete Schedule |, Parts land Il . ... . ... . i 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule d . . ... e e e e e s 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'INO,'GO 10 liN€ 20 . . . . ... .o e et e et e e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?................ ..| 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy tax-EXemMPt BONAS . . .. oottt ittt et e e e e e 24c X
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.................. 24d X
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part I.... ... ... .. .. . i it 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 fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SCHaAUIE L, Part I. . .. ..o oot e e et e et et e e e et et e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part i . ..... 26 X

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,  complete Schedule L, Partlll ............... Y 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IM.................. 28a
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SCREUIE L, Part IV . ... .o e e et et et e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an '
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV. ............................ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M .............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. . ... ... ... i e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part|....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1. . . . . . o e e e e e e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part I.. .. ... . .. .. i i 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, i, IV,
ANV, BN 1. o e et e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?............ ... ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2.......................... 35b
36 Section 501@:)(3) organizations. Did the orlganization make any transfers to an exempt non-charitable related
organization? If "Yes,' complete Schedule R, Part V, line 2 ... . ... . e s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f ‘Yes,' complete Schedule R, Part VI ...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O. . ... . i i i i iaanaas 38 X

BAA

TEEAO104L 08/08/12

Form 990 (2012)



Form (2012) OASIS CENTER, INC. 62-0968273
|\BartVll Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part V... ...t eenens
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............. 1a 22k
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. .......... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinniNgs t0 Prize WINMEIS?. . .. ..ttt ittt e et et et r ettt

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn.... | 2a 130

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ............ ...
b If 'Yes' has it filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule O...........................

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

b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

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

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?......................ooo i 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
N0 taX AedUCH D B 7. < . oottt et e et e e e e e 6b

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

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

SErvices provided 10 Hhe PaYOI? . .. . ...t ettt et ettt ettt ettt e e e 7a|] X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?. .......................... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOIM 82827, « .o v vt e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year..................... ..o [ 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

BS TEQUITEA? . . ..\ e sttt eeteeentaes e e eaeae et e e e asene e taaanatatee e aanan s toeee ey r e s 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Lo 2 2T L0121 2 2 e

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

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667.......... .. ... .. .. i
b Did the organization make a distribution to a donor, donor advisor, or related person?............ ...l
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12..................... 10a
b Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facilities.... | 10b
11 Section 501(c)}(12) organizations. Enter:
a Gross income from members or shareholders. . ... .. ... .. o it 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.).... ... .. ... il 11b
12 a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. ..... | 12b1

13 Section 501(c)29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans......................... 13b
c Enter the amount of reservesonhand. . ...... ... .. . i 13¢c o) &
14a Did the organization receive any payments for indoor tanning services during the tax year?............ ... ... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No," provide an explanation in Schedule O................ 14b

BAA TEEAQ105L 08/08/12 Form 990 (2012)



Form 990 (2012) OASIS CENTER, INC. 62-0968273 Page 6

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

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

Check if Schedule O contains a response to any question in this Part V. . ... ...ttt e e e e e e e @

Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year..... 1a 23
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. .. .. 1b 23

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? .. ... .. .

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? ....................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 wWas filed 2 . . ... . . i e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?.............. 5 X
6 Did the organization have members or StoCKROIderS?. ... ... o i e e s 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the OVernINg DoAY 7. . .. ... oottt e et et e et 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 governing body?. . ... .. e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
@ The QOVEIMING DoAY ?. .o\ttt et ittt et ettt et et et e e e e e e e e e e s 8a| X
b Each committee with authority to act on behalf of the governing body? ... ... ... ... . . . . 8h| X

9 Is there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q........ ... ceieeiniess. 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... .. i i, 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt PUIPOSEST . . .. . . . i s 10b
71 a Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filing the form? .. .................... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O —
12a Did the organization have a written conflict of interest policy? If No, gotoline 13 ... . ... . . . i, 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 CONM I O S 2. . o e e 12b| X
c Did the organization regularly and consisten Ig monitor. and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done. . .. .. Ek.SCHEDULE O.................. = = " 12¢| X
13 Did the organization have a written whistleblower policy? ... ... . . 13 X
14 Did the organization have a written document retention and destruction policy? .......... ... ... .. it 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEOQ, Executive Director, or top management official . .SEE. .SCHEDULE. O............c.o v, ..
b Other officers of key employees of the organization .. .SEE. .SCHEDULE . O. ... .. ... . .. . . . i,
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

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

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such armangements? ... ... i i i i ens

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

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

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

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

BAA TEEAOQ106L 08/08/12 Form 990 (2012)



Form 990 (2012) OASIS CENTER, INC. 62-0968273 Page 7

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

Check if Schedule O contains a response to any question inthis Part VIl . ... ..o i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

® List the organization's five current highest compensated employees gother than an officer, director, trustee, or key employee)
who received reportable compehsatibn (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 organizations.

® List all of the or%anization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

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

o e rage, | G and o droctusen) | corpel R o mm§:£%§;%m e
week (list — the organization related organizations compensation
anyhours | 2 3| F| 2| &F| S| & (W-2/1099-MISC) (W-2/1093-MISC) from the
| =21 1 8| 2| 28| 3 e

t}ieolga’ g 5 § - -§' § "3“ < organizations
e g = 8 E?

_( TED HEIM ___________ .

PRESIDENT 0 X X 0. 0 0
_@ JASON DENENBERG __ | _1

SECRETARY/TREAS 0 X X 0. 0 0
_3_SARA HOOVER __ ___ ____ -

IMMED PAST PRES 0 X X 0. 0 0
_@ SUMITA BANERJEE __ I .

BOARD MEMBER 0 X 0. 0 0
_©)_ JENNY BARKER _______ | _ 1)

BOARD MEMBER 0 X 0. 0 0
_©_LAURA CHADWICK _ ___ _ | S

BOARD MEMBER 0 X 0 0 0
_@ MARLEEN ABDELNOUR _ __ | -1

BOARD MEMBER 0 X 0. 0 0
_® IVAN CERDA __ __ ______ L

BOARD MEMBER 0 X 0. 0 0
_® DR. NORMA BURGESS _ __ | 1

BOARD MEMBER 0 X 0. 0 0
(0) ROGER CUNNINGHAM _ __ _ | -1

BOARD MEMBER 0 X 0 0 0
0y _JIMMY BYNOM | _1

BOARD MEMBER 0 X 0 0 0
(2 MELISSA EADS | _L

BOARD MEMBER 0 X 0. 0 0
(3) MILTON JOHNSON __ __ __ | Lol

BOARD MEMBER 0 X 0. 0 0
(4 MOLLY REYNOLDS MAHER _ | 1

BOARD MEMBER 0 X 0. 0. 0.

BAA TEEAO107L 12/17/12 Form 990 (2012)



990 (2012) OASIS CENTER, INC. - 62-0968273 Page 8
IPAHRVIIE Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conl)

®) ©
(A) Average | (do not chePc‘i’(s:':ulgrr‘e_ﬂ'lan one (D) ® (F)
Name and fitle hgg:s ?’%éel:néf‘%s;gﬁg&é?’m;? mmﬁgg:a%‘anﬂeirom comst:r‘\)soa'}iaot::efrom amiE)sul:Ertm:fl%‘_iher
oy R Z[Q[Z B A T| Momnes | G | R
hours” |o S | = <18 B organization
reated |3 & El2|3 Rk and related
organiza [8 2 § 2|°8 organizations
- lions gl = b3
e | Bal | g
ine) a %,
0s)_BILL PURCELL _ _ _ __ ________| 1
BOARD MEMBER 0 X 0. 0 0.
(6) SHERYL RIMRODT __ | _1
BOARD MEMBER 0 X 0. 0. 0.
a7n_COLLIE DAILY _ __ _ ___ ___ ___ | 1
BOARD MEMBER 0 X 0. 0. 0.
08) KENT EARLS _ .o o cisios) _d.
BOARD MEMBER 0 X 0. 0. 0.
(9)_STEHPANTE INGRAM _ ______ __ _ | _3_
BOARD MEMBER 0 X 0. 0 0
0 DIRK POLLITT _ _ _ __________ | _1_
BOARD MEMBER 0 X 0. 0. 0.
£N) LAURA PROCTOR __ _ __ ___ __ _ __ | _1
BOARD MEMBER 0 X 0. 0. 0.
22) EDDIE RIVERO _ __ __ ________| _1
BOARD MEMBER 0 X 0. 0. 0.
23) FRANNIE WEAVER | _1_
BOARD MEMBER 0 X 0. 0 0.
24 SISSY WILSON _ __ _ _ ________.| _d_
BOARD MEMBER 0 X 0. 0. 0.
@5 TOM WARD | _40
PRESIDENT & CEO 0 X 78,125. 0. 9,599.
ThSubtotal. .. ... e = 78,125. 0. 9,599.
¢ Total from continuation sheets to Part Vi, Section A ....................00s L 152,010. 0. 22,993.
dTotal (add lines Tb and 1€) . .......civiiiiiiintin e riiieianneraans . 230,135, 0. 32,592.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

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

4 For any individua! listed on line 1a, is the sum of reportable compensation and other compensation from
the ﬁrggqig;tk)ln and related organizations greater than $150,0007 /f 'Yes' complete Schedule J for
SUCH INAIVIAUAL. . . . . .o ettt e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from an unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for SUCh PErson. . .........c.cooveiiiviianinasss
Section B. Independent Contractors

T Complete this table for your five hil%hest compensaled independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

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

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ™ (
BAA TEEAO0108L 01/2413 Form 990 (2012)




Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2012

Name of the Organization

Employler ldentification number

OASIS CENTER, INC. 62-0968273
Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
» ® © (®) ® Q)
Name and Title Avera Position (check all that apply) Reportable Reportable Estimated
e e sTsTol=gs [T compensation from compensalion from amount of other
wee[(’e salal=xlé % g(g the organization related organizations compensation
o |22 215|253 (W-2/1099-MISC) (W-2/1099-MISC) from the
hours for | & g §" 1215 % <@ narﬁgl:glaaiig}él
o:gfr}?zda- = g = % = § organizations
s | 88| |°| 3
dotted line) b1 4 %
MARK DUNKERLEY ___ ______ B0
VP DEVELOPMENT 0 X 77,016, 11,416.
KIMBERLY REESE _40_
VP OPERATIONS 0 X 74,994. 11,577.

— o ——— o — o — o — —]

TEEA4301L 09/24112

Form 990 Cont 2012



PROGRAM SERVICE REVENUE COh RIEUTIONS, GIFTS, GRANT

Form 990 (2012) OQASIS CENTER, INC. 62-0968273 Page 9
[EETEEUIN Statement of Revenue
Check if Schedule O contains a response to any question inthisPart VIIL ... ..., D
R (B) ©) D)

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

1a Federated campaigns. ......... 1a
b Membershipdues ............. 1b
c Fundraising events............ 1c 170, 583.
d Related organizations. ......... 1d
e Government grants (contributions). . . . . 1e| 1,983,218.
f All other contributions, gifts, grants, and
similar amounts not included above. ... | 1f| 1,823,870.
g Noncash contributions included in Ins 12-1f:  $
h Total. Add lines Ta-1f. ..... ... i | 3.977.671.
Business Code
2a YOUTH LEADERSHIP DEV__ _|900099 2,190. 2,190.
b CLIENT FEES _ _ _ _ ___ 900099 1,435. 1,435.
c
g- T
o S S s et

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

Y

OTHER REVENUE

3 Investment income (including dividends, interest and

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

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

5 Royalties

363.

3, 625 . |EET N | B e P DRV 0|

363.

(D Real

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss). . . .

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

st
7 a Gross amount from sales of IRCRiES

(i) Other

assets other than inventory .

b Less: cost or other basis
and sales expenses. . ... ..

¢ Gain or (loss)........

dNetgainor(foss).........o.oooiinnnn

8a Gross income from fundraising events
(not including . § 170,583.

of contributions reported on line 1¢).
See Part IV, line 18
b Less: direct expenses
¢ Net income or (loss) from fundraising

9a Gross income from gaming activities.
See Part IV, line 19

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

10a Gross sales of inventory, less returns
and allowances

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

events......... >

vities.......... o

entory. ......... -

Miscellaneous Revenue

Business Code

900099

78,515.

-47,075.

78,515.

-47,075.

541200

23,400.

23,400.

900099

17,511.

17,511,

e Total. Add lines 11a-11d.............
12 Total revenue. See instructions. . ... ..

119,426.

v

4,054,010,

3,625.

101, 915.

-29,201.

BAA

TEEAOI09L 1211712

Form 990 (2012)



Form 90 (2012) OASIS CENTER, INC. 62-0968273 Page 10
PaIX8 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizalions must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX. . .. ....oo.uueeieneeeeiiinnreiiieeiaeeaneas | ]
Do not includ ts reported on lines 6b *) | © )
) (L ISEEy = O HHES 60 Total expenses Program service Management and Fundraising

7b, 8b, 9b, and 10b of Part VIl

expenses eneral expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line21.....................il 182,471. 182,471.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22....... 44,229. 44,229,

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part 1V, lines 15 and 16. .

4 Benefits paid to or for members........ .

5 Compensation of current officers, directors,
trustees, and key employees. ............... 280,100. 220,802. 33,969. 25,329.

¢ Compensation not included above, to
disqualified persons (as defined under

section 4 (1)) and persons described
in section 4958(C)(3)(BY - -+ v vevvrrrernerinns 0. 0. 0. 0.
7 Other salaries andwages. .................. 2,306,810. 1,818,453. 279,756. 208,601.

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

employer contributions). .................... 26,580. 21,369. 2,955. 2,256.
9 Other employee benefits.................... 249,242, 200,384. 27,706. 21,152,
10 Payrolltaxes..........ooevviiiaiiiinnnnans 190,477. 153,138. 21,174. 16,165.

11 Fees for services (non-employees):

cAccounting ......ooiieii 12,634. 12,634.

dlobbying..........cooo il
e Professional fundraising services. See Part IV, line 17 . ... #
f Investment management fees...............

g Other. (If line 11g amt exceeds 10% of line 25, col-

umn (A) amt, list line 11g expenses on Sch 0} ... ..... 127,390. 98,725. 17,276. 11,389.
12 Advertising and promotion.................. 8,370. 7,211. 650. 509.
13 Office eXpenses. .......coovviiiiinurennnns 148, 943. 117, 947. 19,331. 11, 665.
14 Information technology .....................
15 Rovalties...........ooiiiiiiiiii ot
16 OCCUPANCY. ..ot ieeiiaaa e e ens 147,717. 122,643. 17,262. 7,812.
17 Travel. ... 52,402. 50, 956. 950. 496 .

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

19 Conferences, conventions, and meetings.. . .. 65,569. 63,120. 2,449.

20 Interest...... ... il 8,627. 8,627.

21 Payments to affiliates . ................ ...

22 Depreciation, depletion, and amortization. . .. 271,180. 220,887. 33,109. 17,184.
23 INSUranCe. ..o e 34,890. 28,010. 5,747. 1,133.
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e

expenses on Schedule O.).................,

a SUPPLIES 118,220. 101,842. 9,185. 7,193.
b MISCELLANEOQUS __ __ __ __ _ _ _ 33,088. 4,966. 18,406. 9,716.
c
d_ .
e All othgrzx—penses.. U —

25 Total functional expenses. Add lines 1 through 2de. . .. 4,308,939. 3,457,153. 511,186. 340,600.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > D if following
SOP 98-2 (ASC 958-720) ... ...t

BAA TEEAO110L 12/18/12 Form 990 (2012)




TEEADT11L 01/0313

Form 990 (2012) OASIS CENTER, INC. 62-0968273 Page 11
|[Bart X8l Balance Sheet
Check if Schedule O contains a response to any question in this Part X ...t []
A (8
Beginning of year End of year
1 Cash —non-interest-bearing . .........cooiiiii i s 224,298.] 1 305, 002.
2 Savings and temporary cash investments. ......... ... oo 75,576.| 2 49,022.
3 Pledges and grants receivable, net...... .. ... ... i 886,114.| 3 486,519.
4 Accounts receivable, Met. .. ... e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emploiees, and highest compensated employees. Complete
Part llof Schedule L ... ... s
6 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 organizations of section 501(c)(9) voiuntarg employees'
beneficiary organizations (see instructions). Complete Part |l of Schedule L...... 6
é 7 Notes and loans receivable, net. ... .. ... . i i 7
E 8 Inventories for sale Or USe .........oiouiueiinrnnrnrnrreaaeeraaaaaananseeans 8
Z 9 Prepaid expenses and deferredcharges . ........cooeiiiiiiiinininniiian e 30,094.| © 94.219.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 6,900,412.
b Less: accumulated depreciation.................... 10b 1,714, 388. 5,436,319.( 10c 5,186,024.
11  Investments — publicly traded securities. . ..... ...t 1
12 Investments — other securities. See Part IV, line 11 .. ..., 12
13 Investments — program-related. See Part IV, line 11L.........oooiiiiiiiiii 13
14 Intangible assetS. ... ... vt 14
15 Other assets. See Part IV, line 11....... Bty (AP LT 15
16 Total assets. Add lines 1 through 15 (must equal line 34) .........ccovinininn... 6,652,401.|16 6,120,786.
17 Accounts payable and accrued eXpenses .........eereeiiiieiiiiiiiiiiiiaias 325,172.|17 155, 356.
18 Grants payable. ... ..o e 18
19 Deferred reVENUE. . .. oottt ettt it e e et s 19
L | 20 Tax-exempt bond liabilities. . ...... .. ... 205,000.| 20 115, 000.
!q 21 Escrow or custodial account liability. Complete Part IV of Schedule D............
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
L Complete Part Il of Schedule L............. . e
L 23 Secured mortgages and notes payable to unrelated third parties. . ...............
S| 24 Unsecured notes and loans payable to unrelated third parties . ..................
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 115,639.|25 98,769.
26 Total liabilities. Add lines 17 through 25. . ... ... ..ot 645.811.]| 26 369,125.
N Organizations that follow SFAS 117 (ASC 958), check here > @ and complete
T lines 27 through 29, and lines 33 and 34.
A1 27 Unrestricted net assets ... 5,652,655.]|27 5,511,550.
% 28 Temporarily restricted netassets. ... ..o 353,935.|28 240,111.
S| 29 Permanently restricted netassets . ... ... .. .. i 29
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
5 and complete lines 30 through 34.
N'| 30 Capital stock or trust principal, or current funds ............... ...l 30
B 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
Ll 32 Retained earnings, endowment, accumulated income, or other funds ............ 32
g 33 Totalnetassetsorfund balances . ........ ... i 6,006,590.]| 33 5,751,661.
S | 34 Total liabilities and net assets/fund balances................. .. oo 6,652,401, 34 6,120,786.
BAA Form 990 (2012)



Form 990 (2012) OASIS CENTER, INC. 62-0968273 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X1 ... D
1 Total revenue (must equal Part VIII, column (A), line 12) . ...t TSR 1 4,054,010.
2 Total expenses (must equal Part IX, column (A), line 25) ... ... .o i i 2 4,308,939,
3 Revenue less expenses. Subtract line 2fromline 1. .. ... o 3 -254,929.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 6,006,590.
5 Net unrealized gains (losses) on investments . ... ... i e 5
6 Donated services and use of facilities .. ... ..ot e e 6
7 Investment EXPeNSES. . .o vttt e e 7
8 Prior period adjUstments. . ... ...ttt 8
9 Other changes in net assets or fund balances (explain in Schedule O). ........ ... .. ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
con (=3 TP sk 10 5,751,661.

1 Accounting method used to prepare the Form 390: DCash E{]Accrual DOther

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

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

I:l Separate basis DConsolidated basis |:| Both consolidated and separate basis

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

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

c If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ........ ... iiiiiieeen 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB CirCUIAr A-1332 . . ettt e et e e e e e e e e 3a] X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ............................ 3p| X
BAA Form 990 (2012)
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| oM8 No. 1545-0047

oA . Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)3) organization or a section
4347(a)(1) nonexempt charitable trust.

Department of the Treasury

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

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)C1XAXG).
2 A school described in section 170(b)(1X(A)Gi). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)CIAXGIi).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
NS G, BRSRE e =2
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)XAXAXIV). (Complete Part 1.)
6 A federal, state, or local government or governmental unit described in section 170(bYCIXAXV).
7 [y| 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}AXvi). (Complete Part 11.)
8 A community trust described in section 170(b)(1)(AXvi). (Complete Part Il.)
9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and
unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 509(a)2).
(Complete Part IIl.)
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 carry out the purposes of one or more publicly

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

a |:|Type | b DType 1l c DType IIl = Functionally integrated d D Type lll — Non-functionally integrated

e D By checking this box, | cerlify 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 deseribed in section 509(2)(1) or

section 509(a)(2).
f If the orﬁ_anization received a written determination from the IRS that is a Type I, Type It or Type IlI supporting organization, D
check this box ... ... e R,
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(@ A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii)
below, the governing body of the supported organization? ... ............ .. . ... ..o . . Mg@®
@) A family member of a person described in () @bove?...... ... ... 11 g (ii)
(iii) A 35% controlled entity of a person described in () or i) @bove?...........oooeiee 11 g (jii)
h Provide the following information about the supported organization(s).
() Name of supported @) EIN Gii) Type of organization (iv) Is the _ ﬁ;"’ Did you notify i) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in_ & organizalion in organization in support
above or IRC section column @) listed in | column (i) of your column @)
(see instructions)) your governing support? organized in the
document? us.?
Yes No Yes No Yes No
)
(B)
©
(D)
(E)
Total '

tice, see the Istuctins for Form 990 or 990-EZ. h A

BAA For Paperwork Reductio " Form 990 or 990-E7) 2012

TEEAQ401L 08/09/12



Schdule A (Form 990 or 990-EZ) 2012 QASIS CENTER, INC. 62-0968273 Page 2

BN Support Schedule for Organizations Described in Sections 170(b)(1)}(AXiv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. if the
organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and

membership, fees received. (Do not
include any ‘unusual grants.’). ....... 4,316,860.|/4,067,500.|14,112,877.|4,686,055.(3,977,671.[21,160,963.

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

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0.

4 Total. Add lines 1 through 3 .. .. 4,067,500./4,112,877./4,686,055./3,977,671.|21,160, 963.

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

6 Public support. Subtract line 5

fromlined ................... 20,951, 231.
Section B. Total Support
g:;?ﬂ,‘,’ﬁ,'gyﬁf;i°”'sca' year (a) 2008 (b) 2009 (c) 2010 (d) 2011 () 2012 () Total
7 Amounts fromline4........... 4,316,860.|/4,067,500./4,112,877.]/4,686,055.|13,977,671.|21,160,963.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources................ 5,266. 1,123. 863. 826. 363. 8,441,

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

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

capital as i
Part |V)?Se"!-"%(ligsB‘Eﬁ"il[3[V 55, 300. 18,232. 37,663. 33,572. 17,511. 162,278.

11 Total support. Add lines 7
through 10.................... 21,331, 682.
12 Gross receipts from related activities, etc (see instructions)............. ... i 427,737.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... ... . s > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column ).ty 14 98.22%
15 Public support percentage from 2011 Schedule A, Part I}, line 14.................. ..., SrvEee B R TP IS PUR 15 97.86 %

16 a 33-1/3% support test — 2012, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............. A .

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............ ... ... ... . i i > D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization......... > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part |V how the .

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. >
BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQ402L 08/09/12



Schedule A (Form 990 or 990-EZ) 2012 OASIS CENTER, INC. 62-0968273 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose..........
3 Cross 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
tsbehalf.....................

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

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

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

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

cAdd lines7aand 7b..........

8 Public support (Subtract line
Zcfromline6)...............
Section B. Total Support
Calendar year (or fiscal yr beginning in) ™ (a) 2008 (b) 2009 () 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromline6...........

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

c Add lines 10aand 10b. . ........

11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carriedon . ..............

12 Other income. Do not include
gain or loss from the_sale of
capital assets (Explain in
Part 1V.)

13 Total support. (add Ins 9, 10¢, 11, and 12,)

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column ). ... vvreenriieeieann. .. 15 %
16 Public support percentage from 2011 Schedule A, Part ], line 15. ... .. et e nee s 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column ).......ovvvinnnn.n. 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17.. ... ... .. . i, 18 %

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........
b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and -
b H

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 . D

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. ...........

BAA TEEAQ403L 08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 OASIS CENTER, INC. 62-0968273 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il line 17a or 17b; and Part I, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2012

TEEAQ404L 08/10/12



2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE5

OASIS CENTER, INC. 62-0968273
PART ll, LINE 10 - OTHER INCOME
NATURE AND SOQURCE 2012 2011 2010 2009 2008
MISCELLANEQOUS 5 17,511. $ 33,572. $ 37,663. $ 18,232. $ 55,300.

TOTAL $ 17,511. 3 33,572. § 37,663. 8§ 18,232. § 55,300.




Schedule B OMB No. 1545-0047

(Form 990, 990-EZ, Schedule of Contributors
2012

or 990-PF)
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF
Internal Revenue Service
Name of the organization Employer identification number
OASIS CENTER, INC. 62-0968273
Organization type (check one):
Filers of: Section:
Form 930 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

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

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

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules

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

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

D For a section 501(c)(7), 58), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, elc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more duringthe year..........oooiiiiiiiiiiiniinianan, L]

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

BA;\%FgII:_ Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or 990-PF.

TEEAO701L  11/30/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 of 1 of Part1
‘Name of organization Employer identilication number
OASIS CENTER, INC. 62-0968273
“ Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |US DEPT OF HEALTH & HUMAN SVCS Person
N Payroll D
200 INDEPENDENCE AVE, SW __ _ _____ ___________ $___1,161,884.| Noncash []
Complete Part 1l if there is
._VWA_S_I-I_IEC_%'I'_OL\T r _DE ._2_02 Ql _______________________ ;(3 non?:ash contribution.)
a ) (© o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |US DEPT OF JUSTICE Farsgn
T T e T T e S e e Payroll D
950 PENNSYLVANIA AVE, NW __ __ _ ______________ S 117,135.| Noncash [ |
Complete Part Il if there is
I’VA.S_H_I_N(_;,TP,N . DC _Zﬁo_s 0 _ _ _ g non‘c):ash contribution.)
(@) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |US DEPT OF EDUCATION Ferson
e Payroll |:|
1400 MARYLAND AVE _ _ _ _ _ ___ _ __ _ _ _ ___________ B __ 675,071.| Noncash [ ]
Complete Part |l if there is
[WASHINGTON, DC 20202 . __ z(:x non%ash contribution.)
(@) (b) (c) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4  |[COMMUNITY NASHVILLE FEsel
T [ e e e e T Payroll |:|
1704 CHARLOTTE PIKE | B e 110,000.( Noncash [ ]
Complete Part Il if there is
_N§§H_V ILLE, TN 37203 o g non%ash contribution.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
D Payroll |:|
______________________________________ $ | Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
S Payroll D
______________________________________ S | Noncash E]
(Complete Part Il if there is
______________________________________ a noncash contribution.)
BAA TEEA0702L  11/30/12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 ofPartll

Name of organization Employer identification number
OASIS CENTER, INC. 62-0968273
[l Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
- (b) . © () .
Description of noncash property given FMV (or estimate) Date received
(see instructions)
N/A
$
(@) No. - (®) _ © @
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
(a) No. L (b) ) ©) . d
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
(a) No. L (b) . © . ) .
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
(2) No. L (b) : © (@)
from Description of noncash property given FMV (or estlmateg Date received
Partl (see instructions
$
(a) No. L (b) ) © )
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAQ703L 11/30/12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 to 1 ofPartlll

Name of organization Employer identification number

OASIS CENTER, INC. 62-0968273
BN Exciusively religious, charitable, etc, individual contributions to section 501(cX7), (8) or (10)

organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following tine entry.
For organizations completing Part Ili, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.} ............ >3 N/A
Use duplicate copies of Part 11l if additional space is needed.
(@ b © | N )
N% frolm Purpose of gift Use of gift Description of how gift is held
art
N/A
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@) ® © . R
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) b)) © | A ) .
N% frolm Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) by | © | N .
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEA0704L 11/30/12



| OMB No. 1545-0047

SCHEDULE D : .
(Form 990) Supplemental Financial Statements

> Complete if the organization answered 'Yes,' to Form 990, . ;
Department of the Treasury Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o] IR blic
Intemal Revenue Service > Attach to Form 990. > See separate instructions. mRlnspection it
Name of the organization Employer identification number

OASIS CENTER, INC. 62-0968273
2aktila Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

1 Total number atendofyear................
2 Aggregate contributions to (during year).....
3 Aggregate grants from (during year).........
4
5

Aggregate value atend ofyear. .............

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

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. .. .. DYes D No

it Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete fines 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.

- Held at the End of the Tax Year

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

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ............ . DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
4

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

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hy@B)()

and section 1700 @BIAD? . - . . ..o et e [[]ves [ ]No

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

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

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

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

() Revenues included in Form 990, Part VI, HNe L. ... itn et iia e e e e e aaas >3
(i) Assets included in Form 990, Part X. ... .. >3

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

a Revenues included in Form 990, Part VI, IN@ 1 ..ottt e e e e e e e e >3
b Assets included in Form 990, Part X . .. . .t >3




Schedule D (Form 990) 2012 QASIS CENTER, INC. 62-0968273 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using 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 e Other
c Preservation for future generations

4 Il;rovi‘;(c?”a description of the organization's collections and explain how they further the organization's exempt purpose in
art .

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

X5l Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part IV, Tine 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X7.... ... ... e [JYes [ ]No

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

Amount
CBeginning balance . . ... i e 1c
d Additions during the Year. ... ..o e s 1d
e Distributions during the year. . ... . e 1e
f ENding balance . ... et 1f
2 a Did the organization include an amount on Form 990, Part X, line 217, .. ..t itrrmrrrtiiria i v rnnrrnrrnnns Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explantion has been provided inPart XIll........covevevnninnn.. H

| Endowment Funds. Complete if the organization answered '"Yes' to Form 990, Part IV, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years () Four years

1 a Beginning of year balance.....

b Contributions .................

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

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

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

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

Q

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

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

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

organization by: Yes No
(@) unrelated organizations. ... ... . e e e 3a(i)
(1) related organizations . . ... .. 3a(i)

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

4 Describe in Part Xlil the intended uses of the organization's endowment funds.

Vi8] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

Taland................... Seskesesde s 290, 000. 290, 000.
bBuildings..................... 5,849,870. 1,111,508. 4,738, 362.

c Leasehold improvements . ..................
dEquipment .......... ... ... 742,042, 602, 880. 139,162.
eOther. ... .. . e 18, 500. 18,500.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).). ......oovvvveunn.. > 5,186,024.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12



Schedule D (Form 990) 2012 QASIS CENTER, INC. 62-0968273 Page 3
Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Descnptton of security or category (b) Book value (c) Methad of valuation: Cost or
(including name of securily) end-of-year market value

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

Total. (Colurmn (b) must equal Form 990, Part X, column (B) line 12) .. ™
Investments — Program Related. See Form 990, Part X, line 13. N/A

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

(1)
&)
3)
@
5)
(&)
@
®)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . ™

Other Assets. See Form 990, Part X, line 15. N/A
(a) Description (b) Book value

(1
@
3)
@
)
(6)
%)
®)
®
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line T5.) . ..ot ieiei e ieiaiaianaas >
Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federal income taxes
(3 PAYABLE TO NYOC 98,769.
3)
@
()
(6)
)
®)
©)
10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . . L 98,769.| B i
2. FIN 48 (ASC 740y Footnote. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organlzatlon S ||ab|I|ty for uncertam tax posmons
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XUl ... ................... SEE. PART XIIL ... .. ...............

BAA TEEA3303L 12/23/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 QASIS CENTER, INC. 62-0968273 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .. ...........ooiiniinrnrnennnnn. 1 4,149,198,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains oninvestments .. .......... ... ... ... .. . i 2a

b Donated services and use of facilities. .............. . ... .. . i, 2b

cRecoveries of prioryeargrants. .............. ... ... .. i, 2¢c

d Other (Describe in Part X!1t.). . SEE. PART XIIT ... ... ... .............. 2d 05,188,

e Add lines 2a through 2d . ... .. 2e 95,188.
3 Subtract line 2e from liNe T, .. . e 3 4,054,010,
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1:

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

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

CAdd lines 4a and db. .. .. ... s 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.).....cc.uuiuunmnnensnnnnns. 5 4,054,010.

IBAIEXIIN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements. . ... ...ttt oo reerea s 1 4,404,127.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ........... ... .. it 2a

b Prior year adjustments . ......... .. i 2b

CONEr 0SSES. ..t e 2¢

d Other (Describe in Part XII1.).. SEE. PART XTIT ... ... ................... 2d 95,188.

e Add lines 2a through 2d.. ... et e T T T e e 2e 95,188.
3 Subtract line 2e from line 1. ... e 3 4,308,939,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XHL.). .. ... .. i 4b

CAdd lines 4a and Ab. .. ... ... o i, 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, in€ 18.).......ccuvvuvueesenenennins. 5 4,308, 939.

Supplemental Information

(_)omEIete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FIN 48 FOOTNOTE

RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS. THIS GUIDANCE PRESCRIBES A MINIMUM
BAA Schedule D (Form 990) 2012

TEEA3304L 11/3012



Schedule(Form 990) 2012 OASIS CENTER, INC. 62-0968273 Page 5

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

BAA TEEA3305L 06/08/12 Schedule D (Form 990) 2012



2012 SCHEDULE D, PART XIlll - SUPPLEMENTAL INFORMATION PAGE 4

OASIS CENTER, INC. 62-0968273
SCHEDULE D, PART X, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990
SPECIAL EVENTS EXPENSE. . ... e e e 95,188.
TOTAL $ 95,188.
SCHEDULE D, PART XIl, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
SPECIAL EVENTS EXPENSE..............oommi ittt e e 95,188.
TOTAL $ 95,188.




| OMB No. 1545-0047

2012

SCHEDULE G Supplemental Information Regarding
(RovmIS0[arII0ES) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part 1V, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Departm ¢ :
pepartment of the Treasury » Aftach to Form 990 or Form 990-EZ. > See separate instructions.

nspeclon

Name of the organization Employer identification number .

OASIS CENTER, INC. 62-0968273

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

a D Mail solicitations e [:l Solicitation of non-government grants
b D Internet and email solicitations f [:l Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?.................. DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundraiser | (iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

TR <oisioicrieinasinaaiss 2o aras: s oissri s o e s §aem/e0 § (0 e oummisme@ns i 0.
3 L}sli_all states in which [he organization is registered or licensed Lo solicit conlributions or has been nolified it is exempl from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2012
TEEA3701L  01/07/13



Schedule G (Form 990 or 990-E2) 2012 OASIS CENTER, INC. 62-0968273 Page 2
Barthy F undraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
1

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events Edgi ;jrmall evel}tsi
add column (a
DIVA NASHVEGAS NONE lhrough column (c))
2 (event type) (event type) (total number)
v
E 1 Grossreceipts ................coooii.. 218,696. 218,696,
E 2 Less: Charitable contributions. ......... 170,583. 170,583.
3 Gross income (line 1 minus line 2) ... .. 48,113. 48,113.
4 Cashprizes.............ccovvvieuin..
5 Noncashprizes .......................
D
R | 6 Rentfacility costs.................... 44,751, 44,751.
E
7 7 Food and beverages. .................. 20,623. 20,623.
E
X | 8 Entertainment......................... 8,476. 8,476.
E
- 9 Other direct expenses................. 21, 338. 21,338,
E
s
Direct expense summary. Add lines 4 through 9 in column (). S S S0 5% B oy ettt AR 63 & > 95,188.
Net income summary. Combine line 3, column (d), and line 10......... .. .ouuuueme > -47,075.

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

R (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gamin?
E bingo/progressive (add column (a
g bingo through column (c))
N
u
€ T Grossrevenue ........................
2 Cashprizes...........ococovevinui...
E
D X
& Bl 3 Non-cashprizes.........._......... ...
E N
cs
TE] 4 Rentffacility costs .....................
5 Other direct expenses .................
Yes % | | Yes % | [Yes %
6 Volunteerlabor..,..................... No No No
7 Direct expense summary. Add lines 2 through 5in column (d). . ..o oouiine >
8 Net gaming income summary. Combine lines 1, column andline 7.....oooviiiiiii >

BAA TEEA3702L 01/07/13 Schedule G (Form 990 or 990-E2) 2012



Schedule G (Form 990 or 990-EZ) 2012 OASIS CENTER, INC. 62-0968273 Page 3
11 Does the organization operate gaming activities with nonmembers? ... .....ooeeerrreerossiis I:l Yes |:| No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? ...... . ... . .. D Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility

............................................................................... 13al %
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:
Name > e
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> $ T T T TTTT
c If 'Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided *>

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [ JYes []No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $
w Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (iii) and (v), and Part IIl, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or 990-EZ) 2012
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2012 SCHEDULE I, PART IV - SUPPLEMENTAL INFORMATION PAGE 3

OASIS CENTER, INC. 62-0968273

PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S. (CONTINUED)
AWARD SELECTION IS BASED ON INDEPENDENT PANEL REVIEW OF APPLICATIONS AND PROGRAM
MONITORING OF AWARDS OCCURS THROUGH MONTHLY REVIEW OF REIMBURSABLE EXPENDITURES PRIOR

TO PAYMENT, SITE-VISITS AND BI-ANNUAL PERFORMANCE REPORTING.

PART III:

ASSISTANCE IS PROVIDED TO YOUTH/CLIENTS IN THE FORM OF BUS PASSES AND TAXI FARES.
GOODS ARE ALSO PURCHASED FOR INDIVIDUALS BY THEIR ASSIGNED COUNSELOR AND CERTAIN
BILLS ARE PATID DIRECTLY TO VENDORS ON THE INDIVIDUAL'S BEHALF. NO DIRECT FUNDS ARE
GIVEN TO INDIVIDUALS THEREFORE, THERE IS NO NEED TO MONITOR SPENDING BY OASIS CENTER,

INC.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ey

(Form 990 or 990-E2) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Eﬁgﬂ;ﬁ"ﬁg},@;ﬂeslﬁ?fe”’y > Attach to Form 990 or 990-EZ. Repeclion:

Jpen ot Public

Name of the organization Employer identiﬁcao number

OASTS CENTER, INC. 62-0968273

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/8/12 Schedule O (Form 990 or 990-EZ) 2012



Schedule O (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

OASIS CENTER, INC. 62-0968273

BAA Schedule O (Form 990 or 990-EZ) 2012
TEEA4902L  12/8/12
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Schedule R (Form 990) 2012 Page 5
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).
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10/29/2013 2012 e-file Activity Report Page 1

08:54 AM Frasier, Dean & Howard, PLLC

Client 23840 - OASIS CENTER, INC. EIN: 62-0968273
Federal (Ext.): Even Return............... $0

Activity

Extension

US - ACCEPTED 10/24 (Current Status)

Previous Activity
- 10/24 Sent to the IRS
- 10/24 Received at Lacerte
- 10/24 Sent to Lacerte
- 10/24 Ready To Send
-~ 10/24 Passed Validation




