Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

Open to Public
Inspection

A For the 2009 calendar year, or tax year beginning

, 2009, and ending

, 20

B checkifapplicable: | Please | C Name of organization THE OASIS INSTITUTE

return

Application
LI pending

D Employer identification number

Amended tions. | ST, LOUIS,

MO 63105

G Gross receipts $

Addi use IRS . ,
change label or| _ D0Ing Business As 43-1830354
Name change | Printor|  Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
7 type.
Initial return see | 7710 CARONDELET AVENUE o5 (314) 862-2933
Termination Isnr:i::::c City or town, state or country, and ZIP + 4

2,819,436.

F Name and address of principal officer: MARCIA KERZ
7710 CARONDELET AVE. ST LOUIS, MO 63105

affiliates?

I  Tax-exempt status:

| X |501(c)( 3 ) <« (insertno.) | | 4947(a)(1) or |

H(a) Is this a group return for Yes No
H(b) Are all affiliates included? Yes - No

| 527 If "No," attach a list. (see instructions)

J Website: pp WWW.OASISNET.ORG

H(c) Group exemption number P 3791

Type of organization: |

| Corporation |

| Trust |

|Association | X | Other PPrxempT

L Yearof formation: 1982 | M State of legal domicile: MO

Summary
1  Briefly describe the organization's mission or most significant activites: ___ _______ _______ _ ______ ___________________
THE OASIS INSTITUTE IS A NATIONAL EDUCATION ORGANIZATION THAT
8 PROVIDES LIFELONG LEARNING AND SERVICE OPPORTUNITIES THAT INSPIRE
£ MATURE ADULTS TO PURSUE VIBRANT, HEALTHY, AND MEANINGFUL LIVES.
% 2  Check this box p |:| if the organization discontinued its operations or disposed of more than 25% of its assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) .. ... .. ... .. 3 18
_‘ﬁ 4  Number of independent voting members of the governing body (Part VI, linetb) 4 18
3| 5 Totel number of employees (PartV,ine2a) | . ... ... ... 5 L7
g 6 Total number of volunteers (estimate if necessary) . 6 19
7a Total gross unrelated business revenue from Part VIll, line 12, courn(¢¢) 7a
b Net unrelated business taxable income from Form 990-T, line 34 . . . . .« © v v v v v v v s s s s s s n o n a s 7b
Prior Year Current Year
o| 8 Contribution and grants (Part VIIl, line th) 6,371,302. 2,644,825.
g 9 Program service revenue (Part VIIl, line2g) . . . . . ... ... COPY FOR 30,343. 110,763.
E 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) = = | PUBLIC INSPECTION 81,774. 63,848.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . . . .. 6,483,419. 2,819,4306.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 1,521,327. 1,319,486.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
) 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . | 1,243,080. 1,389,2409.
2 | 16 a Professional fundraising fees (Part IX, column (A), line 11€) . . . . . . . .. . ... ... 0. 0.
é’- b Total fundraising expenses, Part IX, column (D), line 25) »  486,991.
117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24) . . . .. . .. 1,306,855. 1,275,124.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . . . 4,071,262. 3,983,859.
19 Revenue less expenses. Subtract ine 18 from liNe 12 . . . v v v v v v v v v e e e e v e e e 2,412,157. -1,164,423.
5 § Beginning of Year End of Year
85120 Total assets (PartX,line 16) . ... 6,476,327, 5,391,527,
%: 21 Total liabilities (Part X, line 26) 694,733. 657,761.
§E 22 Net assets or fund balances. Subtractline21fromline20 . . . . . . . v v v v v v v v o v .. 5,781,594. 4,733,766.

)
)
=

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.

Sign }
Here Signature of officer Date
} Type or print name and title
| Date Check if Preparer's identifying number
Paid P_reparers } self- (see instructions)
o ) signature employed P>
TePATET'S | Firm's name (or yours }RUBINBROWN LLP EIN >  43-0765316
Use Only | if self-employed),
address,and ZIP +4 P ONE NORTH BRENTWOOD SAINT LOUIS, MO 63105 Phone no. p 314-290-3300
May the IRS discuss this return with the preparer shown above? (See instructions) . . . . . . . . . . ¢ v v v v v o v u v e e s X | Yes No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
JSA
9E1065 1.000
8AY604 1315 7/12/2010 11:21:55 AM V 09-6.4 1072-00 PAGE 2



Form 990 (2009) 43-1830354 Page 2
ETad ||l Statement of Program Service Accomplishments

1 Briefly describe the organization's mission:
ATTACHMENT 3

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

the prior Form 990 or 990-EZ2 | . . . . ... [ Ives No
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
OV IS Y e e e e [ ves No
If "Yes," describe these changes on Schedule O.

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

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,069,991. including grants of $ 397,072. ) (Revenue $ 26,887. )
ATTACHMENT 4

4b (Code: ) (Expenses $ 994,666. including grants of $ 186,156. ) (Revenue $ 1,066. )
ATTACHMENT 5

4c (Code: ) (Expenses $ 737,162 . including grants of $ 284,741. ) (Revenue $ 0.)

ATTACHMENT 6

4d Other program services. (Describe in Schedule O.) ATTACHMENT 7
(Expenses $ 329,886. including grants of $ 151,517. ) (Revenue $ 0. )
4e Total program service expenses P 3,131,705.
Form 990 (2009)
JSA
9E1020 1.000

8AY604 1315 7/12/2010 11:21:55 AM V 09-6.4 1072-00 PAGE 3



Form 990 (2009) 43-1830354 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . .« v i o i 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 e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . ... ... ... ... ... 2 X
3 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]. . . . . v « o v v v o v v v i e e e e e s e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule C,Part Il . . . . « v v o o o 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 e e e e e e e e e e e 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C,Partill . . . . . . .. .. .. ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part | . . . . v v v o v v v it e e e e s e e e e e e e e e e e e e e e e e e 6 X
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!l. . . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . v v v« v v v it e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . v v v« v v v i i e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If" Yes,"complete Schedule D, Part V.. . . . . . . . .« i i i i i e e e e e e e e e e e e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or X asapplicable . . . v v v v o v v i e e e et e e s e e e e n e e s e e e e e e e 1 X
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"complete
Schedule D, Part VI.
e Did the organization report an amount for investments—other-securitiesin Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VII.
e 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 VI
e 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 167 If "Yes,"complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,"complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If "Yes,"complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,"
complete Schedule D, Parts XI, XIl, and XIll.. . « « « v v v o v v i i e e e e e e e e e e e e e e e e e e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes," completing Schedule D, Parts XI, XIl, and Xlll isoptional. . « . « « v v v v v v o v o v 0 v s w0 s |12A X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . .. 13 X
14 a 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, and program service activities outside the United States? If "Yes,"complete Schedule F,Part!. . . . . . 14b X
15 Did the organization report on Part IX, 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,Partil. . . . . . ... ... 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,Part!ll . . . . . . . ... .. 16 X
17 Did the organization report a total 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!| . . . . . ... ... ... 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,Partll . . . . « « ¢ v v v o o v v i e e e e e e 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 . . . . v v o v v v i e e e e e e e e e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . . . . .. ... ....... 20 X
Form 990 (2009)
JSA
9E1021 1.000

8AY604 1315 7/12/2010 11:21:55 AM V 09-6.4 1072-00 PAGE 4



Form 990 (2009) 43-1830354 Page 4
Part IV 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? If "Yes,"complete Schedule |, PartslandIl. . . ... ... ... 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 2? If "Yes," complete Schedule I, Parts land Ill. . . . .. ......... 22 X

23 Did the organization answer "Yes" to Part VII, 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 J . . . . . . . i it e e e e e e 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, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If “No,”go to question 25 . . . . . . . . v v i v e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . . L L i e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... ... 24d
25 a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L,Part! . . . ... .. .. ... ... 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 organization's prior Forms 990 or

990-EZ? If "Yes,"complete Schedule L, Part | . . . . . . . i i v i it e e e et e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Part Il . . . . . . . . . @ @ i i i i i i i e e e e e e e e e e e e e e e e e e 27 X

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, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . i i 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 e 28b X

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

= T 0 28c 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 i i i i i i e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

T 0 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 Il . . . . . i 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 e e e 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,Partl. . . . . . . . . .« o v v v o v v v u . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,

HLIV,and Vi line 1 & . o o o o e e i 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 e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete

Schedule R, Part V,liNe 2 . . . . v i i i i i i i i e e e e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,"complete Schedule R,Part V,line 2 . . . . . . . @ @ i i i i i i it e e e e e e e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

e T 7 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . . . . i i v vt v v v u v v un. 38 X

Form 990 (2009)

JSA
9E1030 1.000

8AY604 1315 7/12/2010 11:21:55 AM V 09-6.4 1072-00 PAGE 5



Form 990 (2009) 43-1830354 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S.Information Returns. Enter -0-if not applicable , . . . . . . o o v v v e 1a 47
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable , , . ... ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . ... ... ... .. e ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TEIUM L L L L L i e e e e e e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . ., . . ... ... ... 3b

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
BCCOUME)? L L L L ittt e e e e e e e e e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

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 is a party to a prohibited tax shelter transaction? | Sb X
c If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . ., . . . . . . . . . . ittt et e s5c
6a 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? . . . . . . ... ... ... ... ... ..... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . ... L e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . . . . L L e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ... ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrmM 82827 . & v v v i i i e e e e e e e e e e e e e e e e 7c X

d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ... ... ...
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit CONtraCt? . . . . . . . . . e e e e e e e e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired? . . . . . .. | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

10U =T 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during theyear?, . . . . ... ... ... ... . ..... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . .. ... ... ... . . .... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . .. ... ...... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12 . . . .. ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... .10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . i i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . . . . . ... ... ... 0 oo e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . ... 12b

Form 990 (2009)

JSA
9E1040 1.000
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Form 990 (2009) 43-1830354

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.

Section A. Governing Body and Management

Yes | No
a Enter the number of voting members of the governingbody ~ + + « = v« v v o v v oo 1a 18
1b Enter the number of voting members that are independent . . . . . ... ... ... ... ... 1b 18
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? . . . . . . . . . L L e e e e e s 2 X
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 organizational documents since the prior Form 990 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . .. ... 5 X
6 Does the organization have members or stockholders? . . . . . . . . . i i i i i i it s e e s 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? .« v v v v v o i e e e e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . v v v v v v i i e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . ... ... ... ... .. .00 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . ... ... .. 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . ... ... ... ... ... 000 10a | X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . .. .. .. ... 10b | X
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
0T 111 Z 11 | X
11A Desribe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . . .. . ... .. 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSe 10 CONMlICIS? - « o o v i i i i e i 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 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSiS dONE . . . . o o v i v i i e e e e e e e e e e e e e e e e 12¢ | X
13  Does the organization have a written whistleblower policy? . . . . . . . . o o o it i i o e e 13 | X
14  Does the organization have a written document retention and destruction policy? . . .. ... .. ... ... ... 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . ... ... ... ........... 15a | X
b Other officers or key employees of the organization . . . . . . . . i i i i it i ittt e e e e e e e 15b X
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 YEAI? . . . . v v v o i e e e e e e e e e 16a X
b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . ... .. ... ... ... .... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed p_NONBE REQUIRED
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.

Own website Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

or ization: p PAWN ANDERSON 7710 CARONDELET AVE. ST LOUIS, MO 63105

ganization: B> - T Y e s P ey e S e
(314)862-2933
JSA Form 990 (2009)
9E1042 1.000
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Form 990 (2009) 43-1830354 Page 7

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

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

® List 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. See instructions for definition of "key employee."

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

e 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 organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
|:| Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (€) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per °3|z g 3 g% J compensation compensation amount of
week 22| =9 S|z 3 from from related other
gal 5| " E] 2 4|2 the organizations compensation
9xl2 g|° g organization (W-2/1099-MISC) from the
@ | = 3 K (W-2/1099-MISC) organization
3| 2 § and r_eIaFed
® g organizations
MARYLEN MANN
"CHAIRMAN 1.00| X X 0. 0 0.
FRANKLIN A. JACOBS
"DIRECTOR ] 1.00| X 0. 0 0.
FRAN E. KAISER, MD
"DIRECTOR ] 1.00| X 0. 0 0.
CINDY BRINKLEY
"DIRECTOR ] 1.00| X 0. 0 0.
CAROLYN W. LOSOS
"DIRECTOR ] 1.00| X 0. 0 0.
STEVEN B. MILLER, MD
"DIRECTOR ] 1.00| X 0. 0 0.
DAVID J. NEWBURGER
"DIRECTOR ] 1.00| X 0. 0 0.
SAMUEL R. NUSSBAUM, MD
"DIRECTOR ] 1.00| X 0. 0 0.
MAXINE ROCKOFF, PH.D.
"DIRECTOR ] 1.00| X 0. 0 0.
SANFORD J. ZIMMERMAN
"DIRECTOR ] 1.00| X 0. 0 0.
SHARON BRANGMAN
"DIRECTOR ] 1.00| X 0. 0 0.
JO ANN ARNOLD
"DIRECTOR ] 1.00| X 0. 0 0.
STEVEN N. BLAIR, P.E.D.
"DIRECTOR ] 1.00| X 0. 0 0.
JEFFREY BALIBAN
"DIRECTOR ] 1.00| X 0. 0 0.
STEVEN P. WALLACE, PH.D.
"DIRECTOR ] 1.00| X 0. 0 0.
EDWARD LAWLOR, PH.D.
"DIRECTOR 1.00| X 0. 0 0.
JSA Form 990 (2009)
9E1041 2.000
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Form 990 (2009)

43-1830354

Page 8

LRIl Section A. Officers, Directors, Trustees, Key Employees, and Hi

hest Compensated Employees(continued)

(A) )] © (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 9 ) g AEETR compensation compensation amount of
week = = I 35 3 from from related other
oaQ| s @ @ =] 8 ) . . .
Sc |5 3152 |7 the organizations compensation
g = |8 g @ § organization (W-2/1099-MISC) from the
@ | = 3 K (W-2/1099-MISC) organization
3|2 2 and related
® % organizations
JIM HINTERLONG, PH.D.
DIRECTOR 1.00 X 0. 0. 0.
KARYNE JONES
DIRECTOR 1.00 X 0. 0. 0.
MARCIA KERZ
PRESIDENT 50.00 X 169, 931. 0. 15,294.
DAWN ANDERSON
CONTROLLER 45.00 X 85,619. 0. 8,300.
b Total . . . v v e e e e e e e e e e e e e e e e e e e .. > 255,550. 0. 23,594.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization  » 1
Yes | No
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 suchindividual . . . . . . . . . . v i v v i v i v et e n e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
INAIVIJUAL . . . . o o 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 e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,"complete Schedule J for suchperson . . . . . . . . i v v v v v v v . 5 X

Section B. Independent Contractors

1

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

compensation from the organization.

(A) )]
Name and business address 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 » 0

JSA

9E1050 1.000

8AY604 1315 7/12/2010 11:21:55 AM V 09-6.4 1072-00
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Form 990 (2009)

Page 9

LAY/l Statement of Revenue 43-1830354
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0or 514
) 1a Federated campaigns . . . . . . . . 1a
g § b Membershipdues . . .. .. ... 1b
4 E ¢ Fundraisingevents . . . ... ... 1c
%E d Related organizations . . . . . . . . 1d
g’ E e Government grants (contributions) . . | 1e
1% g f Al other contributions, gifts, grants,
;'-é % and similar amounts not included above . L1f 2,644,825.
S 'E g Noncash contributions included in lines 1a-1f:  $
©%| h_ Total. Addlines1a-1f « « v o v o v o v v v u s .. > 2,644,825,
g Business Code
§ 2a CLASS FEES 27,953. 27,953.
% b FEES FOR SERVICES 82,810. 82,810.
o
E ¢
» d
E e
2 f All other program service revenue . . . . .
L | g Total. Addlnes2a-2f . . . . . oo o iiu\u. .. > 110,763.
3 Investment income (including dividends, interest, and
other similaramounts) « + « « v v v 0 0w d e e > 63,848. 63,848.
Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royalties » « - = =« r o+ raereaau e » 0.
(i) Real (i) Personal
6a GrossRents. . . . . ...
Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) « + & v & v @ v 0 v 0 v 0w v » 0.
(i) Securities (i) Other
7a  Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Gainor(loss) - « - . . ..
d Netgainor(loSs) - « « v « ¢ v ¢+ & v+ & vt &t 0w o u » 0.
g 8a Gross income from fundraising
5 events (not including $
q>, of contributions reported on line 1c).
x SeePartlV,liNe18 « « v v v v v v vt a
g b Less:directexpenses . . .+ . . . ... b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . .. » 0.
9a Gross income from gaming activities.
SeePartIV,line19 , . . ... ..... a
Less: directexpenses + « = + v 4 0 4 .. b
Net income or (loss) from gaming activites . . . . . . . . . > 0.
10a Gross sales of inventory, less
returns and allowances , ., , .. .. .. a
b Less:costofgoodssold . . . . . . . .. b
¢ Netincome or (loss) from sales ofinventory . . . . . . . .. > 0.
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . ... .. ... ..
e Total. Addlines 11a-11d « + + v v ¢ v v 0 v v 0w e a > 0.
12 Total Revenue. See instructions .« « « « « « & & o & o . . . | 2,819,436. 110,763. 63,848.
Form 990 (2009)
JSA
9E1051 1.000
8AY604 1315 7/12/2010 11:21:55 AM V 09-6.4 1072-00 PAGE 10



Form 990 (2009)

- 11404 Statement of Functional Expenses

43-1830354

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total éﬁgenses Progra(rll13)s,ervice Managéﬂent and Funéllr)a)ising

7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 1,319,486. 1,319,486.
2 Grants and other assistance to individuals in
the U.S.SeePartIV,lne22 . .. ....... 0.
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S.SeePartlV,lines15and 16 _ , _ ., . . .. 0.
4 Benefits paid to or formembers , |, , . ... .. 0.
5 Compensation of current officers, directors,
trustees, and key employees , . . .. ... .. 255,550. 72,319. 89,704. 93,527.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0.
Othersalariesandwages ____________ 915,351. 699,234. 109, 168. 106, 949,
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.

9 Other employee benefits . . . . . . . . .. .. 136,434. 94,753. 20,757. 20,924.
10 Payrolltaxes . . « - & v v o o i d oo 81,914. 57,592. 12,112. 12,210.
11 Fees for services (non-employees):

a Management . . ... ............ 0.

blegal ...........n 16,211. 16,211.

c Accounting .+ & v s h h h e e e e e e e e e e 25,000. 25,000.

d LODDYING « v« v s v s h e e 0.

e Professional fundraising services. See Part 1V, line 17 0.

f Investment management fees . .. ... ... 0.

g Other . . . . @ i v i i i s et e e e e e e 0.

12 Advertising and promotion . . . . . . . ... 135,066. 113,887. 10,018. 11,161.
13 Officeexpenses . . v v v & v 4 & v v s & v 143,233. 126,443. 9,197. 7,593.
14 Informationtechnology . . ... ... ... .. 0.
15 Royalties, . . . ... ... oo 0.
16 OCCUPANCY '+ & v & v v v s v s v s a n nw s 102,041. 67,239. 17,331. 17,471.
17 Travel . . . . . . o o o h e e e e 64,503. 55,159. 4,284. 5,060.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 30,942. 5,931. 1,594. 23,417.
20 Interest . . . . . ... L e 0.
21 Paymentsto affiliates . . ... ........ 0.
22 Depreciation, depletion, and amortization 84,157. 55,454. 14,294. 14,4009.
23 Insurance , ., . . ... ......0.0.. ... 0.
24 Other expenses. Itemize expenses not

covered above. (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below.)

a CONSULTANTS 492,426. 436,202. 10,429. 45,795.

p FUND-RAISING EXPENSE 124,861. 216. 124, 645.

¢cOTHER 15,833. 6,725. 8,738. 370.

d FACILITY & EQUIPMENT 25,6609. 12,242. 10,246. 3,181.

e SPECIAL EVENTS 8,819. 8,819.

f All other expenses _ _ _ __ __ __________ 6,363. 220. 5,864. 279.
25 Total functional expenses. Add lines 1 through 24f 3,983,859. 3,131,705. 365,163. 486,991.
26 Joint Costs. Check here B || Iffollowing

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation , , . . . . ... .. ..
9E10€:>JZS /1\.000 Form 990 (2009)
8AY604 1315 7/12/2010 11:21:55 AM V 09-6.4 1072-00 PAGE 11



Form 990 (2009) 43-1830354 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-Dearnng . . . . .. ... ..........o..0uon... 1,670,910.] 1 1,387,550.
2 Savings and temporary cash investments . .. ... ... ... .. .. 2
3  Pledges and grants receivable, net | . . .. ... ... .. 1,821,531.] 3 839,440.
4 Accountsreceivable,net ... . o 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L, . . . ... .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
m Partllof Schedule L . . . . . . . ... ... ... . . .. . ... .. 6
‘3’ 7 Notes and loans receivable, net | . . . . . ... . . ... ... 7
&| 8 Inventoriesforsaleoruse . . ... .. ..................... 8
9 Prepaid expenses and deferredcharges | . . . .. .. ... ... ... ... 14,459.] 9 14,380.
10a Land, buildings, and equipment: cost or [10a 536,682.
other basis. Complete Part VI of Schedule D
b Less:accumulated depreciation , . .. ... ... 10b 333,857. 225,704.|10¢c 202,825.
11 Investments - publicly traded securities . . . .......... ATCH.9.. 938,194.1 11 1,090,045.
12  Investments - other securities. See Part IV, line 11 . . . . . . . . . v v v ... 982,284.|12 1,829,136.
13  Investments - program-related. See Part IV, line 11 . . . ... ........ 13
14 Intangibleassets . . . . . . . . . . i i e e e e e e e 14
15 Otherassets. See Part IV, line 11 . . . . . . v v i v v i e e e e e e e e e e n s 823,245.|15 28,151.
16  Total assets. Add lines 1 through 15 (must equal line34) . .. ... .... 6,476,327.|16 5,391,527,
17  Accounts payable and accrued eXpenses |, . . . . . . ou e e 208,185.]17 147,406.
18 Grantspayable . . . . .. .. i i 18
19  Deferredrevenue |, | . . . . .. ... ittt e e e 19
20 Tax-exemptbond liabilites |, ., ., . ... ... ... .. ... .. ... 20
®|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key
",': employees, highest compensated employees, and disqualified
= persons. Complete Partllof Schedule L , . . . ... ...... ... .... 22
23 Secured mortgages and notes payable to unrelated third parties . , . .. .. 23
24 Unsecured notes and loans payable to unrelated third parties , . . ... ... 24
25 Other liabilities. Complete Part X of ScheduleD . . . . . .. ... .. .... 486,548.| 25 510,355.
26 Total liabilities. Add lines 17 through25 . . . . . . . . . . . . . . ... 694,733.| 26 657,761.
Organizations that follow SFAS 117, check here » m and
o complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets | . . . . . . . . . i i e, 2,689,844.| 27 3,256,262.
g 28 Temporarily restricted netassets |, | . . . . . ... . . . . 3,091,750.| 28 1,477,504.
= |29 Permanently restricted netassets | , . . .. .. ... . . .. 29
E Organizations Fhat do not follow SFAS 117, check here » |:|
5 and complete lines 30 through 34.
» |30 Capital stock or trust principal, or currentfunds . . . .. ... ....... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund , , . . . ... 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2133 Totalnetassetsorfundbalances . . . . . . . v o v o 5,781,594.| 33 4,733,766.
34 Total liabilities and net assets/fund balances , , . . . ... .. ........ 6,476,327.| 34 5,391,527.
Form 990 (2009)
JSA
9E1053 1.000
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Form 990 (2009)

Page 12

Part XI Financial Statements and Reporting

Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ., . . . . .. 2a X
b Were the organization's financial statements audited by an independent accountant? . ., . . .. ... ....... 2b | X
¢ 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? | . . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 | . . . . . . . . i i i e e e 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 such audits. 3b
Form 990 (2009)
JSA
9E1054 2.000
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o o02) Public Charity Status and Public Support o B
Complete if the organization is a section 501(c)(3) organization or a section 2 @ 0 9

Department of the Treasury 4947(a)(1) nonexempt charitable trust. . .

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number

THE OASIS INSTITUTE 43-1830354

Part |

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

2
3
4

10
11

(11 [ =0 O O

A church, convention of churches, or association of churches described in  section 170(b)(1)(A)(i)-

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in  section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Partll.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part l.)

A community trust described in  section 170(b)(1)(A)(vi). (Complete Part 11.)

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 331/3% 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 Partll.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a I:I Type | b I:I Type Il c I:I Type Il - Functionally integrated d I:I Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box |
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? = . . . . ... ... ...... 11g(i)
(ii) Afamily member of a person described in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? . . ... .. ... ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of organization | (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in | organization in col. support
above or IRC section | governing document? col. (i) of your (i) organized in the
(see instructions)) support? U.S.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
9E1210 1.000
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Schedule A (Form 990 or 990-EZ) 2009 43-1830354 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part|.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . . 3,276,274. 3,842,372. 3,198,361. 6,371,301. 2,644,825. 19,333,133,
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . . v v v v oo
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1through3 . . . . . .. 3,276,274. 3,842,372. 3,198,361. 6,371,301. 2,644,825. 19,333,133,
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 (f), . . . . .. 12,921,291.
6  Public support. Subtract line 5 from line 4. 6,411,842,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromline4 . .. ....... 3,276,274. 3,842,372. 3,198,361. 6,371,301. 2,644,825. 19,333,133.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . & v v v v ot e e e e e e e 56,242. 87,562. 125,847. 81,744. 63,848. 415,243.
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon « .« . . . 000
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) . . . .. ... ... 0. 0. 0 0 0. 0.
11  Total support. Add lines 7 through 10 19,748,376.
12 Gross receipts from related activities, etc. (seeinstructions) . . . « « « . v o v oL L0 L d dd e e 12 443,376.
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

.............................................. > |

Section C. Computation of Public Support Percentage

14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . .. ... .. 14 32.47 9
15 Public support percentage from 2008 Schedule A, Part Il line14 . . . .. .. ... ... ... ... 15 41.33 9%
16a 33 1/3 % support test - 2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . ... ... ............. 4
b 331/3 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . ... ........... » | X
17a 10%-facts-and-circumstances test -2009. 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
OMgaNIZAtION L L L . it i i it 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 >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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 organzation meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported Organization . . . . . . . . . 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 e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NSt TUCHONS L L L L . it it et 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 e e e e e e e e . >
Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009

43-1830354

Page 3

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

7a

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.")
Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose = |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf ----------------
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3

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

Addlines7aand7b . . . . . . .o . .
Public support (Subtract line 7c from
iNEB.) v v v v v i v v w e w e e e

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10 a

1

12

13

14

Amounts fromline6 . . . . . ... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v + v + v + s + s & = = = = = &«

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried oN = « = = & & 2w 4w w o w o=

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) , . . ... .....
Total support. (Add lines 9, 10c, 11,
and 12.)

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . . . . . ... 15 %
16  Public support percentage from 2008 Schedule A, Partlll,line15 . . . . . . . . v o v v v h i i h hn e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) ., . . . . ... .. 17 %
18 Investment income percentage from 2008 Schedule A, Partlll, line 17 . . . . . . . . . ... ... ... 18 %
19a 33 1/3 % support tests - 2009. |If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2

b 33 1/3 % support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and

line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 2 H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA
9E1221 1.000
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43-1830354
Schedule A (Form 990 or 990-EZ) 2009 Page 4

UIVA Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Partll, line 17a or 17b; or Partlll, line 12. Provide any other additional information. See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,
or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@0 9

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
THE OASIS INSTITUTE

43-1830354

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 501(c)(3) exempt private foundation

]
[ ] 527 political organization
]
]

4947(a)(1) nonexempt charitable trust treated as a private foundation

]

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 II.

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 VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and
I.

|:| 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, aggregate 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 |, I, and lIl.

|:| 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, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate 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, etc., 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
during the year > 3

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 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).

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

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page of of Part |

Name of organization THE OASIS INSTITUTE Employer identification number
43-1830354

Contributors (see instructions)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payroll
$ 1,900,000. Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person
Payroll
$ 186,495. Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Person
Payroll
$ 211,017. Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Person
Payroll
$ 72,000. Noncash

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

5 Person
Payroll
Noncash

$ 202,213.

(Complete Part Il if there is
a noncash contribution.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution

6 Person
Payroll
Noncash

$ 73,100.

(Complete Part Il if there is
a noncash contribution.)

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

9E1253 1.000

8AY604 1315 7/12/2010 11:21:55 AM V 09-6.4 1072-00 PAGE 19



SCHEDULE C Political Campaign and Lobbying Activities | oMB No. 1545-0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527

p Complete if the organization is described below.

Open to Public
Department of the Treasury » Attach to Form 990 or Form 990-EZ. » See separate instructions Inspection

Internal Revenue Service

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.

If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number
THE OASIS INSTITUTE 43-1830354
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Poliical expenditures . . . . . ... e e e e e e e e » 3
3 Volunteerhours . . . . . ... e e e e

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . .. > 5
2 Enter the amount of any excise tax incurred by organization managers under section 4955 .. >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

................ Yes No
da  Was a cormection Made? | | . . . e e e e e e e e e e e e e El Yes E| No

b If"Yes," describe in Part IV.
ETidBe Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BCHVIEES |, . L o L st e e e e e e e e e e >
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities | | . . .. ... L. >
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
N8 17D e e e e >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . @ ' i i i i i e e e . |:| Yes |:| No

5 Enter the names, addresses and employer identification number (EIN)of all section 527 political organizations to which payments
were made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of
political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC).If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

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

JSA
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Schedule C (Form 990 or 990-EZ) 2009 43-1830354 Page 2
m Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Check» | | if the filing organization belongs to an affiliated group.
B Checkp if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures . . . . . . .. ... ... ...
Total exempt purpose expenditures (add lines1cand1d) . . ... ... ... ......
Lobbying nontaxable amount. Enter the amount from the following table in both

columns.

- 0o QO 0 T o

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter-0- . . . . . . .. .. .. .. ...
j Ifthese is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting

section 4911 tax for this year? . . . . .t i i i it i i e e e e e e e e e e e eeaaeeaeaeeaaeeas |:| Yes |:| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
beginning in)

2 a Lobbying non-taxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009 43-1830354 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
(a) (b)
Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

a Volunteers? X

b Paid staff or hén'aéém'er'lt'(ihélljd'e 'cc;n;p;arllsétiloﬁ in e'x;')e'ns'els 'relpért'eél on lines 1'c'tr'1r(')u'gr'1 1|)'7 X

c Medla advertlsements') ---------------------------------------- X

d Mailings to members, legislators, or the public? X

e Publications, or published or broadcast stateme}lt.s?' ..................... X

f  Grants to other organizations for lobbying purposes?: X

g Direct contact with legislators, their staffs, government officials, or a legislative body? =~~~ X 15,000.

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X

i Other activities? If "Yes," describe in Parttiv........... ... X

j Total. Add lines Tc through 1i | L 15,000.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? X

b If"Yes,"enter the amount of any tax incurred under section 4912 . . . . .. .. ... ..

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . . X
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2  Did the organization make only in-house lobbying expenditures of $2,000 or Iess'?: 2

3 Did the organization agree to carryover lobbying and political expenditures from the prior year? ., . .. ... ... 3

dlIB=}] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

5

"Yes."

Dues, assessments and similar amounts from members . . . . . .. ... ... 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

CUITENt YA L L e e e e e e e e 2a
Carryover from lastyear L e 2b
TOtaI -------------------------------------------------------- 2c
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues _ . . | 3
If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure nextyear? = L e 4
Taxable amount of lobbying and political expenditures (seeinstructions) . . .. ... ... ... ... ... 5

Part IV Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, line 1i.

Also,

SEE

comé)lete this part for any additional information.
PAGE 4
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Schedule C (Form 990 or 990-EZ) 2009 43-1830354 Page 4
Part IV Supplemental Information (continued)

DESCRIPTION OF POLITICAL ACTIVITIES

PODESTA GROUP, ALONG WITH OTHER NON-PROFITS ACROSS THE COUNTRY, TO FORM A

INNOVATION. SPECIFICALLY, PODESTA WILL COLLABORATE WITH OASIS TO SECURE

FEDERAL FUNDING FOR OASIS' TECHNOLOGY TRAINING, INTERGENERATIONAL AND

JSA Schedule C (Form 990 or 990-EZ) 2009
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) 2@0 9
p Complete if the organization answered "Yes," to Form 990,

PartlV, line 6,7, 8,9, 10, 11, or 12. Open to Public
ﬁfgﬂﬁﬁ"ﬁgﬁ;’ﬂﬁ?&ﬁ?ﬁj i » Attach to Form 990. Pp See separate instructions. Inspection
Name of the organization Employer identification number
THE OASIS INSTITUTE 43-1830354

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if
the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatendofyear . ..........
Aggregate contributions to (during year)
Aggregate grants from (duringyear) ... ...
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? . . . .. ... ... I:I Yes |:| 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? . . . . . . ... L L L L L. |:| Yes |:| No

Partll 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 arply).

a b ON =

Preservation of land for public use (e.g., recreation or pleasure)
Protection of natural habitat
Preservation of open space

2 Complete lines 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.

Preservation of an historically important land area
Preservation of a certified historic structure

Held at the End of the Year
a Total number of conservationeasements . . . . .. ... ... ... .. ... 2a
b Total acreage restricted by conservationeasements . . . ... ... ... .. ........ 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... ..... 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 easementsitholds? ... ... ... ... ... ... .... |:| Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(() and 170(h)(4)(B)(i)? . « « & v v o o i e e e e e e e e e e e e e e e e e e e e e e e |:| Yes I:I No
9 In Part X1V, 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.
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, 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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
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:

(i) Revenuesincluded in Form 990, Part VIIl, line 1 . .« . v« v v v i o o o e e e e e e e e e >3
(ii) Assets included in Form 990, Part X . . & v v v o i v i e e e e e e e e e e e e e e e e e e s >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 relating to these items:

a Revenuesincluded in Form 990, Part VIII, line 1 . . . & v v v o i i it i e e e e e e e e e e e e e e e >3
b Assetsincluded in Form 990, Part X . . . &« « & i i i h e e e e e e e e e e e e e e e e e e s >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
JsA
9E1268 1.000

8AY604 1315 7/12/2010 11:21:55 AM V 09-6.4 1072-00 PAGE 24



Schedule D (Form 990) 2009 43-1830354 Page 2
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, acces sion, 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
Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solici t or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. |:| Yes |:| No

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

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included on FOMM 990, PArtX? « + « « v v v v v v e e e e e e e e e e e e e e [ ]Yes No

b If "Yes," explain the arrangement in Part XI V and complete the following table:
Amount
c Beginningbalance . . ... ... . .. i o o e e e e e 1c
d Additionsduringtheyear . .. .. ... .. i i e 1d
e Distributions duringtheyear . . . ... ... .. ... i, 1e
f Endingbalance . . . . . . . . . o e s e e e e 1f
2a Did the organization include an amounton Form 990, Part X, line 21? . . . . . . . . . . . @ v i v v v o v . |_, Yes |A, No

b If "Yes," explain the arrangement in Part XI V.

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

1a Beginning of year balance
Contributions . . . . ... ....
c Net investment earnings, gains,
andlosses. . . . . . h o u ..
d Grants or scholarships . . . ...
e Other expenditures for facilities
andprograms . . . . . . ... ..
f Administrative expenses . . . . .
g Endofyearbalance. .. .. ...
2 Provide the estimated percentage of the y ear end balance held as:

a Board designated or quasi-endowment p %
Permanent endowment p %

¢ Term endowment p %

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

organization by: Yes | No
(i) unrelated organizations . . . . .« . i L L i e e e e e e e e e e e e e 3a(i)
(i) related Organizations . . . . . . v i i i i e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(ii), are the related organizati ons listed as required on Schedule R? . . . ... .. ... .. ..... 3b

4 Describe in Part XIV the intended uses of t he organization's endowment funds.
Part VI Investments - Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Description of investment (@) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. . . . . . . o oo oo
b Buildings . . ... oo i oo oL,
c Leasehold improvements . . . . . . . ...
d Equipment . . ......... 000 488,617. 315,581 173,036.
e Other . . ... i v v i a 48,065. 18,276 29,789.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . > 202,825.
Schedule D (Form 990) 2009
Jsa
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Schedule D (Form 990) 2009 43-1830354 Page 3
ET /Il Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
Financial derivatives . . . . .. ... ..........
Closely-held equity interests , . . . ... ........
OtherCERTIFICATES OF DEPOSIT 1,579,509.
SHORT TERM INVESTMENTS 249,627.
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) > 1,829,136.
GELAYIIE Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
Il  Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . . . v v v v v v & & v =« « & » = % » s = * *» = % » s =« «» » &« v » »
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount

Federal income taxes
ATTACHMENT 1

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) | 2 510,355.

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

JSA
9E1270 1.000 Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 43-1830354 Page 4
WPl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) . . . . . . . . . i i 1 2,819,436.
2 Total expenses (Form 990, Part IX, column (A), line 25) . . . . . . . . . . 2 3,983,859.
3 Excess or (deficit) for the year. Subtractline 2 fromline 1 . . . . . . . . . . . . .. . ... .... 3 -1,164,423.
4  Netunrealized gains (losses) on investments . . . . . . . . . .. .. 4 116,595.
5 Donated services and use of facilities | . . . . . . . . . . .., 5
6 Investment eXpenses | | . L L L L e e e e e e e 6
7 Priorperiod adjustments | L L e e e e e e 7
8 Other (Describe in Part XIV.) . e e e e 8
9  Total adjustments (net). Add lines 4 through 8 . . . . . . . . . . . .., 9 116,595.
10  Excess or (deficit) for the year per audited financial statements. Combine lines3and9 . ... ... 10 -1,047,828.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . .. ... ... .. 1 2,953,267.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gainsoninvestments | . . . . . . . . .. ... ... ... .. 2a 116,595.
b Donated services and use of facilites . . . . . .. . .. ... ... ... ... 2b 17,236.
¢ Recoveriesof prioryeargrants | |, . ... .. ...... ... ...... 2c
d Other (DescribeinPartXIV.) . | .. ... ... .. ... . ... ... .. 2d
e Addlines 2a through 2d | | | | . . . .. .. ... ... e e e e 2e 133,831.
3 Subtractline 2e fromline 1 . . . . . . . i i i i i ittt e e e e e e e e e 3 2,819,436.
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, line7b . . . . . 4a
b Other(DescribeinPartXIV.) | . .. ... ...... ... ... ..... 4b
c Addlines 4a anddb | L e e e e e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) . . . . v v v v v v v v . . 5 2,819,436.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 4,001,0095.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a 17,236.
b Prior year adjustments 10T 20
c Other IOSSeS ------------------------------------ 2c
d Other (Describe in Part XIV.j || 11T 2d
e Addlines 2athrough 2d 2e 17,236.
3 Subtractline 2e fromline 1 . . . . . . . i i i i i ittt e e e e e e e e e 3 3,983,859.
4 Amounts included on Form 990, Part IX, line 25, but noton line  1:
a Investment expenses not included on Form 990, Part VIII, line7b 4a
b Other (Describe in PartXIV.) 4
c Add Iines 4a and 4b --------------------------------------------- 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . v v v v v v v v v v . . 5 3,983,859.

DA Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 43-1830354 Page 5
WP U  Supplemental Information (continued)

CUSTODIAL ACCOUNTS

SCHEDULE D, PART IV

THE OASIS INSTITUTE ASSISTS SEVERAL UNRELATED TAX EXEMPT ENTITIES IN

SPONSORING OASIS INSTITUTE PROGRAMS IN CITIES ACROSS THE UNITED STATES.

OCCAISIONALLY THESE UNRELATED PARTIES REQUEST THAT OASIS INSTITUTE ACT AS

CUSTODIAN OF CERTAIN FUNDS AND MAKE DISBURSEMENTS FROM THESE FUNDS ON

BEHALF OF THE OTHER ENTITY.

UNCERTAIN TAX POSITIONS FOOTNOTE (FORMERLY FIN 48)

PART X, LINE 2

ON JANUARY 1, 2009, THE INSTITUTE ADOPTED RECENTLY ISSUED ACCOUNTING

RULES FOR UNCERTAIN TAX POSITIONS. THESE RULES REQUIRE FINANCIAL

STATEMENT RECOGNITION OF THE IMPACT OF A TAX POSITION IF A POSITION IS

MORE LIKELY THAN NOT OF BEING SUSTAINED ON AUDIT, BASED ON THE TECHNICAL

MERITS OF THE POSITION. ADDITIONALLY, THESE RULES PROVIDE GUIDNACE ON

MEASUREMENT, DERECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES,

ACCOUNTING IN INTERIM PERIODS, TRANSITION, AND DISCLOSURE REQUIREMENTS

FOR UNCERTAIN TAX POSITIONS, INCLUDING THOSE RELATED TO UNRELATED

BUSINESS INCOME. THE ADOPTION OF THE NEW RULES HAD NO IMPACT ON THE

FINANCIAL STATEMENTS. THE INSTITUTE'S FEDERAL TAX RETURN FOR TAX YEARS

2006 AND LATER REMAIN SUBJECT TO EXAMINATION BY TAXING AUTHORITIES.
ATTACHMENT 1

SCHEDULE D, PART X - OTHER LIABILITIES

DESCRIPTION BOOK VALUE
DUE TO OASIS - CHICAGO -1,462.
DUE TO OASIS - LAKEWOOD 51,100.
DUE TO OASIS - ALBUQUERQUE -7,670.

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 43-1830354 Page 5
WP U  Supplemental Information (continued)

ATTACHMENT 1 (CONT'D)

SCHEDULE D, PART X - OTHER LIABILITIES

DESCRIPTION BOOK VALUE
DUE TO OASIS - EUGENE 188,494.
DUE TO OASIS - HOUSTON 24,026.
DUE TO BJH 111,629.
DUE TO OASIS - BEVERLY HILLS 0.
DUE TO OASIS - ESCONDIDO 48,125.
DUE TO OASIS - OKLAHOMA CITY 1,811.
DUE TO OASIS - PHOENIX -2,260.
DUE TO OASIS - PITTSBURGH 9,829.
DUE TO OASIS - ST. LOUIS 38,278.
DUE TO OASIS - SAN DIEGO -10,251.
DUE TO OASIS - SYRACUSE 0.
DUE TO OASIS - SAN ANTONIO -1,153.
DUE TO OASIS - AKRON -3,500.
DUE TO OASIS - TUSCON -24,949.
OBLIGATION UNDER CAPITAL LEASE 19,106.
DUE TO OASIS - BALDWIN HILLS 4,256.
DUE TO OASIS - HYATTSVILLE 14,500.
DUE TO CENTERS - FRIENDS CAMPAIGN 50,446.

TOTALS 510,355.

Schedule D (Form 990) 2009
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

p Attach to Form 990.

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22.

I OMB No. 1545-0047

Name of the organization
THE OASIS INSTITUTE

43-1830354

2009

Open to Public

Inspection

Employer identification number

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

|:|No

Ul Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use

Part IV and Schedule I-1 (Form 990) if additional space is needed

A

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant |(e) Amount of non-cash (f) Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, Fm\rféf)ppra'sal’ non-cash assistance or assistance
ALBANY OASIS _ _ _ _ _ _ |
UNIVERSITY AT ALBANY ALBANY, NY 12222 90,134. PROVIDE OASIS PROGRA
SYRACUSE OASIS__ _ _ _ _ __ _____________|
3649 ERIE BLVD EAST DEWITT, NY 13214 14,294. PROVIDE OASIS PROGRA
PITISBURG OASIS _ _ _ _ _ _ |
400 FIFTH AVENUE PITTSBURGH, PA 15219 109,331. PROVIDE OASIS PROGRA
HYATTSVILLE OASIS _ |
PRINCE GEORGE'S PLAZA HYATTSVILLE, MD 20782 15,082. PROVIDE OASIS PROGRA
CLEVELAND OASIS _ _ _ _ _ _ __ |
8001 W RIDGEWOOD ROAD PARMA, OH 44129 105,220. PROVIDE OASIS PROGRA
INDIANAPOLIS OASIS |
6101 N KEYSTONE AVENUE 90,203. PROVIDE OASIS PROGRA
CHICAGO OASIS _ _ _ _ _ _ __ _____________|
2040 NORTHBROOK CT NORTHBROOK, IL 60062 41,957. PROVIDE OASIS PROGRA
ST LOUIS REGIONAL OASIS_ _ _ _ _ _ _ __ ____ __|
50 GAY AVENUE ST LOUIS, MO 63105 225,798. PROVIDE OASIS PROGRA
HOUSTON OASIS _ _ _ _ __ __ _____________|
100 NORTHWEST MALL HOUSTON, TX 77092 17,559. PROVIDE OASIS PROGRA
SAN_ANTONIO OASIS _ _ _ _ _ _ ___ _________|
6161 NORTHWEST LOOP 410 61,007. PROVIDE OASIS PROGRA
TUSCON OASIS  _ _ _ _ _ _ __ _____________|
2099 EAST RIVER ROAD TUSCON, AZ 85718 80,316 PROVIDE OASIS PROGRA
ALBUQUERQUE OASIS _ _ _ _ _ _ ___ _________|
6600 MENAUL NE, #500 ALBUQUERQUE, NM 87110 40,763 PROVIDE OASIS PROGRA
2 Enter total number of section 501(c)(3) and government organizations | . . . . L . L . L e e e e e e e e e e o »
3 Enter total number of other organizations . . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e m e e e e e e e m e e e e e eee e e e | 2
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2009
JSA
9E1288 1.000
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Schedule | (Form 990) 2009 43-1830354 Page 2

iUl Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Use Part IV and Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

EWIVA  Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

Schedule | (Form 990) 2009
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SCHEDULE 11 . . | oms No. 1545-0047
(Form 990) Continuation Sheet for Schedule | (Form 990) 2009

p Attach to Form 990 to list additional information for

Open to Public

Department of the Treasury Schedule | (Form 990), Part Il or Part lll. .
Internal Revenue Service Inspectlon
Name of the organization Employer identification number
THE OASIS INSTITUTE 43-1830354
Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part I1.)

(a) Name and address of organization (b) EIN (c) IRC section if (d) Amount of cash grant | (e) Amoun_t of non-cash ((fl)m“(")i‘hﬁ,\‘j\‘,’f ;:Lﬁtiig; (9) Descripti_on of (h) Purpoge of grant

or government applicable assistance ’ oth ér) ’ non-cash assistance or assistance

PACIFIC REGION OASIS _ _ _ ____________|
P.O. BOX 506 LAKEWOOD, CA 90712 233,816. PROVIDE OASIS PROGRA
LOS_ANGELES - WESTSIDE OASIS _ _ __ __ __ __ |
10730 WEST PICO, 3RD FLOOR 34,380. PROVIDE OASIS PROGRA
ESCONDIDO OASIS _ _ _ _ _ _ _ _ ]
280 E VIA RANCHO PARKWAY 57,069. PROVIDE OASIS PROGRA
SAN_DIEGO OASIS  _ _ _ ___ ____________/|
1702 CAMINO DEL RIO NORTH 38,294. PROVIDE OASIS PROGRA
PORTLAND OASTS _ _ _ _ ___ ____________|
621 SW FIFTH AVENUE PROTLAND, OR 97204 40,433. PROVIDE OASIS PROGRA
EUGENE OASIS _ _ _ _ _ __ __ _ |
100 VALLEY RIVER CENTER EUGENE, OR 97401 31,000. PROVIDE OASIS PROGRA
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule I-1 (Form 990) 2009
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Schedule I-1 (Form 990) 2009 43-1830354 Page 2
Continuation of Grants and Other Assistance to Individuals in the United States (Schedule | (Form 990), Part l11.)

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of va luation (book, (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

Schedule I-1 (Form 990) 2009
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SCHEDULE J Compensation Information | oMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees 2 @ 0 9

p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P> Attach to Form 990. PSee separate instructions. Inspection
Name of the organization Employer identification number
THE OASIS INSTITUTE 43-1830354
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a is checked, did the organization follow a written policy regarding payment
(e))r( rcla;ri‘gbursement or provision of all of the expenses described above? If "No," complete Part Ill to 1b
2 Dig the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? | . _ . . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee - Written employment contract
Independent compensation consultant - Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? _ . . . . . . . . L . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? . . . . ... ... ... 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . ... ... .. 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . L e e e e e 5a X
b Anyrelated organization? . L L e 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? | . . . . L e e e 6a X
b Anyrelated organization? . L L e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describe in Part Il . . . . . . . .. .. .. ... .. ..., 7 X
8  Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe
g = T 0 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
JSA
9E1290 1.000

8AY604 1315 7/12/2010 11:21:55 AM V 09-6.4 1072-00 PAGE 34



Schedule J (Form 990) 2009

43-1830354

Page 2

iIWdll Officers, Directors, Trustees, Key Employees, and Highest Compensated EmployeesUse Schedule J-1 if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VI, line 1a.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name (i) Base (ii) Bonus & incentive (iii) Other other defen.'ed benefits (B)(i-D) reported in prior
compensation compensation reportable compensation Form 990 or
compensation Form 990-E2

Mp____169,931.] o o O ___15,294.] 185,225. 0.

MARCIA KERZ (ii) 0. 0. 0. 0. 0. 0. 0.
o, ____
(i)
o, ____
(i)
o, ____
(i)
o, ____
(i)
o, ____
(i)
o, ____
(i)
o, ____
(i)
o, ____
(i)
o, ____
(i)
o, ____
(i)
o, ____
(i)
o, ____
(i)
o, ____
(i)
o, ____
(i)
o, ____
(ii)

Schedule J (Form 990) 2009
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Schedule J (Form 990) 2009 43-1830354 Page 3
ZIi3[[H Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part
for any additional information.

Schedule J (Form 990) 2009
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OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 |
(Form 990) 2@09
Complete to provide information for responses to specific questions on
Depariment of the Treasry Form 990 or to provide any additional information. Open to Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number

THE OASIS INSTITUTE 43-1830354
ATTACHMENT 2

REGULATING COMPLIANCE WITH THE CONFLICT OF INTEREST POLICY

FORM 990, PART VI, LINE 12

ALL BOARD MEMBERS ARE REQUIRED TO SIGN THE CONFLICT OF INTEREST POLICY

ANNUALLY WHICH IS THEN REVIEWED FOR ANY CONFLICTS. ANY ISSUES WILL BE

DEALT WITH ON A CASE BY CASE BASIS. HISTORICALLY THE INSTITUTE HAS NOT

HAD ISSUES WITH VIOLATIONS OF THE CONFLICT OF INTEREST POLICY.

EXECUTIVE COMPENSATION

PART VI

THE DIRECTOR OF FINANCE AND ADMINISTRATION COMPILES DATA REGARDING

COMPARABLE SALARIES FOR SIMILAR POSITIONS AS THE EXECUTIVE DIRECTOR AND

PROVIDES THAT INFORMATION TO THE COMPENSATION COMMITTEE OF THE BOARD OF

DIRECTORS. THE COMPENSATION COMMITTEE REVIEWS THAT DATA, PERFORMANCE

REVIEWS AND ORGANIZATIONAL RESULTS. BASED ON THIS REVIEW THE

COMPENSATION COMMITTEE DETERMINES THE COMPENSATION. THE COMPENSATION

AMOUNT IS ALSO REVIEWED BY BARNES JEWISH HOSPITAL, WHO PROVIDES PAYROLL

PROCESSING SERVICES, EMPLOYEE BENEFITS, ETC. TO OASIS INSTITUTE.

ALL OTHER EMPLOYEES' COMPENSATION IS RECOMMENDED BY THE EXECUTIVE

DIRECTOR AND DIRECTOR OF FINANCE AND ADMINISTRATION. BECAUSE ALL

EMPLOYEES ARE LEASED FROM BARNES JEWISH HOSPITAL IT ALSO REVIEWS AND

APPROVES THE COMPENSATION OF ALL EMPLOYEES FOR REASONABLENESS OF THE

AMOUNTS PAID.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
JSA
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Schedule O (Form 990) 2009 Page 2
Name of the organization Employer identification number
THE OASIS INSTITUTE 43-1830354

ATTACHMENT 2 (CONT'D)

DIRECTOR RELATIONSHIPS

FORM 990, PART VI, LINE 2

MARLEN MANN - FAMILY RELATIONSHIP

FRANKLIN JACOBS - FAMILY RELATIONSHIP

990 REVIEW PROCESS

PART VI

THE FINANCE COMMITTEE IS PROVIDED A COPY OF THE FORM 990 AND A MEETING IS

HELD TO DISCUSS ANY QUESTIONS OR CONCERNS. ONCE THE FINANCE COMMITTEE

APPROVES THE 990, IT IS SENT TO THE ENTIRE BOARD. ANY QUESTIONS OR

COMMENTS ARE DIRECTED TO THE DIRECTOR OF FINANCE AND ADMINISTRATION OR

THE PRESIDENT OF THE ORGANIZATION.

PUBLIC INSPECTION OF GOVERNING DOCUMENTS

FORM 990, PART VI, LINE 19

ORGANIZATIONAL DOCUMENTS SUCH AS THE ARTICLES OF INCORPORATION AND

BYLAWS, AS WELL AS THE FINANCIAL STATEMENTS AND CONFLICT OF INTEREST

POLICY ARE MADE AVAILABLE UPON REASONABLE REQUEST.

DELEGATION OF MANAGEMENT DUTIES

PART VI, LINE 2

BARNES JEWISH HOSPITAL ACTS AS THE HUMAN RESOURCES DEPARTMENT OF THE

OASIS INSTITUTE. ALL OF THE ORGANIZATION'S EMPLOYEES ARE EMPLOYEES OF

BJC. THE INSTITUTE RETAINS THE RIGHT TO RECOMMEND AND PRESENT QUALIFIED

CANDIDATES AS EMPLOYEES BUT BJC RESERVES THE RIGHT TO FINAL APPROVAL.

JSA Schedule O (Form 990) 2009
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Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number
THE OASIS INSTITUTE 43-1830354

ATTACHMENT 3

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE OASIS INSTITUTE IS A NATIONAL EDUCATION ORGANIZATION THAT
STRENGTHENS COMMUNITIES BY PROVIDING LIFELONG LEARNING AND SERVICE
OPPORTUNITIES THAT INSPIRE DIVERSE AUDIENCES OF MATURE ADULTS TO
PURSUE VIBRANT, HEALTHY, PRODUCTIVE AND MEANINGFUL LIVES. PROGRAMS
IN THE ARTS, HUMANITIES, HEALTH, TECHNOLOGY AND VOLUNTEER SERVICE
PROVIDE STIMULATING OPPORTUNITIES FOR MATURE ADULTS TO CONTINUE THEIR
PERSONAL GROWTH AND SERVE THEIR COMMUNITIES. HEADQUARTERED IN ST.
LOUIS, THE OASIS INSTITUTE DIRECTS A NATIONAL NETWORK OF OASIS
PROGRAMS IN 27 COMMUNITIES. THROUGH LOCAL OASIS PROGRAMS AT SCHOOLS,
AFFORDABLE HOUSING SITES, LIBRARIES, SENIOR CENTERS, AND OTHER
LOCATIONS, OASIS ENROLLED OVER 40,000 OLDER ADULTS IN ITS CLASSES,
FILLING OVER 180,000 CLASS SLOTS ANNUALLY. MORE THAN 6,400 OASIS

VOLUNTEERS PROVIDED OVER 485,000 HOURS OF COMMUNITY SERVICE DURING

20009.

ATTACHMENT 4

4A PROGRAM SERVICE

TECHNOLOGY - THE INSTITUTE HAS DEVELOPED A BROAD CURRICULUM TITLED
CONNECTIONS THAT PROVIDES A WIDE VARIETY OF COMPUTER COURSES FOR
ITS PARTICIPANTS INCLUDING MICROSOFT WORD, EXCEL, QUICKEN,
INTRODUCTION TO THE COMPUTER, AND INTRODUCTION TO THE INTERNET TO
NAME A FEW. ADDITIONALLY, THE INSTITUTE EMBARKED ON AN EXCITING
PROJECT WITH FUNDING FROM THE ATT FOUNDATION FOCUSING ON ASSISTING
OLDER ADULTS IN IMPROVING THEIR TECHNOLOGY SKILLS TO MAKE IT

POSSIBLE TO ENTER OR RE-ENTER THE WORKFORCE. THIS PROGRAM WAS NEW

JSA Schedule O (Form 990) 2009
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ATTACHMENT 4 (CONT'D)

IN 2005 AND WAS FURTHER EXPANDED WITH ANOTHER GRANT AWARDED AT THE

END OF 2006. IN 2008, THE ATT FOUNDATION CONFIRMED THEIR SUPPORT

WITH A THIRD GRANT OVER 2 YEARS. THE PROGRAM CONTINUES TO EXPAND

AND MORE THAN 35,000 OLDER ADULTS ACROSS THE COUNTRY HAVE TAKEN A

COMPUTER CLASS.

ATTACHMENT 5

4B PROGRAM SERVICE

HEALTH - THE INSTITUTE HEALTH EDUCATION PROGRAM PROVIDES

BEHAVIOR-CHANGE CLASSES EMPHASIZING INCREASING AWARENESS,

KNOWLEDGE AND SKILLS FOR OLDER ADULTS TO ADDRESS THEIR INDIVIDUAL

HEALTH NEEDS. THE CURRICULUM CONSISTS OF NATIONALLY DEVELOPED

PROGRAMS IN THE AREAS OF NUTRITION, EXERCISE, DISEASE MANAGEMENT,

SENSORY CHANGES, MENTAL HEALTH, MEMORY AND GENERAL HEALTH

PROMOTION, AS WELL AS LOCALLY-OFFERED COURSES. THE HEALTH

EDUCATION PROGRAMS HAVE EXPANDED BY OFFERING EVIDENCE-BASED HEALTH

PROGRAMS SUCH AS ACTIVE LIVING EVERY DAY AND HEALTHY EATING EVERY

DAY, TWO BEHAVIOR-CHANGE CLASSES THAT WERE DEVELOPED THROUGH THE

COOPER INSTITUTE AND HUMAN KINETICS; ACTIVE START, THE NATIONAL

AWARD-WINNING PROGRAM DEVELOPED BY OASIS; CHRONIC DISEASE

SELF-MANAGEMENT DEVELOPED THROUGH STANFORD UNIVERSITY; AND MATTER

OF BALANCE: MANAGING CONCERNS ABOUT FALLS DEVELOPED AT BOSTON

UNIVERSITY'S ROYBAL CENTER. OASIS' ACTIVE GENERATIONS ADDRESSES

NUTRITION AND PHYSICAL ACTIVITY FOR CHILDREN AND OLDER ADULTS BY

JSA Schedule O (Form 990) 2009
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ATTACHMENT 5 (CONT'D)

TRAINING OLDER ADULT VOLUNTEERS AS INSTRUCTORS IN AN EIGHT-WEEK

EVIDENCE-BASED AFTER-SCHOOL CURRICULUM FOR CHILDREN IN THIRD

THROUGH FIFTH GRADE.

ATTACHMENT 6

4C PROGRAM SERVICE

VOLUNTEER SERVICE - THE INSTITUTE COOPERATES WITH 101 SCHOOL
DISTRICTS TO OFFER THE OASIS INTERGENERATIONAL TUTORING PROGRAM.
THIS PROGRAM MATCHES TRAINED VOLUNTEER TUTORS WITH PRIMARY GRADE
CHILDREN TO BUILD READING SKILLS, CONFIDENCE AND POSITIVE
ATTITUDES TOWARD LEARNING. THE PROGRAM OPERATES IN 21 CITIES AND
INVOLVES OVER 5,750 TRAINED TUTORS. TUTOR TRAINING IS PROVIDED
THROUGHOUT THE YEAR TO NEW SCHOOL DISTRICTS JOINING THE PROGRAM
AND FOR NEW TUTORS IN EXISTING PROGRAMS. THE INSTITUTE ALSO
PROVIDES INFORMATION AND TRAINING FOR OTHER VOLUNTEER
OPPORTUNITIES ON A REGULAR BASIS AND ENCOURAGES ALL ASPECTS OF
VOLUNTEERISM ESPECIALLY THOSE OPPORTUNITIES THAT CAN ENGAGE OLDER
ADULTS IN CONTRIBUTING THEIR TIME, TALENT AND EXPERIENCE TO HELP
OTHERS. DURING 2009 AND 2008, NEARLY 6,443 AND 6,508 VOLUNTEERS,
RESPECTIVELY, PROVIDED SERVICES THROUGHOUT THE OASIS NETWORK.
DURING 2009, THE INSTITUTE'S VOLUNTEERS CONTINUED TO PROVIDE

SIGNIFICANT SERVICE IN THEIR COMMUNITIES.

ATTACHMENT 7
JSA Schedule O (Form 990) 2009
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ATTACHMENT 7 (CONT'D)

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
EDUCATION 151,517. 329,886. 0.
TOTALS 151,517 329,886 0.

ATTACHMENT 8

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION BOOK VALUE
PREPATID EXPENSES 14,380.
TOTALS 14,380.

ATTACHMENT 9

FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING
DESCRIPTION BOOK VALUE
MUTUAL FUNDS 1,090,045.
TOTALS 1,090,045.
JSA Schedule O (Form 990) 2009
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

p Attach to Form 990.

p See separate instructions.

Related Organizations and Unrelated Partnerships

> Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36 or 37.

| OMB No. 1545-0047

2009

Open to Public

Inspection

Name of the organization
THE OASIS INSTITUTE

Employer identification number

43-1830354

Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.)

(a)

Name, address, and EIN of disregarded entity

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Total income

(e)

End-of-year assets

Direct controlling

entity

Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it
had one or more related tax-exempt organizations during the tax year.)

(a)
Name, address, and EIN of related organization

(b)

Primary activity

(c)
Legal domicile (state

(d)
Exempt Code section

(e)
Public charity status

Direct controlling

9E1307 1.000

or foreign country) (if section 501(c)(3)) entity

ST LOUIS OLDER ADULT ENRICHMENT PROGRAM 82-0574147
50 GAY AVENUE 7 ST LOUIS, MO 63105 | OASIS PROGRAM | MO 501 (C) 3 7 THE OASIS IN
ALBUQUERQUE OASIS
6600 MENAUL N.E 7 ALBUQUERQUE, NM 87110 | OASTS PROGRAM | NM 501 (C) 3 11 THE OASIS IN
HOUSTON OASIS 13-4258815
7710 CARONDELET AVE, STE 125 ST LOUIS, MO 63105 | OASIS PROGRAM |MO 501 (C) 3 11 THE OASIS IN
PACIFIC REGION OASIS 13-4242159
P.0. BOX 506 T LAKEWOOD, CA 90712 | OASTS PROGRAM | CA 501 (C) 3 11 THE OASIS IN
TUCSON OASIS 26-2952416
2099 EAST RIVER ROAD TUCSON, Az 85718 | OASIS PROGRAM |AZ 501 (C) 3 11 THE OASIS IN
SAN DIEGO OASIS 30-0403895
1702 CAMINO DEL RIO NORTH SAN DIEGO, CA 92108 | OASIS PROGRAM | CA 501 (C) 3 11 THE OASIS IN
SAN ANTONIO OASIS 26-2243879
6161 NORTHWEST LOOP 410 SAN ANTONIO, TX 78238 | OASIS PROGRAM | TX 501 (C) 3 11 THE OASIS IN
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2009
JSA
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ey Identification of Related Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
(a) (b) (c) (d) (e) (9) (h) (i) )}
Name, address, and EIN of Primary activity Legal Direct controlling _ Predominant Share of total income Share of end-of-year Disproportionate Code V-UBI General or
related organization domicile entity income (related, assets allocations? amount in box 20 of managing
unrelated,
(state or excluded from Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections
512-514) Yes | No Yes | No
s Identification of Related Organizations Taxable as a Corporation or Trust(Complete if the organization answered "Yes" on Form 990, Part
IV, line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
a (b) (c) (d) (e) (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)
Schedule R (Form 990) 2009
JSA
9E1308 1.000
8AY604 1315 7/12/2010 11:21:55 A V 09-6.4 1072-00 PAGE 44
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Transactions With Related Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35, or 36.)
Note. Complete line 1 if any entity is listed in Parts 11, IIl, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-1V?
a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rentfromacontrolled entity . . . . . . . . o o v o i o L e e e e e s e e e e e s 1a X
b Gift, grant, or capital contribution to other organization(s) . . . . & v ¢ o i L i s e e e e e e e e e e e e e e e e e s 1| X
c Gift, grant, or capital contribution from other organization(s) . . . . . . & v 0 i L L e e e e e e e e e e e e e e e e e 1c X
d Loans orloan guarantees to or for other organization(s) . . . . . & o v i i it e e e e e e e e e e e e e e e e 1d X
e Loans orloan guarantees by otherorganization(s) . . . . & v v o i i L i i e e e e e e e e e e e e e e e e e e e 1e X
f Saleofassetstootherorganization(s) . . . . v o v o v i i i i L e e e e e e e e e e e e e e e e 1f X
g Purchase of assets from other organization(s) . . . . . & v o v v i i i i i e e e e e e e e e e e e e e e e e e e 119 X
N EXChaNGE Of @SSEES « « « « v v v v vt h 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 e e e e e e e e e e e e e 1h X
i Lease of facilities, equipment, or other assets to other organization(s) . . . . . & v v o i o i i i i i L e e e e e e e e e e s 1i X
j Lease of facilities, equipment, or other assets from other organization(s) . . . . . v & v v i i i i i L e e e e e e e e e e e e e e e 1j X
k Performance of services or membership or fundraising solicitations for other organization(s) . . . . . . & o o i L L L e e e e e e s e e e e 1k | X
I Performance of services or membership or fundraising solicitations by other organization(s) . . . . . . . & v v o i i i i L i e e e e e e s e e e 1l X
m Sharing of facilities, equipment, mailing lists, orotherassets . . . . . . o ¢ o v i i i i i i e e e e e e e e e e e e e e e s 1m X
n Sharing of paid emMpPlOyEes . . v v v o v i i e e e e e e e e e e e e e e e e e e e a e e a e e 1n X
o Reimbursement paid to other organization for expenses . . . . . . o i i i i i e e e e e e e e e e e e e e e e 10 X
p Reimbursement paid by other organization for expenses . . . . . . v i L i i e e e e e e e e e e e e e e e e e e e e 1p | X
q Other transfer of cash or property to other organization(s) . . . . &« v o v i i i i i i s s e e e e e e e e e e e e e e 19 X
r__ Other transfer of cash or property from other organization(s) . . . . . . . v v v 0 v v v v i e e e e e e e e e w e e e e e e e e w e e e a e ir X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(b) c
a . .
Name of othér)organization T{?Q:?gt_'?; Amount involved
(1)
(2)
(3)
(4)
(5)
(6)
Schedule R (Form 990) 2009
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CUA'IB Unrelated Organizations Taxable as a Partnership(Complete if the organization answered "Yes" on Form 990, Part IV, line 37.)
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(b) ) () () ® (@) (h)
Name, address, and EIN of entity Primary activity Legal domicile | Are all partners Share of Disproportionate Cade v-UBI General or
(state or foreign section end-of-year allocations? amount in box 20 managing
country) 501(c)(3) assets of Schedule K-1 partner?
organizations? (Form 1065)
Yes | No Yes No Yes | No

JSA
9E1310 1.000
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