«m 990-EZ

Department of the Treasury
Internal Revenue Service

Short Form
Return of Organization Exempt From income Tax

Under section 501{c}, 527, or 4347{a){1} of 1he Internai Hevenue Code
{except black lung benefit trust or private foundation)

All other organizations wilh gress receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form.
» The organization ray have fo use a copy of this return to satisfy state reporting requirements.

» Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and cerlain centroliing organizations as defined in section 512{){13) must file Form 990 {see instructions}.

| OMS No. 1545-1150

A For the 2010 calendar year, or {ax yvear beginning
B Check if applicable:
D Address change
L_J Name change

D In#tial retum

D Temninated

D Amended refurn
D Application pending

, 2019, and ending

Inspet;tton

» 20

G Name of organization
THE CASIS ANIMAL SANCTUARY, INC.

D Employer identification number

22-3810323

Number and street {or P.O. box, if mail is not delivered to sireet address) Room/suite

C/O VAN DE WEGHE 14 EASTON DRIVE

E Telsphone number

8b6-262-1222

City or town, state or country, and ZIP + 4
ERIAL, NEW JERSEY 08081

F Group Exemption
Number »

G Accounting Method:

[1¢Cash Accrual  Other (specify) »

H Check » [lifthe organization is not

| Website: » WWW.OASISANIMALSANCTUARY.ORG required to attach Schedule B
J Tax-exempt status (check only one) — 501c)3 []501(c)( ) € (insert no) []40dr@)()or  []527 {Form 990, 990-EZ, or 990-PF).
K Check » [ ifthe organization is not a section 509{a)(3) supporting organization and its gross receipts are normally not more than $50,000. A

Form 980-EZ or Form 980 retum is not required though Form 990-N {e-postcard) may be required {see instructions). But if the organizalion chooses
to file a return, be sure to fila a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. if gross recelpts are $200,000 or more, or if 1olal assets {Part 1,

line 25 column (B} below} are $500,000 or more, file Form 990 Instead of Form 990-E7 . Ll 148,936,
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1.)
Check if the organization used Schedule O to respond to any question in this Part | .o
1 Contributions, gifts, grants, and similar arnounts received . 1 113,019,
2  Program service revenue including government fees and contracts 2 16,429,
3 Membership dues and assessments . 3 a.
4  Investment income . Ce . . 4 855,
5a Gross amount from sale of assets other than mventory o Ga 0.
b Less: cost or other basis and sales expenses . . . . 5h 50
¢ Gain or {loss) from sale of assets other than inventory (Subtract Eme 5b from line 5a) . 5c (50.)
6 Gaming and fundraising events
a Gross income from gaming f{attach Schedule G if greater than
-] $15,000) . C e e e . | Ba | 13,125,
§ b Gross income from fundraising events (not mcludmg $ 0. of contributions
& from fundraising events reported on line 1) {aitach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 4,625,
¢ Less: direct expenses from gaming and fundraising events . . . 6c 9,351.
d Net income or (foss) from gaming and fundraising events {add lines 6a and 6b and subtract
line 6c) e e e . ted 8,399.
'7a  Gross sales of lnventory, less returns and allowances . . . . . 7a 883,
b Less: cost of goods sold . 7b 381.
¢ Gross profit or {loss) from sales of inventory (Subtract hne 7b from Ime 73} 7c 502.
8  Other revenue (describe in Schedule O) . C e e e e e e e e e 8 0.
9 Total revenue. Addlines 1,2,3,4,5¢,86d,7c,and8 . . . . . . . . . . . . .» 9 139,154,
10  Grants and similar amounts paid {list in Schedule O} 10 0.
11 Benefits paid to or for members . 11 0.
¢ |12  Salaries, other compensation, and employee beneﬂts . . 12 23,431
2113 Professional fees and other payments to independent contractors . 13 750.
2114 Qccupaney, rent, utilities, and maintenance 14 1,249,
@ |15 Printing, publications, postage, and shipping . 15 4,454,
16  Other expanses {describe in Schedule O) O o L 61,706.
17  Total expenses. Add lines 10 through 16 . . . . . e s ¥ i 91,596,
) 18  Excess or {deficit) for the year {Subtract line 17 from Ilne 9) 18 47,558
2119  Net assets or fund balances at beginning of year {from line 27, cotumn {A)) (must agree wnth
;g end-of-year figure reported on prior year’s return) e I T 57,096,
® | 20  Other changes in net assets or fund balances {explain in Schedule O) . 20 0.
Z |21 Net assets or fund batances at end of year. Combine lines 18through20 . . . . . . » | 21 104,654.

For Paperwork Reduction Act Notice, see the separate instructions,

Cat. No. 106421

Form 990-EZ o0



Form 990-EZ (2010) T H S (23S /S A pri7 e S Fie A o S, e N A e e T i Page 2
Balance Sheets. (see the instructions for Part il.)
Check if the organization used Schedule O to respond to any question in this Part If .

{A} Beginning of year

{B) End of year

22  Cash, savings, and investments 63,008.[22 101,367,
23 Land and buildings . 0.123 0.
24 Other assets {describe in Sohedule O} 5,518.|24 4,555,
25 Total assets . 68,526.|25 105,822,
26 Total liabilities (descnbe in Schedu!e O) 11,430.126 1,268,
27 Net assets or fund balances (fine 27 of column (B) must agree wrth ltne 21) 57,096.127 104,654,
Statement of Program Service Accomplishments {see the instructions for Part 1Il.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Ill [7| {Required for section

What is the organization's primary exempt purpose?
Describe what was achieved in carrying out the organization’s exempl purposes. Tn a cfear and concise rnanner, describs

animal welfare

501Hc)(3) and 501{c)(4)
organizations and section
4947(a)(1} trusts; optional

the services provided, the numbsr of persons benefited, and other refevant information for each program title. for others )}
28 Sterilization Assistance Program: 317 animals were admitted to the Progranm in 2010; most were sterilized
beforetheend of the year, From inception of the Program unt_l_l_] 2!31[10 4, 137 animals vere spayed or
neutered, humanely preventing thousands of homeless animals. T .
{Grants $ 15,388 } If this amount includes foreign grants check here » {1 [28a 44,201,
29 Animal Care & Adoplion/Foster/ Rehab Program: 37 animals Were surrendered to Oasis in 2010, including an
emaciated horse, a pig, ferret_s:__&_(_dogs and cats, 2010 animal turnover = 26 adopted, 8 in foster care and 3
horses heing boarded on a farin. Total £ of animals since inception = 425; still with Oasis on 12/31/10 = 12. )
{Grants $ 0.} If this amount includes foreign grants check here > 1 {29a 30,724,
30 _ } ) 5
{Grants $ } If this amount includes foreign grants, check here » |1 {30a
31 Other program services (describe in Schedule O} .. .
{Grants $ } Jf this amount includes foreign grants check here > [ ] {31a
32 Total program service expenses (add lines 28a through 31a) . > |32

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

Check if the organization used Schedule O to respond to any question in this Part [V . [
{b} Title and average {¢) Compensation {d) Contributions to (e) Expense
{a} Name and address hours per week {if not paid, employes benefit plans & account and
devoied io position enter -0-,) deferred compensation | other allowances
P la Brighto
AR BN ] Pres & CEQ; 40+ hrs.
3669 Lake Ave,, Vu'll!ramstown N1 08094 18,018, 0 0
Phyllis Van De Weghe oo Vice Pres & CFO; 25+ hrs
14 Easton Dr., Erial, N} 08081 [¢] 0 [}
_Wary Johnson
e Trustee 5 hrs.
22 Dawn Dr., Franklinville, NJ 08322 rustee S hr 0 0 0
Allison Munch
---------- ----1Trustee § hrs,
1123 Falkirk Rd., Williamstown, NJ 08094 0 0 0
Kathryn Saxton-Granato B}
i Trust d 7/21/10

1741 Forest Grove Rd,, Vineland, N} 08360 rustee {resigne ) 0 o] ]
Jill Gatka --iSecretary {(nonvoting) 5 hrs
28 Berkley Rd., Mount Royal, J 08061 ) g 0 G O

Form 990-EZ (2010



Form990-E2 20100 T HE. £/3 S/.S St sy s ._S;Q—;UC LA S I BEI 223 page 3
Other Information (Note the statement requirements in the instructions for Part V)
Check if the organization used Schedule O to respond to any question in this PartV .
Yes| No
33  Did the organization engage in any activity not previously reported to the IRS? If “Yes,” provide a detailed /
description of each activity in Schedule O e e e e e e Co e 13
34  Were any significant changes made to the organizing or governing documents? if "Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon s name. Otherwise, explain the Y
change on Schedule O {see instructions} . . 24
35 i the organization had income from business activities, such as those reported on [lnes 2 Ba, and fa {arnong others) but
not reported on Form 990-T, explain in Schedule O why the organization did rot report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c){4),
501{c)(5), or 501{c)(8) organization subject to section 6033{e) notice, reporting, and proxy tax requirements? | 353 4
b If “Yes,” has It filed a tax return on Form 890-T for this year (see instructions)? . . 35h v
36 Did the organization undergo a liquidation, dissolution, termination, or mgmfncant dlsposmen of net assets
during the year? If "Yes,” complete applicable parts of Schedule N R 6 ’/
37a Enter amount of political expenditures, direct or indirect, as described in themstructions > 1373[ 0.
b Did the organization file Form 1120-POL for this year? . . 37b v
3Ba Did the organization borrow from, or make any loans to, any officer, d|rector trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a v
b if “Yes,” complete Schedule L, Part Hl and enter the total amount involved . . . . [38b A
39  Section 501(c)(7) crganizations. Enter:
a Initiation fees and capital confributions included onlined . . . . . . . . . . 39a NIA
b Gross receipts, included on line 8, for public use of club facilittes . . . 39b NIA
40a Section 501(c)(8) organizations. Enter amount of tax imposed on the organlzanon durang the year under:
section 4911 » WA section 4812 & WA ; section 4955 NiA
b Section 501{c)(3) and 501{c){4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess henefit transaction in a prior year that has not been
reported on any of its prior Forms 890 or 980-EZ? If “Yes,” complete Schedule L, Part!. 40b v
¢ Section 501{c)3) and 501{c)4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4055, and 4958 . . . . . . I 0.
d Section 501{c)(3} and 501(0)(4) orgamzatlons Enter ameunt of tax on line 40c
reimbursed by the organization . . . N & 0.
e All organizations. At any time during the tax year, was the organtzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e 40e v
41  List the states with which a copy of this return is filed. ™ New Jersey
42a The organization's books are in care of - _Phyllis Van De Weghe _________ Telephoneno. ¥ 856.627-6963
Located at » 14 Easlon Drive, Erial, New Jersey ZIP+4 » 08081-4305
b At any time during the calendar year, did the organ:zatlon have aninterestinor a sngnature or ather authority
over a financial account in a foreign ceuntry {such as a bank account, securities account, or other financial Yes| No
account)? , e e . 42h v
if “Yes,” enter the name of the foreign counhy >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the u.s.? . 42¢ v
¥ “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitabte frusts filing Form 890-EZ in fieu of Form 1041—Check here »[]
and enter the amount of tax-exempt interest received or acerued during the tax year . . . . . » [ 43 ]
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ . 4da v
b Did the organization operate one or more hospatat facihttes dunng the year’? If "Yes, Form 990 must be
completed instead of Form 990-EZ G . .o 44h v
¢ Did the organization receive any payments for indoor tanning services durmg the year? . 44c v
d If "Yes® to line 44c, has the organization filed a Form 720 to report these payments? If "Ng,” prowde an
explanation in Schedule O e e 44d

Form 990-EZ o10)



Form 990-EZ (2010) 7 j-’ﬁ g;/f&/S SAAd 1) S ,S CE D c/ //d( A2 -38/03238 Page 4
Yes| No
45 s any related organization a controlled entity of the organization within the meaning of section 512{b){13)? 45 v

a Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b){(13)? If “Yes,” Form 990 and Schedule R may need to be compfeted instead of

Form 890-EZ (see instructions) . . e e 45a
46  Did the organization engage, directly or indirectly, in polttlcaE campaign actiwtles on behaif of orin opposmon
to candidates for public offlce? if “Yes,” complete Schedute G, Part | . 46

m Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts oniy All section
501(c)(3) organizations and section 4947{a){1) nonexempt charitable trusts must answer questions 47-48b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any guestion in this Part Vi . O
Yes| No
47  Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Part i 47 v
48 s the organization a school as described in section 170{(b){(1){A))? f "Yes," complete Schedule E 48 v
49a Did the organization make any transfers to an exermnpt non-charitable related crganization? . 49a
b If “Yes,” was the related organization a section 527 organization? 49h v
50 Complete this table for the organization’s five highest compensated emp!oyees (other than off;cers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
{a} Name and address of each employes paid more MJ;S?:;; ::.:éige {6} Compensation mglnyg:é]gehr:g;i{;r;)sl;r?s & éﬁgﬁﬁfgﬁz
{han $100,000 devoted to position deferred compensation | other aliowances
O e
f Total number of other employees paid over $100,060 . . . . » 0

51 Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization. if there is none, enter "None.”

{a) Name and address of each independent contracior paid more than $100,000

{b} Type of service

[c) Compensation

NOKE

d Total number of other independent contractors each receiving over $100,000

52
nonexempt charitable trusts must attach a completed Schedule A .

N g

0

Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)

P 7l Yes [ No

Under penalties of pe.rjury | d;-{

true, cormect, and co p lete, of preparer {otier than officer) is based on alt mf
}ﬂ

tion of which preparer has any knowledge.

hat | have examm)_fi'fﬁis\reium including accompanying schedules and statemants, and to the best of my knowledge and belief, itis

Y%c/cm Upn AU 54// e GRS
Here Signaturé of officer Date

Phylhs Van De Weghe Vice President & CFO

Type or print nare and title
Paid PrinType preparer’s name Preparer's signature Date Check [ it PTIN
Prepare r self-employed
Use on[y Firm's name  » Firm's EIN »

Firm's address » Phone no.

May the IRS discuss this return with the preparer shown above? See instructions

» [JYes [ | No

Form 990-EZ 2010



SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support I

Complete if the organization is a section 501{c){3) organization or a section
4947(a)(1} nonexempt charitable trust,

Department of the T : '
m?é):‘arg:v;meese:ﬁ;iw p Attach to Forim 990 or Form 990-EZ, ¥ See separate instructions, Inspectlon

Name of the organization Employer idenliﬁcatlon number
THE QASIS ANINAL SANCTUARY, INC. 22-3810323

EZXAE  Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [] A church, convention of churches, or assaciation of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170[b)(T)(Alii). (Attach Schedule E.)
3 [1Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii}.
4 [ 1A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)(iii}. Enter the
hospital’'s name, city, and state:

5 [} An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A}(iv). (Complete Part I1.)

6 [JA federal, state, or local government or governmental unit described in section 170(b){(1){A)(v}.

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

8 [ 1A community trust described in section 170(b}{1){A}(vi). (Complete Part il.)

9 Llan organization that normally receives: (1} more than 33Y3% of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions—subject to certain exceptions, and {2) no more than 33¥/:% of its
support from gross investment income and unrelated business taxable income {less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509{(a}{2). (Complete Part 1il.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or 1o 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 [3 Typel b [0 Typell ¢ [ Type lii-Functionally integrated ¢ [ Type W-Other

e [] By checking this box, 1 certify that the organization is not controlied 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{)(1)
or section 509{a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type Il supporting
organization, check thisbox . . . . N

g  Since August 17, 2006, has the orgamzation accepted any gn‘t or contnbutlon from any of the
following persons?

(i} A person who directly or indirectly controls, either alone or together with persons described in {if) and Yes | No
(i) betow, the governing body of the supported organization? . . . . . . . . . . . . . . 11gfi)
(i) Afamily member of a persondescribedin(}above? . . . . . . . . . . . . o oo L 1g(i)
{iii) A 35% controlled entity of a person described in{jj or {ijabove? . . . . . . . . . . . . . 11 gfiii)
h  Provide the foliowing information about the supported organization{s).
(i) Name of supported {ii) EIN {iii} Type of organization | (v} Is ihe organization |  {v} Did you rotify (vi} Is the {vi) Arnount of
organization {described on fines 1-9 | i col. {i} listedinyour | the organizationin § organization in col. support
above or IRC section govemning document? col. {i} of your {i) organized in the
{see instructions)) suppost? U872
Yes No Yes No Yes No
)
8
(€
(D}
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 880-EZ.



22 -Rf/0323
schedule AForm 990 orss0-e2)2010 T HE 1S/ S FHA 10/ )/-f’ﬂ(.- T A Page 2
X188 Suppott Schedule for Orgamzatlons 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 | or if the organization failed to qualify under
Part 1II. If the organization fails to qualify under the tests listed below, please complete Part lil)
Section A, Public Support
Calendar year (or fiscal year beginning in) b | (a) 2006 (b) 2007 (c) 2008 (d) 2008 {e} 2010 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not 59,968. £8,800. 85,717. 84,111. 59,584. 375,180,
include any "unusual grants.”} .
2 Tax revenues levied for the
organization’s benefit and either paid 0. 0. 0. 0. 0. 0.
io or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit {o the 0. 0. 0. 0. 0. 0.
organization without charge .
4 Total. Add lines 1 through3. . . . 58,868, 98,800 85,717, 84,111, 59,584. 375,180,

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 fine 11, column {f) .

6  Public support. Subtract line 5 from line 4. 339,303,
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e} 2010 {f) Total

7 Amounts fromfined . . . . . 59,968. 88,800 85,717. 84,111. 59,584, 375,180.

8 Gross income from interest, dlwdends
payments received on securities loans,

35,787,

X . - 1,745, 1,960, 1917 1,270, 855. 7,141,
rents, royalties and income from simitar
SOUrces R .
9 Net income from unrelated husiness
achivities, whether or not the business 6,445, 7.305. 8,760. 5,331. 13,125, 41,368.
is regularly carried on R
10  Other income. Do not include gain or
loss from tha sale of capital assels 11,193, 13,678, 17,284, 22,532, 16,429, 81,117.
(Explainin Part {V.} .
11  Total support. Add lines 7 through 10 505,410,
12  Gross receipts from related activities, etc. (see instructions} . . . i2 [ 1,590,
13  First five years. If the Form 990 is for the organization’s first, second thlrd four’ch or flfth tax year as a section 501{c){3}
organization, check this box and stop here . . . S A
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 {iine 8, column (f) divided by line 11, column () . . . . 14 67.i5 %
15  Public support percentage from 2009 Schedule A, Part Il, ine 14 . . 15 57.40 %
i6a 3311% support test—2010. If the organization did not check the box on hne 13 and 1me 14 is 33‘;3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . T
b 3315% support test—2009. If the organization did not check a box on line 13 or 163, and ||ne 15 is 33’;3% oF mare,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . k []

{7a 10%-facts-and-circumstances test—2010, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . . L L L L L L . L e e e e » O

b 10%-facts-and-circumstances test— 2008, If the organization did not check a box on line 13, 16a, 16b, or 174, 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 organization mests the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . A e
18  Private foundation. lf the orgamzatlon d:d not check a box on iine 13 16a 16b 1?a or 17b check thls box and see
ASHUCHONS .« v v v e e e e e e e e e s e e e e e

Schedule A {Form 920 or 9980-EZ) 2010



Schedule A (Form 990 or 990-£7) 2010 T M2 £ -5/ 5 /»//i/ 2N 5/777/{,:( TUALL //u’ Cs 2N -3/ 3D 5uge 3

Partill

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

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.

if the organization falls to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Catlendar year (or fiscal year heginning in) »

1

2

7a

c
8

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 fo the
organization without charge .

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
received from disqualified psrsons

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

Add lines 7a and 7b
Puhlic support (Subtract line 7c from
lineB.) .

{a) 2006

{b} 2007

(c) 2008

{d) 2009

(e) 2610

{f) Total

Section B. Total Support

Calendar year {or fiscal year beginning in} »

{a) 2006

(b} 2007

{c) 2008

{d} 2009

{e) 2010

{f) Total

9  Amounts from line 6 .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from simitar sources .
b Unrelated business taxable income (less
seciion 511 taxes) from businesses
acquired after June 30, 1875 .
¢ Add fines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly canied on
12  Other income. Do not include gain or
loss from the sale of capital asseis
{Explainin Part IV.) . .
13  Total support. {Add lines 9, 100 11
and 12.) ;
14  First five years. If the Form 990 is for the organlzation s first, second, third, fourth, or fifth tax year as a section 501{c)(3}
organization, check this box and stop here | 2R
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column {f) divided by dine 13, column (f)) 15 %
16  Public support percentage from 2009 Schedule A, Part Hli, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 {line 10¢, column {f) divided by Iine 13, column (i} . 17 %
18  Investment income percentage from 2009 Schedule A, Part I, line 17 . 18 %
19a 33%s% support tests-—2010, |f the organization did not check the box on line 14, and hne 15 is more than 33'»%, and fine
17 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33Y3% support tests~ 2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 3315%, check this box and stop here. The organization qualifies as a publicly supported organization » []
o0 Private foundation. If the organization did not check a box on fine 14, 19a, or 18b, check this box and see instructions &[]

Schedule A (Form 990 or 980-£2) 2010
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I Suppiemental Information. Complete this part to provide the explanations required by Part 1, line 10;
Part I, line 17a or 17b; and Part I, line 12. Also complete this part for any additional information. (See

instructions).

Schedule A {Form 990 or 990-EZ) 2010



SCHEDULE O . OMB No. 1545-0047
Fomosoorooo-Ez|  Supplemental Information to Form 990 or 990-EZ I :

Complete fo provide information for responses to specific questions on
Forms 990 or 980-EZ or to provide any additional information.
Depardmant of the Treasury

Internal Revenue Service > Attach to Form 990 or 80G-EZ.
Name of the organization
THE OASIS ANHMAL SANCTUARY, INC,

FORIA 990-EZ LINE 16: OTHER EXPENSES:

Program Expense :  Sterilization Assistance Program  $28,447

___AnimalCare 0427

Mcenses & fees . e

Office Expense st S

Building Fund expenses ¥ 36 R -

Promo items purchased (net) S L A -

Website maintenange $ 507 e e

Insurances . ) _ $4,539 e,
__Van expense S $4714 e s

Taxes on Form 980T e § 112 e e
__Depreciation § 913 N i
TOTAL Other Expenses: L B $61,708 e

FORWN 290-EZ LINE 24: OTHER ASSETS Beginningof Year End of Year e
__Fencing ) $ 60 5 =@ e
___Equipment & Tools ) L $243% 24
__Vehicles ——— $3300 $ 3,300 L e
__ Other i B £1.358 $i33
__LESS: Accumulated Depreciation: 16200 (¢z2533y
TOTAL Other Assets: B $ 5518 N $ 4,555 )

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat. No. 51056K Schedule O (Form 980 or 990-EZ) (2010)



Schedule O (Form 930 or 930-E7) {2010}

Page 2
Name of the organizaiion Employer identification number
THE OASIS ANIMAL SANCTUARY, INC. 22-3810323
_FORMN 990-EZ LINE 26: TOTAL LIABILITIES: Beginning of Year Endof¥ar
Sterilization Payable S4,843 S O
Accounts Payable $000 $ O e
AccruedPayrolt $e632 & 0
Acciued Payrolt Taxes e $ 94 $i,268
TOTAL Liabilities: N 811,4?{(“}. $ 1,268

Schedule © (Form 990 or $90-EZ)

{2010)
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Pepartment of the Freasury For assistance, call;
Internal Revenue Service 1-877-829-5500
Ogden UT 84201 ‘

Notice Number; CP211A
Date: Junc 13, 2011

Taxpayer Hdentifieation Nummber:

005827,.858267.0019.001 1 AT 0.365 375 ,2;2-3?}0323 990
Uil ey el g Doy by [T U g 1] 0 ax Form:
B Ll by e F g s e U I ey ] Tax Poriod: Decenber 31, 2010

OASIS ANTMAL SANCTUARY INC
% VAN DE WEGHE

14 EASTON DR

ERITAL NJ 08081-4305146

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We received and approved your Form 8868, Application for Extension of Time to File an Exempt
Organization Return, for the return (form) and tax period identified above. Your extended due date to file
your refurn is Augnst 15, 2011,

When it's time to file your Form 990, 990-EZ, 990-PF or 1120-POL, you should consider filing
electronically. Electronic filing is the fastest, easiest and most accurate way to file your return. For more
information, visit the Charities and Nonprofit web at www.irs.gov/eo. This site will provide information
about;

- The type of returns that can be filed electronically,
- approved e-File providers, and
- if you are required to file electronically.

If you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top of this letter.

Darres 1
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