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. Short Form OMB No. 1545-1150
Return of Organization Exempt From Income Tax
A Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or 2 0 08
rorm 990-EZ (®) (@) private foundation)
i Spansoring organ zations of donor advised funds and controlling organizations as defined in section §12(p)(13} must file Form 990. Ail
Department of the Treasury | sther organizations witn gross receipts ‘ess than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form.
AR Tl it Ry P> The organization may have to use a copy of this return to satisfy state reporting requirements.

A For the 2008 calendar year, or tax year beginning and ending

B Checkil . [Ploase |C Name of organization D Employer identification number
[l fusers

[:]g‘eg:ge pintor OASIS FOR ORPHANS L L 20-3653846

Initial | Y2 Number and streat (or P.0. box, if mail is not delivered to strest address) Room/suite | E Telephone number
[Jigmin |S%ep,0, BOX 524 847-249-4491
X grrmded tions. City or town, state or country, and ZIP + 4 F Group Exemption
[ Jogpacaton WADSWORTH, IL 60083 Number B>
@ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: Cash D Accrual
Schedule A (Form 990 or 990-E2). Othar (specify) P>
| Website: > WWW.OASISFORORPHANS . ORG H Check ® [ ifthe organization is not
J _Organization type (check only ong)— 501(c) ( 3 ) < (insert no.) |: 4947(a)(1) or D 527 | required to attach Schedule B ¢Fom 990, 990-7, or 890-PF).

K Check &> |:] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normaily not more than $25,000. A return is not
required, but if the organization chooses to file a return, be sure to file a complete return.

ines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ.... .. > $ 204 ,365.
| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

Contributions, gifts, grants, and Similar amounts t@CeIVEd 1 203,862.
Program service revenue including government fees and contracts
Membership dues and aSSESSMENTS | .. e
INVESEMERL INCOME ... oo et ittt e e 503.
Gross amount from sale of assets other thaninventory . .. ... ... :
b Less: cost or other basis and sales expenses ...

¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule)

L 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here B> l_l
§ a Gross revenue (not including $ of contributions
& TBPOMBA O NG 1) . .o oo 6a

b Less: direct expenses other than fundraising expenses ... ... .. ... 6b

¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a)
7a Gross sales of inventory, less returns and allowances
b Less:costofgoods sold . . . .. ..
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a}
Other revenue (describe P>
Total revenue. Add lines 1,2,3,4,5¢,6C,7C,a00 8 ..o 204,365,

10  Grants and similar amounts paid (attach schedute) ... ... ... ... ... .. . eotML £ 81 I 668.
11 Benefits paid to or for members . ; ERPEIP R I
' 12  Salaries, other compensation, and employee bereflts ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
é’ 13  Professional fees and other payments to independent contractors . .. ... ...
£ |14 Occupancy, rent, utilities, and maintenance . ... . ...
“ |15 Pprinting, publications, postage, and shipping . 7,294.
16  Other expenses (describe B> 1,408.
17 Total expenses. Add lings 10 through 16 - 90,370.
- 18  Excess or (deficit) for the year (Subtract line 17 from line 9) .......................................................................... 113,995.
‘g 19 Net assels or fund balancss at beginning of year (from line 27, column (A))
2 (must agree with end-of-year figure reported on prioryear's return) 19,103.
@ |20 Otherchanges in net assets or fund balances (attach explanation) .
2
21 Net assets or fund balances at end of year. Combine lines 18 through 20 133,098.
{Pari li] Balance Sheets. |If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 1l.) (A) Beginning of year ] {B) End of year
22 Cash, savings, and invesStMeNtS | . ... ... e e 19,103.[22 133,098.
@87 LT A BUIINNY oot miins om0 0 0 5 B A e B4 b0 b b 6 23
24 Other assets {describe > ) 24
B TOREIERIM | i oV T B VLl Y R 3Tl ' o B oA LS 19,103.|25 : 133,098.
26 Total liabilities (describe B> ) 0.|26 0.
é; 1Net assets or fund balances (line 27 of column (B) must agree with line 21) . ... . .. 19,103.]27 133,098.
7

12-17.08 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Form 990-EZ (2008)



Farm 990-EZ (2008) OASIS FOR ORPHANS

20-3653846

Page 2

| Part i1l | Statement of Program Service Accomplishments (See the instructions for Part lil.)

What is the organization’s primary sxempt purpose?’ORPHAN SUPPORT IN AFRICA

Describe what was achieved in carrying eut the organization’s exempt purposes. In a clear and concise manner, describe the services
provided, the number of persons benefited, or other rslevant information for each program title.

Expenses
(Required for 501(c)(3)
and (4) organizations and
4947(a)(1) trusts; optional
for others.)

28 PROVIDED FOOD, CLOTHING, AND SHELTER FOR ORPHANS IN THE

TRANS MARA REGION OF KENYA.

ALL OF THIS WAS PURSUANT TO THE

MISSION OF OASIS FOR ORPHANS.

(Grants $ ) If this amount includes foreign grants. check here P {__] 28a 81 r 668.
29
(Grants $ ) If this amount includes foreign grants, check here ..... ... . » ] ZQQJ
30
(Grants $ ) If this amount includes foreign grants, check here ... . B [__1|s0a
31 Other program Services (AHaCh SOMBAUIEY e et
(Grants $ ) if this amount includes foreign grants, checkhere ............................... > [ 1i31a
32 Total program service expenses (add lines 28athrough 1) .. . . e e P32 81,668.
[Part V‘ List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV }
' ~{(d) Contributions
{b) Title and average hours | {¢) Compensation | to employee (e) Expense
(a) Nama and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation
CHRISTOPHER HERDEN, 38635 N BURR OAK DIRECTOR
LN, WADSWORTH, IL 60083 10.00 ] 0. 0.
SCOTT HAYWARD, 117 HAWLEY STREET, DIRECTOR
GRAYSLAKE, IL 60030 10.00 0. 0. 0.
z!;g?; 7 Form 990-EZ (2008)



Form 990-EZ (2008) OASIS FOR ORPHANS 20-3653846 Page 3

[Part V | Other Information (Note the statement requirsments in the instructions for Part V1)

33 Did the organization engage in any activity not previously raported to the IRS? If "Yes,” attach a detailed description of each activity
34 Woere any changes made to the organizing or governing documents but not reported to the IRS? it *ves," attach a conformed copy of the changes
35 Ifthe organization had income from businass activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 980-T, attach a statement explaining your reason for not reporting the income on Form 990-7.
a Did the organization have unrslated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? S
b 1f"Yes," has it filed a tax retum on Furm 990 T fortms year? i
36 Was there a liquidation, dissolution, termination, or substantial contractlon durlng me year’7 lf Yes complete appllcable parts of Sch N

37a Enter amount of political expenditures, diract or indirect, as described in the instructions. .. > l 37a 1 0.

Sfel IX

Yes| No
33 X

13a| | X
350 | N/A

b Did the organization file Form 1120-POL for this year? .
38a Did the organization borrow from, or make any loans to, any offlcer durector trustee or key employee or were any suon loans made
in a prior year and still unpaid at the start of the period covered by this return? ... ...

b 1f"Yes," complete Schedule L, Part Il and enter the total amount involved .. .. . . ... .. _ 1.38b N/A

37h X

#a| | X

39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online 9 39a N/A

b Gross receipts, included on line 9, for public use of club facilities ... ... . .. 39b N/A

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 B> 0. ;section4912 B> 0 . :saction 4955 B> 0.
b Section 501(c){3) and {4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the year or

did it become aware of an axcess benefit transaction from a prior year? If “Yes," complete Schedule L, Part ! ...

¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under

sections 4912, 4955,and 4958 . R 0.
| 4

d Enter amount of tax on line 40c¢ reimbursed b/ the orgamzatlon

@ All organizations. At any time during the tax year, was the organization a party to a prohlbxted tax shetter

400 X '

transaction? If "Yes,” complete FOMM 8BBE-T ... . ... . . oo e 40e X
41  List the states with which a copy of this retum is filed. B> ILi
42a The books are in care of > PETE MCCARTHY Telephoneno. B> 847-281-3385
“Locatedat > 1200 AMERICAN WAY, LIBERTYVILLE, IL z7P+4 B 60048
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country {such as a bank account, securities account, or other financial Yes| No
O e e o e g i S K A o AV i A A2 L i e AN G 42b X

If "Yes," enter the name of the foreign country: B>

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Repott of Foreign Bank and Financial Accounts.

t Atany time during the calendar year, did the organization maintain an office outside ofthe U.S.? .. ... ... .

If "Yes," enter the name of the foreign country: B>

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the taxyear . ... ... ... ... e >| 43 ]

44  Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form990-EZ ... . ... ..

45 Is any related organization a uontrolled ent ty of the orgamzatlon wuthln the meanmg of sectlon 512(b)(13 )? tf "Yes Form 990 must be

completed instead of Form 990-EZ

45 X

832173
12-17-08

Form 990-EZ (2008)



Fom 990-62(2003)  OASIS FOR ORPHANS 20-3653846  Pages

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49 and complete the
tables for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No

office? If *Yes,' complete Schedule C, Part | . . e sy P e e ... | 48 X

47 Did the organization engags in lobbying activities? If "Yes,” complete Schedule C Part lI e L L AT X

48 s the organization operating a school as describad in saction 170(b)(1)(AKil)? If "Yes," complete Schedule E e, |48 X

49a Did the organization make any transfers to an exempt non-charitable related organization? o e R .. | 49a X
b 1f "Yes," was the ralated organization(s) a section 527 organization? o ... L48b {

50 Complete this table for the five highest compensated employees {other than offlcers dtrectors trustees and key employees) who each recelveJ more than $100 OOO
of compensation from ths organization. If there is none, enter "None.*

_ (D) Contributions
(b) Title and average hours | (¢) Compensation | to employae (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred other allowances
NONE compensation

Total number of other employess paid over $100000 . . . >

51 Complete this table for ths five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there
is none, enter "None.”

NONE
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

Total number of other independant contractors each receiving over $100,000... .. ... oo o |

Under penalties of parjury, | declare that | nave examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complets. Deciaration of preparer (cther than officer) is based on all information of which preparer has any knowledge.

Sign
Here Signature of officer

SCOTT HAYWARD, DIRECTOR

Type or print name and titie.

Paid Preparer's signature > Date Check if self- Preparer's Identifying Number (See instr)
Preparer's 4 /< MMC/& /zc /9( emploved pp [ |

Date

Use Only | emmeymse . CAPIN CROUSE LLP TEm >
it self-employec), } 720 EXECUTIVE PARK DRIVE Phone B>
address, and ZIP + 4 GREENWOOD, IN 46143 no. (317)885-2620

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

..................................................... o P [ XYes [ INo

Form 990-EZ (2008)




SCHEDULE A Public Charity Status and Public Support e
(Form 990 or 990-EZ)

To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2 u D 8
nonexempt charitable trusts. s
ae:ir;:h:;f:,:j;z;:fem »> Attach to Form 990 or Form 990-EZ. > See separate instructions. ' B o
Name of the organization Employer idé‘ﬁtification nuhber
OASIS FOR ORPHANS 20-3653846

{Partl | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a privats foundation because it is: (Please check only one organization.)

]
L]

B W -

00 B0 O

10
11

[0

el ]

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). (Attach Schedule H.)

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 Part Il.)

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 I.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part |il.)

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

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 D Type i c |:] Type il - Functionally integrated d l: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 ll, or Type i
BU PO O an RO OO S DO co i i i i b B bt i £ b R b b S Bh S B et bbg  SS T e D
g Since August 17, 2008, 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 (i) and (jii) below, Yes | No
the governing body of the supported organization? ... . ... .. ... L1100
(i} A family member of a person described in () @boVe? ... ... ... 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) aboVe? . ... . e . gtiii)
h Provide the following information about the organizations the organization supports.
" e | i . i f i t i e
(Wamoctsuppotd | (EN | oommaion e e oot co | () Amountof
g | (da%SOCV”ebg? l%%'g‘eecsti;;lg governing document?| (i) of your support? @) 0'9‘1,’{5??" nhe "
| (see instructions)) Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule A (Form 890 or 980-EZ) 2008

832021 12-17-08



Schedule A (Form 990 or 900-£2) 2008 OASIS FOR ORPHANS 20-3653846 page?2
{Partll| 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
Célendar year (or fiscal year beginning in)B> (a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

inciude any “unusual grants.’) 2,060. 8,100, 61,796. 203,862.| 275,818.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines1-3 . . . . 2,060. 8,100. 61,796./ 203,862.] 275,818,

5 The portion of total contributions ; e
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,

L 59,298,
8 Public Support. Subtract tine § from line 4. 2 1 6 4 5 2 O °
Section B. Total Support
Calendar year (or fiscal year beginning in)P> (a) 2004 (b) 2005 {c) 2006 {d) 2007 (e} 2008 {f) Total
7 Amounts fromiine4 2,060. 8,100, 61,796.] 203,862.| 275,818.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _ 8. 503. 511.

2 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ...

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . . 12

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)

276,329.

organization, Check this DOX and SEOP @@ . ... it ettt et e st et e s eaeeeieaeeaas >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 {line 6, column (f) divided by line 11, column () ... ........................... {14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f ... ... 15 ]
16a 33 1/3% support test - 2008. |f the organization did not check the box on line 13 and lme 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . . . SRR, D

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a and ||ne 15 is 83 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. . e l:]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on ||ne 13 16a, or 16b and llne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... . RPR— [:]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization i ™ [:I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... .. P l:]
Schedule A (Form 920 or 990-EZ) 2008

832022
12-17-08



Schedule A (Form 990 or 990-E2) 2008

Page 3

L

i Part i | Support Schedule for Organizations Described in Section 509(a)(2) (complete only i you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in\p> {a) 2004

(b) 2005

{c) 2006

{d) 2007

{e) 2008

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines1-5 ’

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

b Amounts included on lines 2 and 3 received
from other than disqualified bersons that
exceed the greater of 1% of tha total of ines 8

10¢, 11, and 12 for the year or $5,000 |
cAddlines7aand7b . ... ... '

8 Public support Subimctios 7c from fing 8)

Section B. Total Support

Calendar year (or fiscal year beginning in)B> (a) 2004

(b) 2005

{c) 2006

(d) 2007

{e) 2008

{f) Total

i
9 Amounts from line 6 l

10a Gross income from interest, g
dividends, payments received on
securities loans, rents, royalties

and income from similar sources __

b Unrelated business taxabls income ‘
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b . .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not zrhw)c-lﬁ‘déhgéi-ri .
or loss from the sale of capital
assets (Explain in Part V) - - -

13 Total support (aad tines 9. 105, 11, and 12

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here .. .

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () ... ... i85 %
16 Public support perceniage from 2007 Schedule A, Part IV-A, line 27g ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c¢, column {f) divided by line 13, column (f)) ... ... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h ... ... ... 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .

20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions

]

> ]
> ]

832023 12-17-08

Schedule A (Form 890 or 990-E2Z) 2008
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Schedule B Schedule of Contributors

(Form 990, 990-EZ,
or 990-PF) P> Attach to Form 990, 980-EZ, and 990-PF. Z 0 0 8

Department of the Treasury
Internal Revenue Service

OME No. 1545-0047

Name of the organization Employer identification number

OASIS FOR ORPHANS 20-3653846

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ IX] 501{cH{ 3 ) {enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
l:] 527 political organization

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

L1 s01 {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 organizations 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 Il

Special Rules

:] For a section 501(c)(3) crganization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
509(a)(1)/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 Form 990, Part Vill, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and Il

l:l For a section 501(c)(7). (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests 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 Form 990-EZ, that received from any one contributor, during the year,
some 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,
stc., 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 duringthevyear) . . ... ... ...iiii ... P §

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must answer "No" on Part 1V, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 990, 990-EZ. or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B {Form 990, 980-E2, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08



Schedule B (Form 990, 990-EZ, or 330-PF) (20C8)

Page l of 2 of Part !

Name of organization

OASIS FOR ORPHANS

Employer identitication number

20-3653846

Part 1 . Contributors (see instructions)

(a) {b)
No. | Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 31,380.

Person @
Payroll Lj
Noncash [ |

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

(a) (b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

5 45,360.

Person
Payroll l:l

Noncash [ |

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

()
Type of contribution

$ 12,400.

Person
Payroll [__—]
Noncash [ ]

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

(a) (b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

$ 10,000.

Person
Payroll |:|
Noncash [ |

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

(a) (b}
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

$ 10,000.

Person
Payroll !:]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a) {b)
No. Name, address, and ZIP + 4

()
Aggregate contributions

{d)

Type of contribution

$ 7,500,

Person rI_)T_l
Payrolt f___l
Noncash [ |

{Complete Part Il if there

is a nencash contribution.)

823452 12-18.08
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Schedule B (Form 990, 990-EZ, or 990-PF) (2008!

Page . 2 of 2 ofPart)

Name of organization

OASIS FOR ORPHANS

Employer identification number

20-3653846

Part]  Contributors (see instructions)

(a) (b}
No. Name, address, and ZIP + 4

()
Aggregate contributions

(d)

Type of contribution

7

$ 7,200,

Person Dﬂ
Payroll :]

Noncash [ |

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

(a) (b}
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 5,000,

Person
Payroll {___]
Noncash [ ]

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

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

Person D
Payroll I:I

Noncash [ ]

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

(a) (b)
No. Name, address, and ZIP + 4

()
Aggregate contributions

(d)
Type of contribution

Person ]
Payroll ]
Noncash [ |

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

{a) (b}
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person D
Payroll D

Noncash [ |

(Complete Part [l if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(e

Aggregate contributions

(d)

Type of contribution

Person D
Payroll ]

Noncash [ |

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

823452 12-18-08
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OASIS FOR ORPHANS 20-3653846

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNT
BANK CHARGES 895.
OFFICE SUPPLIES ; 3y 8
TELEPHONE / WEBSITE 396.
TOTAL TO FORM 990-EZ, LINE 16 1,408.
FORM 990-EZ CASH GRANTS AND ALLOCATIONS STATEMENT 2
DONEE’S

CLASS OF ACTIVITY/DONEE’S NAME AND ADDRESS RELATIONSHIP AMOUNT
ORPHAN SUPPORT PARTNERING

ORGANIZATION 81,668.

TRANSMARA DEVELOPMENT GROUP
BOX 295-~1 KILGORIS ST.
KILGORIS, KENYA

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 81,668.

STATEMENT(S) 1, 2



OASIS FOR ORPHANS 20-3653846

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 3
~ ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? o ¢ 3 « & o 5 3 s & o % % o s & & & s @ [ 1 YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

STATEMENT (S) 3



