Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2024 i i
( y ) Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1545-0047

Department of the Treasury File a separate application for each return.
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print
- THE OASIS ANIMAL SANCTUARY, INC. 22-3810323

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fiingyowr | 698 CENTRAL AVENUE

return. See
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

FRANKLINVILLE, NJ 08322

Enter the Return Code for the return that this application is for (file a separate application for each return)

[ 01 |
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08
® After you enter your Return Code, complete either Part Il or Part Ill. Part Ill, including signature, is applicable only for an extension of
time to file Form 5330.
® |f this application is for an extension of time to file Form 5330, you must enter the following information.

Plan Name

Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of PHYLLIS VAN DE WEGHE
114 E. FINLEY ROAD - UPPER DEERFIELD, NJ 08302
Telephone No. 856-816-3415 Fax No.

® |f the organization does not have an office or place of business in the United States, check thisbox . |:|
® |f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box . ... |:| . If it is for part of the group, check this box |:| and attach a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time until NOVEMBER 15 ,20 24 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
calendar year 20 23 or

tax year beginning ,20 , and ending . ,20

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a| $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

LHA 323841 12-22-23



EXTENDED TO NOVEMBER 15,
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

m 990

2024

Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

OMB No. 1545-0047

2023

Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
ownge | THE OASIS ANIMAL SANCTUARY, INC.
’c\‘ﬁgze Doing business as 22-3810323
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fra, | 698 CENTRAL AVENUE 856-284-6311
;etrergm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 166 ’ 157.
renendedl  FRANKLINVILLE, NJ 08322 H(a) Is this a group return
ﬁgr?“.ca- F Name and address of principal officerPHYLLIS VAN DE WEGHE for subordinates? |:|Yes No
pending 1 1 4 E FINLEY ROAD 7 UPPER DEERFIELD 7 NJ O 8 3 O H(b) Are all subordinates included?:lYeS l:l No
I Tax-exempt status: ILI 501(c)(3) I_l 501(c) ( ) (insert no.) I_l 4947(a)(1) or I_l 527 If "No," attach a list. See instructions
J Website: WWW.OASISANIMALSANCTUARY.ORG H(c) Group exemption number

K Form of organization: [ X | Corporation [ ] Trust [ [ Association [ ] Other

| L Year of formation: 20 0 1] M State of legal domicile: NJ

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: THE OASIS MISSION IS TO RELIEVE
% THE SUFFERING OF ABUSED, NEGLECTED OR HOMELESS COMPANION ANIMALS,
g 2 Check this box I_l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 7
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 6
$ | 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) . . . . . . 5 4
g 6 Total number of volunteers (estimate if NneCeSSarY) . 6 28
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a 9,341.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 142,267. 122,624.
g 9 Program service revenue (Part VI, line 2g) 14,434, 18,267.
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 90. 246.
o .
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . .. .. 11,899. 13,373.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 168,690. 154,510.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _ . 58,653. 62,224.
g 16a Professional fundraising fees (Part IX, column (A), line11e) . . 0. 0.
3 b Total fundraising expenses (Part IX, column (D), line 25) 0.
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . . ... 135,871. 133,468.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 194,524. 195,692.
19 Revenue less expenses. Subtract line 18 fromline 12 ... -25,834. -41,182.
‘6§ Beginning of Current Year End of Year
?}—E 20 Totalassets (Part X, line 16) 363,844. 329,079.
<5| 21 Totalliabilities (Part X, ne 26) 106,740. 113,157.
éé 22 Net assets or fund balances. Subtract line 21 fromline20 .............................o.o... 257,104. 215,922.

Part Il | 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 Signature of officer Date
Here PHYLLIS VAN DE WEGHE, VICE PRESIDENT & CFO

Type or print name and fitle

Print/Type preparer's name Preparer's signature Date ceok [ X ][ PTIN
Paid PHYLLIS VAN DE WEGHE PHYLLIS VAN DE WEGHE[08/06/24 ge".empmyed P00040016
Preparer |Firm'sname PHYLLIS VAN DE WEGHE Firm's EIN
Use Only [Firm'saddress 114 E. FINLEY ROAD

UPPER DEERFIELD, NJ 08302 Phonen0.856-455-1013

May the IRS discuss this return with the preparer shown above? See instructions ... ILI Yes I_l No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2023) THE OASIS ANIMAL SANCTUARY, INC. 22-3810323 page?2

Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Wl ...

1

Briefly describe the organization’s mission:

THE OASIS MISSION IS TO RELIEVE THE SUFFERING OF ABUSED, NEGLECTED OR
HOMELESS COMPANION ANIMALS, HORSES, AND OTHER PETS. WE DO THIS
THROUGH OUR FIVE INITIATIVES: (1) REHABILITATE COMPANION ANIMALS FROM
LOCAL SHELTERS & THE GENERAL PUBLIC FOR ADOPTION; (2) PROVIDE A

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

prior Form 990 or O00-EZ |:|Yes No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

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

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ 2 7 ’ 3 8 7 e including grants of $ ) (Revenue$ 1 4 I 9 9 5 ° )
THE STERILIZATION ASSISTANCE PROGRAM HUMANELY REDUCES UNWANTED ANIMAL
POPULATIONS THROUGH SPAY AND NEUTER SURGERIES. IN 2023, 244 ANIMALS
PARTICIPATED IN THE PROGRAM, MOST OF WHOM WERE STERILIZED BEFORE YEAR
END. FROM THE PROGRAM'S INCEPTION IN 2002 UNTIL 12/31/23, 7,989
ANIMALS WERE SPAYED OR NEUTERED, EFFECTIVELY AND HUMANELY PREVENTING
THE BIRTHS OF TENS OF THOUSANDS OF HOMELESS OR UNWANTED ANIMALS. FEE
REVENUE FOR THIS PROGRAM IN 2023 TOTALED $14,995; GRANT FUNDING TOTALED
$8,000 AND CONTRIBUTIONS WERE $2,500. ADDITIONAL FUNDING FOR THIS
PROGRAM CAME THROUGH OUR THREE MONEY RAFFLES THAT WERE RUN THROUGHOUT
THE YEAR. EXPENSES TOTALED $29,387 WHICH REPRESENTS $238 FOR FORMS
PRINTING; THE BALANCE WAS PAID TO OUR PARTICIPATING VET HOSPITALS
PERFORMING THE ACTUAL SURGERIES.

4b

(Code: ) (Expenses $ 1 4 8 ’ 9 2 8 e including grants of $ ) (Revenue$ 3 [ 2 7 2 ° )
THE ANIMAL CARE AND A/F/R PROGRAMS ARE THE TWO MAIN ENDEAVORS OF THE
ORGANIZATION. THEY ARE INTIMATELY INTERTWINED AND CANNOT BE SPLIT FOR
PURPOSES OF REPORTING. MOST OF THE MONEY USED FOR THEM COMES IN THROUGH
THE GENERAL ACCOUNT. THE COMBINED PROGRAM IS RUN AT THE FACILITY,
ALTHOUGH THERE ARE STILL SOME FOSTER HOMES IN USE. 38 ANIMALS WERE
SURRENDERED TO OASIS IN 2023 - 36 CATS AND KITTENS, AND 2 DUCKS.
ADDITIONALLY, OASIS WAS DIRECTLY RESPONSIBLE FOR THE ADOPTIONS OF 1
GOAT, AND 4 DOGS EITHER FROM ANOTHER SHELTER OR FROM CURRENT
CAREGIVERS, BRINGING THE TOTAL NUMBER OF ANIMALS ASSISTED IN 2023 TO
43. BECAUSE OASIS IS A SANCTUARY, IT OFTEN TAKES IN ANIMALS THAT OTHER
SHELTERS DO NOT ACCEPT, OR WOULD SIMPLY EUTHANIZE BECAUSE OF THEIR AGE
OR THE TIME AND EXPENSE NEEDED TO HEAL THEM. OASIS PROVIDES A

4c

(Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d

Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e

Total program service expenses 176 ’ 315.

Form 990 (2023)

332002 12-21-23 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2023) THE OASIS ANIMAL SANCTUARY, INC. 22-3810323  page3
[ 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 1 | X
2 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 Scheaule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Parttf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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 | 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, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PartlvV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, Partv 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl 11b X
¢ 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 16? If "Yes," complete Schedule D, Part VIll 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 16? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Scheaulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts llandtv 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il andiv.......... 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 I.See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 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 lll 19 | X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il . ... 21 X
332003 12-21-23 Form 990 (2023)
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Form 990 (2023) THE OASIS ANIMAL SANCTUARY, INC. 22-3810323 page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland i~ 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ 23 X

24a 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 line25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANY FAX-EXEMDt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) 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 | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, PartlvV 28a X
b A family member of any individual described in line 28a? If "Yes," complete Scheaule L, PartlV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yes," complete Schedule L, PartlvV 28c X
29 Did the organization receive more than $25,000 in noncash 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 ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV,line1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
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, line2 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, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete SChedUle O ... eeeeeeeeeenee 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 1
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 PriZE WINNEIS? e 1c | X

332004 12-21-23 Form 990 (2023)



Form 990 (2023) THE OASIS ANIMAL SANCTUARY, INC. 22-3810323  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
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 thisreturn ... ... ... 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
8a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X

b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINnCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢c
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 as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O I8 FOMMN 82827 ..., 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .= | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? ... 9a
b Did the sponsoring 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 Vvill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X

If "Yes," see the instructions and file Form 4720, Schedule N.

16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 4953? . 17
If "Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)



Form 990 (2023) THE OASIS ANIMAL SANCTUARY, INC. 22-3810323 page6

Part VI | 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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI ...

Section A. Governing Body and Management

1a

(3]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a

Yes | No

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
Enter the number of voting members included on line 1a, above, who are independent 1b

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

of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing DoAY ?
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body?
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The goVerning DoAY 2
Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses on Schedule O ...

oo |bs|w

7a

LT o B e B B

7b

b

8b

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

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? .
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? .
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No," go to line 13
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe

on Schedule O how thiswasdone
Did the organization have a written whistleblower policy?
Did the organization have a written document retention and destruction policy?
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?
The organization’s CEO, Executive Director, or top management official
Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? .

Yes | No

10a X

10b

11a | X

12a X

12b

12¢c

14 X

15a X

15b X

16a X

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed NJ

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website Upon request |:| Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records

PHYLLIS VAN DE WEGHE - 856-816-3415

114 E. FINLEY ROAD, UPPER DEERFIELD, NJ 08302

332006 12-21-23
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Form 990 (2023) THE OASIS ANIMAL SANCTUARY, INC. 22-3810323 page?
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | jst 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.
® | ist 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.
See the instructions for the order in which to list the persons above.

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

(A) (B) (©) (D) (E) (F)
Name and title Average | 4o not cfigksmgre-]th an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC/ from the
related é § . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 g g 1099-NEC) and related
below N 5 5 §§>’ 5 organizations
line) |2 |2 |5 |5 [2E|5
(1) DENISE PHILLIPS 25.00
; PART TIME EMPLOYEE X 12,588. 0. 0.
(2) MARY JOHNSON 30.00
TRUSTEE, PART TIME EMPLOYEE X 9,441. 0. 0.
(3) PHYLLIS VAN DE WEGHE 65.00
VICE PRESIDENT & CFO X X 0. 0. 0.
(4) SUSAN GEERS 25.00
TRUSTEE X 0. 0. 0.
(5) BETH KNUDSEN 10.00
TRUSTEE X 0. 0. 0.
(6) HAILEY REBYAK 10.00
TRUSTEE X 0. 0. 0.
332007 12-21-23 Form 990 (2023)



Form 990 (2023) THE OASIS ANIMAL SANCTUARY, INC. 22-3810323 Page8
IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (9] (D) (E) (F)
Name and title Average (do not cfigksmgre-]th an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC/ from the
related s|2 Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g | 1099-NEC) and related
below Sl s organizations
1b Subtotal 22,029. 0 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0 0.
d Total (add lines 1band 1C) ... o 22,029. 0 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 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? /f "Yes, " complete Schedule J for such individual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh PErSON ... 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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2023)
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Form 990 (2023)

THE OASIS ANIMAL SANCTUARY,

INC.

22-3810323

Page 9

Part VIIl [ Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII

(A)
Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 -514

*2 *2 1 a Federated campaigns . . . . 1a 370.
g é b Membershipdues 1b
a< ¢ Fundraising events 1c
55 d Related organizations 1d
g‘% e Government grants (contributions) |1e
.g - f All other contributions, gifts, grants, and
3s similar amounts not included above | 1f 122,254.
g% g Noncash contributions included in lines 1a-1f |19 $ 1 2 l 9 0 6 i
OG| h Total.Addlines1a-1f ... ... ... 122,624.
Business Code
¢ | 2a SPAY/NEUTER CO-PAYS 900099 14,9095. 14,995.
'qE),,, b ANTMAL ADOPTION FEES 900099 3,272, 3,272,
nZ| ¢
| e
a f All other program service revenue
g Total. Add lines 2a2f ... ... 18,267.
3 Investment income (including dividends, interest, and
other similar amounts) 246. 246.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses = [6b
¢ Rental income or (loss) 6¢C
d Netrentalincome or (I0SS)................................................
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7b
% ¢ Gainor(oss) 7c
o d Netgainor (I0SS) ..o
E‘ 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartIV,line18 sa| 6,830.
b Less: direct expenses 8b 2 ;55 2.
¢ Net income or (loss) from fundraising events  .................... 4,278. 4,278.
9 a Gross income from gaming activities. See
PartIV,line19 9a| 18,190.
b Less: direct expenses 9b 9 ’ 095.
¢ Net income or (loss) from gaming activities ... 9,095. 9,095.
10 a Gross sales of inventory, less returns
and allowances 10a|
b Less: cost of goods sold 10b
c Net income or (loss) from sales of inventory .......................
o Business Code
=]
8 g 11 a
55| b
s d Al otherrevenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions ... 154,510. 18,267. 9,341. 4,278.
332009 12-21-23 Form 990 (2023)
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Form 990 (2023)

THE OASIS ANIMAL SANCTUARY,

INC.

22-3810323 page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthis Part IX ... (X
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograg?)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages 48,033. 46,592. 1,441.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10 Payrolltaxes . 14,1910 l3,764. 427.
11 Fees for services (nonemployees):

a Management

b Legal .

c Accounting .

d Lobbying .

e Professional fundraising services. See Part IV, line 17

f Investment managementfees . . . . ...

g Other. (If line 11g amount exceeds 10% of line 25,

column (A), amount, list line 11g expenses on Sch 0.) 1,426. 1,426.
12 Advertising and promotion 1,856. 1,856.
13 Office expenses 2,276. 2,276.
14 Information technology =~ 631. 631.
15  Rovyalties
16 OCCUPaNCY
17 Travel
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates .. .. ... ...
22 Depreciation, depletion, and amortization 9 ’ 470. 9 ’ 470.
23 Insurance
24 Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column (A),

amount, list line 24e expenses on Schedule 0.)

a ANIMAL CARE 49,662. 49,662.

b STERILIZATION ASSISTANC 27,387. 27,387.

¢ MORTGAGE 8,545. 8,545.

d REPAIRS & MAINTENANCE 6,404. 6,404.

e All other expenses SEE SCH O 25,811. 14,491. 11,320.
25 Total functional expenses. Add lines 1 through 24e 195,692. 176,315. 19,377. 0.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if following SOP 98-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)
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Form 990 (2023) THE OASIS ANIMAL SANCTUARY, INC.

22-3810323 page 11

[ Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... ..

332011 12-21-23

12

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 33,115.] 1 8,141.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 3,066. a 2,745,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .. 6
i) 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 396,400.
b Less: accumulated depreciation 10b 78 ’ 207. 327 ’ 663 . 10c 318 ’ 193.
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (must equal line 33) ............................ 363,844.| 16 329,079.
17  Accounts payable and accrued expenses 3,912.] 17 3,684.
18  Grants payable 18
19 Deferredrevenue 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties . . 102 ’ 828.| 23 109 ’ 473.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD 25
26 Total liabilities. Add lines 17 through 25 106,740.] 26 113,157.
® Organizations that follow FASB ASC 958, check here [X]
] and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions -69,272.| 27 -86,132.
g 28 Net assets with donor restrictions 326 ’ 376.| o8 302 ’ 054.
5 Organizations that do not follow FASB ASC 958, check here |:|
"'; and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ... 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
5 31 Retained earnings, endowment, accumulated income, or other funds . 31
§ 32 Total net assets or fund balances 257,104.] 32 215,922,
33 Total liabilities and net assets/fund balances ... 363,844.| 33 329,079.
Form 990 (2023)



Form 990 (2023) THE OASIS ANIMAL SANCTUARY, INC. 22-3810323 pagei2

Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI ...

1 Total revenue (must equal Part VIII, column (A), line 12) 1 154,510.
2 Total expenses (must equal Part IX, column (A), line 25) 2 195,692.
3 Revenue less expenses. Subtract line 2 from linet1 3 -41 ’ 182.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A) .. . 4 257,104.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 INVeStMENt EXPENSES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Scheduleo) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) o 10 215 r 922.

Part XIllIf Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIl ...

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
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 on Schedule O and describe any steps taken to undergo such audits ...

2a X

2b X

2c

3a X

3b

332012 12-21-23
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SCHEDULE A OMB No. 1545-0047

(Form 990) Public Charity Status and Public Support W
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
THE OASIS ANIMAL SANCTUARY, INC. 22-3810323

I Part | I Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

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 (Form 990).)

2
3 []
4

]

000 ®0 0

10

11 ]
]

12

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 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 Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

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 on

lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

a |:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported OrganizatioNs | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv)Isthe organizationlisted | (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 {11 ¥490IG documént? support (see instructions) |support (see instructions)
above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 THE OASIS ANIMAL SANCTUARY, INC. 22-3810323 page2
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 | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 86,078.] 115,941.( 116,235.| 116,436.| 122,654.| 557,344.

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 lines 1 through 3 86,078.[ 115,941.| 116,235.]| 116,436.| 122,654.| 557, 344.

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

coumn(y 114,103.
6 Public support. Subtract line 5 from line 4. 443 ’ 241.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts from line 4 86,078.] 115,941.| 116,235.| 116,436.] 122,654.| 557,344.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 90. 246. 336.

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on 16,765. 18,155. 18,834. 19,265. 18,190. 91,209.

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VI) 13,244. 8,843.| 13,935, 14,434, 18,267. 68,723.
11 Total support. Add lines 7 through 10 717,612.
12 Gross receipts from related activities, etc. (see instructions) 12 | 19,000.

13 First 5 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 Nere ... ... |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column ) . 14 61.77 9
15 Public support percentage from 2022 Schedule A, Part II, line 14 15 59.31

16a 33 1/3% support test - 2023. 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
b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2023. 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 VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ...
b 10% -facts-and-circumstances test - 2022. 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 VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... .. .. ... ... ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2023
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Schedule D (Form 990) 2023 THE OASIS ANIMAL SANCTUARY, INC. 22-3810323 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [ Public exhibition
b |:| Scholarly research
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 XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes

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

d |:| Loan or exchange program

e |:| Other

|:|No

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOIM 000, Part X
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:|No

Amount

BegiNnNINg DalanCe
Additions during the year .
Distributions during the year
ENAING DalanCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xill|
I Part V I Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back [ (d) Three years back

- 0o o O

(e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses
g Endofyearbalance . . ...

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

® O O T

-

b Permanent endowment %

¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(1) Unrelated Organizations Y 3a(i)
(i) Related Organizations ? 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land 39,200. 39,200.

b Buildings 350,000. 74,686. 275,314.

¢ Leasehold improvements ..

d -2,138. 2,138.

e 7,200. 5,659. 1,541.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column B)) ... ... 318,193.

332052 09-28-23
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Schedule G (Form 990) 2023 THE OASIS ANIMAL SANCTUARY, INC. 22-3810323 page2

Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events

(d) Total events
(add col. (a) through
col. (c¢))

(event type) (event type) (total number)

1 Gross receipts

Revenue

2 Less: Contributions

3 Gross income (line 1 minus line 2)

4 Cash prizes

7 Food and beverages

Direct Expenses

8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d)

11 Net income summary. Subtract line 10 from line 3, column (d) ...
Part Ill | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant . (d) Total gaming (add

(0]
S (a) Bingo bingo/progressive bingo | (€} Othergaming 1/ (a) through col. (c))
g
i

1 GroSSreVeNUe .................................... 18,190. 18,190.
o | 2 Cashprizes 9,095. 9,095.
2| 8 Noncashoprizes .. .. ...
L
©
2| 4 Rent/facilitycosts
[a)

5 Otherdirectexpenses ...

I_lYes % I_lYes % ILIYes99-OO%

6 Volunteerlabor |:| No |:| No |:| No

7 Direct expense summary. Add lines 2 through 5 incolumn (d) 9 ’ 095.

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... 9,095.

9 Enter the state(s) in which the organization conducts gaming activities: NJ
a Is the organization licensed to conduct gaming activities in each of these states? I_IX Yes I_l No
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? I_l Yes ILI No
b If "Yes," explain:

332082 09-13-23 Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 THE OASIS ANIMAL SANCTUARY, INC. 22-3810323 Page3

11 Does the organization conduct gaming activities with nonmembers? ILI Yes I_l No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable QaminNg ? |:| Yes No
13 Indicate the percentage of gaming activity conducted in:
a The Organization’s faCH Y 13a [L00.00 o
b AN OULSIAE TG Y 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name PHYLLIS VAN DE WEGHE

Address 114 E. FINLEY RD. - UPPER DEERFIELD, NJ 08302

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:l Yes @ No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name PHYLLIS VAN DE WEGHE

Gaming manager compensation $ 0.

Description of services providked =~ OVERSEE MONEY RAFFLES (3 PER YEAR)

Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming [ICeNSE? [ Jves [XINo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year $
|Part IV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and Part IIl, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G; LINE 17B

NEW JERSEY REQUIRES THAT ALL NET PROCEEDS FROM GAMING EVENTS BE USED

FOR THE SOLE PURPOSE OF THE COMPANY'S EXEMPT PURPOSE. FOR 2023, $7,092

WAS THE NET INCOME FROM THE 3 EVENTS AFTER WINNINGS AND DIRECT

ADMINISTRATIVE EXPENSES (EXCLUDING PAYROLL) WERE PAID. ALL OF THAT

MONEY WAS USED TO PAY FOR SPAY/NEUTER SURGERIES, VET BILLS, FARRIER

VISITS, ANIMAL FEED AND SUPPLIES, AND OTHER EXPENSES DIRECTLY RELATED

TO ANIMAL CARE.

332083 09-13-23 Schedule G (Form 990) 2023
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2023

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THE OASIS ANIMAL SANCTUARY, INC. 22-3810323

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

HORSES, AND OTHER PETS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

LOW-COST SPAY AND NEUTER PROGRAM; (3) PROVIDE SANCTUARY FOR ABUSED FARM

ANIMALS - ESPECIALLY HORSES; (4) A HUMANE EDUCATION PROGRAM; AND (5)

PROVIDE A PERMANENT, LOVING HOME FOR THOSE ANIMALS THAT HAVE BEEN TOO

TRAUMATIZED OR ARE TOO DISABLED FOR ADOPTION.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

THE CLOSURE OF SOME OF THE PARTICIPATING HOSPITALS DUE TO THE COVID

PANDEMIC, ALONG WITH SIGNIFICANT INCREASES IN THE FEES CHARGED BY THE

HOSPITALS, REDUCED THE NUMBER OF PARTICIPATING HOSPITALS AND CLINICS TO

4.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

"KINDNESS FIRST" PHILOSOPHY, WHEREBY EUTHANASIA IS PERFORMED ONLY AFTER

OTHER OPTIONS BECOME EITHER FINANCIALLY OR PHYSICALLY PROHIBITIVE. IN

ALL, OASIS HAS CARED FOR 819 ANIMALS - MANY OF THEM VIA FOSTER HOMES,

BECAUSE OASIS HAD NO FACILITY OF ITS OWN UNTIL MAY 29, 2015. AT THE END

OF 2023, 42 WERE STILL WITH US, 16 OF WHICH ARE "PERMANENT RESIDENTS"

AS THEY HAVE BEEN TOO TRAUMATIZED OR ARE TOO DISABLED TO BE ADOPTED OUT

(OF THESE, 6 ARE EQUINES.) OASIS HAS TAKEN IN MANY SPECIES OF ANIMALS

OVER THE YEARS, INCLUDING DOGS, CATS, HORSES (FROM DRAFTS TO PONIES),

DONKEYS, DUCKS, GUINEA PIGS, SNAKES, HAMSTERS, TURTLES, TURKEYS,
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

THE OASIS ANIMAL SANCTUARY, INC. 22-3810323

FERRETS, ROOSTERS, CHICKENS, AND GOATS. THE PROGRAM PROVIDES HEALTHY

NUTRITION, EXCELLENT VET CARE, AND SOCIALIZATION WITH OTHERS OF THEIR

SPECIES AS WELL AS WITH HUMANS. WE PROVIDE A NON-CAGED ENVIRONMENT FOR

AS MANY ANIMALS AS WE CAN TO REDUCE STRESS AND ILLNESS; AND (AGAIN) WE

DO NOT EUTHANIZE ANY ANIMAL FOR ANY REASON EXCEPT END-OF-LIFE SUFFERING

FOR WHICH WE CAN OFFER NO OTHER RELIEF. NOTE THAT OASIS CANNOT ACCEPT

WILDLIFE IN ITS PROGRAMS AS NO ONE ON STAFF HAS A NJ STATE

REHABILITATOR'S LICENSE.

FORM 990, PART V, LINE 3B:

OASIS RECEIVED GROSS INCOME OF $18,190 BY RUNNING 3 MONEY RAFFLES DURING

THE YEAR. ALL OF THE WORK 1IN CREATING AND RUNNING THESE GAMING EVENTS IS

PERFORMED BY VOLUNTEERS.

FORM 990, PART VI, SECTION A, LINE 1A:

LINE 1A EXPLANATION - THE EXECUTIVE BOARD (PRESIDENT/CEO AND VICE

PRESIDENT/CFO) HAVE 3 VOTES EACH TO ALL OTHER TRUSTEES' 1 VOTE EACH.

FORM 990, PART VI, SECTION A, LINE 2:

DENISE PHILLIPS, A TRUSTEE, IS THE MOTHER OF HILARY PHILLIPS, ANOTHER

TRUSTEE.

FORM 990, PART VI, SECTION A, LINE 8B:

THE BOARD MEETINGS ARE HELD MONTHLY AND MINUTES ARE WRITTEN AND

DISSEMINATED TO THE MEMBERS FOR APPROVAL PRIOR TO THE NEXT MEETING. THERE

IS NO COMMITTEE FOR THIS - PHYLLIS VAN DE WEGHE IS THE ACTING RECORDING

SECRETARY, UNTIL SUCH TIME AS ANOTHER CAN BE APPOINTED. THE RECORDING

SECRETARY POSITION IS NOT CONSIDERED A MEMBER OF THE BOARD OF TRUSTEES, HAS

332212 11-14-23 Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

THE OASIS ANIMAL SANCTUARY, INC. 22-3810323

NO VOTING POWER AND IS SIMPLY THERE TO TAKE THE MINUTES. THE COMPANY IS

TOO SMALL TO HAVE SEPARATE COMMITTEES.

FORM 990, PART VI, SECTION B, LINE 11B:

LINE 11B EXPLANATION - OUR CFO PROVIDES THE FINANCIAL STATEMENTS AND

PREPARES THE TAX RETURNS. THE RETURNS ARE PROVIDED TO THE OTHER BOARD

MEMBERS FOR THEIR REVIEW, AND ANY AND ALL QUESTIONS OR COMMENTS ARE

RESOLVED PRIOR TO FILING THE RETURN.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS PRESENTED TO THE FULL BOARD OF TRUSTEES FOR REVIEW AND

APPROVAL PRIOR TO IT BEING FILED WITH IRS. THE BOARD HAS UNTIL THE NEXT

BOARD MEETING TO FORMULATE QUESTIONS, COMMENTS OR CONCERNS WHICH ARE

ADDRESSED AT THE NEXT SUBSEQUENT BOARD MEETING. ONCE ANY QUESTIONS,

COMMENTS OR CONCERNS ARE RESOLVED, THE RETURN IS E-FILED.

FORM 990, PART VI, SECTION C, LINE 19:

ALL ORGANIZATIONAL DOCUMENTS ARE AVAILABLE UPON REQUEST. ADDITIONALLY, THE

CURRENT AND PRIOR YEAR TAX RETURNS & FINANCIAL STATEMENTS ARE AVAILABLE ON

OUR WEBSITE.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

UTILITIES:

PROGRAM SERVICE EXPENSES 5,643.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 5,643.
332212 11-14-23 Schedule O (Form 990) 2023
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Name of the organization

Employer identification number

THE OASIS ANIMAL SANCTUARY, INC. 22-3810323

INSURANCE (EXCLUDING WORKERS COMP) :

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 4,842.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,842.
WORKERS COMP INSURANCE:

PROGRAM SERVICE EXPENSES 3,147.
MANAGEMENT AND GENERAL EXPENSES 97.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 3,244.
SMALL TOOLS:

PROGRAM SERVICE EXPENSES 2,748.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,748.
POSTAGE:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 2,391.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,391.
KUBOTA CREDIT CORP:

PROGRAM SERVICE EXPENSES 2,148.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.

332212 11-14-23
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Name of the organization Employer identification number
THE OASIS ANIMAL SANCTUARY, INC. 22-3810323
TOTAL EXPENSES 2,148.

LINE OF CREDIT:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 1,806.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,806.

TELEPHONE & COMPUTER:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 1,651.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,651.

PROMO ITEMS PURCHASED:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 533.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 533.
CONSTRUCTION:

PROGRAM SERVICE EXPENSES 443.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 443.

VEHICLE EXPENSE:

PROGRAM SERVICE EXPENSES 197.

332212 11-14-23 Schedule O (Form 990) 2023
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Name of the organization Employer identification number
THE OASIS ANIMAL SANCTUARY, INC. 22-3810323
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 197.

REAL ESTATE TAXES:

PROGRAM SERVICE EXPENSES 165.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 165.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 25,811.
332212 11-14-23 Schedule O (Form 990) 2023
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2023 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset . Date . g Line] Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No. Description Acquired [Method| Life | 7 [No.| CostOrBasis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation

BUILDINGS

1|FARM BUILDINGS 05/29/15 SL 40,000 |6 | 345,800, 345,800, 65,197, 8,645, 73,842,

3|3 HORSE RUN-IN SHED 12/11/15] sL 40,00 6 4,200, 4,200, 739 105 844,
* 990 PAGE 10 TOTAL
BUILDINGS 350,000, 350,000, 65,936, 8,750, 74,686,
FURNITURE & FIXTURES

4 |HOT WATER HTR - FARMHOUSE 12/05/16] SL 10.00 [16 1,100, 1,100, 669, 110, 779.

5|HVAC SYSTEM - CAT COTTAGE 01/11/16| SL 10,00 6 6,100, 6,100, 4,270, 610 4,880,
* 990 PAGE 10 TOTAL
FURNITURE & FIXTURES 7,200, 7,200, 4,939, 720. 5,659,
LAND

2|FARM (LAND) 05/29/15 L 39,200, 39,200, 0.
* 990 PAGE 10 TOTAL LAND 39,200, 39,200, 0. 0. 0.
* GRAND TOTAL 990 PAGE 10
DEPR 396,400, 396,400.| 70,875, 9,470, 80,345,

328111 04-01-23 . i itali i i
(D) - Asset disposed * ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone
39.1
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