| OMB No. 1645.0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1) of the internal Revenue Code (except black lung
beneflt trust or private foundation)
Depariment of the Treasury

Intemnal Ravenue Service P The organization may have to use a copy of this refurn to satisfy state reporting requirements.

A For the 2007 calendar year, or tax year beginning JULY 1 , 2007, and ending  JUNE 30 200 g
D Employer ident[ﬂcatton number

B Check if applicable; { Piease |C Name of organization

[] Address change | 1aneter |[NAVES, INC. ' 62-0920595

. prntor [ Number and street (or P.O. box if mail s not delivered fo street address) [Roonvsuife | E Telephone number
[ Nama change type.
(] tnitiat return see |P. 0. BOX 1225 615.794.7955
Specifi :
[ Fermination inrfset:uc? Gity or tovn, state or country, and ZIP + 4 F Accounting method: [ Cash Accrual
[ ] Amended reton Lo JFRANKLIN, TN 37065 (] Other (specify) »

H and | are not appiicable fo section 527 organizations.

o ) .
L) Appcation pending & B0 ot aitch & sompioted Seheduta A (sorm 808 or $60.£3) | Hie) Is this a group relrn or ffltes? (] ves [X] No
G Website: » H(b) If *Yes,” enter number of affifiates »
H{c) Are all affiliates included? [ ves [Xno

J Organization type (chack only one) » [ 501(c) {  3)« (insert no [} 4947(a)(1) or [[] 527 {If °No," attach a list. See instructions.)

Hid} is this a separa'e relurn'filed by an

K Check here »I:] if the organizatien is not a 408(a)(3) supporting organization and ils gross organization covared by a group rling? D Yes (%] No

receipts are normally 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. I Group Exemption Number »
M Check » [] if the organizalion is not required
L Gross receipts: Add fines 6b, 8b, 9b, and 10b to line 12 p 3,516,223 to attach Sch. B {Form 990, 990-EZ, or 990-PF),
XYY Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received:
a Contdbutions to donor advised funds ., ., . . . . . 1a
b Direct public support (not included on line 1a) ih 35,233
¢ Indirect public support {not included on line fa) . . . . 1c 117,065
d Government contributions (grants) (not included on line 1a) 1d 76,908
e Total (add lines 1a through 1d) {cash § noncash $ ). le 229,206
2 Program service revenue including govemnment fees and contracts (from Part VI, line 93) 2 3,225,906
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 6,383
5 Dividends and interest from securities e 5
6a Gross rents 6a
b Less: rental expenses . . L8b
¢ Net rental income or (loss). Subtract Ime 6b from Elne 6a 0
® Other investment income (describe » :
§ 8a Gross amount from sales of assels other (A) Securties B) Other
& than inventory : 8a
b Less: cost or other basis and saies expenses 8b
¢ Gain or (loss) (attach schedule) . . . 0f 8c
d Net gain or (loss). Combine line 8c, columns (A) and (B) . 0
9  Special events and aclivities (allach schedule). If any amouni is from gamlng, check here ) |:|
a Gross revenue (not Including $ of
contributions reported on fine 1b) . . . . . . |98a
b Less: direct expenses other than fundraising expenses . L8b
¢ Net income or {loss) from special events. Subtract line 9b from line 8a 0
10a Gross sales of inventory, less returns and allowances . . [10a
b Less: cost of goods sold . 10b
¢ Gross profit or (loss) from sales of mventory (atlach schedu!e) Subtract fine 10b from line 102 . [10¢ 0

11 Other revenue (from Part Vi, line 103) . . O 54,728

12 Total revenue. Add fines e, 2, 3, 4, 5, 6c, 7, 8d, 9¢, 10¢, and 11 . . . . . . . . |12 3,516,223
.| 13 Program services (from line 44, column (B)) 13 3,088,724
§ 14 Management and general (from line 44, column (C)) 14 447,009
£ 15 Fundraising (from line 44, column (D)) . e e e e e e e 15 28,950
i |16 Payments to affiliates (aftach schedule) . . . e I [

17 Total expenses. Add lines 16 and 44, column (A) T i 1 ¢ 3,564,683
8118 Excess or (deficit) for the year. Subtract line 17 from tine 12 . . . O I £ (48,460)
§ 19 Net assets or fund balances al beginning of year {from line 73, column (A)) P O £ 593,597
% | 20 Other changes in net assets or fund balances (atlach explanationy. . . . . . . [ 20
= |21 Net assets or fund balances at end of year. Combine lines 18, 19, and20 . . . . . | 24 545,137

lFsgr Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007

STF TVJC1001.1




FOfm 990 (2007)

Page 2

Statement of

All organizations must complete column (A). Columns (B), (C), and (D} are required for section 531(c)(3) and (4)
Functional Expenses organizations and section 4947(a){1) nonexempt charitable trusts but opticnal for others. (See the instructions.}

Do not include amounts reported on line

(B) Program

{C) Management

6b, 8b, 9b, 10b, or 16 of Part | () Total services and general | () Fundraising
22a Grants paid from donor advised funds {attach schedule)
{cash § noncash § )
Ifthis amount includes foreign grants, check here » [ [22a 0
22b Other grants and allocations (attach schedule)
{cash § noncash % }
Ifthis amount includes foreign grants, check here » [ | 22b c
23 Specific assistance to individuals {attach
schedule) ; 23 0
24 Benefits paid to or for members (attach
schedule) 24 0
25a Compensation of current off‘ icers, dlrectors
key employees, etc. listed in Part V-A . 25a 0
b Compensation of former officers, directors,
key employees, etc. listed in Part V-8B | 25b 0
¢ Compensation and other distributions, not
included above, fo disqualified persons {(as
defined under section 4958(f)(1)} and persons
described in section 4958(c)(3)(B) 25¢ 0
B s oy dos oy employeesnotincluded | ps | 2,325,292| 2,020,957 288,235 16,100
27 ;’fgsggapéar; n(;oztnbutlons not mcludt.ad on o7 59,407 51, 684 7,291 432
28 E;napiogge benefits not lncluded on: Imes 2 313,917 269,525 41,767 2,625
29  Payroll taxes . 29 170,995 148,824 21,042 1,129
30 Professional fundraising fees 30 0
31  Accounting fees 31 0
32  Legalfees . 32 0
33 Supplies 33 135,352 107,241 24,729 3,382
34 Telephone . 34 39,866 30,746 8,499 621
35 Postage and shlppmg 35 0
36 Occupancy 38| 135,220 115,524 18,846 850
37 Equipment rental and mamtenance 37 28,844 27,128 1,651 65
38 Printing and publications 38 13,695 9,336 3,405 954
39  Travel ] 39 21,068 19,478 1,552 38
40 Conferences, conventlons and meellngs 40 0
44 Interest . ) 41 19,783 19, 483 300
42  Depreciation, deplet:on etc (attach schedule) 42 71,030 64,770 6,260
43  Other expenses not covered above (itemize):
a Professional services 43a 78,579 62,952 12,963 2,664
b Insurance _|43b 15,868 14,060 1,756 52
¢ Vehicle expense 43¢ 127,730 120,020 7,710
¢ Training 43d 8,037 6,996 1,003 38
e 43e 0
| 43f 0
L I 439 0
44 Total functional expenses. Add lines 22a
through 43g. (Organizations completing
columns (B)—(D}, carry these totals {o lines
- G e e e e e .. ... | 4413,564,0683|3,088,724 447,009 28,950
Joint Costs. Check P {X] if you are following SOP 98-2.
Are any joint costs from a combined educationat campaign and fundraising solicitation reported in  (B) Program services? . ¥ [1Yes [ No

i "Yes," enter (i) the aggregate amount of these joint costs $
{ifi) the amount allocated fo Management and general $

; (i) the amount allocated fo Program services §

; and (iv) the amount allocated o Fundraising $

3

STF TVJC1001.2
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Form 990 (2007) Page 3
[ZT I8 Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lil, the organization's
programs and accomplishments.

What is the organization’s primary exempt purpose? B ASSIST INDIVI DUALS WITH NEEDS |P ’°9E;"p'2nssf;'i°e

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number (Required for 501(c){3) ane
of clients served, publications issued, etc. Discuss achievements that are not measurable, (Section 501(c)(3) and (4) [ﬂuﬂg%ﬁ jlng ‘m!; 3)0(:)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.} ) ,,uwﬁ.)

a RESTPENTIAL SERVICES - PROVIDES RESIDENTIAL SUPPORT FOR

(Grants and allocations % ) I this amount includes foreign grants, check here B []] 1, 942,416
b CHILD AND ADULT DAY SERVICES

1
2
H
=
H
2
]
3
=
jw!
93]
-
o
e
O
el
!
=
o
ey,
el
-l
a
b'
-3
o]

(Grants and allocations  $ ) If this amount includes foreign grants, check here » []| 1, 012, 389

{Granis and aliocafions ~§ T ) if this amount includes foreign grants, check here B [ ] 133,919
e e

(Granfs and aliocations "¢ T ) 1 this amount includes Toreign grants, check here » [
e Other program services {attach schedule)

(Grants and allocations  $ } If this amount includes forelgn grants, check here B []

f Total of Program Service Expenses (should equal line 44, column (B), Program services), . . . . b 3,088,724
Form 980 (2007)
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Form 980 (2007)

Page 4

2T0|  Balance Sheets (See the instructions.)

Note: Where required, atfached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash—non-interest-bearing . ; . 359,953] 45 229,460
46  Savings and temporary cash |nveslments .
47a Accounts recelvable } 47a 956,983 =
b Less: allowance for doubtful accounts 47b G 275,575 |41¢ 556,983
48a Pledges receivable . . . . 48a 85,254
b Less: allowance for doubtful accounts . 48b 0 87,254|48¢ 85,254
49  Grants receivable . e e e 49
60a Receivables from current and former ofﬂcers directors, trustees, and
key employees {attach schedule) . R 50a
b Receivables from other disqualified persons (as defi ned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B} (altach schedule}
51a Other notes and loans receivable (atlach
4 schedule} . . . . . 51a
@ b Less: allowance for doubtful accounts ) 51b §1c 0
<| 52 Inventories for sale or use 52
53 Prepaid expenses and deferred charges e e e e 17,121 53 21,996
54a Investments—publicly-traded securities . » [cost []rmv 54a
b investments—other securities (attach schedule) W [ cost LT1rmv 54b
55a Invesimenis—land, buildings, and
equipment: basis , . b5a
kb Less: accumulated depreua’uon (attach
schedule) . . . . . . . 55b 0
56 Investments—other (attach scheduie) e e e e e e
57a Land, buildings, and equipment; basis 57a 1,159,352
b ;.g;:duiec;cum‘u]afed- deprecsatlon (attach 57b 474,563 709, 533[ 570 684,789
58 Other assets, including program-related |nvestments
{describe » DE.E’.O.S,IES ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ) 9,330 8,871
59 Total assets (must equal line 74). Add lines 45 through 58 . 1,458,766 1,587,353
60 Accounis payable and accrued expenses 196,972 219,340
61 Grants payable .
62 Deferred revenue 250,905 390,044
,'?_’3 63 Loans from officers, directors trustees and key employees (attach
= schedule) .
| 64a Tax-exempt bond liabilities (attach schedu!e) G4a
| b Mortgages and other notes payable (attach schedule) . . 417,292 84b 432,832
65 Other liabilities (describe » ) 65
66 Total liabilities. Add lines 80 through 65 865,169 1,042,216
Organizations that follow SFAS 117, check here » (X and comp[ete linas
@ 67 through 69 and lines 73 and 74.
;67 Unrestricted | 454,633 406,024
‘_; 68 Temporarily restricted . 138,964 139,113
m 169 Permanently restricted
g Organizations that do not follow SFAS 117 check here > D and
L complete lines 70 through 74,
G| 70 Capital stock, trust principal, or current funds .
% 71 Paid-in or capital surplus, or fand, building, and eqmpment fund
#1172 Retained eamings, endowment, accumulated income, or other funds
< |73 Total net assets or fund balances. Add lines 67 through 69 or lines
2 70 through 72. {Column (A)must equal line 19 and column (B) must
equal fine 21) 593,597 545,137
74 Total liabilities and net assets!fund balances Add ]tnes 66 and 73 1,458,766 1,587,353

STF TVICI0M 4
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Waves, Inc,
Phone # 794-7955 Fax # 794-6019
Board of Directors
July, 2008 -- June, 2009

Amy Law/Board President Jim Roberts/Board Vice President
Wayne King/Board Treasurer Toni Crosby/Board Secretary
Kathie Moore Penny Patterson

Donnie Murdock Pam Pedrick

Artie Booker Andrew Church

Laura D. Bailey, J.D. Miles Mennell

Kelly Roy J.Patrick Wright, CPA

Amanda Humphres Betsy Hester

Jackie Reed




Form 990 {2007)

Page 5

UEVEM  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions. )
a  Total revenue, gains, and other support per audited financial statements 3,516,223
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments b1
2 Donated services and use of facilities . b2
3 Recoveries of prior year grants b3
4 Other (specifyy:
___________________________________________________________________________________ b4
Add lines b1 through bd 0
¢ Subtract line b from line a . 3,516,223
d  Amounts included on Part [, line 12, but not on Ilne a:
1 Investment expenses not included on Part |, line 6b d1
2 Other (specifyy:
__________________________________________________________________________________ dz2
Add lines d1 andd2 , | . .o 0
Total revenue (Part |, line 12) Add linesc and d . P e 3,516,223

Reconciliation of Expenses per Audited Financlal Statements Wlth Expenses per Return

a Tofal expenses and losses per audited financial statements 3,564,683
b Amounts included on line a but not on Part |, line 17;
1 Donated services and use of facilities . . b1
2 Prior year adjustments reported on Part |, line 20 . b2
3 Losses reported on Part 1, line 20 h3
4 Other (specify):
_________________________________________________________________________ .. |.b4
Ada lines b1 through b4 0
¢ Sublract line b from line a . 3,964,683
d Amounis included on Part [, line 17, but not on Iine a:
1 Investment expenses not included on Part |, line 6b di
2 Ofther (specifyy.
__________________________________________________________________________________ d2
Add lines d1 and d2 . .. 0
Total expenses (Part |, line 17). Add linesc and d P> le 3,564,683

or key employee at any fime during the year even if they were not compensated.) (See the instructions.)

GCURRY  Current Officers, Directors, Trustees, and Key Empioyees (Llst each person who was an officer, director, trustee,

{B) }C) Compensation | {0} Contributions to emplayes | (E) Expense account
{A) Name anc address Titte and avarage hours per | {{f not paid, enter |  bensfit plans & deferre and other allowances
week devoted to position 0.} compensation plans
SEE ATTACHED LISTING ..
0 0 0

STF TVIC1001.5
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Form 990 (2007} Page 6

ET(OVEN  Current Officers, Directors, Trustees, and Key Employees (continued)
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
MEBHNGS . . o v v e e e e e e e e e e e 2
b Are any officers, directors, trustees, or key employees fisted in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part [, or highest compensated professional and other independent

contractors listed in Schedule A, Part II-A or [I-B, related to each other through family or business
relationships? If “Yes,” attach a statement that identifies the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors fisted in Schedule A, Part il-A or II-B, receive compensation from any other
organizations, whether tax exempt or faxable, that are related to the organization? See the instructions for
the definition of “related organization.” . . . . . . . . . . . . . . . . .

If “Yes,” attach a statement that includes the information described in the instructions,
d Does the organization have a written conflict of interest policy? T T 1 X
Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits (If any former
officer, director, trustee, or key employee received compensation or other benefits {described below) during the year, list that

person below and enter the amount of compensaion or other benefits in the appropriate column. See the instructions.)

(C) Compensation | {0} Conlributions to empioyee (E} Expense
{A) Name and address {B} Loans and Advances {if not paid, beneft pians & deferred account and other
enter -0-) compensaton plans allowances

Other Information {See the insfructions.)

76 Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a
detailed statement of each change . . . . . . . . . . . . o 0 o o 0 - e e
77 Were any changes made in the organizing or governing documents but not reported fo the IRS? .
If “Yes,” attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?
b If “Yes,” has it filed a tax return on Form 990-T forthisyeat?. . . . . . . . . . . . ..
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If “Yes," attach
a staterment
80a ls the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, efc.,, to any other exempt or nonexempt
organization? .
b If “Yes,” enter the name of the organizalion B e
________________________________________________________ and check whether itis [.] exempt or [] nonexempt

81a Enter direct and indirect political expenditures. (See line 81 instructions.) . . |81a |
b Did the organization file Form 1120-POL for this year? . . Coe .

78a X
78h

Form 990Q (2007)

STF TVJC1001.6




Form 990 (2007)

Page 7

Other Information (continued)

Yes| No

BZa Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than fair rental value? ; ) .
b If “Yes,” you may indicate the value of these items here. Do not include thlS
amount as revenue in Part | or as an expense in Part H.

82a X

{See instructions In Part 1Il.) . [82b ]
83a Did the organization comply with the public inspecuon requErements for returns and exemption applications?

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
84a Did the organization solicit any contributions or gifts that were not tax deductible?
b If“Yes,” did the organization include with every solicitation an express statement that stich contnbut:ons or
gifts were not tax deductible?
85a 501(c)4), (5), or (6). Were substantially alt dues nondeducllb[e by members?
b Did the organization make only in-house lobbying expenditures of $2,000 or less? .
If “Yes”" was answered to either 85a or 85b, do not complete 85¢ throtrgh 85h below unless the organizatlon
received a waiver for proxy tax owed for the prior year.

83a

g3b| X

84h

85a

85b

¢ Dues, assessments, and similar amounts from members . | 85c
d Section 162(e) lobbying and political expenditures . |85d
e Aggregate nondeductible amount of section 8033(e)(1)(A) dues notices . | 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) . 1 8&f 0
g Does the organization elect to pay the section 6033(e) tax on the amount on line 8517
h If section 6033{e){1)}{A) dues notices were sent, does the organization agree to add the amount on Ime 85f
to its reasonable estimate of dues allocable to nondeductible ]obbying and political expenditures for the
following tax year? e e e e e
86 501(c)(7) orgs. Enter: a Initiation fees and cap[tal contnbutlons mcluded on Ime 12 . . |g88a
b Gross receipts, included on line 12, for public use of club facilities . |86b
87 501(c}(12) orgs. Enter; a Gross income from members or shareholders . [87a
b Gross income from other sources, (Do not net amounts due or paid to other 87b

sources against amounts due or received from them.) .
88a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Reguiations sections
301.7701-2 and 301.7701-37 If “Yes,” complete Part IX . .
b At any time during the year, did the organization, directly or mdlrectly. own a contro!!ed entzty w:th;n the
meaning of section 512(b}(13)7 If “Yes,” complete Part Xl . . . . A
89a 501(ck3) organizations. Enter; Amount of tax imposed on the organlzatlon durmg the year under:
section 4911 » : section 4912 » ;section 4855

b 501(c)3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” aftach

a statement explaining each fransaction .
¢ Enter: Amount of tax imposed on the organlzat:on managers or dlsqualif ed

persons during the year under sections 4912, 4955, and 4958 . . . . . P

d Enter: Amount of tax on line 89c, above, reimbursed by the organization . . B

e All organizations. At any time during the tax year, was the organizatlon a party to a prohibited tax shelter
transaction?

f Allorganizations. Did the orgamzatlon acqulre a ciirect or Ind:rect mterest in any app!tcable insurance contract'?

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? .

90a List the states with which a copy of ihls return is f Ied > _I\_JQ_N_E __________________________________________________

b Number of employees employed in the pay penod that includes March 12, 2007 (See 90636

instructions.)

91a The books are in care of » JOHN HAYS Te!ephone no. b 615 794,7955

b At any time during the cafendar year, did the orgamzatton 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)? . e e e
i “Yes," enter the name of the forelgn country P __________________________________________________________________
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

91b X

STF TVJCI001.7

Form 990 (2007




Page 8

Form 990(2007)
YWl Other Information (continued) Yes| No

¢ At any time during the calendar year, did the organization maintain an office outside of the United States? Ig"c
i “Yes,” enter the name of the foreign country »

92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in fieu of Form 1041—Checkhere . . . . . . k[l
and enter the amount of tax-exempt interest received or accrued during the tax year . . B | 82 ]

Part Vil Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 Rel asti)d o
indicated. (A) (B {C) (D) exempt function
93  Program service revenue: Business code Amount Exclusion code Amount income

a SERVICE FEES 3,225,906

b

c

d

e

f  Medicare/Medicaid payments .

g Fees and contracts from government agenmes

94  Membership dues and assessments .
95  Interest on savings and temporary cash investments
96  Dividends and interest from securities
97  Net renfal income or {foss) from real estate:
a debt-financed property
b not debt-financed properly . .
98  Net rental income or (less) from personal proparty
99  Other investment income .
100 Gain or (loss) from sales of assets other ihan mventory
101 Net income or {loss) from special events

102 Gross profit or (loss) from sales of inventory
103  Other revenue: aMiscellaneous 18,013

Recycle fees 36,715

L1 I = T = B » 4

104  Subtotal (add columns (B), (D), and (E)) . | 03,280,634
105 Total (add iine 104, columns (B), (D}, and (E)) . . A & 3,280,634
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12 Partl

Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. Explain how each activity for which income is reported in column (E) of Part VII contributed importantly te the accomplishment
4 of the organization's exempt purposes (other than by providing funds for such purposes).

Part IX: Information Regarding Taxable Subsidiaries and Disregarded Entities (See the insfructions.)

(B) {E)

MName, address, and EIN of comporation, Percentage of < @) End-of-year
parinership, or disregarded l’gnttty ownership Pierest Nature of activities Total income asse

%
%
%
%
| Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly ¢ indirectly, to pay premiums on a personal benefit contrac? . [ Yes [Xl No

{(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [ Yes [X] No
Note: If “Yes” to (b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007)
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Form 990 (2007) Page 9
Part Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).

Yes | No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If “Yes,” complete the schedule below for each controlled entity. X
wo ® € ©)
Name, address, of eac Employer Identification Description of Amount of transfer

controlled entity Number transfer

Yes | No
107 Did the reporting organization receive any transfers from a confrolled entity as defined in section
512{b){13) of the Code? If “Yes,” complete the schedule below for each controlied entity. X
(A) (B) (© ()
Name, address, of each Employer Identification Description of
controlled entity Number transfer Amount of transfer
& ]
2N
2
Totals
Yes | No
108 Did the organization have a binding written contract in effect on August 17, 2008, covering the interest,
rents, royalties, and annuities described in question 107 above?
Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and stalements, and fo the best of my knowledge
and belief, 1t ue, correct, and complete, Declaration of pr?parer {other than officer) is based on all information of which preparer has any knowledge.
Please
Sign ,&}g/}(«(//{/k/ / /(//(zz/;ﬂ/ ] /J& jjﬂ 2es
Here ngnatw/e/ of officer / . ) Date
oo K henk 1)
Type or print name and tifle
i Date Check if Preparers SSN or PTIN {See Gen. Inst. X)
Paid Preparer's } J Q P b_ylo I
Preparer's | oo K ! PR 10.31.08 |employed » K|410-11-0617
Use Only ?ggl?ermg g)vours JOHN R. POOLE, CPA EIN >
nddress, o oip+ 4 ¥ 134 NORTHLAKE DRIVE Phorere > B15-800-4177

Form 980 (2007)
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-6047
{Form 880 or 990-EZ) {Except Private Foundation) and Section 501(e}, 501(f), 501(k), 501(n),
or 4947(a)(1} Nonexempt Charitable Trust
Supplementary Information—(See separate instructions.) 2@0 7
Depariment of the Treasury

Internal Ravenus Servic P MUST be completed by the above organizations and attached to their Form 990 or 980-EZ
Employer identification number

Name of the organization

WAVES, INC. 62-0920595 |
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one. If there are none, enter “None.”)

{a) Name and address of each employee paid more {b) Title and averaga haurs (c) Compensation emg?g}gg“ﬂgg;;?gfax’s al a ccg? n?g;%"gﬁ] or .
than $50,000 per week devoted to position deferred compensation allowances
Jennifer Krahenbill Director
¥ranklin, TN. 50 70,000 2,500
John Rays Finance |
Franklin, TN. 50 60,000 2,000 jf

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter *None.”)

{a) Name and address of each independent contractor pald more than $50,000 {b} Type of service {¢} Compensation

Total number of others receiving over $50,000 for
professional services .

IE=X Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None.” See page 2 of the instructions.)

{a) Name and address of each independent contractor paid more than $50,000 {b) Type of service {c} Compensation

Part

Total number of other contractors receiving over
$50,000 for otherservices . . . . . . . B 0

I;ar Paperwork Reduction Act Notlce, see the Instructions for Form 930 and Form 980-EZ, Schedule A (Form 980 or 990-E2) 2007
£SA

STF TZLH1001.4




Schedule A {Form 920 or 90-EZ) 2007

Page 2

Statements About Activities (See page 2 of the instructions.)

Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If “Yes,” enter the {otal expenses paid
or incurred in connection with the lobbying activities ¥ § (Must equal amounis on line 38,
PatVI-A, orlineiof Pat VI-B.) . . . . .« « .+ . . 0 0 e e e e e e

Crganizations {hat made an election under section 501(h) by filing Form 5768 must complete Part Vi-A. Other
organizations checking “Yes” must complete Part VI-B AND attach a statement giving a detailed description of

the lobhying activities.
2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or

with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer {o any question is “Yes,” attach a detailed statement explaining the

transactions.)
a Sale, exchange, or leasing of prc;perty?. e e e e e e e e e e e e e e e
b Lending of money or other extension of credit?
¢ Furnishing of goods, services, orfacilittes? . . . . . . . . . . . . . . . . . .
d Payment of compensation (or payment or reimbursement of expenses i more than $1,000)? .
e Transfer of any part of its incoms or assets?

3a Did the organization make grants for scholarships, fellowships, student loans, ete.? (If “Yes,” attach an explanation
of how the organization determinss that recipients qualify to receive payments.)

b Did the organization have a section 403(b) annuity plan for its employees? . .

¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If “Yes,” attach a detailed statement

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services?
4a Did the organization maintain any donor advised funds? tf “Yes,” complete lines 4b through 4g. If "Ne,” complete
linesd4fandd4g . . . . . . .. . . L. . .. ... .
b Did the organization make any taxable distributions under section 48667 .
¢ Did the organization make a distribution to a donor, donor advisar, or related person? e e e e e e

d Enter the total number of donor advised funds owned atthe end ofthetaxyear . ., . . . . . . . . P

¢ Enter the aggregate value of assels held in all donor advised funds owned at the end of the tax year . . P

f Enter the totai number of separate funds or accounts owned at the end of the tax vear (excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
amounts insuch funds oraccounts . ., . . . . . . . . . . . . . . . ... .. .P0F

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year P

2a X
2b X
2c X
2d X
2e X
3a X
3b

3c X
3d X
4a X
4b X
4c X

0

Schedule A (Form 990 or 950-EZ) 2007
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Schedula A (Form 980 or 90-EZ) 2007

Page 3

¥HVA  Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization is not a private foundation because it is: (Please check only ONE applicable box.)
5§ [ A church, convention of churches, or association of churches. Section 170(b)(1)(A)(0).

8 [ 1 A school. Section 170(b)(1)(A)i). (Also complete Part V.)

7 [ ] A hospital or a cooperative hospital service organization. Section 170(b)(1){A)iil).

8 [ ] A federal, state, or local government or governmental unit. Section 170(b){1)(A)(v).

9 [ A medical research organization operated in conjunction with a hospital. Section 170(b){(1 YA (ii). Enter the hospital’s name, city,

and state » e e e tm e wmnma e

10 [] Anorganization operated for the benefit of a college or university owned or operated by a governmantal unit. Section 170{h){ 1){A)(iv).
(Also complete the Support Schedule in Part IV-A.)

11a [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b)(1}¥A)(vi). (Also complete the Support Schedule In Part fV-A)

41h [J A community trust. Section 170(b){1)(A){vi}. (Also complete the Support Schedule in Part IV-A)

12 [1 Anorganization that normally receives: (1) more than 33%% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc., functions—subject to certain exceptions, and (2) ne more than 33%% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A.)

13 [ An organization that is not controlled by any disqualified persons (other than foundation managers) and othenwise mests the
requirements of section 509(a)(3). Check the box that describes the type of supporting organization:

O Type (1 Type I 3 Type lil-Functionally Integrated {iType IH-Other
Provide the following information about the supported organizations. {See page 8 of the instructions.)
E3] {b) (c) {d) {e)

Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identitication organization organization listed in support
number (EIN) | (described in lines the supporting

5 through 12 organization’s
above or IRC governing documents?
section)
Yes No
Total , B

14 [ An organization organized and operated to test for public safety. Section 508{a){4). (See page 8 of the instructions.)

STF TZ2LH1001.3
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Schedule A (Form $80 or 980-EZ) 2007

page 4

Part IV-A Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year {or fiscal year beginning in) P

(a) 2006

(b) 2005

(c) 2004

(d) 2003

{e} Total

15

Gifts, grants, and contributions received. (Do
not include unusual grants. See line 28.) .

396

249

213

204

1,062

16

Membership fees received

0

17

Gross receipts from admissions, merchandlse
sold or services performed, or furnishing of
fagilities in any activi that is related to the
organization's charitable, etc., purpose |

3,072

3,157

2,911

2,511

11,651

18

Gross income from inferest, dividends,
amounis recelved from payments on securities
loans (section 512(a}(5)), rents, royalties,
income from simitar sources, and unrelated
business taxable income (less section 511
taxes) from businesses acquired by the
organization after June 30, 1975

19

Net income from wunrelated business
activities not included in line 18,

20

Tax revenues levied for the organization’s
benefit and either paid to it or expended on
its behalf |

21

The value of services or facmttes furnished to
the organization by a governmental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public without charge . ..

22

Other Income, Attach a schedule. Do not
include gain or {loss) from sale of capital assels

45

26

71

23

Total of lines 15 through 22 |

3,513

3,432

3,106

2,715

12,786

24

Line 23 minus iine 17 .

441

275

215

25

Enfer 1% of line 23

35

34

31

26

Organizations described on lines 10 or 11:

a Enter 2% of amount in column (e), line 24 |

>

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization} whose total gifts for 2003 through 2006 exceeded the

amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts p [ 26b
¢ Total support for section 509(a){1) test: Enter line 24, column (e) . .. . [ 26c 1,135
d Add: Amounts from coluran (e) for lines: 18 2 19 0
22 71 26b 0 > | 26d 13
e Public support (line 26¢ minus fine 26d total) . . . . . . . P | 28e 1,062
f Public support percentage {line 26e {numerator) divided by line 26¢ (denommator)) . . . . P | 28t 93.57%

27 Organizations described on line 12:  a For amounts included in fines 15, 18, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts recsived in each year from, each “disqualified per son.”
Do not file this list with your return. Enter the sum of such amounts for each year:

(2008 . (2005) (2004} (2003)

b For any amount inciuded in line 17 that was received from each person (other than “disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2} $5,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. Afler computing
the difference betwean the amount received and the larger amount described in (1) or (2), enier the sum of these differences (the excess
amounts) for each year:

(2008) . (2008) . (2004) 2O03)

¢ Add: Amounts from column (e) for ines: 15 16
17 20 21 R S 7

d Add: Line 27a total and line 27b total I L
e Public support (line 27¢ total minus line 274 total} . . e e B | 27e
f Total support for section 509(a)(2) test: Enter amount from line 23 column (e) > [27f ]
g Public support percentage (line 27e (numerator} divided by line 27f (denom!nator)) .. P | 27g %
h Investment income percentage (line 18, column {e) (numerator) divided by fine 27f (denomlnator)) B 12Th %

28  Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2008,
prepare a flist for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not flle this list with your return. Do not include these grants in line 15,

Schedule A {Form 980 or 990.E2) 2007
STF TZLH1001.4




Page 5

hdufe A (Form 980 or 990-EZ) 2007
e’  Private School Questionnaire (See page 9 of the instructions,)
{To be completed ONLY by schools that checked the box on line 6 in Part IV)

28 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? e e e e

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? e e e e .o

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no soficitation program, in a way
that makes the policy known to all parts of the general community it serves? . . . -
If “Yes,” please describe; if “No,” please explain. (If you need more space, attach a separate statement)

Yes; No

32 Does the erganization maintain the following: :
a Records indicating the racial composition of the student body, facully, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? . . . . 32b
¢ Copies of all catalogues brochures announcements and other wntten communications to the publrc dealmg
with student admissions, programs, and scholarships? . 32¢
d Caopies of all materiat used by the organization or on its behalf to sol:cnt contnbutlons? 32d

If you answered "No” to any of the above, please explain. (If you need more space, attach a separate statement.)

33  Does the organization discriminate by race in any way with respect to:

a Studenis’ rights or privileges? :333
b Admissions policies? . 33b
¢ Employment of faculty or administrative staff? . . . . . . . . 33¢c
d Scholarships or other financial assistance? . . . . . . . . . . . . . . . .. . .. 33d
e Educational policies? . . . . . . . . . . . e e e 33e
f Use of facilities? 33f
g Athletic programs? 33g
b Other extracurricular activites? . . . . . . . . . . . . . .. 33h

If you answered “Yes” to any of the above, please explain. (If you need more space, attach a separate statement.)

34a Does the organization receive any financial aid or assistance from a governmental agency? -, .

b Has the organization's right to such ald ever been revoked or suspended?
if you answered “Yes" to either 34a or b, please explain using an attached statement.

35  Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,* attach an explanation

Schedule A (Form 350 or $90-EZ) 2007
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Schedule A (Form 980 or §80-E7) 2007 page 6
' Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768)

Gheck »a [ if the organization belongs to an affitiated group.  Check B b ] if you checked *a" and “limited control® provisions apply.

b}

- . » = ‘a, (
Limits on Lobbying Expenditures Am"i‘id|gr°u‘) T?ofztf:gggggd
olals

(The term “expenditures” means amounis paid or incurred.) organizations

36 Total lobbying expenditures fo influence public opinion (grassroots lobbying)
37  Total lobbying expenditures to influence a legislative body (direct lobbying) .
38 Total lobbying expenditures {add lines 36 and 37) .
39  Ofther exempt purpose expendilures
40 Total exempt purpose expenditures (add lines 38 and 39) ..
41  Lobbying nontaxable amount. Enter the amount from the following table—
If the amount on line 40 is— The lobbying nontaxable amount is—
Not over $500,000. . . . . 20% of the amount on fing 40 . .
Over $500,000 but not over $1,000, OOD . $100,000 plus 15% of the excess over $500, 000
Over $1,000,000 but not over $1,500,000 .  $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 . $225,000 plus 5% of the excess over $1,500,000
Over $17,000000. . . . . $1000000 . . . .. . . o ...
42  Grassroots nontaxable amount (enter 25% oflineddy, . . . . . . . . . .
43  Subtract line 42 from fine 36. Enter -0- if line 42 is more thanline36. . . . . .
44  Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38 . ., . . . .

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720,

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for linas 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) {b) (¢} (d) (e)
fiscal year beginning in) b 2007 2008 2005 2004 Tota!

45  Lobbying nontaxable amount

48  Lobbying ceiting amount {(150% of line 45(e)}

47 Total lobbying expenditures .

48 Grassroots nontaxable amount .

49 Grassroots ceiling amount (150% of line 48(e))

50  Grassroots lobbying expenditures |

[[FIi8UE:E Lobbying Activity by Noneiectlng Public Charifies
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any Yes | No Amount
attempt to influence public opinion on a legislative malter or referendum, through the use of:
Volunteers . . . . . PR

Paid staff or management (Include compensation in expenses reported on lines ¢ through h )
Media advertisements. . . . e e e e e e e

Mailings to members, legislators, or the pubhc e e e e e e

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes .

Direct contact with legistators, their staffs, government offi caais ora teglslatwe body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h.) .

If “Yes” to any of the above, also attach a statement giving a detalled descnptlon of the Iobbymg actswtles

Schedule A {Form 990 or 980-EZ) 2007
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Page 7

Schedule A {Form 990 or 980-EZ) 2007
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations {See page 14 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
{) Cash 51afi) X
{li} Other assets , a(i) P8

b Ofther transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization b{i) %
(i) Purchases of assets from a noncharitable exempt organization bii) X
(iil) Rental of facilities, equipment, or otherassets . . . . . . . . . . (i) X
(iv) Reimbursementarrangements . . . . . . . . . . . . o e e e e e e e h(iv} X
(v) Loansorfoanguarantees . . . . . . . . . . . . . . o b(v) X
(vi) Performance of services or membership or fundraising solicitations . . . . . b{vi} X
c X

e Sharing of facilities, equipment, matling lists, other assets, or paid employees e e e e

d If the answer to any of the above is “Yes,” complete the folfowing schedule. Column (b) should always show the fair market value of the
goods, other assefs, or services given by the reporting organization. If the organization received less than fair market value in any
{ransaction or sharing arrangement, show in column {d) the value of the goods, other assets, or services received:

(a} (b} {c} ()
Ling no. Amount involved Name of noncharitable exempt organization Description of fransfers, transactions, and sharing arrangements

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orinsection 5272 . . . . . .P» [ Yes [x] No
b If “Yes,” complete the following schedule:

(a) (] {c}
Name of organization Type of organization Description of relationship

Schedule A (Form 980 or 990-EZ} 2007
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o 3808 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return OMB No. 1545-1709
ﬂ?@iﬁ?ﬁ?ﬁ%ﬁﬁiﬁw B File a separate application for each return.
e [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . » K

e If you are flling for an Additional (Not Automatic} 3-Month Extenslon, complete only Part It (on page 2 of this form).
Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

ETad)  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-maonth extension—check this box and complste
Part | only . . e O
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below {6 months for a corporation required to file Form 990-T). However, you cannot flle Form 8868
slectronically if (1) you want the additional (not automatic) 3-month extenston or {2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part I} of Form
8868. For more detalls on the electronic filing of this form, visit www.irs.gov/efile and click on e-fife for Charities & Nonprofits.

Employer identification number

Type or Name of Exempt Organization
print WAVES, INC. 52-0920595
sitllea %s;ttﬁor Number, street, and room or suite no. If a P.O. box, see Instructions.
filing your P. O. BOX 1225
rolum, 528 ™ ity town or post office, state, and ZIP code. For a foreign address, see instructions.
FRANKLIN, TN 37065

Check type of return to be filed (fite a separate application for each return):

X Form 990 {71 Form 990-T (corporation) (] Form 4720
[J Form 920-BL (] Form 990-T (sec. 401(a} or 408(a) trust) O Form 5227
O Form 990-EZ (O Form 990-T (trust other than above) ] Form 6068
O Form 990-PF 0 Form 1041-A [] Form 8870 |

Telephone No. » 615.794.7955 FAX No. »
¢ [If the organization does not have an office or place of business in the United States, check thisbox . . . . . . W ]
e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . this s
for the whole group, check this box . ... .. » (1. if it is for part of the group, check this box ,..... » [] and attach
a list with the names and EiNs of all members the extension will cover.
i | request an automatic 3-month {8 months for a corporation required to file Form 990-T) extenslon of time
unti 2.15 . 20_@_9. , 1o file the exempt organization return for the organization named above. The extension is

for the organization’s return for:
» [ calendar year 20____ or
» X tax year beginning 7.1 2007 andending ... 0.30 , 2088 .

2 if this tax year is for less than 12 months, check reason: [ Initial return [ Final return (] Change in accounting period

3a i this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See Instructions. 3a |$

b If this application is for Form 980-PF or 980-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment

System). Ses instructions.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.
ISA

8b | §

Form BBG8 (Rev. 4-2008)
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Form 8868 (Rev. 4-2008) Page 2

e If you are fillng for an Additional {Not Automatic} 3-Month Extension, complete only Part Il and check this box ., & O
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

° lf you are filing for an Automatic 3-Month Extension, complete only Part | {on page ).
Additional (Not Automatic} 3-Month Extension of Time. You must fil

original and one copy.

Name of Exempt Organization Employer identification number

File by the Number, sireet, and room or sufte no. if a P.O. box, see Instructions. For IRS use only

xtended

gl_lse ?jate for

filing the Gity, town or post office, state, and ZIP code. For a foreign address, see Instructions.

return. See

instructions.

Check type of return to be filed (File a separate application for each return):
] Form 980 (! Form 990-PF O3 Form 1041-A ] Form 6069
] Form 990-BL [3 Form 990-T (sec. 401(z) or 408(a) trust) 7] Form 4720 I Form 8870
[J Form 890-EZ 1] Form 990-T (trust other than above) [] Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extenslon on a previously filed Form 8868,

O The DOOKS are N the Care OF B e,

Telephone No. ™ FAX NO.
¢ if the organization does not have an office or place of business in the United States, checkthisbox . . . . . , P ]
e |f this is for a Group Return, enter the organization’s four diglt Group Exemption Number (GEN) . If this is
for the whole group, check this box . ..... » 1. if it is for part of the group, check this box...... » [] and attach a
list with the names and EINs of all members the extension is for.

4 | reguest an additional 3-month extension of thme until_________ .o, 20

5 Forcalendaryear , or other tax year beginning_______ . .20 ,andending , 20

6 i this tax year Is for less than 12 months, check reason: [ Initial return [ Final return [[] Change in accounting period

7 State in detail why you need the exX ensiON e e

8a If this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax,
less any nonrefundable credits. See Instructions,

b If this application is for Form 980-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a cradit and any
amount paid previously with Form 8868,

¢ Balance Dus. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions, 8c|$

Signature and Verification
Undar penalties of perjury, | declare that | have examined this fortm, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature b J‘.QAR pmb Title » A'C"CJF Date »  [{ )[ 5// ¥

Form 8868 (Rev. 4-2008)
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XW 67 200806 670 6244 K 29404-334-60051-8  AD133105 21iA

200851 121290 37065 IRS USE ONLY 620920593 TE 13
Depariment of the Treasury For assistance, call: '
Internal Revenue Service 1-877-829-5500
m OGDEN, UT 84201-0074

Notice Number: CP211A
Date: December29, 2008

Taxpayer Identification Number:
62-0920595

Tax Form: 990

Tax Period: June 30, 2008

0613798.560544,0192.005 1 AT 0.346 530

]IIIIIIIIIIIlllll"l[lllillll“illllllIllllillllilllllli"'l"

‘o

- S

WAVES INC

PO BOX 1225

FRANKLIN TN 37065-1225252
061378

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

We have received your Form 8868, Application for Extension of Time to File an Exempt Organization
Return, for the return (form) and tax period identified above.

We have approved your request and have extended the due date to file your return to
February 15, 2009.

Please attach a copy of this letter to your return when you file it, It is evidence that we granted an
extension of time to file your return, A copy is provided for your records.

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

Reminder - You May Be Required to File Electronically

Exempt organizations may be required to file certain refurns electronically. For tax years ending on or
after December 31, 2006, the electronic filing requirement applies to exempt organizations with $10
mitlion or more in total assets if the organization files at least 250 returns in a calendar year, including
income, excise, employment tax and information returns. Private foundations and charitable trusts will be
required to file Forms 990-PF electronically regardless of their asset size, if they file at least 250 returns
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"e-file for Charities and Non-Profits" tab.

For tax forms, instructions and information visit ywww.irs.gov. (Access to this site will not provide you
with your specific taxpayer account information.)
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