| OMB No, 1645-0047
Form 990 Return of Organization Exempt From Income Tax

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

Deparlment of tha Treasu e g . .
mtfmal Ravenusa Sem@w » The organization may have o use a copy of this return to satisfy state reporting requirements.

A For the 2009 calendar year, or tax year beginning July 1, , 2009, and ending June 30, 20 10
B Check # applicabie: | Please |C Name of organization WAVES , TNC D Employer identification number
[] Address cnange | avet or | D0Ing Business As 62-0920595
[ ] Name chan g ptr;nteor Number and street (or P.O. box if mail ts not delivered to street address) Roomysuite E Telephone number
[T initial return see [P. 0. BOX 1225 615.794.7955 |
[l Terminated Spectfic ™" City or town, state or country, and ZIP + 4
[ Amended return 100" |FRANKLIN, TN, 37065 G Grossreceipts $3, 211,178
L Application pending F Nams and address of principat officer: JOHN HAYS » PO BOX 1223 H(a) s this & group retarn for sfifates2l_lves [XINo
FRANKLIN, TN. 37065 H(b) Are all afiifates incuded? [ Jves [Xlno
i Taxexempistatvs: [K]501(c) (3 )€ (insertno) []4947@)(Tyor []527 If “No,” attach a list. {see instructions)
J  Website: » Hic} Group exemption number ™
K Fom cof organization: B2] Corporation [ Trust [] Association [_] Gther » | L Year of formation: | M State of legal domicile; TN
Summary
1 Briefly describe the organization's mission or most significant activites: ASSIST INDIVIDUALS WITH
.| ~DEVELOPMENTAL DISABILITIES. 7
é _____________________________________________________________________________________________________________________________________________
:S; 2 Check this box » (] if the organization discontinued its operations or disposed of more than 25% of its nef assels.
« | 3 Number of voting members of the governing body (Part VI, line 1a) . . e 3 12
&1 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 12
2| 5 Total number of employees (Part V, line 2a), e e e 5 125
< | 8 Total number of volunteers (estimate if necessary) . e e 6 100
7a Total gross unrelated business revenue from Part VI, coltimn (C) ime 12 O I -
b Net unrelated business taxable income from Form 990 -T,Hne34. , ., . . ., . . .7 0
Prior Year Ctrrrent Year
@ | 8 Contributions and grants (Part VIIL, line th) . . . . . . . . . ., . 338,490 295,618
§| 9 Program sewice revenue (Part VIIl, line 2g). . . . . . . . . . . . 3,126,966 2,837,459
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) . . . .. 1,334 658
11 Ofher revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) . . 65,529 77,442 j
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12 ) 3,532,319 3,211,178 |
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . 0 3
14 Benefits pald fo or for members (Part IX, column (A), line 4 , . . 0
$ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines B 10) 2,807,051 2,600,435
§_ 16a Professional fundraising fees (Part IX, column (A), line 11e) , . . : 0
& | b Totalfundralsing expenses (PartiX, column (D), line 25)» | 2 _&_3_ 3 17
17 Other expenses (Part IX, column (A), lines 11a~11d, 11524, . . . . . 129,850 650,391 a
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) ) 3,536,901 3,250,826 .
19 Revenue Jess expenses. Subtract line 18 from line 12 . . . {4,582 (39,648) :
8 é Beginning of Current Year End of Year
%2120 Total assets (PartX,fne16). . . . . . . . .. ... ... .| 1,234,479 1,104,273
3|21 Total liabiliies (Part X, line 26) . . Ce ©93,924 603,366
23] 22 Net assets or fund balances. Subtract line 21 from line 20 . e . 540,555 500,907
Pa Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staternents, and to the bast of my knowledge
and bellef, it Is true, correct, and comp!ete Declaration of preparer (other than officer) Is based on all infermation of which preparer has any knowledge,
Slgﬂ } ; /‘-7//1 s / }// //“ /,’,g E// I /X,L‘(j,;,:‘__z,/f,_//‘ /‘?/; St Lo
Here Sigpéture of ofﬁéer ! ) — Pate
’ e fey S {;/ 2 henbo ) Efecs e Dieolrr
} Type or print name and title ‘
Preparer's ’ \ Date gg}?ck if Preparer's identifying number
Paid signature ___\OQ/\ K PD‘&% C/?Q‘ omployed - [i] | (8°¢ Metructons)
Preparer’s | —— ! 10.31.201p 410-11-0617
Use Only ;'g&ge“rz”l‘g g’c{ yours John R. Poole, CPA EIN >
ployed), :
address, and ZIP + 4 134 Northlake Drive Phoneno. » 615,822 .4177
May the IRS discuss this return with the preparer shown above? (see instructions) . . . _ . . . . Yes [ | No
1sa  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)




Form 990 (2008) _ Page 2
IZIA  Statement of Program Service Accomplishments

1

Briefly describe the arganization’s mission:
ASSIST INDIVIDUALS WITH NEEDS.

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

the prior Form 990 or 990-EZ? . . . . A B B YR P
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? . . e e e e e e e e e oo sy ) Aes K No
If *Yes,” describe these changes on Schedule O

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the iotal expenses, and revenue, if any, for each program service reported.

4a

(Code: ¥ (Expenses $1, 664, 610 including grants of $ } (Revenue $ )

4d

Other program services. (Describe in Schedule 0.)
{Expenses § including grants of $ ) (Revenue § )

4de

Total program service expenses » 2,808,189

Form 990 (2009)



Form 980 (2009)
VA  Checklist of Required Schedules

10

11

12

12A

13
14a

15

16

17

18

19

20

Page 3

Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A

Is the organization required to comp!ete Schedule B Schedu]e of Contrlbutors? ; ..
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppOSItlon to
candidates for public office? If “Yes,” complete Schedule C, Part! .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvetles’? lf “Yes complete
Schedule C, Part Il .

Section §01(c)(4}, 501(c)(5), and 501(c)(6) organlzations Is the organlzatlon sub;ect to the sectlon 6033(e)
notice and reporting requirement and proxy tax? /f "Yes,” complete Schedufe C, Part Il .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounis? /f "Yes,”
complete Schedule D, Part | , . e
Did the organization receive or hold a conservatlon easement lncludmg easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
compiete Schedule D, Part lll.

Did the organization report an amount in Part X hne 21 serve as a custodlan for amounts not Irsted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatmn services? If "Yes,”
complete Schedufe D, Part IV

Did the organization, directly or through a re]ated organlzatlon ho[d assets in term permanent or
quasi-endowments? If *Yes,” complete Schedule D, Part V., .

!s the organization's answer {o any of the following questions “Yes™? If so, complete Scheduie D, Pan‘s VI
VIE, VI, IX, or X as applicable

Did the arganization report an amount for land bu[ldmgs and equnpment in PartX tme 10'? if "Yes complete
Schedule D, Part VI.

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of ils total assets reported in Part X, line 167 If "Yes,” complete Schedule [, Fart VII.

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIII.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other ifabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X,
Did the organization's separate or consolidated financial statements for the tax yearinclude a footnote that addresses
the organization's lfability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complefe
Schedule D, Parts X1, Xfl, and X{ll.

Yes | No

11 x

2 | x

3 b4
4 X
5 X
8 X
7 X
8 X
9 X
10 X

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No

If *Yes," compleling Schedule D, Parts XI, Xif, and Xiliis opional. . . . . ... |12A X

Is the organization a school described in section 170(b}(T){ANIN? If “Yes complete Schedule £

Did the organization maintain an office, employees, or agents outside of the United States? .| 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,

business, and program service activities outside the United States? If “Yes,” complate Schedule F, Part | . 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Part il 15 X
Did the organization report on Part IX, column {A)},line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Part Il . ] 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part] . . 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contrtbutlons on

Part Vi, lines 1c and 8a? If “Yes,” complete Schedule G, Part i , 18 X
Did the organization report more than $15,000 of gross income from gaming achwtles on Part VIII Ime Qa‘?

If *Yes,” complete Schedule G, Part Il 19 X
Did the organization operate one or more hospitals? .ff "Yes comp.’ete Scheduie H 20 X

Form 990 (2009)




Form $90 {2009}
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24a

25a

26

27

28
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38

Part IV

Page 4

Checklist of Required Schedules {confinued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If *Yes,” complete Schedule I, Paris I and Il .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part [X, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il

Did the organization answer “Yes® to Part VI, Section A, line 3, 4, or 5 about compensation of ihe
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . .. . ... e

Did the organization have a tax-exempt bond issue with an outstandtng prmcrpal 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 line 25 | ; .
Did the organization invest any preceeds of tax-exempt bonds beyond a temporary pertod exceptron? ;
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . .

Did the organization act as an “on behalf of® issuer for bonds outstandmg at any trme dunng the year’?
Section 501(c)(3)and 501{c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualifi ed persen in a
prior year, and that the fransaction has not been reperted on any of the organization's prior Forms 280 or
990-EZ? If “Yes,"” complete Schedule L, Part | . . e e e e e e e e
Was a loan to or by a current or former officer, director, irustee, key employee highly compensated employes, or
disqualified person outstanding as of the end of the organization’s tax year? If *Yes,” complete Schedule L, Part il .

Did the organization provide a grant or other assistance to an officer, director, trusiee, key employee,
substantial contributor, or a grant selection commitiee member, or {o a person related fo such an individual?
If *Yes,” complete Schedule L, Part lif

Was the organization a parly fo a business transaction with one of the following parties (see Schedule |.,

Part 1V instructions for applicable filing threshelds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part 1V .

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete

Schedule L, Part IV . .

An entity of which a current or former oﬁ' icer, dlrector trustee or key employee of the orgamzatlon (or a

family member) was an officer, director, trustea, or direct or indirect owner? /f "Yes,” complefe Schedule L,

Part IV . .

Did the organization receive more than $25, 000 in non- cash contrrbutlons? lf "Yes complere Schedufe M

Did the organization receive contribufions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M .

'Igrd t?e organization liquidate, terminate, or dissolve and cease operatrons? If “Yes complete Schedule N
art .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,” complete

Schedule N, Part Il .

Did the organization own 100% of an entlty dlsregarded as separate from the organ[zation under Regulatroos

sections 301.7701-2 and 301.7701-37? If "Yes,” complefe Schedule R, Part ! . .

Was the organization refated to any tax-exempt or taxable enttty‘? If *Yes,” complete Schedule R Parfs H

fil, IV, and V, line 1 ;

Is any related organization a contro]led entlty W|th|n the meaning of sect[on 51 2(b)(13)‘? !f “Yes complete

Schedule R, Part V, line 2 .

Section 501{c)(3)organizations. Did the organizatton make any transfers to an exempt non- charrtab[e related

organization? If “Yes,” complete Schedule R, Part V, line 2, .. .

Did the orgamzatlon conduct more than 5% of its activities through an entlty that is not a related organrzatron

2n?1‘ tSIat is treated as a partnershlp for federal income fax purposes’? If "Yes,” complate Schedule R,
a

Did the organization complete Scheduie O and prowde exp]anatlons in Schedu[e o for Part Vl llnes 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O.. e e e

Yes | No
21 X
22 X
23 X
24a P4
24b X
24¢ X
24d X
25a X
25hb X
26 X

28a %
28h X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

Form 990 (2009)




Form 990 (2009)

1a

2a

Ja

4a

Sa

6a

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

Enter the number reported in Box 3 of Form 1098, Annual Summary and Transmittal of
U.S. Information Returns, Enter -0- if not applicable . . . . .. 1a 16
Enter the number of Forms W-2G included in fine 1a. Enter -0- if not appltcable .. ib 0

Did the organization comply with backup withholding rules for reporiable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmlttal of Wage and 'E'ax | 2 | 125
a

Statements, filed for the calendar year ending with or within the year covered by this return
if at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? .

If “Yes,” has it filed a Form QQO-T for this year'? If "No prowde an expianatron in Schedule O

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 counfry (such as a bank account, securities account, or other financial
account)?

If *Yes,” enter the name of the forelgn country |
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year?,

Did any taxable parly nolify the organization that it was or is a parly to a prohibited tax shelter transaction?
If “Yes” to line ba or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entily Regarding
Prohibited Tax Shelfer Transaction?.

Does the organization have annual gross recespts lhat are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such contr[but:ons or
gifts were not tax deductible?. e e e e e e . e e e
Organizations that may receive deductible contributions under section 170(0)

Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods
and services provided to the payor? ,

b 1f“Yes,” did the organization notify the donor of the va]ue of the goods or services prowded') ) .
¢ Did the organization sell, exchange, or otherwise dispose of tangtble personal property for which it was

d

e Did the organization, during the year, receive any funds, d|rectly or lndirecﬂy, to pay premiums on a personal
benefit contract? . .

f Did the organization, during the year pay premlums dlrect]y or lncllreclly, on a personal benef' t contract'?

g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .

h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?.

8 Sponsoring orgamzatlons mamtammg donor adv:sed funds and secﬂon 509(a)(3) supportmg
organizations, Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?.

8 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 ,
b Did the organization make a disfribution to a donor, donor advisor, or related person'?
10 Section 501{c){7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VIII, ling 12. 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club faCllltleS 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 pald to other SOurces agamst
amounts due or received from them.) . ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatton ﬂmg Form 990 in lieu of Form 10417 [12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year.  [12b]

required o file Form 82827 . e e e e
If “Yes,” indicate the number of Forms 8282 f‘Ied dunng the year . . . . . . . |7d|

5c X
6a X

Form 990 (2009)




Form 990 (2009)

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See insfructions.

Section A. Governing Body and Management

Yes | No

1a Enter the numper of voting members of the governingbody . . . . . . . . . 1a 12
b Enter the number of voting members that are independent . . . ib 12
2 Did any officer, director, trustee, or key employee have a family relatronshlp ora busrness relationship with
any other officer, director, frustee, or key employee? 2 X
3 Did the organization delegate control over management duties customan!y performed by or under the dlrect
supervision of officers, directors or trustees, or key employees fo a management company or other person? . 3 X
4 Did the organization make any significant changes fo its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one of more members
of the governing body? . .| 7a X
b Are any decisions of the governing body sub;ect to approval by members stockho[ders or other persons’P . . L7b ).

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The governing body? e e e e e e e e e
b Each committee with aulhorrty to act on behalf of the govermng body’? .. - 8b | X
9 I[s there any officer, director, trustee, or key employee listed in Part VI, Section A, whc cannot be reached
at the organization’s mailing address? If "Yes,” provide the names and addresses in Schedule O . . . .| 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? X 10a X
b If“Yes,” does the organization have written policies and procedures governing lhe actwllles of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10h
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? "X
11A Describe in Schedu[e 0 the process 1f any, used by the orgamzat;on to review thas Form 990
12a Does the organization have a written conflict of interest policy? i “No,” go to line 13 . . . . . 12a) X
b Are officers, directors or trustees, and key employees required to disclose annually interests that cou[d gn.re
rise to conflicts? e e e e e e e e e e e e . 2 X
¢ Does the organization regularly and consrstently mohitor and enforce compllance with the policy? /f “Yes
describe in Schedule O how this is done e e e e e e e e e e e e X
13 Does the organization have a written whistleblower po!rcy? . X
14 Does the organization have a written document retention and destructron poIrcy‘? . X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persans, comparability data, and contemporangcus substantiation of the deliberation and decision? [=
a The organization’s CEO, Executive Director, or top management official

b Other officers or key employees of the organization
If “Yes™ to line 15a or 15b, describe the process in Schedule O (Seelnstrucirons)
16a Did the organization invest in, contribute assets to, or parhcrpate in a joint venture or similar arrangement
with a taxable entily during the year? |

b If “Yes,” has the organization adopted a written po![cy or procedure requiring the orgamzatron to eva|uate
its participation in joint venture arrangements under applicable federal tax taw, and taken steps to safeguard |«
the organization's exempt status with respect fo such arrangements? , L.

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed M None

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply.
® Own website [ Another's website [] Upon request

49  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of inferest

policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » JOHN HAYS, P.0O. BOX 1225, FRANKLIN, TN, 37065

Form 990 (2009)




Form 990 (2009} Page 7
LUl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizalion’s tax year. Use Schedule J-2 if additional space is needed.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

e List all of the organization's current key employees. See instructions for definition of “key employee.”

e List the organization’s five eurrent highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from ihe

organization and any related organizations.
e List all of the crganization's former officers, key employees, and highest compensated employees who received maore than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization’s former directors or frustees that recelved, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the folfowing order: individual frustees or directors; instifutional {rustees; officers; key employees; highest
compensated employees; and former such persons.
[x] Check this box if the organization did not compensate any current officer, director, or frustee.

(A &) ) 12 {E} {F)
Name and Titie Average | Position (check all that apply) Reportable Reportable Estimated
hours per 5 =50 =]ox || Ccompensalion compensation amount of
week 2B |32 |3g g from from related other
g EE|8|a |58 |3 the organizations compensation
g8 |9 a 'cfg g - organizalion (W-2/1099-MISC) from the
TR 2 g (W-2/1089-MISC) organization
Glg 2 o and related
gla 3 organizations
8 &
o —
jul
0

Ferm 980 (2009)




Form 980 {2008) Page 8
Part Vil Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

GY {B) (G} 8] (E) (F)
Name and title Average | Position (check all that apply) Reporiable Reportable Estimated
hours per S|slolxlex | compensation compensation amount of
waek ol a12e & § from from related other
;slE|8|a |28 3 the organizations compansation
818|232 (" | owaniston | (W-2r1099-miSG) from the
= g B a|” g (W-2/1098-MISC) organization
g3 3 3 and related
2le 3 organizations
2 £
&

th Total . . . . . . . . . . ... 0 0 0
2 Total number of individuals (including but not limited fo those listed above) who received more than $100,000 in
reportable compensation from the organization »

Yes| No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If *Yes,” complete Schedule J for such individual e e
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 $150,0007 If “Yos,” complete Schedule J for such
individual,
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person ...
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. :

5

(a) (B) {c)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization »

Form 990 (2009




Form 980 (2009)

Page 9

|Em||| Statement of Revenue

(A} {B} {C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function avenue under sections
revenue 512, 513, or 514

%% 1a Federated campaigns
53| b Membership dues .
o gl ¢ Fundraising events
:'E'a_;:i d Related organizations .
4 E| e Government grants (contributions), [ te | 179,223
o w
g Al other confributions, gits, grants,
25 and similar amounts not included above | 1f | 116,396
Eo| g Noncash contributions inciuded In fines 1a-1f. $ 29,811
O ®| h Total. Addlines 1a-1f .
g Business Code
§ 2a Fee for services . . .
¢ | p Government contracts. 4,715,0512,715,051
8l e o
7 T«
= -
%1 f All other program service revenue
& | g Total. Add fines 2a-2f » 2 837,459
3 Investment income (including dividends, interest, and
other similar amounts) A 658 658
4 Income from invesiment of tax-exempt bond proceeds P
5 Royalties . T -
(i) Real (i) Personal
6a Gross Renis
b Less: rental expenses
¢ Rental incoms or (loss) 0 0
d Net rental income or (loss) . . ...
7a Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and salas expenses
¢ Gainor {floss) . . 0
d Net gain or (loss) .
S | 8a Gross income from fundraising
S events (not including $
3 of contributions reported on fine 1¢). :
e SeePartlV,linet8. . . . . . | 15,515}
§ b Less; direct expenses . b
O ¢ Net income or {loss) from fundralsmg evenis . . M
9a Gross income from gaming activities.
SegPartM,line19 . . . . . . a
b Less: direct expenses. . . b
¢ Net income or (loss) from gamlng “activities .. »r
10a Gross sales of inventory, less
returns and allowances . . . . &
b Less: cost of goods sold . . b
¢ Netincome or {loss) from sales of [nventory P o
Miscellaneous Revenus Business Code
11a Recycle fees ‘
b Other 12,149
o
d All other revenue .
e Total, Add lines 11a-11d > 61,927 -
12 Total Revenue. See instructions. . » 3,211,178%,915,559

Form 990 (2000)




Form §90 (2009)

Page 10

T Fiire Statement of Functional Expenses

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

in n lines 6b, {A) (B) {G) (B
o o e 1ot of Pttt o e O | Towopmes | Pogennee | Mestmenew | Py
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 ,
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part |V, lines 15 and 16
4 Benefifs paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . .
8 Compensalion not included above, to drsquallf ied
persons (as defined under secfion 4958(f)(1)) and
persons described in section 4958(¢}(3)(B} .
7 Other salaries and wages . . 2,081,124 1,821,247 257,005 2,872
8 Pension plan contributions (include section 401(1:)
and section 403(b) employer contributions) . 43,425 34,589 8,746 990
R e Ten R o
10 Payroll faxes ’ r r
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting . 2,500 2,500
d Lobbying
e Professional fundraismg services. See Part lV Ime 17
f Investment managementfees .
g Other . .
12 Advertising and promot:on .
13 Oﬁ"ceexpenses 10,170 5,510 3,367 1,293
14 Information technology .
15 Royallies
16 Occupancy . 128,377 155,309 27,474 2,591
17 Travel L (835 19,955 825 95
18 Payments of fravel or entertalnment expenses
for any federal, state, or local public officiats
19 Conferences, conventions, and meetings
20 Interest . 20, 069 16, 195 3, 874
21 Payments to affi llates .
22 Depreciation, depletion, and amomzallon . 91,129 89,957 1,172
23  Insurance .. 54[585 49,:631 4!902 52
24 Other expenses. Hemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Professional services 121,658 73,927 31,531 16,200
b Vehicle expense . 67,451 65,012 2,439
¢ Supplies . 67,737 57,693 8,023 2,021
d Training 4,095 3,339 463 293
e Miscellaneous ... 4,785 1,141 3,342 302
f All other expenses ...
25  Total functional expenses, Add lines 1 through 24f 3,250,826] 2,808,189 416,320 26,317
26 Joint Costs. Check here » [ ] if following

SOP 98-2. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation e e

Form 390 (2009)




Form 90 (2009)

Page 11

Balance Sheet

(A} (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 14,742 1 31,360
2  Savings and temporary cash rnvestments . 2
3 Pledges and grants receivable, net . 85,254 3 85,254
4  Accounts receivable, net 430,926| 4 1 315,697
5 Receivables from current and former offlcers drrectors trustees key
employees, and highest compensated employees Complete Part I} of
Schedule L, .
8 Receivables from other d[squallf ed persons (as del‘ ned under sectlon
4958(N(1)) and persons described in section 4958(0)(3)(8) Complete
Part Il of Schedule L . .
g 7 Notes and loans receivable, net
#1 8 Inventories for sale or use .
<l 9 Prepaid expenses and deferred charges . T
10a Land, buildings, and equipment: cost or |10a 1,259,423 ¢
other basis. Complete Part VI of Schedule D .
b Less: accumulated depreciation 10b 605,815 674,093 |10¢ 653, 6C8
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 1 12
13  Investments—program-related. See Part 1V, line 11 13
14  Intangible assets 14
15  Other assets. See Part IV Ilne 1T .. 8,871 15 6,013
16  Total assets. Add lines 1 fhrough 15 (must equal line 34) 1,234,479 18 1,104,273
17  Accounis payable and accrued expenses . 213,685 17 129,013
18  Grants payable 18
19  Deferred revenue . 65,709 19 5,085
20 Tax-exempt bond Ilabli[tles
_3 21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
- persons, Complete Part Il of Schedule L e
23 Secured mortgages and notes payable to unrelated third parties 414,530 23 399,268
24 Unsecured notes and loans payable to unrelated third pariles | 24
25  Other liabilities. Complete Part X of Schedule D 28
26  Total liabilities. Add lines 17 through 25 . 6G3,924| 28 603, 366
@ Organizations that follow SFAS 117, check here E] and
3 complete iines 27 through 29, and lines 33 and 34. o :
é 27  Unrestricted net assets | 444,149/ 27 404,331
M| 28 Temporarily restricted net assets , 96,4061 28 96,576
2|29 Permanently restricted net assets .
@ Organizations that do not follow SFAS 1‘[7 check here ) l:l
B and complete lines 30 through 34.
% 30  Capital stock or frust principal, or current funds
2131  Paid-in or capital surplus, or land, building, or equipment fund
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances 540,555 33 500,907
34  Total liabilities and net assets/fund balances 1,234,479 34 1,104,273

Form 990 (2009




Form 980 (2009)

3a

Part XI.

Page 12

Financial Statements and Reporting

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

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule C.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant? .

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 in
Schedule C,

If“Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

Separate basis L] Consolidated basls [ Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? ..

If “Yes,” did the organization undergo the required audit or audlts’? If the orgamzation d:d not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken fo undergo such audits.

3a X

3b

Form 990 (2009




SCHEDULE A
(Form 990 or 990-EZ)

Departmant of the Treasury

Inferna

| oms No. 1545-0047

Public Charity Status and Public Support

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

p- Attach to Form 880 or Form 990-EZ, p See separate instructions.

2009

| Ravenue Service

Name

WAVES,

of the organlzation Employer identlfication number

INC. ©2-0820595
Reason for Public Charity Status (All organizatlons must complete this part.) See instructions

The organization Is not a private foundation because it is: {For lines 1 through 11, check only one box.)

1

2
3
4

&)

=~}

10
11

h

L1 A church, convention of churches, or assoclation of churches described in section 170{b)(1){A)(i).

[ A school described in section 176(b)(1)(A)(ii). (Attach Schedule E)

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

[] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state: o

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

L1 A federal, state, or local government or govemmental unit described in section 170(b){1)}{A}V).

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

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

[1 An organization that nermally receives: (1) more than 33% % 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 %% of its
support from gross investment income and unrelated business taxable income {fess 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 508{a)(4).

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

a [ Typet b O Type Il ¢ [ Type lI-Functionally integrated d O Type Ni-Other
By checking this box, I cerlify that the organization is not confrolled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

if the organization received a written determination from the IRS that it is @ Type 1, Type I, or Type Il supporting

organization, check this box .

Since August 17, 2008, has the orgamzallon accepted any glft or contnbutlon from any of the

following persons?

{i} A person who directly or indirectly controls, either alone or together with persons described in (i)
and (jii) below, the governing body of the supported organization? ..

(ii} A family member of a person described in (i) above? ..

(if) A 35% controlled entity of a person described in (1} or (i) above’?

Provide the foltowing information about the supported organization(s).

]
L1

]

Yes

11gti)
11g(l
Hg(if

{f} Name of supported

{iHEIN

{Iii} Type of organization

(described on lines 1-9
above or IRC seclion
{see Instructions)

organization

{iv) I8 the organization
In col. {1} listed In your
governing document?

{v) Did you notify
the organization in
col. {I) of your
support?

(vl) Is the
organization in col.
{1} organized in the

U.5.7

Yes No

Yes No

Yes No

{vif) Amount of
support

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 930 or 990-EZ,

ISA

Schedule A (Form 930 or 990-E2) 2009




Schedule A (Form 990 or 9§0-EZ} 2009
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b}{1){A)(vi}

Page 2

{Complete only if you checked the hox on line 5, 7, or 8 of Part I.)

Section A. Public Support

Calendar year {or fiscal year beginning in} » {a) 2005 (b} 2006 (c) 2007 {d} 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Bo not
include any "unusual grants.") 249 396 229 338 295 1,507
2 Tax revenues levied for the organization’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 29 29 29 29 29 145
4 Total. Add lines 1 through 3 218 425 258 367 324 Mmﬁ.z_
8§  The portion of total contributions by each
person {(other than a governmental unit or
pubficly supported ozganization) included
on lina 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4. 1,652
Section B. Total Support
Calendar year (or fiscal year beginning in} p- {a) 2005 {b) 20086 {c) 2007 {d) 2008 {e) 2008 (f) Total
7 Amounts from line 4 o 278 425 258 367 3241 1,652
8 Gross income from interest, leldends
payments received on securities loans,
rents, royaihes and income from similar € 1 1 g
sources . e e e
9 Net income frem unfelated business
activities, whether or not the business is
regularly carried on
10 Other income. Do net include gain or
loss from the sale of capital asseis
(Explain in Part IV.) . 26 45 24 65 17 267
11 Total support. Add lines 7 through 10 E M
12 Gross receipts from related activities, efc. {see instructions) c e 12
13  First five years. If the Form 990 is for the organizafion's first, second, thlrd fourth or ftfth tax year as a section 501(c)(3)
organization, check this box and stop here - . P
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column {f} divided by fine 11, column {f}) 14 85.73%
156 Public support percentage from 2008 Schedute A, Part Il, line 14 . 15 87.75%
16a 33% % support test—2009. if the organization did not check the box on line 13 and Ilne 14 is 33 %% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > X
b 33% % support test—2008. If the organization did not check a hox on line 13 or 163, and Ime 15 is SBA% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . » [
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 1 6a, 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 |V how the
organizaticn meets the *facts-and-circumstances” test. The organization qualifies as a publicly supporied organization »> [
b 10%-facts-and-circumstances test——2008. |f the organization did not check a box on line 13, 16a, 16h, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” tesf, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization » U

18

Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see instructions » [

Schedule A (Form 990 or $90-EZ) 2009




Schedufe A (Form 980 or 980-EZ) 2008
Support Schedule for Organizations Described in Section 509(a}(2}
{Complete only if you checked the box on line 9 of Part l.)

Page 3

Section A. Public Support

Calendar year (or fiscal year heginning in) »

1

7a

c
8

Gifts,  grants, contributions, and
membership fees received. (Do nof include
any "unusual grants."} .

Gross receipts from adrmss;uns merchandlse
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

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

Add fines 7a and 7b

Public support (Subtract line 7¢ from
ling 6.) . e .

{a) 2005

{b) 2008

{¢) 2007

{d) 2008

(e) 2009

{f) Total

Section B. fotal Support

Calendar year (or fiscal year beginning in) p

g
10a

11

12

13
14

Amounts from line 6

Gross income from interest, dmdends
payments received on securities Ioans
rents, royalties and income from similar
sSOUrces - ..

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875

Add lines 10a and 10b

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

Other income. Do not include gain or
loss from the sale of capital asseis
(Explain in Part IV.) .

Total support (Add lines 9, 10¢, 11,
and 12.) ",

Flrst five years If the Form 990 |s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
T

{a) 2005

(b} 2008

(¢) 2007

{d) 2008

{(e) 2009

{f) Total

organization, check this box and sfop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by fine 13, ¢column (f)) 15 %
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 A
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10¢, column (f) divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2008 Schedule A, Part lIl, line 17 . . . . 18 %

19a 331 % support tests—2009. If the organization did not check the box on line 14, and itne 15 is more than 33 ¥ %, and line
17 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » I i

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported crganization » [ |

20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [] ‘
Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 Page 4

iRV Supplemental Information. Complete this part to provide the explanations required by Part 1, line 10;
Part ll, line 17a or 17b; and Part Ili, line 12. Provide any other additional information. See instructions.

Schedule A {(Form 990 or 990-EZ) 2008




iSA

ﬁgﬁ%‘;‘ﬂ‘gﬁz Schedule of Contributors OMB No. 16450047

or 980-PF) B Attach to Form 990, 990-EZ, or 990-PE. 2@09

Departmert of the Treasury
internal Revenue Service

Name of the organization

Employer identification number

WAVES, INC. ©2-0920595
Organization type (check one);

Filers of: Section:

Form 990 or 990-EZ 501(c){(3  } (enter number) organization

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

527 political organization

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

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

O O 0O O

501(c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 980, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

[l For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33% % support test of the regulations under
sections 509(a)(1) and 170(b}{1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of {1) $5,000 or (2) 2% of the amount on (f) Form 990, Part VI, line 1h or (i) Form 980-EZ, line 1. Complete Parts | and
II.

] For a section 501(c)(7), {8}, or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, fiterary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and Il

2 For a section 501(cK7), (8), or (10) organization filing Form 890 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purpeses, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the tofal contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

duingtheyear . . . . . . . . . . . . . . ... ... ... .S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, ar 990-PF), but it must answer “No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ,

or 990-PF).

For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions Schedule B (Form 980, 980-EZ, or 990-PF) (2009)
for Form 980, 980-E2, or 930-PF.




Schedule B (Form 990, 880-EZ, or $90-PF) (2009)

Page 2 of 2 of Partl

Name of organization

WAVES,

INC.

Employer identification number

62-0820595

[ZIEE contributors (see instructions)

(a)
No.

1)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of confribution

Person

Payroli
Noncash

[{(Complete Part Il if thera is

a noncash contribution.)

(b)

[

(d)
Type of contribution

Person D
Payrolt
Noncash

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

b

c)

()
Type of contribution

Person D
Payrofli
Noncash

{Complete Part Il i there is
a noncash contribution.)

(b)

c)

(d)
Type of contribution

Person E]
Payroil
Noncash

(Complete Part 1l if there is
a noncash contribution.}

b)

{c)
Aggregate contributions

{d)
Type of contribution

Person D
Payroll
Noncash

(Complete Part il if there is
a noncash contribution.}

{b)

(c)
Aggregate contributions

(d)
Type of contribution

Person D
Payroll
Noncash

(Complete Part 1l if there is
a noncash contribution.)

Scheditle B (Form 990, 990-EZ, or 990-PF) (2009)



SCHEDULE D | oms No. 1545-0047
(Form 990) Supplemental Financial Statements 2@09

» Complete if the organization answered “Yes,” to Form 990,
Part IV, [ine 6, 7, 8, 9, 10, 11, or 12,

Depadment of the Treasury

Intamal Revenue Service » Attach to Form 990. » See separate instructions. ec
Name of the organization Employer Ideniiflcation number
WAVES, INC. 62-0920595

Organizations Maintaining Donor Advised Funds aor Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part 1V, line 6.

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

1 Total number at end of year
2 Aggregate contributions to {during year)
3 Aggregate granis from (during year)
4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive fegalcontrol? . . . . . [ JYes | | No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? .. .. . [dves [ No

Conservation Easements. Complete if the organtzation answered “Yes" to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[1 Preservation of land for public use (e.g., recreation or pleasure) [ Preservation of an historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[ Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

eld at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . ., . . . . . . . . 2a
b Total acreage resfricted by conservation easements . . . o 2b
¢ Number of conservation easements on a cerfified historic slructure |nchded in (a) .. 2¢
d Number of conservation easements included in {¢) acquired after 8/17/06 . ., . . . 2d

3 Number of conservation easements modified, fransferred, released, extinguished, or termlnated by the organization during
the tax year»

4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the perlodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? . . . oo Hyes Llno
6 Staff and velunteer hours devoted to monitoring, inspecting, and enforcing consewatlon easements during the year

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

» 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)()) and section 170} AYB)(IN? . . . . . . oo Llyes Mo

8 In Part XIV, describe how the organization reports conservallon easements in lts revenue and expense statement, and
balance sheet and include, if applicable, the text of the footnote to the organization’s financial statements that describes
~ the organization's accounting for conservation easements,
GETUIIE  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" fo Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 1186, not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in ifs revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, educaffon, or research in furtherance of public service,
provide the following amounts relating fo these items:

{i) Revenues included in Form 990, Part VIl line 1 . . . . . . . . . . . . . . .» §
{il) Assets included in Form 990, Part X . . . . .. A 5

2 If the organization received or held works of ar, hlstonca] treasures, or other SImtIar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIl line 1 . . . . . . . . . . . . . . . LW S .
b Assetsincluded in Form 980, Part X . . . . . . . . . 0L L L L L L oS
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2049
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EZTEME  Organizations Maintaining Collections of At, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a [] Public exhibition
b L] Scholarly research e
¢ [] Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIV.

5 During the year, did the organization solicit or recelve donations of ari, historical treasures, or other similar
_assets to be sold to raise funds rather than to he maintained as part of the organization’s collection?

d L] Loanor exchange programs
Other

B Yes |:| No

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

1a |s the organization an agent, frustee, custodian or other Intermediary for contributions or other assets not
included on Form 990, Part X? . [T ves [ No
b If *Yes,” explain the arrangement in Part XIV and comprete the followmg tab]e
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year . 1e
f Ending balance . 1f
2a Did the organization mclude an amount on Form 990 Paﬁ X Ime 217 ‘? [] ves [ No
b _If“Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Parf 1V, line 10.
{c) Two years back

{a) Current year {b) Prior year {d} Three years back | {e} Four years back

1a Beginning of year balance .

b Contributions

¢ Net investment earmngs galns
and losses . C e e e

d Grants or scholarships .

2 QOther expenditures for facllilies
and programs . .

f Administrative expenses

g End of year balance .

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » ___ %
b Permanent endowment » %
¢ Term endowment » ____ ... ... %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i) unrelated organizations 3a(i)
(i} related organizations . O 221t}
b |f “Yes" to 3a(li), are the related organlzaltons fisted as reqwred on Schedule R? e e e e 3h
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment.See Form 990, Part X, line 10.
Description of investment {a} Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
{investmant) basis (other) depreciation
1a Land .
b Buildings . . 768,377 205,312 563,065
¢ Leasehold lmprovemenls
d Equipment 491,046 400,503 90,543
e Other .
Total. Add lines 1a through 1e (Co.'umn (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . . . W 653,608

Schedule D (Form 990) 2009
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ELRYIE  Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (&) Method of valvation:
{including name of security) Cost or end-of-year market value

Financial derivatives .
Closely-held equity interests | Coe e
Other e

Total. (Coltimn (b) must equal Form 990, Part X, col. (B) fine 12.) B
JUfl]  Investments—Program Related. See Form 990, Part X, line 13.

{a} Description of Investment typs {b)} Book value (¢} Method of valuation:
Cost or end-of-year market valug

Total. (Column (b) must equal Form 990, Part X, col. {B) line 13.) »
Other Assets. See Form 990, Part X, line 15.
{a) Description {b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15) . . . . . . . . . . . . . . .»
IZ40.d  Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Amount
Federal income taxes

Total, (Column (b) must equal Form 990, Part X, cal. (B) line 25.) » —[

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

Schedute D (Form 990) 2009
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EEE  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A}, line 12) . 1 3,211,178

2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 3,250,826

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 (39,648}

4 Net unrealized gains (losses) on investments 4

5 Donated services and use of facllities . 5

6 Investment expenses 6

7 Prior period adjustments 7

8 Other (Describe in Part XIV.) . . 8

9 Total adjustmenis {net), Add lines 4 through 8 . 9 0
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 (39, 648)

GERPAN  Reconciliation of Revenue per Audited Financial Statements With Revenue per Refurn
1 Total revenue, gains, and other support per audited financial statements 3,211,178
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments . . . ., . . . . . ., , [ 2a

b Donated services and use of facilities . . . . . . . . . . . | 2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . |2

d Other (Describe inPartXIV.y . . . . . . . . . . . .. .|z

e Add fines 2a through 2d 0
3 Subtract line 2e from line 1 ; 3,211,178
4  Amounts included on Form 990, Part VIII line 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIIl, line 7b . | 42

b Other (DescribeinPartXivy. . . . . . . . . . . . . . [4b

¢ Addlinesd4aanddb . . . T I 1 0
5  Total revenue. Add lines 3 and 4e. (Thrs must equal Form 990 Partl I.'ne 12 ) ... 5 3,211,178

Reconciliation of Expenses per Audited Financial Statements thh Expenses per Return

1 Total expenses and losses per audited financial statements 1] 3,250,826
2 Amounts included on line 1 but not on Form 980, Part [X, line 25:

a Donated services and use of facilites . . . . . . . . . . . [2a

b Prior year adjustments . . . . ., . . . . . . . . . . . |2b

¢ Other losses , . . T

d Other (Describe in Part XIV) R

e Add lines 2a through 2d 0
3 Subtract line 2e from line 1 3,250,826
4  Amounts included on Form 990, Part lX hne 25 but not on ]me 1

a Investment expenses not included on Form 890, Part VIII, line 7b . | 4@

b Other (DescribeinPartXivyy ., . . . . . . . . . . . . . [4b

¢ Addlinesdaanddb | | e e e 0
S5 Total expenses. Add lines 3 and 4c (Th:s must equal Form 990 Pan‘l fine 18, ) . .. . . .| =8 3,250,826
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SCHEDULE 0 | oMz No, 1545-0047
(Form 890) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury

Intarnal Revenue Service » Attach to Form 990.
Name of the organtzaticn Employer Identification number
WAVES, INC. 62-0920595

Part VI B. 11. Board reviews 990.

Bart VIB. 18b. Full Board votes.

For Privacy Act and Paperwork Reduction Act Notice, see the Instruictions for Form 990, Schedule O (Form 990) 2009
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