| OMB No. 1545-C047

om 990 Return of Organizatibn Exempt From lnéome Tax 2@06

Under sectlon 501(c), 627, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

of th ) .
it R S » The organization may have to use a copy of this relum to satisfy state reporting requirements. ]nspectu)n

Internal Aevanus Seivice
A For the 2006 calendar year, or tax year beginning JULY 1 , 2006, and ending JUNE 30 -, zu 07
’ D Employer identiflcation number

B Gheck # spplicable; | Piease |C Name of argenization ' ’ ‘
, use RS | WAYES  INC. - | 62-0920595

[J Address changs  { tabet or .
peintor | Number and streat {or P.O. box if mail Is not dellvered to street address) | Room/suite

Open to:Public’

E Telephone number _

D Name change type. :
(Dinitial retuen see |P. Q. BOX 1225 . 615.794.7955
7] Finat retum lsnp:linl:t? Chy or town, stata or saunlry, and ZIP + 4 F Accounting method: [ Cash  fij Accrual
[ Amended roturn Lior% | FRANKLIN, TN 37065 [ other (speity) >

' . H and | are not applicable o section 527 organzanons

* Section 501{c)(3) organizations and 4947{a)(1) nonexempt charitable

trusts must attach a completed Schedule A (Form 980 or $90-£2). H(a) Is this a group retum for affiliates? {0 Yes X to

G Website: T H(b) If “Yes,” enter number of affiliates »
T . H(c) Are 2l affifizles included? [ ves Ho
J "Organization type (check only one) » 501(c) ( 3 )« (inseri nol) [[] 4947(a}{1y or (] 527 | (If "Na,” attach a list. Ses Instructions,)

K Check here » D # the organization I8 not a S08(a)(3) supporiing organization and its grose Hid) Is Ihis a separale ':;"g“ fied by anl ? D Ves . No
recelpts ara normally not more than 825,000, A return Is not requlred, but i the organization chooses organizalion covered by a group rling

to file 2 return, be sure to file & complete retum. ‘1 Group Exemption Number »
# Check » [] if the organization is not required

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 p 3,512,816 to attach Sch. B (Form 990, 990-EZ, or $80-PF).
Revenue, Expenses, and Changes m Net Assets or Fund Balances (See fhe instructons.)

D Application pending

1 Coniributions, gifts, grants, and simiiar amounts received:
a Contributions to donor advised funds . , . . . . . |12 :
b Direct public support (not included on line 1a) b 46,011 f
¢ Indirect public support (not included en fine 1a) . . . . 1c 87,254
d Government contributions (grants) (not included on line 1a) |1d 262,781 5= :
e Total {add lines 1a through 1d) (cash $ noncash $ ) 1e 396,046
2 Program service revenue including government fees and contracts (from Part VI, line 83) 2 3,072,528
3 " Membership dues and assessments , , , . e e 3
4 Interest on savings and temporary cash mvestrnents e e e e e e e 4 6,503
5 Dividends and interest from securities .o 5
6a Grossrents . . . . . . . . . . . 6a
b Less: rental expenses . . . . . . L6b
¢ Net rental Income or (loss). Subtract Ilne 6b from llne 6a . 0
g 7 Other Investment income (describe P
§ 8a Gross amount from sales of assets other (A) Securltes (B) Other
& than inventory . . . . . . . 8a
b Less: cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) |, 01l 8¢
d Net gain or (loss), Combine line 8¢, columns (A)and (B) -, , . 0
9 umhhveﬂsmﬁdwmashfhmmmmwmm I_I
a Gross revenus (not including $ of
’ contributions reported online1b) . . . . . . ., |8a
b Less: direct expenses other than fundraising expenses b
‘¢ Net income or (loss) from special events, Subtract line 9b from line 9a 0
10a Gross sales of Inventiory, less retums and allowancss . 10a
b Less:costofgoodssold, . . . . . . . 10b
¢ Gross profit or {loss) from sales of Inventory (attach scheduie) Subtract line 10b from line 10a 0
11 Other revenue (from Part VI, line 103) ., - 39,738
12 Tofal revenue, Add lines e, 2, 3, 4, 5, 6c, 7, 84, 9c, 10c, and 11 . 3,514,816
13 Program services (from iine 44, column (B)) 3,009,894
g 14 Management and general {from line 44, column (C)) 458,740
g |15 Fundraising (from line 44, column (D)) . . . 17,693
@ {16 Paymenls to affiliates {attach schedule) . . . e e e e e e _
17 Total expenses. Add lines 18 and 44 column (A) e e e e e 3,486,327
2118 Excess or {deficlt) for the year. Subtract line 17 from line 12 ) 28,489
§ 19 Net assets or fund balances at beginning of year {from line 73, column {(A)) . . 565,108
% |20 Other changes in net asssts or fund balances (attach explanation) . -
Z |21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 593,597

For Privacy Act and Paperwork Reduction Act Notice, see the separate Insfructions. Form 390 oos)

ISA
TF TVJC1C00.1



Page 2

Form 890 (2008) E
Statement of Al organizations must complate cofumn (A}, Colurmns (B), (C), and (D) are required for section 501(c)(3) and (4)
Functional Expenses organizations and section 4947(s){:) nonexempt charitable trusts but optional for others, (See the instructions.)

Do not include amounts reported on line : B) Program C) Managemerit
6b, b, 96, 10b, or 16 of Part | B W O e | gt | (01 Fondasing
22a Grants pald from donor advised funds (attach scheduls) ;
-~ (eash § noncash $ ) |- )
 1fthis amount includes fareign grants, check here » ] | 22a 0
22b Other grants and allocations (attach schedule)
(cash § noncash $ )
Ifthis amourit includes foreign grants, checkhere » [] {22b 0
23 Spscific assistance to individuals (attach
schedule) 23 | 0
24 Benefits pald to or for members (attach .
schedule) ... 24 0
25a Compensation of current officers, directors,
key employees, stc. listed in Part V-A (attach ’
schedula) .. .. . |25a 0
b Compensation of former officers, directors,
key employees, stc. listed in Part V-8 (attach . :
schedule) . 25b 0
¢ Compensation and other dlstrlbullons, not lncluded above to
disqualified parsons {as defined under section 4958(f)(1)) and n
persans described in section 4858(c)(3YB) (attach schedulg) ‘_53 O

26 Salaries and wages of employess not included

7 o lines 250, b and e ey " |26 |2,268,149]1,983,628) 275,263 9,258

27 Pension plan contributions not lncluded on .

lines 285a, b,and ¢ R 27 6Cr574 53'305 7,269

28 Employee benefits not lncluded on llnes ' .

Employes bensfits not Indluded on Wes ) o | 297,131 | 259,776| 36,030 1,325

29 Payro”taxgs ... v e e e 28 168,378 '146[ 580 20' 981 817

30 Professional fundralslng fees 30 0] -

31 Accounting fees . O A 2,400 | 2,400

32 lLegalfees ., , . . . . . . . . . . |32 _0 .

33 Supplies . . . . . . « . . . . . |38 94,617 64,182 28,287 2,148

34 Telephone . . . O A 43,327] . 35,087 7,920 320

35 Postage and shmplng 35 ' 0 . .

36 Occupancy .. e e 36 125, 298 107, 264 17L593 441

37 Equipment rental and mamtenance e e 37 i 31,277 29,9717 1,270 30

38 Printing and publications . e e e 38 14,142 1,946 5,691 505

———89—Fraygt————— — 138 16447 13732 2—587 123

40  Conferences, conventlons, and meetings , , |40 O‘ i

41  Interest . . 41 26,719 26,419 300

42 Depreciation, depletlon, etc (aﬁ'ach schedule) 42 60,754 51;196 9,558

43 Other expsnses not covered above (iterniza): ’

a Professional services 43a 84,167 57,033 24,523 2,611
b Insurance 43b 14,485 5,282 9,193 10
‘¢ Vehicle expense , 43c| 131,326 125,725 5,601.
d Client benefits 43d 37,659 35,313 2,300 " 46,
e Training 43e 9,482 7,449 1,974 59
f 43f 0] -
g 43g 0
44 Total functlonal expenses. Add lines 22a

through 43g. (Organizations completing

columns (B) (D) carry these totals to lines )

13-15) .. 44 |13,486,32713,009,8924 458,740 17,693

Joint Costs, Check » [X) if you are following SOP 98-2,
Are any jolnt costs from a combined educatlonal campalgn and lundralslng solicitation reported In (B) Program servlces7 » [OYes KINo

If “Yes," enter (I} the aggregate amount of these joint costs $ » () the amount allocated to Program services $
{ili) the amount allocated to Management and general $ ; and (iv)the amount allocated to Fundralsing $

iTF TVJC1000.2 Form 990 (2006)




Form 980 (2006)

Page 3

m_tatement of Prbgram Service Accomplishments (See the instructions.) .

Form 980 Is available for public Inspection and, for some people, serves as the pnmary or sole source of information about a

particular organization. How the public perceives an organization In ‘such cases may be détermined by the Information presented

on its return, Therefore, please maks sure the return Is complete and accurate and tully describes; In Part ill, the organization’s -

- programs and accomplishments.

What fs the organization’s primary exempt purpose? » _ASSIST INDIVIDUALS WITH NEEDS

Program Service
Expenses’

All organizations must describe thelr exempt purpose achlevements in a clear and conclse manner. State the number | (Raquired ior 501((:)(3} acd

of clients served, publications issued, etc. Discuss achlevements that are not measurable. (Section 501(c)(3) and (4)
organlzations and 4947(a)(1) nonexempt charitable frusts must also entsr the amount of grants and aflocations to others.)

4) ovgs., 20d 4247(2)(1)
et et
o!hersJ

a RESTIDENTAL SERVICES -~ PROVIDES RESIDENTIAL SUPPORT FOR
ADULTS WITH DEVELOPMENTAL DISABILITIES.

(Grants and allocations $ ) If this amount includes foreign grants, check here » ]

1,790,747

b- CHILD AND ADULT DAY SERVICES - TRAINING AND SUPPORT FOR:
ADULTS. AND CHILDREN WITH DEVELOPMENTAL DISABILITIES.

{(Grants and allocations $ ) It this emeunt includes foreign grants, check here » []

1,063,215

¢ EMPLOYMENT SERVICES - PROVIDING JOB SKILLS AND SUPPORT TO
ADULTS WITH DEVELOPMENTAL DISABILITIES.

(Grants and allccations  $ ) Il this amount includes forelgn grants, check hers B[]

155,932

d

(Grants and allocations $ ) 1f this amount Includes foreign grants, check here » [}

e Other program services (attach schedule)
(Grants and allocations  $ : ) !f this amount includes foreign grants, check here » [

— Y Totat of Program Service Expenses {should equal line 44, column [B), Program services). . . . .» 3,009,894

IF TVJCIC00.3

Form 990 (2008)




Pags 4 .

. Form 990 {2006)
m:alance Sheets (See the lnstructlons )
Note: Where required, attached schedulzss and amounts vilhin the descnprlqn (A) T . (B)
column should be for end-of-year amounts only. Beginning of year . End of year
45 Cash—non-Interest-bearing . 333,359 ,45 359,953,
46 . Savings and temparary cash Investments 48 _
47a Accounts receivable . |4ra 275,575 o
b Less: allowance for doubtful accounts . |47b : 0 275,575
48a Pledges racalvable . 48a 87,254
b Less: allowance for doubtful accounts ) 48b 0 87,254
49 Grants recelvable , ., , . . .
50a Receivables from current and former offlcers dlrectors lrustees and
key smployess (attach schedule) . . 504
b Recsivables from other dlsqualrfled persons (as dehned under secllon
4958(f)(1)) and persons described in section 4958(c)(3)(B) (atlach schedule) i‘ﬁ
51a Other notes and loans receivable (attach =2
% schedule) . . . . . . . §1a ) .
9| b Less: allowancs for doubtful accounts 51b §1c_ 0
<] 52 Inventories for sale or use .
53 Prepaid expenses and deferred chargee e e e e e 23,181 17,121
54a Investments—publicly-traded securities . » [cost [IrMv
b Invastments—other securities (attach schedule) » O cost (dFrmv
55a Investments—land, bulidings, and
* equipment: basls . 55a
b Less: accumulated deprecnatlon (atlach
scheduls) . .. 55b _ 0
56 Investments—other (attach schedule) e e e s e e
57a Land, buildings, and equipment: basis 57al| 1,113,064
b Is_:rs‘:due[ae;cumulaled d.ep‘rematlon (attach 57b 403’ 531 696, 954 709,533
58 Other asssts, including program- related Investments
(describe b - DEPOSITS 6,571 | 58 9,330
59 Total assefs (must equal line 74). Add lines 45 through 58 . 1,485,295 | 59 1,458,766
60 Accounts payable and accrued expenses . 237,488 | 60 196,972
81 Grants payablo . 61
62 Deferred revenus . 241,175 ,__62’ 250,905
,5‘3: 63 Loans from officers, dlrectors trustees and key employees (atlach EEs
:g scheduls) . . 63
® | 64a Tax-exsmpt bond llabllltles (attach schedule) 64a
- b Mortgages and other notes payable (attach scheduls) . 441,524 {64b 417,292
65 Other liabllitles (describe P ) 65
66 Total fiabilities. Add Iines 60 through 65 ] 920,187 865,169
Organizations that follow SFAS 117, check here b ] and complete lines : '
@ .87 through 69 and lines 73 and 74. . Jak
0167 Unrestricted . 429,854 | 67 454,633
368  Temporarily restricted . 135,254 | 68 138,964
M| 69 Permanently restricted .
2/ Organizations that do not follow SFAS 17, check here » [ and
T complete lines 70 through 74.
5]70 Capital stock trust principal, or current funds,
% 71 Pald-In or caplial surplus, or land, bullding, and equipment fund
g 72 Retained eamings, endowment, accumulated Income, or other funds A
- |73 Total net assets or fund balances. Add lines 67 through 69 or lines s
2 70 through 72. (Column (A) must equal line 19 and column (8) must . R .
equal tine 21) . 565,108 {73 583,597
74  Total liabilities and net assetslfund balances Add llnes 66 and 73 1,485,295} 74 1,458,766

STF TVJC1000.4

l:orm 990 (2008)



Form $90 (2006)

Page5

Pa \'Zi8  Reconciliation of Revanue per Audited Flnanclal Statements With Revenue per Return (See the

hwm_xo‘m.

N -

Part IV-B Reconclhatlon of Expenses per Audited Fmancnal Statements Wxth Expenses per Return

Instructions. )
Total revenue, gains, and other support per audited financlal statements e e e e e et a l °3,512,816

Amounts included on line a but not on Part |, line 12:

£ £3
s &
S

Net unrealized gains on Investments b1
Donated ssrvices and use of facllitles . . . b2
Recoveries of prior year grants . e e e e e Vb3
Other (specify): ' . , .
) b4 - 3
Add lines b1 through b4 b | . 0
Subtract line b from line a 3,512,816
Amounts included on Part |, line 12 but not on hne a:
investment expensss not included on Part 1, line 6b , d1
Other (specify):
' d2
Add fines df and A2 . 0
Total revenue {Part |, line 12) Add lines candd . .. > le 3,512,816

Tota! expenses and losses per audited financlal statements a | 3,486,327
"Amounis included on line a but not on Part |, line 17: =
Donated services and use of faclilties . . . . e e e e b1 e
Prior year adjustments reported on Part |, line 20 b2 e
Lossss reported on Part |, line 20 e e e e e e e b3 e
Other (specify): . B
: b4 SRE
Addlines bl through bd . . . . . . . . . . . e e e e e B 0
_Subtract line b from line a R 3,486,327
Amounts Included on Part |, Iine 17 but not on Ilnea
Investment expenses not included on Part |, line 8b . d1
Other (specify):
d2
Add lines d1and d2 . 0
Total expenses (Part |; line 17) Add linesc andd . . . . e e e 3,486,327

Current Officers, Directors, Trustees, and Key Employees (Lvst each person who was an officer, director, trustes,
or key smployee at any time durlng the year even If lliey were not compensated.} {Se== the instructions.)

{8) {C Compensatlon | (0) Contributioss ta empoyzz |{E) Expenss accourt
{A)Name and addresa Titla and average hours per | (If not pald enter | tenefit plers & deleied  Jand other afiowances
vack dovoted to postion compensation plans
SEE ATTACHED LISTING
- 0 0 Q

Form 990 (2006)

F TVJC1000.5



[Partv-A | Current officers, Directors, Trustees and Key employees |

(B) Title and](C) Compensation  |[(D) Contributiobns to employee](E)Expense account and
Name and address average hours devoted to benefit  plans &  deferred|other allowances
position compensation plans.
Jennifer Krahenbill Execuive Director $72,031 $7.485
111 Pear) Street Franklin TN 40
John Hays Business Manager $59,911 $9,034
1246 Adams Street Franklin TN 40
Bryan Bell Board President 0
2525 West End Ave Nashville TN. 5
Susan DePue Board Vice President 0
908 South Wickshire Way Brentwood TN, 2
David Ogilvie Board Treasurer 0
908 West Main St. Franklin TN. 2
Toni Crosby Board Secretary ]
8253 Hawkins College Grove TN 2
Kathie Moore Board meutber 0
440 Royal Crossing Franklin TN 1
Amy Law Board member 0
401 Cheltenham Avenus Frankiin TN 1
Mary Ann Sugg Board member 0
209 Battle Ave. Franklin TN.
John Russell Board member )
2.0. Box 1324 Brentwood TN 1
Donnie Murdock Board member 0
831-B Glass Lana Franklin TN l
Wayne King Board member 0
113 Battle Ave. Franklin TN. I
Jim Roberts Board member 0
1327 Adams Street Franklin TN. 1
Penny Patterson Board member 0
221 Qak Dr. Franklin TN 1




Form 850 (2008) )

m Current Officers, Directors, Trustees, and Key Em;Loyees (continued)

75a Enter the total number o_f officers, dlrec;tors, and trustees permitted to vote on organization business at board
meetings .. > 12

b Are any officers, directars, trustees, or key employses listed In Form 890, Part V-A, or highest compensated &

employees listed In Schedule A, Part i, or highest compensated professional and. other Indepondent |
contractors listed In Schedule A, Part ll-A or II-B, related fo each other through family or business |:
relationships? If “Yes,” attach a statement that ldentifles the individuals and explains the relationship{s) .

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed In Scheduls A, Part |, or highest compensated professional and other
independent contractors listed In Schedule A, Part ll-A or I-B, recelve compensation from any other
organizations, whether tax exempt or taxable, that are related to the organizatlon? See the instructlons for
the definition of “related organization.” - >
If “Yes," attach a staternent that lncludes the mformation described In the lnstrucuons R T
d Does the organization have a written conflict of .interest policy? . . 75d]- X
Former Officers, Directors, Trustees, and Key Employees That. Recexved Compensatmn or Other Benents {If any formsr
officer, director, trustes, or key employee recelved compensatlon or other benefits {described below) during the year, list that

person below and enter the amount of compensation or other benefits In the appropriate column. See the Instructions.)

{A)Nama end address (8) Loans‘an:i Advances (C)(gongpggiallon huuﬁi p!ms H de!enar. aoc@nslﬁ; Z?hu
: enter -0-) comgenszfon plam - gliovances
NONE . S
Qther Information {See the Instructions.) Yes] No
76 Did the organization make a change In its activities or methods of conducting activities? If “Yes,” attach a (&3 =
detalled statement of eachchange . . . . - e e N
77 _Were any changes made In the organizing or govemlng documents but not reported to 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 retum on Form 990 T for thls year? ... . e e 4
79 Was there a liquidation, dissolution, termination, or substantial contraction durlng the year’? If “Yes," attach S
astatement . . , . . . . .
80a Is the organizatlon related (other than by assoc:auon w:th a <iatewide or nationwide organization) through :

common membership, goveming bodies, trustees, officers, etc,, to any other exempt or nonexempt |55
8

organization? . . . .
b If “Yes,"” enter the name of the organlzauon b

and check whesther it is d exempt or O nonéxempt

81a Enter direct and indirsct political expenditures. (See fine 81 Instructions.) . . {81a |
b Did the organization file Form 1120-POL for thls year? . ..

Ferm 990 (2006)

iTF TVIC1000.6



Form 890 (2006) .

LR Other Information (continued)

82a Did the organization recelve donated services or the use of materlals equupment or facilities at no charge

b

83a

84a

85

T Q-0 0 o0

86
b
87

88a

8%a

Page 7
Yes| No

or at substantially less than falr rental value?
It “Yes," you may indicate the valus of these items here. Do not mclude thls

amount as revenus In Part | or as an expense in Part Il.

{See Instructions in Part ) . . . . N @) |

Did the organtzation comply with the publlc lnspe"llon requlramenls for returns and exsmption applications? [83a] X

Did the organization comply with the disclosure requirements relating to quid pro quo contributions? . . . gjb X ™
a

Dld the organization solicit any contributions or gifts that were not tax deductible?

If “Yas," did the organization Include with every solicitation an express statement that such contrlbutlons or .84b

gifts were not tax deductible? . . . e
85a

501(c)(4), (5), or (6) organizations. aWere substantlally all dues nondeductlble by members? T
85b

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¢ through 85h below unless the organlzatlon
received a walver for proxy tax owed for the prior year.

Cues, essessments and similar amounts from members g:;

Section 162{g) lobbying and political expenditures . . . e
Aggregate nondeductible amount of section 6033(e}(1)(A) dJes notlces . | B5e 5
85f

Taxable amount of lobbying and political expenditures (line 85d less 85¢)

Does the organization elect to pay the section 6033(e) tax on the amount on line 857
If section 6033(e)(1){A) dues notices were sent, does the organization agree to add the amount on line 85f |

to its reasonable estimate of dues allocable to nondeductible lobbymg and political expenditures for ths

following tax year? . . . . .
501(c)(7} orgs. Enter: a Initiation lees and capllal ccnlrlbullons lnchded on lme 1 2 86a
Gross recelpts, Included on line 12, for public use of club facilitiss . . [86b
501(c)(12) orgs. Enter: a Gross Income from members or shareholders . 187a
Gross Income from other sources. (Do not net amounts due or paid to other 87b

sources against amounts due or received from them.) . .
At any time during the year, did the organlzation own a 50% or greater interest In a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-37 If “Yes,” complete Part IX .

At any time during the year, did the organization, directly or lndlrectly, own a controlled enttty wllhln the 8

.

meaning of section 512(b)(13)7' If "Yes," complste Part XI
501(c)(3) organizations. Enter: Amount of tax Imposed on the organlzatlon durlng the yeer under
section 4911 b ; sectlon 4912 p ;section 4985 »_ ...

501(c)(3) and 501(c)(4) orgs. Od 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," attach
a statement explaining each transaction . .

Enter: Amount of tax imposed on the organi zatlon managers or d!sguallﬁed

90a

persons during the year under sections 4912, 4955, and4958 . . . . . »
Enter: Amount of tax on line 89¢, above, relmbursed by the organization . . P
All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter [

transaction?

All organlzations Did the organlzatlon aoqulre a dlrect or lndlrect lnlerest in any appllcable Insurance contract?

For supporting organizations and sponsoring organlzations malntaining donor advised funds. Did the

supporting organizatlon, or a fund maintained by a sponsonng organization, have excess business holdings DS

at any time during the year?. . 89g
List the states with which a copy of this retum Is flled > _NONE
Number of employees employed in the pay perlod that Includes March 12, 2008 (See
- instructions)) |, . ] e . . [sobi34 _
Telephone no. ».615.794.7955

91a

The-books are In care ofP JOHN HAYS
) 2P +4p» 37065-1225"

Located: at > FRANKLIN, TN.

At any time during the calendar year, did the organization have an Interest in or a signature or other authority )

over a financlal account in a foreign country (such as a bank account, sscurities account, or other financial

account)? .
If “Yes," enter the name of tha forelgn country >

Ses the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank &

and Flnancial Accounts.

STFTVIC1000,7

Form 990 {2006)




Form 990 {2006} -

Page 8

mther Informatlon (continued) Yes| No .
¢ At any time during the calendar year, did the organlzaﬂon malntain an ofﬂce outside of the Uniled States?, 9c |’ X
) If "Yes,” enter the name of the foreign country » .
92 Section 4947(a)(1) nonexempt charltable trusts filing Form 990 in lieu of Form 1041—Check here . . . 0
and enter the amount of tax-exempt interest received or accrued during the tax year . P la2|
Analysis of Income-Producing Activities (See the instructions.) .
Note: Enter gross amounts unless otherwise .- Unrelated business Incomo | Excluded by secfion 512, 513, or 514 Rela(tai o
indicated. , A (B) oo dS) (D) exempt function
93  Program service revenus: . Buslness code Amount Exclusion code Amognt Income
a Service fees 3,072,528

Medicare/Medicaid payments . .

a -0 oo o

Fees and confracts from government agencies

94  Membership duss and assessments ,

85  Intersst on savings and temporary bash_ investments ,
96 Dividends and Intersst from securities . . N .

-

97  Net rental Income or (loss) from real estate: — |FEEESErEas)

a debt-financed property , .

b not debt-financed property . . . .

98  Net rontal income or (loss) from personal property

99 Oftherinvestmentincome . . . . . .

100  Gain or {loss) frem sales of assels other than inventory

101 Net income or (loss) from special events

102  Gross profit or {foss) from salss of Inventory

103 Other revenue: a Recycle fees 24,619
b Miscellaneous 15,120
.c
d :
a L.—» TSR
104  Subtotal (add columns (B), (O); and (E}) o 0 0B,112,267
105  Total (add line 104, columns (B), (D), and (E)) . . > 3,112,267
Note: Line 105 plus line 1e, Part I, should equal the amount on Iine 12 Partl
X Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explaln how each activity for which Incoma is reported in column (E) of Part VI contributed imporiantly to the accomplishment
R 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 instructions.) .
(A) {8) c D (€)
e oS P ™ | oumoniefe2ly|  Nawoofaciites | Totallneome | Erébyen
%
%
%,
, %)
EEES  Informafion Regarding Transfers Associated with Personal Benefit Contracts (See {he inslruciions.)
{a) Dd the’organizétion. during the year, recsive any funds, directly or indlrgbtly, to pay premiums on a personal benefit contract? [J Yes Kl No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal beneflt contract? [ Yes Kl No

Note: If *Yes" to (b}, file Form 8870 and Form 4720 (see Instructions).

[F TVJC1000.8
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Form 850 (2008) Page 9

Information Regarding Transfers To and From Controlled Entities. Complete an/y if the organization
isa controlllng organization as deflned in sectzan 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
om (B) . () - ' )
Name, address, of each Employer Identification Description of
cantrolled entity - Number fransfer - Amount of transfer
a | T
b ececmmioncmccceu - rommrerArremcm - 0]
b|
o | T
) Totals
. Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b)(13) of the Code? If "Yes," complete the schedule below for each controlled entity. . X
~(A) (B) i ). . 0
Name, address, of each Employer Identification Description of ®)
controlled entity Number transfer Amount of transfer
a [T
R [,
S SO
N A
Totals B -
gté”".,, a3 R
Yes | No
108 Did the organization have a binding written contract'in effect on August 17, 2006, covering the interest,
rents, royalties, and annultles described In question 107 above?
X

Under panaliles of perfury. | declare that | hava examined this return, Including accompanying schedies and stalements, and
and belief, it Is true, correct and complete. Declaration of preparer {other than officer) is based cn all informaticn of which preparer f has any knowledge.

Please wpor X Sttt/ /2/25/27 LEA
Sign o S P
Here } e ‘jf Y/ /{// benbs! / Lyecutrve ;/}'ecfwr- é&EDSég

) Type or print name and title

Paid | Preparer's . cy@\ Date ?:?Ck if Prepmr's SSN or PTIN (Ssa Gen. Inst. X)
i, slgnaturo } N )Z %: PN 110.10.2007 |oeyes » 3] 410-11-0617

3:?3:",;5 Fims ramo foryous & JOHN _R. POOLE, CPA BN >
address, and 2P + 4 134 NORTHLAKE DRIVE, 37075 Fhanoro. » 615-822-4177

_Feem 980 (2008)




SCHEDULE A
{Form 990 or 930-E2)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundatlon) and Section 501(e), 501(f), 501(k}, 501(n),
or 4947(a){1} Nonexempt Charitable Trust

Supplementary Information—(See separate instructions.)

OMB No. 1545-0047

2006

Department of the Troasury
intsmal Revenuo Senvico

» MUST be completed by the above organizations and attached to their Form 950 or 990-£Z

Nama of the organtzation
Waves Inc.

Employer identiflcation number

62 | 0920595

Compensation of the Five Highest Pald Employees Other Than Officers, Directors, and Trustees

(See page 2 of the Instructions. List each one. If there are none, enter “None.”)

. (d) Contnhullons to (o) Expense
o a a """ | o dovaes s pashon | 6 Compansaton s brelt gt ¢ socount i o
JenniferKrahenblll | .
111 Pearl Sireet Franklin Tn, 37064 Execulive Director 40 $72,031 $3,602
OMHYS o Business Manager 40
1246 Adams Street Franklin TN, 37064 g $59,991 $2,996
Bothbuning Adult Services Coord. 40
2867 Carters Creek Station RD Columbia TN 38401 ) $51,335 $2,533

Ferte LT e

Compensation of the Five Highest Pald Independent Contractors for Professional Services
(Ses page 2 of the instructions. List each one (whether individuals or firms). if there are none, enter “None.")

{(a) Name and eddress of each indspendent contractor pald mors than $50,000

(b} Type of servico {c) Compensaticn

........ - -~

--------- v ewcerssmecmsvsncane

Total number of others recelving over $50,000 for

profasslonal services »

Licd!l:] Compensatlon of the Five nghest Pald Independent Contractors for Other Services
{List each contractor who performed services other than professional services, whether individuals or
firms, If thare are none, enter “None.” See page 2 of the Instructions.)

{a) Name and addrass of sach Indapendent contractor pald more than $50,000 (b} Typs of service (c) Compensation
NON.
Total number of other contractors recelving over T
$50,000 forotherservices . . . . . . . »
For Paperwork Reduction Act Nolice, sea the Instructions for Form 930 and Form 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 890-EZ) 2008




Schadule A (Form 990 or 880-E2) 2008

m Statements About Activities (See page 2 of the ihsiruétions.)

1 Ddring the year, has the organization attempted to Inﬂueﬁce national, stats, or local legislation, ‘includlng_ any
attempt to Influence public opinlon on a legislative matter or referendum? ¥f “Yes,"” enter the total expenses paid

or incurred In connéction with the lobbying activities » $ (Must equal amounts on fine 38,
Part VI-A, orline of Part VIFB) + « . .+ « &+ « « .+ . .

Organizations that made an election under section 501(h) by flling Form 5768 must complets Part Vi-A. Other
organizations checking “Yes" must complote Part VI-B AND attach a statement giving a detailed description of

the lobbylng 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, kay employees, or members of their familiss, or

with any taxable organization with which any such person is affiliated as. an officer, director, trustes, majority
owner, or principal beneficlary? (If the answer to any question Is 'Yes,” atfach a detailed statement explaining the

transactions.)

a Sale, exchange, or leasing of property? .

b Lending of money or other extension of credit? . ., . 2b X
¢ Fumishing of goods, services, or facllittes? . . . . . . . . . . . . . . . 2c X
d Payment of.compensation (or payment or reimbursement of expenses If more than $1,000)? . 2d X
e Transfer of any part of its Income or assets? . 2e X
3a Did the organization make grants for scholarships, fsllowships, student loans, etc.? (If “Yes,” attach an explanation
of how the arganizaticn determines that recipients qualify to receive payments.) . 3a X
b Did the organization have a section 403(b) annulty plan for its employees? , 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
spacs, the environment, historic land areas or historic structures? If "Yes,” attach a detalled statement 3c X
d Did the organization provide credit counseling, debt management, credit repair, or debt negoﬂaﬁon services? 3d X
4a Did the organization maintain any donor advised funds? If “Yes,” complete lines 4b through 4g. if “No,” complsts
lines4fanddg . . . ., . . . . . . . . 4a X
b Did the organization make any taxable distributions under section 49662 . . . . . . . . . 4b X
4c X

¢ Did the organization make a distribution to a donor, donor advisor, or related person?

d ‘Enter the total numbesr of donor advised funds ownad at the end of the tax year, . . . . . 14

e Enter the aggregate value of assets hald in all donor advised funds owned at the end of the tax year >

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the right to provids advice on the distribution or investment of

amounts in such fundsoraccounts ., ., .-. . ., . . . . >

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

Schedule A (Form €90 or 990-EZ} 2006

F TZLH1000.2




Schedule A {Form 990 or 590-EZ) 2006

Pagas 3

[PTI  Reason for Non-Private Foundation Status (Sees pages 4 through 7 of the iﬁstructiqns.)

| certify that the arganization Is not a private foundation becauss It Is: (Please check only ONE applicable box.)

5 0
6 O
7.0

8 O
s O

10 [
11a [

11b J
12 [

A church, convention of churches, or assoclation of churches. Section 170{)(1)(A)).
A schoal. Section 170(b)(1)(A)(l). (Alsd complete Part V.)
A hospital or a cooperative hospltal service organization, Sectlon 170(b)(1}AXil).

A federal, state, or local g}ovamment ar govemmental unit. Sectlon 170()(1)(A)v).

A medical research organization operated in conjunction with a hospital. Sectlon 170(b)(1){A)(ll). Enter the hospital's name, city,
and state »

An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170{)(1)(A)(v)-

(Also complete the Support Schedule in Part V-A)

An organization that normally receives a substantial part of its support from a govermmental unit or from the gensral public. Section
170()(1){A)(V). (Also complete the Support Schedule In Part [V-A) .

A community trust. Sectlon 170(){1)(A)(v]). {Also complete the Support Schedule in Part IV-A))

An organization that normally recelves; (1) more than 33%4% of Ilts support from contributions, membership fees, and gross recelpts
from activities related to Its charitable, etc., functions—subject to certaln exceptions, and (2) no more than 33'4% of-its support
from gross Investment income and unrelated buslness taxable Income (less sectlon 511 tax) from businesses acquired by the
organization after June 30, 1975, See section 509(a)(2). {Also complets the Support Schedule in Part [V-A)

13 [ An organization that is not controlled by any disquallfied persons {other than foundatlon managers) and otherwise mests the
requirements of secticn 508{a)(3). Check the box that describes the type of supporting organization:
J Type | O Type i (CITyps [II-Funciionally Integrated CType 1I-Other
Provide the following Information about the supporied organizations. (See page 7 of the instructions.)
(a) g (b) (©) (d) (e)
Name(s) of supported organization(s) Employer : Type of is the supported Amount of -
: Identification 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 , >

o DRI ) . . .

14 [ An organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the Instructions.)

[F TZLH1000.3

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

e e ———



_Scheduie A {Form 890 or 990-EZ) 2008 . ) ) .
.. ERAVEN -Support Schedule (Comp!ete only If you checked a box on line 10, 11, or 12) Use cash method of accounting,

Note: You may use the workshest In the instructions for converling frem the accrual to the cash method of accolnting.-.

page 4

Calendar year (or fiscal year beginning in) »

(a)2005

- (b) 2004

(q) 2003 .

{d)2002 : -

(e) Total

15

Gifts, grants, and contributions received. (Do-
ot Include unusual grants. See line 28.) .

249

213

204

194

860

16

Membership fees recelved -

0.

17

Gross tecelpts from admiss‘ons merchandise
sold or setvices performed, or fumishing of
facllities In any acllvi that Is .related to the
organization's charitabls, etc., purpose .

3,157

2,911

2,511

2,075

10,654

18

Gross Income from interest, dividends,
amounts recelved from payments on securitles
lcans (section 512(a)(5)), rents, royalties, and
unrelated business taxable [ncome’ (less
secflon 511 taxes) from businesses acquired

- by the organization after June 30, 1975

19

Nst incomé from unrelated business
activitiss not included In line 18, .* .

20

Tax revenues levied for the organization’s
benefit and either paid to it or expended on
tsbehalf, . . . . . . .

21

The value of sarvices or facilities furnished to
the organlzation by a governmental unit
without charge. Do not include the value of
services orfacillties generally furnishad to the
public without charge, . . ., . . .

22

Other Income. Attach a schedule. Do not

Include galin or loss) from sale of capital assets -

26

23

Total of lines 15 through 22, . .,

3,432

3,126

2,715

24

Line 23 minus line 17, . . . . .

275

215

204

25 Enteri%oflne2d , . . . . . . ‘34 31 217
26  Organlzations described on lines 10 or 11: a Enter 2% of amount In column {e), line24. . . .»

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 2002 through 2005 exceeded the
amount shown In line 26a. Do not file this list with your return,Enter the total of all these excess amounts »

¢ Total support for section 509(a)(1) test: Enter line 24, column-(¢) . e e e N
d Add: Amounts from column (g) for lines: 18 4 19 0

22 _ 26 26b o ......r
e Public support {line 26¢c minus line 26d total) , . N &
f Public support percentage {line 26e {(numerator) dlvlded by Ilne 26c (denominator)) Y <

27 Organizations described on line 12: a For amounts Included in lines 15, 16, and 17 that were recelved from a "dlsquahfied
person,’ prepare a list for your records to show the name of, and total amounts recelved in each year from, each “disqualified person.”

Do not fil Mdth_)muLqum..EnIaLﬁm.sum_oLsunh_amaummgach_ymg

(2005) (2004) (2003) (2002)
b For any amount included in line 17 that was recelved from each person (other than "disqualified persons”), prepare a list for your records to
show the name of, and amoun! recelved for each year, that.was more than the larger of (1) the amount on line 25 for the year or (2) $5,000.
(Include Jn the list organizations described In lines 5 through 11b, as wall as individuals.) Do not file this list with your return,After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess

amounts) for each year:

(2005) (2004) (2003) (2002)
¢ Add: Amounts from column (g) for lines: 15 16
17 20 21 N
d Add: Line 27a total and line 27b total Y
e Public support (line 27¢ total minus line 27d total). e e e e e >
f Total support for sectlon 509(a)(2) test: Enter amount from line 2 column(e). .» | 276 | :
g Public support percentage (line 27e (numerator} divided by line 27f (denominator)). > (279
h Investment Income percentage (line 18, column (e) (numerator) divided by line 27¢ (denomlnator)} » | 27h o
Unusual Grants: For an organization described In lins 10, 11, or 12 that received any unusual grants during 2002 through 2005,

28
. prepars a list 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 file this list with your return, Do not include these grants in line 15,

Sthedule A (Form 980 or 890-EZ) 2006
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Schedule A (Form 990 or 630-E2) 2008
" Private School Questionnaire (See page 9 of the instructions.)

Page 5

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

28 Does the organization have a raclatly nondiscrimlnatory policy toward students by statement in lts charter, bylaws

other governing instrument, or in a resolution of its governing body? . . . . . . .

30 Does tho arganization include a statement-of its raclally nondisctiminatory policy toward students in all its

31

brochures, catalogues, and other wrltten: communications with the public dealing with student admlssnons
programs, and scholarships? . [ . . . . . . . . . . . . . . . . .. .

Has the organization publiclzed its racially nondiscriminatory policy through newspaper or broadcast medla during
the period of solicitation for students, or during the registration period If It has no solicitation program, In a way
that makes the pollcy known to all parts of the general community it serves? .

If “Yes," plaase describe; If "No,” please explain. {if you nead mare spacs, attach a separate statement)

32 Daes the organlization malntain the foliowing:

- 33

34

35

a Records indlcating the racial compostﬁon of the student body, faculty, and administrative staff? e .
b Records documenting that scholarshlps and other financial assistance are awarded on a racla!ly nondlscriminatory

basis? . .-, . .
¢ Coples of all catalogu=s brochures, announcements, and other wr]tten commumcaﬂons to the public deallng
with student admissions, programs, and scholarships? . . . . e e e e e e e e e

d Copies of all matedal used by the organlzation or on lts behalf to =olicit contnbutxons?

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

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

a Students’ rights or privileges? . .
b Admissions policles? . . . . . . . . . 4 . . o4 . . . . . 33b
c Employment of faculty or administrative staft? . . . . . . . . . . 33c
d Scholarships or other financial assistance? ., . . . . . . . . . . . . . 33d
e Educational policles? . . . . . . . . .« . . . . . 3de
—Use of facilitles? 331
g Athletic programs? .' e e e e e e e e e e e e e e e e e . - 33
h Other extracurricular activities? . .

-,

If you answared “Yes"” to any of the above, pleass explaln. (If you need more space, attach a separate statement.)

a Does the organization rscelve any financial ald or assistance from & govemmental agency? .

b Has the organization's right to such aid ever been revoked or suspended? . . , . . . . . .
If you answered “Yes” to either 34a or b, please sxplain using an attached statement.

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 racia nondiscimination? if "No,” attach an explanation

Schedule A (Form 990 or 990-EZ) 2006
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Scheduls A (Form 950 or 980-E2) 2006

Pags 6

Lobbying Expendltures by’ Electmg Public Charities (See page 10 of the mstructlons)

(To be completed ONLY by an eligible organization that filed Form 5768)

Check » a D it the organization belongs to an affillated group.

Check » b [ if you checked “a™ and “limited control® provisions apply.

Limits on Lobbying Expenditures -

(The term “expenditures” means amounts paid cr Incurred.)

(a)
Affiliated group
totals

(b)
To bs completed
for all electing
organizations

36 Total lobbyihg expendiiures to Influsnce public opinion (grassroots lobbying)’

37 Total lobbying expenditures to Influence a legislative body (diract lobbylng).
38 Total lobbying expenditures (add lines 36 and 37} . .

38 Other exempt purpose expenditures .

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 lobbylng nontaxable amount is—
Not over $500,000 . 20% of the amount on iine 40 ,
Over $500,000 but not over $1,000, 000 $100,000 plus 15% of the excess over $500, 000

Over $1,000,000 but not over $1,500,000 . $i75,000 plus 10% of the excess ovar $1,000,000
Over $1,500,000 but not over $17,000,000. $225,000 plus 5% of the excess aver $1,500,000
Over $17,000,000, $1,000,000

42  Grassroots nontaxable amount (enter 25% of line 41).

43  Subtract line 42 from llne 36. Enter -0- if line 42 is more than lins 38

44  Subtract line 41 from line 38. Enter -0- if line 41 Is more than line 38.

Caution: if there Is an amount on elther line 43 or line 44, you must file Form 4?20.

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a sectlon 501(h} elsction do not have to complete all of the five columns below.
Seas the Instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures Durlng 4-Year Averaging Perlod

Calendar year (or (a) {b) (c)
fiscal year beginning in) » 2008 2005 2004

{e)
Total

45 lLobbylng nontaxable amount

48 I;obbylng celling amount (150% of line 45(e)) » m SESEE
47 Total lobbying expenditures .- . . . .
48  Grassroots nontaxable amount . . .

—-48_ Graserootscelling-amount{158%-otHine-48( =

‘80  Grassroots lobbying expenditures . .

[E1RB:] Lobbying Activity by Nonelectmg Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

During the year, did the organization attempt to Influence national, state or local legislation, inciuding any  |ves | No Amount
attempt to Influence public oplnlon on a legislative matter or referendum through the use of:

a Volunteers . . . . . : e e e e e e e . . X

b Paid staff or management (Include compensation in expsnses reported on Ilnes c through h ) X

¢ Media advertisements, . . , . . e e . . X

d Mallings to members, legislators, or the publlc R S, X

e Publications, or published or broadcast statements X

f Grants to other organlizations for lobbying purposes . . X
--g Direct contact with leglslators, thelr staffs, government otﬂcrals ora Ieglslatwe body . ;(

h Rallles, demonstrations, semlinars, conventions, speeches, lectures, or any other means L

| s oo h ’ G

Total lobbying expenditures (Add lines ¢ through h.)

If “Yes" to any of the above, also attach a statement giving a detazled descnptlon of the lobbylng actlvltles

F TZLH1000.6
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_Schadule A(Form 990 or 990-E2) 2006

. Page 7

Exempt Organizations (See page 13 of the instructions.)

Information Regarding Transfers To and Transactlons and Relatlonsmps With Nonchantable

61 DId the reporting organization directly or indirectly engage in any of the following with any other organization déscribed in section

501(c) of the Code (other than seqtlon 501(c){3) organizations) or In section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitabls exempt organization of:
(I Gash , . . . . . . . . . .0
(i) Otherassets , . . . . . . .". . . . . . . ..

b Other transactions
(i) Sales or exchanges of assets with a noncharltable exempt organlzation

(ii) Purchases of assets from a noncharitable exempt organization . . . . . ,
(ii) Rental of facllities, equipment, or other assets

(iv} Relmbursement arrangements . . . . . . . . . . . . . .

{v) Loansor loan guarantees . . . . . . .+ ¢ < . . .

(vl) Performance of services or membership or fundralsing sollcltations .
¢ Sharing of facilitles, equipment, mailing lists, other assets, or pald employses

Yes | No

51a(i) X
. afil) X
.. b(i) X
biii) X
b{it) X
h{iv) X
. biv) X
.. b{vi) X
c X

d If the answer to any of the abovs Is “Yes," complete the following schedule. Column (b} should always show ihe fair market value of the
goods, other sssets, or services given by the reporiing organization. If the organization received less than falr market value in any
transaction or sharing arrangement, show In column (d) the value cf the goads, other assels, or services recelved:

@) ) © e
Line no. Amount involved | Name of noncharitable exampt organization

(d)

Description of Uanslers, transactions, and sharing errangements

§2a Is the organization directly or Indlrectly affillated with, or related to, one or more tax-exempt organizations

described In section 501(c) of the Code {other than section 501(c)(3)) or In section 5277
b If "Yes,” complete the following schedule:

.» [0 Yes K] No

—ay : (b}

Name of organllzation Typs of organization

() .
Descripticn of refationship

STF TZLH1000.7
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o 9068 Application for Extension of Time To File an.

(Rev. April 2007) Exempt Organization Return OMB No. 15451709
a:’::gmg:;;:"szﬁ’:’y .. > Flle a separate application for each return. .
» X

e If you are filing for an Automatic 3-Month Extension, complefe only Part ] and check this box .
e If you are filing for an Additional (not automatic} 3-Month Extenslon, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month exiension on a previously filed Form 8868.

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

Section 501(c) corporations reqmred to file Form 990-T and requesﬂng an automatic 6-month extension—check this box and
complete Part | only . N A E
All other corporations (including 1120-C fi t‘lers) parfnershlps 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 1o file
one of the returns noted below (6 months for section 501(c) corporations required to file Form 880-T). However, you cannot file Form

8868 electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 980-8BL, 6069, or 8870, group

returns, or a composite or consolidated Form 980-T. Instead, you must submit the fully completed and signed page 2 (Part 1) of Form
- 8868. For more details on the electronic filing of this form, visit vaww.rs.gov/efile and click on e-file for Charitles. & Nonprofils.

Type or Name of Exempt Organizatlon Employer identification number
print - | WAVES, INC. 62-0920595
File by the Number, street, and room_or suite no. If a P.O. box, see Instructions.
due dale for :
fifing your P. 0. BOX 1225
{:;Tﬂélii: Clty, town or post office, state, and ZIP coda. For a forelgn address, see Insiructions.
FRANKLIN, .TN 37065

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

Form 990 O Form' 990-T (corporation) .0 Form 4720
[J Form 990-BL (J Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
[ Form 990-EZ [0 Farm 990-T (trust other than above) I Form 6069
O Form 990-PF [J Form 1041-A O Form 8870
e The books are in the care of » JOHN HAYS
Telephone No. » 615.794.7955 FAXNO.»
e |f the organization does not have an office or place of business in the United States, checkthisbox . ., . . . . » O
. Ifthis is

e If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)
for the whole group, check this box . ..... » [7].ifitis for part of the group, check this box .
a list with the names and EINs of all members the extension will cover.

..... » [ and attach

1 | request an automatic 3-month (6 months for a section 501(c) corporation required to file Form 990-T) extension of time
unti FEBRUARY 15 2008 | to file the exempt organization return for the organization named above. The extension is

for the organization’s return for:

» LI calendaryear 20 _______ or
» (X taxyear beginning ______ JOLY 1 ,2006 _,andending ________ JUNE 30 ,2007

2 If this tax year is for less than 12 months, check reason: O iritial return {J Final return [J Change in accounting period

3a If this application is for Form 990-BL, 890-PF, 890-T, 4720, or 6069, enter the tentative tax,
iess any nonrefundable credits. See instructions.

b If this application is for Form 990-PF or 880-T, enter any refundable credlts and estimated tax
payments made. Include any prior year overpayment allowed as a credit.

¢ Balance Due. Subtractline 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). See instructions.
Caution, If you are going to make an electronic fund thhdrawal with this Form 8868, see Farm 8453-EO and Form 8879-E0

for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions, Form BB68B (Rev. ¢-2007)
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[Form 8868 (Rev. 4-2007) Page 2
. lf you are filing for an Additional (not automatic) 3-Month Extension, comp!ete only Part il and check this box . . » [
Note. Only complete Part Ii if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
s {f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

Additional (not automatic) 3-Month Extension of Time. You must ﬁle ongmal and one copy.

"Type or Name of Exempt Organization Employer identlfication number
print

File by the Number, street, and room or suite no. If a P.O. box, see ‘nstrucfions. For IRS use only

gﬂf rc‘i:?: far i

fiting Lhe City, town or post office, state, and ZIP code. For a foreign addrass, see insiruclions.

retum. See

inslruclions.

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

O Form 990 O Form 990-PF O Form 1041-A [J Form 6089

[J Form 890-BL O Form 990-T (sec. 401(a) or 408(a) trust) [] Form 4720 (J Form 8870

O Form 990-E2 (J Form 990-T (trust other than abovs) {J Form 5227

STOPI Do not complete Part Il If you were not already granted an automatic 3-month extension on a prewously filed Form 8868.
® The books are in the Care Of e e e

Telephone No, ™ i FAXNO. P e ’
A

o |f the organization does not have an office or place of business In the United States, check this box

e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

" for the whole group, check this box . ..... » [J.Ifitis 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 | request an additional 3-month extension of time until _________ . ,20 ..
§ Forcalendar year ,or other tax year beginning 20 .andending_ .. ,20

6 If this tax year is for less than 12 months, check reason: D initial return [J Final return (J Change [n accounting penod
7 State in detail why you need the extension _______ i,

Ay PRV P IS P ESIPISEUI PP U OISy S et T T

8a If this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable crediis. See Instructions.

b If this application is for Form 990-PF, 890-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount pald previously with Form 8868.

¢ Balance Due, Sublract lins 8b from fine 8a. Include your paymenl with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢c|$

Signature and Verification
Under penalties of perjury, | declare that | have examined this fom, Including eccompanying schedules and slatements, and to the besl of my knowledge and belief,

it is true, cormect, and complote, and tha! | am aulhored to prepare this form. . ) /
Mecor bt oue > LI

Signature » W @ Tdlo »

Noticeto Applicant {To Be Completed by the TRS])

L]  wehave approved this application. Please attach this form to the organlzation's return.

(O  we have not approved his application, However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organizallon's return (including any prlor extenslons). This grace period Is considered to be a valid extension of time for elaclions
otherwise required to be made on a timely retum. Please attach this fcnn to the organization's return.

(0  we have not approved this application. After consldering the reasons slated in item 7, we cannot grant your request ror an extenslon of lime
to file. We are not granting a 10-day grace period.

{J  We cannot consider this application because It was filed after the extended dus date of the return for which an extension wes reque=ted

[ R T

8y:

Director Date

Alternate Mailing Address. Enter the address if you want the copy cf this application for an additional 3-month extension
returned to an address different than the one entered above
Name

Type or Number and street (include suite, room, or apt. no.) or a P.O. box number

print

City or town, province or state, and countfy (including postal or ZIP code)

Form B868 (Rev. 4-2007)
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