rm 990

Return of Organization Exempt From Income Tax

Under section 601(c), 627, or 4047(a){1) of the Internal Revenue Code {except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

] OMB No. 1545-0047

2013

Open to Public

Department of the Treasury A
internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year; or tax year beginning JULY 1 , 2013, and ending JUNE 30 ,201 4

B Check if applicable: |C Name of organization WAVES, INC, D Employer identification number
L1 Address change Dolng Business As 62-0920595

[:] Name change Number and street (or P.O. box If mait is not defivered to street address) Reom/suite E Telephene numbar

[ mitiat return 145 SOUTHEAST PARKWAY, SUITE 100,

615.794.7955

[ Terminated Gity or fown, state or province, country, and ZIP or forelgn postai code
Amended return FRANKLIN, TN 37064
D Appiication pending | F Name and address of principal officer: Shannon Nehus

GGrossreceipts $ 2,750, 505

145 SOUTHEAST PARKWAY, SUITE 100,37064

Hia} s s a group retusn for subordinates? [:] Yes No
Hi{b) Are all subordinates Included? [_] Yes O Mo

| Tax-sxempt status: 50146)3) L s0160) ¢ )« ginsert noy (] 40aveys) or L) 507

if "No," attach a list, (ses instructions)

J  Website;

» WavesInc.com

Hi{c} Group exemption number »

K Form of organization: ] Corporation [_] Trust [] Association [ Other» } L Year of formation: 1873 I M State of legal domicile: TN

Summary

1 Briefly describe the organization's mission or most significant activitles: ASSIST INDIVIDUALS WITH i
8 DEVELOPMENTAL DLSABILLTIES e
T
g 2 Check this box » []if the organi'zation discontinued ls operations or disposed of more than 25% of its net assets.
G| 3  Number of voting members of the governing body (Part VI, line 1a) . . 3 15
ﬁ 4 Number of independent voting members of the governing body (Part Vi, line 1h} 4 15
£ | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 S0
% 6  Total number of volunteers (estimate if necessary) . 6 100
< | 7a Total unrefated business revenue from Part Vill, column (C) line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 - 7b 0
Prior Year Current Year
o | 8 Contributions and grants {Part Vill, line th) . 250,370 344,992
% 9  Program servica revenue (Part Vill, line 2g) 2,359,281 2,381,906
3 | 10 Investment income {Part VIII, column {A), lines 3, 4, and TG) 59,678 90
1141 Other revenue {Part VIIl, column {A), iines 5, 8d, 8¢, 9¢, 10¢, and 11e) . 0 23,517
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A}, line 12) 2,669,329 2,750,505
13 Grants and similar amounts paid {Part 1X, column (A), lines 1-3) . 0 G
14 Benefits paid o or for members (Part IX, column (A}, line 4) . G 0
w15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5- 10) 2,069,342 2,133,831
g | 16a  Professional fundraising fees (Part IX, column (A), line 11e) .o 0
&1 b Total fundraising expenses (Part IX, column (D), ine 25) » 3 _4____53 09 . - ‘
Y117  Other expenses (Part IX, column {A}, lines 11a-11d, 11{-24e) 612,592 687,413
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 2,681,934 2,821,244
19 Reavenue less expenses. Subtract line 18 from line 12 .. {12, 605 (70,739}
,5§ Beginning of Current Year End of Year
2520  Total assets (Part X, line 16) 1,019,955 922, 386
%”_2 21 Total liabllities (Part X, line 26) . . 503,848 477,018
2222 Net assets or fund balances. Subtract line 21 from !Ine 20 516,107 445,368

Signature Block

Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and befief, It is
irite, correct, and complele chlaratsan of preparer {other than ofﬂcer) is based cn all information of which preparer has any knowledge.

~ M a0 I A L / }/9 ‘7//7‘
Siun Sigiatdre of officer Date
roe () Shocnnen Nenos, Eveeaive Dvrecdor

Type of print narme and title 4

N Print/Type preparet's name Preparer's signature Date . {PTIN
Paid Check if
Preparer JOHN R. POQLE VE\' Pt}‘b’{ﬁ Cp ﬂ. 12.28.2014 self-employed P01466592
Use On!y Frm'sname  »JOHN R. POOLE, CPA Firm's EIN
Firm's address » 134 NORTHLAKE DRIVE, 37075 Phonano, 615,822 . 4177
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ JNeo
Form 990 (z013)

For Paperwork Reduction Act Notice, see the separate instructions.




Form 980 (2013} - Page 2
Part lil Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anylineinthisPartitt . . . . . . . . . . . . . ]

1 Briefly describe the organization’s mission:

Enabling individuals with intellectual and developmental disabilities to progress
toward their full potential. : i i

2 Did the organization undertake any significant program services during the year which were not listed on the
priorFoerSOorQQO-EZ?....................,...... Clyes iXINo
If “Yes,” describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
services?...............,.........,...---- [Tres XINo
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$ 1,499,094 includinggrantsof § } (Revenue $ 1,545,301)
RESIDENTIAL SERVICES - PROVIDES RESIDENTIAL SUPPORT FOR ADULTS WITH DEVELOPMENTAL,
DISABILITIES. . - .

4b (Code: ) (Exponses $____ 739,059 Including grantsof $ ) (Revenue$ 777, 946)
CHILD AND ADULT DAY SERVICES ~ TRAINING AND SUPPORT FOR ADULTS AND CHILDREN 3 AND
YOUNGER WITH DEVELOPMENTAL DISABILITIES OR SIGNIFICANT DELAYS IN MORE THAN ONE_ARREA,

4c (Code: )(Expenses$_ including grantsof § )(Revenues )

4d  Other program services {Describe in Scheduie 0.)

{(Expenses $ including grants of $ } (Revenue $ )

4e  Total program service expenses P 2,238,153

Form 980 (2013)




Page 3

Form 980 (2013)
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)3) or 4947(a){1) (other than a private foundation)? if “Yes,”
complete Schedule A . 1| %
2 s the organization required ta complete Schedule B, Schedule of Contributors {see instructions)? . 2 X
3  Did the organization engage in direct or indirect political campalgn activities on behalf of or In opposition to
candidates for public office? If “Yes,” complete Scheduls C, Part | . e e e e 3 e
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activitles, or have a section 501{h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part i . e e 4 e
5 Is the organization a section 501(c)(4), 501{c)(5), or 501(c)(6) organization that recelves membership dues,
assessments, or similar amounts as defined in Revenus Procedurs 98-197 ff “Yes,” complete Schedule C,
PartIfi . 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule [, Part | e e e e e e e e e e e, .. 6 e
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histeric land areas, or historic structures? if "Yes,” complete Schedule D, Part If . 7 i
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? ¥ “Yes,”
complete Schedule D, Part |if T 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account lfability; serve as g
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e e 9 %
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization's answer to any of the following questions is “Yes,"” then complete Schedule D, Parts Wi,
VI, VIIL 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if “Yes,”
complete Schedule D, Part Vi e e e e e e e, 11al x
b Did the organization report an amount for investments—other securities in Part X, line 12 that Is 5% or more
~of its total assets reported in Part X, fine 167 If “Yes,” complete Schedule D, Part Vil . P 11b ¥
¢ 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 # “Yes,” complete Schedule D, Part Vill . o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . o e e e, 11d X
e Did the organization report an amount for other fiabillties in Part X, line 252 I "Yes,” complete Schedule D, Part X | 41e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complefe Schedule D, Part X 11f %
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xi and Xl 12a x
b Was the organization included In consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered *No* to line 12a, then complsting Schedule D, Parts Xl and X1 is optional . .o 12h %
13 Is the organization a school described In section 170(b)(1{ANI)? /f “Yes,” complete Schedule £ 13 X
14.a Did the organization maintain an office, employees, or agents outside of the United States? AN 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts { and IV. T 14b e
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV . C e e e 15 ¥
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Scheduls F, Parts Il and V. e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | {see instructions) .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and Ba? If “Yes,” complete Schedule G, Part I . e e e e e i8 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? I
if “Yes," complete Schedule G, Part Iif e e e e e e e e 19 %
20a Did the organization operate one or more hospital facilities? I “Yes,” complete Schedule H . 20a ¥
b _If “Yes” to line 20a, did the organization attach a copy of its audited financlal statements to this retumn? 20b
Form 990 (zo13)




Form 990 (2013}
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Checklist of Required Schedules {continued)

Did the organizatlon report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts | and If .o
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part {X, column {A), line 27 If “Yes,” complete Schedule I, Parts | and i e e .
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s cutrent and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e e e e e e,
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25a . . . . . . . . . . . . . . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . . . . . . . ... ...
Did the organization act as an “on behalf of” issuer for honds outstanding at any time during the year? .
Section 501(c){3) and 501(c)(4) organizations. Did the organizaticn engage in an excess bensfit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | e

Is the organization aware that It engaged in an excess benefit transaction with a disqualified person In a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 880 or 990-EZ7?
If “Yes,” complete Schedule L, Part | . e e e e e e e e e e e e e e e,
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employess, or
disqualified persons? If so, complete Schedule L, Part Il e e e e e e e
Did the organization provide a grant or other assistance to an officer, director, trustes, kay employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part Il . .
Was the organization a party to a buslness transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former offlcer, director, trustee, or key employee? If “Yas,” complete Scheduls L, Part IV

A family member of a current or former officer, director, trustee, or key employes? If “Yes,” complete
Schedule L, Part {V
An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or Indirect owner? If “Yes," complete Schedule {, PartlVv .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedufe M e e e e e e e e,
Did the organtzation liquidate, terminate, or dissoive and cease operations? If “Yes,” complete Scheduls N,
Part!
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Part If

Did the organlzation own 100% of an entity disregarded as separate from the organization under Regulations .

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part 1 e e
Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part 1, Ill,
orV, and Part V, line 1
Did the organization have a controlled entity within the meaning of section st2(oy13y?z . . . . . . .

i “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controfled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complote Schedule R, Pari V, line 2 . e e e e e

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If “Yes, * complete Schedule R,

Part VI .
Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required 1o complete Schedule O | .o

Yes
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Form 880 (2013)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contalns a response or note to any line in this Part v

ia

b
c

2a
b
da

b
4a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . | 1a
Enter the number of Forms W-2G Included in line 1a. Enter -0- if not applicable, ., ., . 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . e e e e e e

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 9
If at least one is reported on iine 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 {ses Instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? .
If “Yes,"” has It filed & Form 990-T for this year? If “No” to line 3b, provide an explanation 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 country (such as a bank account, securities account, or other financial
account)? . . . .

If "Yes,” enter the name of the foreign country: » )
See instructions for filing requirements for Form TD F 80-22. . Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? &b X
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? e e e be X
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts wera not tax deductible? o e e e e e e, 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . T 7a W
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e e e e e e e e s e e e
d I “Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . | 7d
€ Did the organization recelve any funds, directly or Indirectly, to pay premiums on a personal benefit contract?
f  Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? .
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-G9
8 Sponsoring organizations maintaining donor advised funds and section 509(a}(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintalned by a sponsoting
organization, have excess business holdings at any time during the year? e 8 X
8  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . 9a X
b Did the organization make a distribution to a donor, donar advisor, of related person? 9b X
10 Section 501{c)}(7) organizations. Enter: :
a initiation fees and capital contributions included on Part Vil linet2 . . . . . L, 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities . 10b
11 Section 501{c}{12) organizations. Enter:
a Qrossincome from members orshareholders . . . . . . . ., . . . . . . | 11a;
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem)) . . . . , . . . . . . . . Vo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flling 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 :
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to Issue qualified health plans In more than one state? . 13a
Note. Ses the instructions for additional Information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . ., , . . . . . . . 13b
¢ Enterthe amountof reservesonhand . . . . . . . . . . . . . . . .o 13c
T4a  Did the organization recelve any payments for indoor tanning services during the tax year? . .o 14a X
b _If "Yes,” has it filed a Form 720 o report these payments? /7 "No, " provide an explanation in Schedule O 14b

Form 990 2613)




Form 990 {2013) Page 6

CUR{] Governance, Management, and Disclosure For gach “Yes” response to lines 2 through 7b below, and for & “No”
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See insiructions.

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

i

Section A. Governing Body and Management

Yes

1a Enter the number of voting members of the governing body at the end of the tax year., . 1z 1
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 1

2 Did any officer, director, trustee, or key employee have a family relatronshlp or a businass relat[onshrp with
any other officer, director, trustee, or key employea?

No

Did the organization delegate control over management duties customanly performed by or uader the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

(4]

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .

a b

L= R R g ]

> [nd I ne | e

Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persene who had the power to elect or appo;nt

one or more members of the governing body? . . . . 7a

~ O
[+

>

b Are any governance decisions of the organization reserved to (or Sub]BCt te approvai by) members
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or wrltten actione undertaken durtng
the year by the following:

a The governing body? .

b Each committee with authority to act on behalf of the govemmg body? G 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, whe cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 Y
Section B. Policies (This Section B requests information about policies not required by the Internal Revente Code.)
¥os | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If "Yes," did the organization have written policies and procedures governrng the actrvitres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a  Has the organization provided a complete copy of this Form 990 to all members of its goveming body beforé filing the form?  [11a| x
b Describe in Schedule O the process, if any, used by the organization to review this Form 890,
12a Did the organization have a written conflict of interest policy? If “No,"go to fine 13 . . . 12a| X

b Were cfficers, directors, or trustees, and key employees required to disclosa annually Interests that could gwe rise to conﬂlcts? 12b| x

¢ Did the organization regularly and consistently monitor and enforce comp!rance with the policy? /f “Yes,”
dascribe in Schedute O how this was done . . e e e e e e 12¢] ¥

13  Did the organization have a written whistleblower posrcy? .

14  Did the organization have a written document retention and destruction policy? .
15 Did the process for determining compensation of the following persons inciude a review and approvai by
independent persons, comparabllity data, and contemporangous substantiation of the deliberation and devision?

a The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| X

b Other officers or key employees of the organization . , . Ce e e 15b| %
It "Yes” to line 15a or 15b, deserlbe the process in Schedule O (see Instruct;ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . e e e e e e e
b i “Yes,” did the organization follow a written policy or procedure requiring the organizatton to evaluate Its }
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the |
organization’s exempt status with respect to such arrangements? .o e

Section C. Disclosure

17 List the states with which a copy of this Form 990 Is required to be filed > NOWE e

18  Section 6104 requires an organization o make its Forms 1023 (or 1024 if applrcable) 990, and 990-T {Section 501(c)(3)s only)"

avaifable for public inspection. Indicate how you made these available. Check all that apply.
[.] Own webslte El Anothet's website X Uponrequest [ Other (explain in Schedule O}

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year,
20  State the name, physical address, and telephone number of the persen who possesses the books and records of the
organization: ™ JOHN HAYS, 145 SOUTHEAST, PKRY, SUITE 100. 37064 , 615.794.7955

Form 990 2013




Form 830 {201 3) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornoteto any lineinthisPartVIt . . . . . . . . . . . . . (]
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 yvear ending with or within the
organization's tax yeat.

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

+ List all of the organization's current key employees, if any. See Instructions for definition of “key employes.”

* List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC)} of more than $100,000 from the
organization and any related organizations.

» List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List all of the organization’s former directors or trustees 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 refated organizations.

List persons In the following order: individual trustees or directors; institutional trustees: officers; key employeses; highest
compensated employees; and former such persons. .
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

€
Position
A ®) {do not check mare than one ) & ®
Name and Titie Average | hox, unless person is both an Reporiable Reportable Estimated
hours par | officer and a director/trustes) | Gompensation [compensation from amount of
weak (st any] el sl ol=laxl = from related other
nours for aa Bl &l3518 the organizations compsnsation
reltod | 321 F| 819|233 | organizaton | (w-2/1088-MISC) from the
organizations .8;5 g 713 Lé'* S (W-2/1099-0150) organization
below dotted| S5 [ & g § and related
line) 5 g 2 g organizatlons
214 S
b3 o4
a.
{1)See the attached listing 1/hr
weel 0 G 0
(2
(3)
() .
(5)
) i .
A7)
(8} e
) .
(10)
(11
12 ; .
L
14 . e et e

Fore 990 (2019)




Form 980 {2013}

Page 8

M_Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

{©)
7y (8) Position (o) (= G]
. {do not check more than one
Name and title Average | pox, unless person is both an Reportable Reportable Estlmated
hours par officer and a dlrectot/trustes} | compensation |compensation from amount of
waek {list any el eTol =l = from refated other
hours for 3.‘3- Z2l| = &38| ¢ the organizatlons compensation
refated | 2| E) R o I SF ! 3] organizaton | w-2/1089-MISC) from the
organizations §5 517 .g '§g = {(W-2/10898-MISC) organlzation
below dotted] = 5| B &ls and refated
line) S, g 2 2 organizations
g3 3
2 =8
£
(19
{16)
L) R
{18} _
a
(20)
{21)
(22) SV S
239) ) .
L
25)
1b Sub-total . > 0 O 0
¢ Total from continuation sheets to Part Vil, Section A >
d_Total (add lines 1b and 1i¢) . > o 0 0

2 Total number of individuals (including but not limited to those listed above
reportable compensation from the organization »

0

o

who received more than $100,000 of

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 indivicual

4  Forany 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 *Yes,” complete Schedule J for such

individual .

&  Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual

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. Report compensation for the calendar year ending with or within the organization's tax

year,

(A

Name and business address

(8}

Description of services

<)

Compensation

2  Total number of Independent contractors (including but not limited to those lsted above) who
received more than $100,000 of compensation from the organization >

4]

Form 990 (2013)




Form 890 (2013) Page L]

XA Statement of Revenue

Check If Schedule O contains a response ornote to any line inthisPartVitt . . . . , . . . . . . . .00
A 8) ©) =)

Total revenue Related or Unrolated Revenue
exempt business excluded from tax
function revenue under sections

revenus 512-514

la Federated campaigns . . . | 1a

b Membershipdues . . . . 11b
Fundralsingevents . . . . | 1e
Related organlzations . . . | 1d
Government grants {contributions) | 1e 206,557
All other contributions, gifts, grants,
and similar amounts not included above | 1¢ 138,435

Noncash contributions included in lines 1a-11: § 24,660

Total. Addlineste-1f . . . . . . ., , | » 344,992
Business Code :
2a Recycle fees 58,659 58,659
Program service fees N 2,323,247 2,323,247

-0 o0

Contributions, Gifts, Grants
and Other Similar Amounts

=Sa

All ather program service revenue .
Total. Add lines 2a-2f . . . . > | 2,381,908
3 Investment income (including dmdends mterest

and other similaramounts) . . . . . . . » 90 90
4 Income from investment of tax-exempt bond proceads »
5

Royalttes . . . . ., . . . . . ., ., . ®»
{l) Real (i) Personal

Program Service Revenue

o "0 00T

B8a Gross rents
b Less: rental expenses
¢ Rental Income or (loss) 0 0
d Netrentalincomeor{oss) . . . . . . . » 0
Ta  Gross amount from sales of () Securities () Other
assets other than Inventory
b Less: cost or other basis
and sales expenses |
¢ Gainor(loss) . . 0 0
d Netgainor{less) , . . . . . . . . . m» 0

8a Gross Income from fundraising
events (not including $ N

of contributions reported on line 1c).

SeePartV,Inet18 . . . . . 4 15,479

b Less:directexpenses . . . . b

¢ Netincome or {less) from fundraising events . » 15,479
9a Gross income from gaming activities.

SeePartlVlinef8 . . . . . g

b less:direct expenses . . . b

¢ Nat income or (loss) from gamlng activities . ., » 0|
10a Gross sales of inventory, less

returns and allowances . . . g

b less:costofgoodssold . . . b

¢ Netincome or (foss) from sales of inventory . . » 0
Miscellaneous Revenue Business Code :
11a Other 8,038 8,038

Other Revenue

G
d All other revenue
e Total, Add lines 113—‘11d
12 Total revenue. See instructions.

8,0388
2,750,505

Yy

2,390,034

Form 990 po13)




Form 990 (2013) page 10

Statement of Functional Expenses
Section 507(c){3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A

Check if Schedule O contains a response or note to any line e A
Do not include amounts reported on lines 65, 7b, | (A) p B} " (c} 4 (D)
&b, 8b, and 10b of Part VIl Total expenses mg)'(";‘)fnssgfs"'ce geTeargF$<%r§nigs Fundraising
1 Grants and other assistance to governments and e
organizations In the United States, See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, ling 22
3 Grants and other assistance to governments,
organizaticns, and individuals ouiside the
United States. Ses Part IV, lines 15 and 16 .
4 Bonefits paid to or for members . . . .
5  Compensation of current officers, directors,
trustees, and key employees R
68 Compensation not included above, to disqualifiad
persons {as defined under section A958(f)(1)) and
persons described in section 4858(c)(3)(B)
7  Other salaries and wages C e e 1,738,144 1,420,602 298,438 19,104
8  Pension plan accruals and contributions {nclude
section 401(k} and 403(b) employer contributions) 34,167 29,102 5,065
9 Other employes benefits | 236,030 194, 354 40, 967 709
10 Payroll taxes . Ce 125,490 104,441 19,615 1,434
11 Faes for services (non-employees).
a Management .
b Legal .
¢ Accounting . . . 2,500 2,500
d lobbying . . . . . . . . o
e Professional fundraising services. See Part 1V, tine 17
f Investment managemenifees . . . . .
g  Other. (if line 11g amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion
13 Office expenses 19,039 9,738 7,097 2,204
14  Information technology 47,507 36,472 10,829 206
15 Royaities
16  Occupancy 220,692 170,107 46,952 3,633
17 Travel . . . . . . . . o 139,753 125,520 14,197 36
18  Payments of travel or entartainment expenses
for any federal, state, or local public officials
10 Conferences, conventions, and mestings
20 Ilderest . . . . . - . 12,995 12,995
21  Payments to affiliates . . . . . . .
22  Depreciation, depletion, and amortization 59,386 57,459 1,848 79
53 [NSWAanCe . . . v . e+ e -
24  Other expenses. ltemize expenses not covered
above {List miscellaneous expenses in line 24e. i
fine 24e amount exceeds 10% of fine 25, column
(A} amount, list line 24e expenses on Schedule O.) =
a Professional services . 46,231 22,304 18,103 5,224
b Supplies 51,297 45,772 5,149 376
c ‘_Ij{_&\_i{}_i_gg _____________________________________________ 2,328 1,935 385 8
d Other e 18,297 4,252 12,549 1,496
e All other expenses Loss on disposal 67,388 67,388
o5  Total functional expenses. Add lines 1 through 24e 2,821,244 2,305,541 481,194 34,509
26  Joint costs. Complete this line only i the
organization reporied in column {B) joint costs
from a combined educational campaign and
fundrqising solicitation. Check here P [ if
following SOP 98-2 {ASC 958-720} .o

Form 990 2013




Form 990 (2013}

IEEd Balance Sheet

Page 11

Check if Schedule O contalns a response or note to any line in this Part X . . [
(#) {B)
Beginning of year End of year
1 Cash—non-interest-bearing .o 28,4361 1 41,207
2  Savings and temporary cash investments . 142,299 162, 348
3 Pledges and grants receivable, net 93, 850 93,950
4  Accounts receivable, net .
5  Loans and other receivables from current and former ofﬂcers dlrectors
trustees, key employees, and highest compensated employees,
Complete Part Il of Schedule L e e e
6  lLoans and other receivables from other disqualified persons {as dafined under section
4958(f)(1)), persons descrlbed in section 4858(c){3)(B), and contributing employers and
sponsoring organizations of section 501{c)(9) voluntary employees' benefamary e
fa organlzations (see instructions). Complete Part Il of Schedule L. . e 8
§ 7  Notes and loans receivable, net 7
<{ 8 Inventories for sale or use . 8
9  Prepaid expenses and deferred charges 20,401 9 4,372
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,242,437
b tess: accumulated depraciation 10b 816,486 420,490(10c 425,951
11 Investments—publicly traded securities . 11
12  Investments—other securities, See Part IV, line 11 12
13  Investments —program-refated. See Part IV, line 11 . 13
14  Intangible assets . _ 14
156  Other assets, See Part IV, isne 1‘1 . 13,336} 15 6,265
16 Total assets. Add lines 1 through 15 {must equal Ilne 34) 1,019,955 16 922,386
17 Accounts payable and accrued expenses . 153, 6241 17 145,398
18 Grants payable ,
19 Deferred revenue .
20 Tax-exempt bond liabliities |
2t Escrow or custodial account liability, Complete Part IV of Scheduie D
$22 ' Loans and other payables to current and former officers, directors,
£ trustees, key employees, highest compensated employees, and
% disqualified persons. Compiete Part I of Schedule L .
= |23 Secured morigages and notes payable to unrelated third parties 350,224; 23 331, 620
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other llabilities (including federal income tax, payables to reiated third
parties, and other {iabilities not included on lines 17-24). Complete Part X
of Schedule D . .o R 25
26  Total liabilities, Add lines 17 through 25 .. 503,848] 26 477,018
Organizations that follow SFAS 117 (ASC 958), check here P . and
§ complete lines 27 through 29, and lines 33 and 34.
£ 127 Unrestricted net assets 279,867| 27 351,418
g 28 Temporarily restricted net assets . 236,240] 28 93,950
T |29 Permanently restricted net assets .
2 QOrganizations that do not follow SFAS 117 (ASC 958} check here F [:] and
5 complete lines 30 through 34.
#1130 Capital stock or trust principal, or current funds .
?:"x 31 Paid-in or capital surplus, or land, bullding, or equipment fund
ﬁ 32 Retained earnings, endowment, accumuiated income, or other funds
2|83  Total net assets or fund balances . .. 516,107 33 445,368
34  Total liabllities and net assets/fund balances . 1,019,955] 34 922,386

Form 990 po1g)




Form 990 (2013}
IEEREE Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part Xi .. . 1
1 Total revenue {must equal Part VII, column (A), line 12) . 1 2,750,505
2 Total expenses {must aqual Part IX, column (4), line 25) 2 2,821,244
3  Revenue less expenses. Subtract line 2 from line 1 . 3 {70,739}
4 Net assets or fund balances at beginning of year (must equal Part X tme 33 oolumn (A)) 4 516,107
5  Net unrealized gains (fosses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses | 7
8  Prlor period adjustments | . . 8
9 Other changes in net assets or fund balanc:es (explam in Scheciule O} . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equai Part X !zne
33, column (B)) . e e . 10 445, 368

IEEEE Financial Statements and Report;ng

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

2a

3a

Accounting method used to prepare the Form 990: {1Cash  [E Accrual  [[] Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schadule O,

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basls, consolidated basis, or both:

[ Separate basis [ ] Consolidated basis [} Both consolidated and separate basis

Waere the organization’s financial statements audited by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were aud;ted ona
separate basis, consolldated basis, or both:

[X Separate basis  [[] Consalidated basis  [[] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the crganization have a committee that assumes responsibllity for oversight
of the aud#, review, or compilation of its financlal statements and selaction of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O,

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 Circufar A-1337.

If “Yes,” did the organization undergo the required audit or audlts’? If tha organtzaﬂon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a h:4

3b

Form 980 (2G13)




| OMB No. 1545-0047

2013

Open to Public
Inspection
Employer ldentification number

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ)
Complete if the organization Is a section 501(c){3) organization or a section

4947{a}{1) nonexempt charitable trust.

Depariment of the Treasury P Attach to Form 990 or Form 890-EZ,
Internal Revenue Service > Information about Schedule A {Form 990 or 8890-EZ) and its Instructions is at www.irs.gov/formg90.

Name of the organization

WAVES, INC, 62-0920595

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

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

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

{_] A school described In section 170{b)(1){AMii). (Attach Schadule E.)

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

[J A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A)iii). Enter the

hospital's name, city, and state:
[ An organization operated for the benefit of a college or university owned or operated by a governmental unit deserbed in
section 170(bJ(1){A){iv). (Complete Part II.)

{71 A federal, state, or local government or governmental unit described in section 170(b)(1){A){v).

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

8 [ A community trust described in section 170(b){1}A)(vi}. (Complete Part 11.)

9 [ An organization that normally receives: (1) more than 33'3% of its support from contributions, membership fees, and gross
receipts from activities related to Its exempt functions—subject to certain sxceptions, and (&) no more than 33%4% of its
support from gross Investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 11L)

10 7 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of ane 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 [ Typel b [ Typell ¢ [ Type lii-Functionally integrated d [ Type lli-Non-functionally integrated
e [] By checking this box, | certify that the arganization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 508{z)(2),
f i the organization received a written determination from the IRS that It is a Type |, Type ll, or Type Wi supporting

-~ W

o

~N

organization, check this box . L J
g  Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
{iy A person who directly or indirectly controls, either alone or together with persons described In {jij and Yos | No
(i) below, the governing bedy of the supported organization? . . . . . . . . . . . . . . 110
(i) Afamily member of a person described In(Jabove? . . . . . . . . . . . . . . . . . 11g(l)
(iti) A 35% controlled entlty of a person described in (j or (iyabove? . . . . . . . . . . . . . 11g{il)
h__ Provide the following information about the supported organization(s).
{t} Name of supported {if} EIN {ili} Type of organization | (iv} Is the crganizatlon | (v) Did you notlfy {vi} Is the {vii} Amount of monatary
organization (described on lines 1-9 ¢ incol. i listed in your | the organizationin | organization in cof, suppoert
above or IRC section | goveming document? col. (i} of your {) organized In the
{see Instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
(B)
(C)
(&)
(E)
Total B 0

“or Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-E2Z) 2013

“orm 980 or 990-EZ.




Schedula A (Form 990 or 990-E2) 2013

EEX Support Schedule for Organizations Described in Sections 170(b){1)(A)iv) and 170(b){1)(A}(vi)

Page 2

(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ill. If the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a} 2009 {b) 2010 {c) 2011 (d) 2012 (e} 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants."} 295 306 460 250 345 1, 656
2 Tax revenues [levied for the
organization's benefit and either pald
to or expended on its behalf
3 The value of services or faclilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3, 295 306 460 250 345 1,656
5 The portion of total contributions by
each  person  {other than a
governmental  unit  or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column () .
6  Public support, Subtract line 5 from line 4. 1,656
Section B. Total Support
Calendar year {or fiscal year beginning in}) » {a) 2009 (b} 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
7  Amounts from line 4 295 306 460 250 345 1,658

8 Gross Income from interest, d:wdends
payments recelved on securitles loans,
rents, royaltiss and income from similar
SOUMCES . . . . . . . e 1 60 51

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

10  Other income. Do not Include gain or
loss from the sale of capital assets
(ExplaininPart V). . . . . . 17 1

11 Total support. Add lines 7 through 10

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

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

108

organization, check this box and stop here > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 {line 6, column (f) divided by line 11, column (f)) NN 14 90.74 %
15  Public support percentage from 2012 Schedule A, Part Il line 14 . . . . 15 86.27 %

3312% support test—2013. If the organization did not check the box on line 13 and line 14 is 331.'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . > H

b 33'2% support test—2012, If the organization did not check a box on line 13 or 16a, and Iane 15 is 33113% or more,

check this box and stop here, The organization qualifies as a publicly suppotted organizaton . . . . . . . » []J

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 164, or 16b, and line 14 is

10% or more, and if the organization meets the “facts-and-clrcumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization . e

b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 183, 16b, or 173, and line

15 Is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here,

Explain in Part IV how the organization meets the “facts-and-circumstances” est. The organization qualifles as a publicly

16a

17a

supported organization » O
18  Private foundation. lf the organizatlon d|d not check a box on Iine 1 3, 16a, 16%) “I?a or 17b check th:s box and see
instructions . . >

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 880 or 890-E7) 2013

Page 3

Support Schedule for Organizations Described In Section 509(a){2}
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization falls to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

c
]

Gifts, grants, contributions, and membership fees
raceived. (Do not include any "unusual grants.”)
Gross receipts from admisslons, merchandise
sold or services performed, or facliities
furnished in any activity that is related to the
organization's tax-exempt purpoese .

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

Tax revenues levled 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 to the
arganization without charge .

Total. Add lines 1 through 5.
Amounts included on lines 1, 2, and 3
received from disquaiified persons

Amounts 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 ling 13 for the year

Addlines7aand 7b ..
Public support (Subtract fine 70 from
lineBl) . . e e e e

{a) 2009

(b) 2010

{c) 2011

(d) 2012

{e) 2013

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in} »

(a) 2009

(b} 2010

{c) 2011

(d) 2012

{e) 2013

) Total

9  Amounts from fine 6 Coe e
10a Gross income from interest, dividends,
payments recelved on securities [oans, rents,
royaltles and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Cther income. Do not include gain or
loss from the sale of capital assets
{Explain in Part IV)) .
13 Total support, (Add lines 9, 100 11
and 12, .
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 5067(c)(3)
organization, check this box and stop here . . R » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column {f) divided by line 13, column N 15 %
16  Public support percentage from 2012 Schedute A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2013 {line 10c, column (f) divided by line 13, column {f)) . 17 %
18  Investment income percentage from 2012 Scheduls A, Part lll, line 17 . 18 %
19a 33%% support tests—2013. If the organization did not check the box on line 14 and Ilne 15 is more than 331:2%, and line
17 is not more than 331a%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
b 33'%% support tests—2012. If the organization did not check a box on fine 14 or ine 19a, and line 16 is more than 33's%, and
line 18 is not more than 331:3%, check this box and stop here. The organization quaiifies as a publicly supporied organization P [7]
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions P 3

Scheduls A (Form 990 or 860-EZ) 2013




Schedule A {Form 890 or $80-EZ) 2013

Page 4

&AM  Supplemental Information. Provide the explanations required by Part 1T, ine 10; Part 1T, Ine 174 o 17b; and
Part IlI, line 12. Also complete this part for any additional information, {See instructions).

Schedule A {Form 980 or 990-EZ) 2013




OMB No. 1546-0047

Schedule B Schedule of Contributors

(Form 990, 890-EZ,
gg iﬂ&;ﬂrme Treasy » Attach to Form 990, Form 890-EZ, or Form 990-PF. 2@ 1 3
p Y| » information about Schedule B (Form 990, 890-EZ, or 890-PF) and s Instructions is at www.irs.goviformaso,

Intemal Revenue Service
Name of the organization Employer identification number

WAVES, INC. 62-0920595
Organization type (check one);

Filers of: Section:

Form 980 or 990-EZ ] 801(c){ 3 ) (enter number) organization
[J 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF O 501{c)(3) exempt private foundation
{1 4947(a)(1) nonexempt charitable trust treated as a private foundation

[J 501(c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Speclal 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 990, 990-EZ, or 990-PF that recelved, during the year, $5,000 or more {in money or
property} from any one contributor. Complete Parts | and 1.

Special Rules

[ Fora 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 {}) Form 990, Part VI, line 1h, or (i} Form 980-EZ, line 1.
Complete Parts | and {l.

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

O For a section 501 {c7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box Is chacked, enter here the total contributions that were recelved during the
year for an exclusively religious, charitable, ete., purpose. Do not complete any of the parts unfess the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or

more during the year > %

Caution. An organization that is not covered by the Genaeral Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 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 its
~orm 990-PF, Part 1, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

*or Paperwork Retluctlon Act Notice, see the Instructions for Form 990, $90-E2, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) {2013)




Schedule B {Form 980, B90-EZ, or 8980-PF) (2013)

Page 2

Name of organization
WAVES, INC.

Employer identification number
62-0920595

IEEAN Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) (b) (c) {dh)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 United Way of Williamson County Person =]
Payroll ]
Franklin, TN. $ 93,950 Noncash L]
{Complete Part i for
noncash contributions.)
3) b) © @
No., Name, address, and ZIP + 4 Total contributions Type of contribution
SN R . Person '
Payroll 1
$ Noncash CJ
{Compiste Part H for
_____ noncash contributions.)
@ ) @ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll i
$ Noncash O
{Complete Part Ii for
noncash contributions.)
@ (®) ©
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person 1
_ Payroll 0
$ X Noncash 7
{Complete Part |l for
3 . noncash contributions.)
@) (b} © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O]
Payroli (1
. e $ Noncash [
(Gompilete Part Il for
noncash contributions,)
@) ' ® o @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_____ Persan 3
Payroli (M
REN Noncash il
{Complete Part ! for
noncash contributions.)

Schedule B {Form 990, 880-EZ, or 990-PF) (2013)




| oma No. 15450047

2013

Open to Public

SCHEDULE D
{Form 980)

Supplemental Financial Statements
» Complete if the organization answered "Yes,” to Form 930,
PartlV,line 6, 7, 8,9, 10, 11a, 11b, 11c, 114, 11e, 11f, 12a, or 12b.
- Attach to Form 890.

Depastment of the Treasu .
,m;’ma, Revenue Service Y » Information about Schedule D {Form 990} and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer [denBification number

WAVES, INC. 62-0920595
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Gomplete if the organization answered “Yes" to Form 990, Part IV, line 6,

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

1 Total number at end of year . .o

2 Aggregate contributions to (during year) .

3  Aggregate grants from (duting year)

4 Aggregate valusatendofyear . . . .

6 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 legalcontrol? . . . . . . [ Yes O 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? . ., . . . . . . . . . . . .. . ... « « < [ Yes ] No
A Conservation Easements.
Complete If the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
[J Preservation of land for public use (e.g., recreation or education) ['] Preservation of an historically important tand area
[ Protection of natural habitat [ Preservation of a certified historic structure
{1 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 restricted by conservationeasements . . . . . . . . . . . . . . 2b
¢ Number of conservation easements on a certified historic structure Included In fa. . . . 2¢c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a

historic structure listed in the National Register e e e e e od
3 Number of conservation easements modified, transferred, released, extinguished, or terminated 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 periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . , . . . . . . . . M Yes 7] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation 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(N}4)BYW? . . . . . . . . . . . . . .. ] Yes [ ] No

9  In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financlal statements that describes the
organization's accounting for conservation easements.

IEZTAMN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assots.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest
works of art, historical treasures, or other simlilar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnote to its financial statements that describes these items,

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 the foltowing amounts relating to thess items:

{) Revenues included in Form 990, PartVill, linet . . . . . . . . . . . . . . . . » $

{ii) Assets Iincluded in Form 980, Part X . . . . . . . . . . . . . . . . . ... » & i
2 If the organization received or held works of ar, historlcal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these Iterns:

a Revenues Included in Form 990, Part MVilliinet . . . . . . . . . ... S
b_AssetsincludedinForm980,PartX . . . . . . . . . L. L $
*or Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedute D (Form 890) 2013




Scheduls D (Form 980) 2013 Fage 2
LR Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3

a
b
c

4

5

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):

(] Public exhibition d [ Loan or exchange programs

[ Scholarly research e [ Other _

L1 Preservation for future generations

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

During the year, did the organlzation solicit or receive donations of art, historical treasures, or other similar

assets to be solfd to raise funds rather than to be maintalned as part of the organization's collection? , . [1 Yes []No

IEZEIA  Escrow and Custodial Arrangoments,

Complete if the organization answered “Yes” to Form 890, Part IV, line 9, or repoited an amount on Form
990, Part X, line 21,

1a

o

T O o0

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X2 . . ., . « o+ o v v v o o o o [ Yes [OINo

If “Yes," explain the arrangement In Part Xlll and complete the following table:

Amount

Beginningbalance . . . . . . . . . . . . . . . . . .. . .. ¢
Additionsduringtheyear . . . . . . . . . . ., . . . . . .. 1d
Distributlons during theyear . . . . . . . . . . . . . . . . .. 1e
Endingbalance . . . . . . . . . . . . . . .. 11
Did the organization include an amount on Form 880, Part X, line2t? . . . . . . . . . . . . . 1 Yes []No
If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided inPart Xill . . , . 1]

Endowment Funds.

Complete if the organization answered “Yes" to Form 990, Part IV, line 10.

oo

3a

b
4

(a) Current yoar (b) Prior year {c) Two years back | (d) Three years back | (s) Four years back

Beginning of year balance
Contributions Co
Net investment earnings, galns, and
fosses . e e
Grants or scholarships .
Other expenditures for facilities and
programs . .
Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance {line 1g, column (&)} held as:
Board designated or quasi-endowment » %

Permanent endowment » %

Are there endowment funds not in the possession of the organlzation that are held and administered for the
organization by; Yes| No
() unrelated organizations . . . . . . . . . . . . . . . . .. ... AN Jaf(i}
(i} related organizations . . . . . . . . . . . L. . Co 3afii)
i “Yes” to 3a(ll}, are the related organizations listed as required on Schedule R? . . . . . . . . . 3b
Describe in Part Xlll the intended uses of the organization's endowment funds.

1x:13"8 Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 880, Part IV, line 11a. See Form 990, Part X, line 10,

Dascription of property {a} Cost or other basis | (b} Cost or other basis {c) Accumulated {dj Book valus
(Investmant) {othen depreciation

1a Land . e e e

b Buildings ., . . . . . . . . . 618,848 301,256 317,592
¢ leasehold improvements . . . .

d Equipment . . ., . . . . . . 623,589 515,230 108, 359
e Other o e e e

Fotal, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column B, linei0fc)) . . . .» 425,951

Schedule D (Form 990) 2013
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XA  investments—Other Securitics,

Compilete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990; Part X, line 12.

(2} Description of security of category
{including name of security)

{b} Book value (¢} Method of valuation:
Gost or end-of-year market value

{1} Financial derivatives .
{2) Closely-held equity interests .
(3) Other

A

8

©

D)

(E)

(F)

@)

)

Tatal. {Column (b) must equal Form §90, Part X, col, (B} fine 12 »

U E Investments—Program Related,

Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

{a} Dascription of investmant

(b) Book value (¢} Method of valuation:
: Cost or end-of-year market value

()]

@

@)

)

)

(6)

)

&

]

Total, (Column (b) must equal Form 990, Part X, col. (8) fine 13} »

Other Assets,

Complete if the organization answered “Yes” to Form 990, Part IV, fine 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

(W

)

3)

4

&)

©

t4]

()]

)

Total. (Column (b) must equal Form 990, Part X, col. (B} lne 15 . . . . . . . . . . . . . . »

JEZEIEW  Other Liabilities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 () Description of liabillyy

(b} Book value

(1) Federal income taxes

{2)

(&)

“

{5)

)

{7

(8)

{9)

“otal. Column (b} must equal Fonm 990, Part X, col, (8] line 25.) ™

%, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to te organization's financial statements that reports the
wganlzation’s liabllity for uncertain tax positions under FIN 48 {ASC 740). Chack here if the text of the footnote has been provided in Part XIll )

Schedule D (Ferm 990) 2013




Schedule D (Form 980) 2013 - Paged

19l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” fo Form 990, Part I, line 12a.

1 Total revenus, gains, and other support per audited financlal statements . 2,750,505
2 Amounts included on fine 1 but not on Form 980, Part VIII, line 12:

a Netunrealized gainsoninvestments . . . . . . . . . . . . i2a

b Donated services anduse of facilites . . . . . . . . . . ., | 2b

¢ Recovertesof prioryeargrants . . . . . . . . . . . . . . |2

d Other(DescribeinPart XLy, . . . . . . . . . . . . . . l2d

e Addlines 2a through 2d . 0
3  Subiract line 2e from line 1 2,750,505
4 Amounts included on Form 990, Part Vill [tne 12 but not on hne 1

a Investment expenses not included on Form 890, Part VIl line 7 . . | 4a

b Other (DescribeinPart Xty . . . . . . . . . . . . . . . |4b

c Add fines 4a and 4b o]

Total revenue, Add lines 3 and 4c (Th:s must equal Form 990 Pan‘ .‘ l.'ne 12 ) 2,750,505
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" {o Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 2,821,244
2  Amounts included on line 1 but not on Form 880, Part IX, line 25:

a Donatedservicesanduseeffacifites . . . . . . . . . . . | 2a

b Proryearadjustments . . . . . . . . . . . . . . . . |2

¢ Otherlosses . . . T -1

d Other (Describe in F‘art XHI) I s

e Add lines 2a through 2d . . 0
3  Subtract line 2e from line 1 2,821,244
4  Amounts includad on Form 990, Part 1)( ifne 25 but not on Jrne 1

a Investment expenses not included on Form 880, Part Vil line 7 . . | 4a

b Other DescribeinPart XL} . . . . . . . . . . . . . . . t4b

c Add lines 4a and 4b .o 0

Total expenses, Add lines 3 and 40 (Thfs must equal Form 990 Parti lme 18 ) 2,821,244

m Supplemental Information.
Provide the descriptions required for Part Hl, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X|, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form £80) 2013
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IR UIN  Supplemental Information (continued)

Schedule D (Form 980} 2013




SCHEDULE O
{Form 990 or 980-EZ2)

Depariment of the Treasury

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ ot to provide any additional information,

P Attach to Form 980 or 920-EZ,

[ OMB No. 1645-0047

2013

Open to Public

internal Revenue Service » Intormation about Schedule O (Form 990 or 990-E2) and its instructions is at www.irs.gov/Torm980. Inspection
Name of the organization Employer identification humber
WAVES, INC. 62-0920595

Part VI, 11b Full Beaxrd reviews. e e

Part VI. 12c. Full Beaxd reviews all

Part VI-B. 15b Full Board reviews.

The loss

Form 990 Part XL Lines 2 and 3
Form 990 Schedule b, Part XII Line 1. e

For Paperwork Reduction Act Notice, see the Instructions

for Form 990 or 880-EZ.

Schedule O (Form 990 or 890-EZ) (2013)




o 8868 Application for Extension of Time To File an

E t Organizati
o, Janary 2014 xempt Organization Return OME No. 15451705

» File a separate application for each return.

Bepartment of the Treasti
,mgma[ F?:v:nue Service " » Information about Form 8868 and its Instructions is at www.irs.gov/form8868,
* If you are filing for an Automatic 3-Month Extenslon, complete only Part1 and check this box . . . . N

* If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously fited Form 8868,
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can slectronically file Form
8868 to request an extension of time to file any of the forms listed In Part | or Part il with the exception of Form 8870, {nformation

Return for Transfers Associated With Certain Personal Banefit Contracts, which must be sent to the IRS In paper format (see
instructions), For more details on the electronic filing of this form, visit www.irs.gov/efife and click on e-file for Charities & Nonprofits.

IEZIN _Automatic 3-Month Extension of Time. Only submit original (7o copies needed).

A corporation required to flle Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly...............................,... > ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of timo
to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, ses instructions. Employer identification number (EIN) or

print WAVES, INC. 62-0920595

File by the Number, street, and room or sulte no. If a P.O. box, ses nstructions. Social security number {SSN)

dusdatefor 1P. O, BOX 1225

f;ltr:fn Y°§'ere City, town or past office, state, and ZIP code. For a foreign address, see instructions.

instructions. | FRANKLIN, TN 37065

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . .
Application Return | Application Return
Is For Code |is For Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 890-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 ) 10
Form 990-T (sec. 401{a} or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » John Hays

Té[ephone No. - 615-784-7955 Fax No. »
+ If the organization does not have an office or place of business in the United States, check thisbox . . . ., ., . , . . »O
» If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . ifthis is
for the whole group, check thisbox . . . P [].If itis for part of the group, checkthisbox . . . , » [Jand attach

a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
untit February 15 ,20 15, tofile the exempt organization return for the organization named above. The extension is

» [ 1 calendar year 20 or

> (X] tax year beginning July 1 (20 13 ,andending _ June 30 .20 14

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: []Initial return [(dFinal return
LI Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3z |$

b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enier any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b [$

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c 1%

Z‘-aéjtiotz?. If you are going to make an slectronic funds withdrawal {direct debif) with this Form 8868, see Form 8453-E0 and Form 8879-E0 for payment
nstructions,

*or Privacy Act and Paperwork Reduction Act Notlce, see instructions. Form BB68 (Rev. 1-2014)




Form 8868 (Rev. 1-2014) Paga 2
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box . . . .
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868,

* If you are filing for an Automatic 3-Month Extension, complste only Part | (on page 1).

EZEIX_ Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructiong

Type or Narme of exempt organization or other fiter, see instructions. Employer identification number {EIN) or

print -

Fila by the Number, street, and room or suite no. If a P.O. box, see Instructions. Sacial security nurnber {SSN)

dge date for

filing your City, town or post offics, state, and ZIP code. For a forelgn address, see instructions.

retum. See

instructions,

Enter the Return code for the retum that this application Is for (file a separate application for each return) . . . ., . | |:]
Application Return | Application Return
Is For Code |[ls For Code
Form: 990 or Form 890-EZ7 01
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 65227 10
Form 990-T (sec. 401(a) or 408(a) trust) : 05 Form 60569 ' 11
Form 990-T (trust other than above) 08 Form 8870 12

STOP! Do not complete Part 1t i you were not already granted an automatic 3-month extension on a previously filed Form 8868,

* The books are in the care of >

Telephone No.» N N FaxNo. >
¢ If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . N AN
» If this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) - .difthisis
for the whole group, check thishox . . . » [ 1. Ifitis for part of the group, check this box . . + . P {tand attach a
list with the names and EINs of all members the extension is for.
4 Irequest an additional 3-month extension of time until i 20
5  For calendar year » or other tax year beginning , 20 yandending ,20

6  If the tax year entered in line 5 is for less than 12 months, check reason: [ initial return [} Final retumn
[ Change in accounting period
7 State in detall why you need the extension

8a If this application is for Forms 990-BL, 990-FF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a i$

b i this application is for Forms 990-PF, 990-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, 8h |$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See Instructions, 8c [$

Signature and Verification must be completed for Part Il only.

Under penaltles of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorlzed to prepare this form.

Signature » JvQL Yz QEL'QQ Tite ™ Rocountant Dater 11 /7/2014

Form 8868 (Rev. 1-2014)




