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OMB No 154520047

Corm 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Open to Public
Departinent of the Treasury
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
?’(A For the 2008 calendar year, or tax year beginning 08/01 , 2008, and ending 07/31, 2009
) Check fappicavie | Please |C Name of organizaton WAVE_ENTERPRISES, INC. D Employer dentification number
& e :’::e:i? Doing Bustness As 95-4274572
= Name change | PRIMtor| Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
type
2 tnitial retum see (24255 PACIFIC COAST HIGHWAY (310)506-4497
= Termnation lsnp:‘xg‘f City or town, state or country, and ZIP + 4
| |fmm® | % |MALIBU, CA 90263-4497 G_Gross recerpts $ 193, 373
% :g:gf;;w" F Name and address of principal officer ANDREW K. BENTON H(a) Iasmtl?:e:’gwup return for Yes
=2 24255 PACIFIC COAST HIGHWAY MALIBU, CA 90263-4497 H(b) Are all affilates included? Yes
¢ Tax-exempt status I X I 501(c)(3 ) @ (insertno) ’ I 4947(a)(1) or | | 527 It "No,* attach a Iist (see instructions)
f~oJ Website: p WWW.PEPPERDINE. EDU H(c) Group exemption number P N/A
SK Type of organization IX LCorporatlon I | Trustl I Assocation ‘ I Other p L Year of formation 1989| M State of legal domicile CA
==
2 Summary
1 Briefly describe the organization's mission or most significant activies _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ______
@ SEE_ SCHEDULE O
g
(- g S U S Iy S ————— SR
£
Uy Uy By UMy
o 8 2 Check this box p [:] if the organization discontinued its operations or disposed of more than 25% of its assets
& | 3 Number of voting members of the governing body (PartVl, hne1a) = . ., ... . .,....... 3 5
S $1 4 Number of independent voting members of the governing body (PartVl,ine 1) 4 3
S2 | 5 Total number of employees (PartViline2a) | . ... .. ... ... ... 5 NONE
& &| 6 Total number of volunteers (estimate \f necessary) 6 NONE
5’ 7a Total gross unrelated business revenue from Part VIIl, ine 12, colurn(¢) 7a 33,679.
- b Net unrelated business taxable income from Form9890-T,ne 34 . . . . . . . . . . v ¢t v v vt v v v v o o o 7b 1,572.
) Prior Year Current Year
% o] 8 Contribution and grants (Pant Vill, bne tb) NONE 12,000.
g 9 Program service revenue (Par1 VILIne 2g) NONH NONE
% é 10 Investment income (P/art VIII ‘column (A) nes3,4,and7d) .. 98,419. 48,817.
% 11 Other revenue (Part YIII colurnn (A), hines 5,6d, 8¢, 9, 10c,and 11e) . 230,215. 132,556.
12 Total revenue - add fined 8 through 11 (must equal PartVIIl, column (A), ine 12), . . . . . . . 328,634. 193,373.
13 Grants and similar amt;unts/pald (Part IX, columin (A) llnes 1-3) NONE NONE
14 Benefits paid to or forL\mbers (Part-lX &ollumn (A) Ilne A NONEH NONE
n 15 Salaries, other coApensa(lon employee benefits (Part IX, column (A), ines 5-10) = = | 107,131. NONE
'ﬂ;’: 16 a Professtonal fundra|S|ng=fees (Part X, column (A) Ilne Me) NONE NONE
g b Total fundraising expenses, Part IX column (D) iné 25 ______NONE ________
Y117 other expenses (Part IX, column (A), lines Tas1ad 1240 191,858. 170,197.
18 Total expenses Add hnes 13-17 (must equal Pant IX, column (A), ne 25) 298,990. 170,197.
19 Revenue less expenses Subtractline 18fromfine 12, . . . . . . . .. ... .. ... ... 29,644. 23,176.
sé' Beginning of Year End of Year
85|20 Totalassets (PartX,ine16) . ... ... ... ... . ...... 6,853,086.]  6,534,722.
<D121 Total habities (Part X, Wne 26) ... -5,862. 13,411,
§§ 22 Net assets or fund balggces Subtractine 21 fromiine 20, . . . . . . . . . . . . v v« . 6,858,948. 6,521,311.
Pa Signature Blocl/ﬂ \ A A
Under penalties of p{]ury, | ddc re( | havq e s return, Including accompanying schedules and statements, and to the best of my knowledge
and belief, it s true, Sosreft, coffrye 1o\, of preparer (other than officer) s based on all information of whlch preparer héany knowledge
. A
Sign ’
Here Signature of officer ': - Date
’ Type or print name and title
. Date Check if Preparer's identifying number
Preparer's g -
Pard signature '%v é .// '/0 :fnployed > [——‘ (see nstructions)
Preparer's
Fuwm's name{( ourS R EIN -
Use Only | if self- employed)y PRICEWATERHOUSECOOPERS LLP » 13-4008324
address,andZP+4 7 125 HIGH STREET BOSTON, MA 02110 Phoneno B  617-530-5000

May the IRS discuss this return with the preparer shown above? (Seeinstructions) , . . . . . . ... ... .......... Ix I Yes [ TNo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) 895-4274572

Page 2

m Statement of Program Service Accomplishments (see instructions)

1 Bnefly describe the organization's mission
SEE SCHEDULE O

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

the prior Form 990 or 990-EZ7?
If "Yes" describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program

services?

If “Yes," describe these changes on Schedule O

DYes No

DYes No

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses$ 170,197. Including grants of $ ) (Revenue$
WAVE ENTERPRISES, INC. IS A SUPPORTING ORGANIZATION OF

PEPPERDINE UNIVERSITY AND AS SUCH MANAGES ASSETS, RECEIVES

CHARITABLE GIFTS, EARNS INCOME AND PAYS EXPENSES SOLELY FOR

THE BENEFIT OF PEPPERDINE UNIVERSITY.

4b (Code ) (Expenses$ including grants of § ) (Revenue$

4c (Code ) (Expenses$ including grants of $ Y{(Revenue$

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expensesp $ 170, 197 . (Must equal Part IX, Line 25, column (B) )

JSA
8E1020 1 000

282170 73717 v08-8.3

Form 990 (2008)



Form 990 (2008) 95-4274572 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundaton)?/f“Yes,"
complete Schedule A S
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! ... ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities?/f "Yes," complete
Schedule C Partll | 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax?/f "Yes," complete Schedule C, Partill 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or Investment of amounts in such funds or accounts?/f "Yes," complete
Schedule D, Partl e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures?if "Yes," complete Schedule D, Partil = 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f "Yes,"
complete Schedule D, Partlll 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?f "Yes,”
complete Schedule D, PartiV = e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments?/f “Yes," complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VI VIl IX, or X as applicable .. 1| x
12 Dud the organization recelve an audited financial statement for the year for which it 1Is completing this return
that was prepared in accordance with GAAP?If “Yes," complete Schedule D, Parts XI, Xill, and Xl =~~~ 12 X
13 Is the organization a school described in section 170(b)(1)(A)(1)?/f “Yes,” complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the US> 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S 7f "Yes," complete Schedule F, Part! 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?/f "Yes," complete Schedule F, Part!l = 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part it~ 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e?/f"Yes," complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 total on Part VHII, hnes 1c and 8a?/f "Yes," complete Schedule G, Partil 18 X
19 Did the organization report more than $15,000 on Part VI, ine 9a?if "Yes,” complete Schedule G, Partill | 19 X
20 Did the organization operate one or more hospitals?/f "Yes," complete Schedule H 20 X
21 Did the organization report more than $3,000 on Part IX, column (A), ine 17/f"Yes,” complete Schedule |, Parts | and Il | 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2?/f“Yes,” complete Schedule |, Parts | and Il | 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,%f "Yes," complete
Schedule J e 23] X
24a Dud 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 /f "Yes," answer questions
24b-24d and complete Schedule K If "No," go to question 25~ ... ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L L 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year?/f"Yes," complete Schedule L, Part! . . . . 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes," complete Schedule L, Part! . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated empioyee, of]
disqualified person outstanding as of the end of the organization's tax year?f "Yes,” complete Schedule L, Partll | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual?/f "Yes," complete Schedule L, Part il , ., . . . 27 X

381021 1000 Form 990 (2008)
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Form 990 (2008) 895-4274572
Part IV Checklist of Required Schedules (continued)

Yes | No

28 Durning the tax year, did any person who I1s a current or former officer, director, trustee, or key employee

Have a direct business relationship with the organization (other than as an officer, director, trustee, or

employee), or an indirect business relationship through ownership of more than 35% in another entity

(individually or collectively with other person(s) listed in Part Vil, Section A)?/f"Yes,"” complete Schedule L,

L T 28a X

Have a family member who had a direct or indirect business relationship with the organization?/f "Yes,”

complete Schedule L, Part IV . . . . . . . . i i e e e e e e e e e e e e e e e e e e e e 28b X

Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a

professional corporation) doing business with the orgamzation?/f "Yes,” complete Schedule L, Part1V . . . . . . . 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M, | . . [ 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? /f "Yes,”" complete Schedule M . . . . . . . . . . . . . . .. e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?f "Yes,"” complete Schedule N,

o T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?f “Yes," complete

Schedule N, Part Il . . . . . . e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiations

section 301 7701-2 and 301 7701-37 If“Yes," complete Schedule R, Part! . . . . . . . . . . .. . ... ..... 33 X
34 Was the organization related to any tax-exempt or taxable entity?/f "Yes,” complete Schedule R, Parts |l

LIV, and V, ine 1, L L o e e e e e e e e e e 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete

Schedule R, Part V, IIne 2 . . | . . @ . . e e e e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization?If "Yes," complete Schedule R, PartV, line 2. . . . . . . . . . . . . @ i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal iIncome tax purposes?f“Yes,"” complete Schedule R, Part

/I I I 37 X

Form 990 (2008)
JSA
8E1030 1 000

282170 1377 v08-8.3



Form 990 (2008) 95-4274572
Statements Regarding Other IRS Filings and Tax Compliance

Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0-ifnotapplicable. . . . . ... .. ... ... ......... 1a NONE
b Enter the number of Forms W-2G included in line 1a Enter -0-(f not applicable . . . ... ... 1b NONE
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS tO Prize WINNEIS? . . . . o . . v i i i it e e e s e e s e e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I
Statements, filed for the calendar year ending with or within the year covered by this return . . . [ 2a NONE
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. . . . . 2b
Note: If the sum of ines 1a and 2a I1s greater than 250, you may be required toe-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS TEEUIN? & . o o o i o et e i e e e e e e e e e e e e e e e e e e e e e e e e Ja | X
b if"Yes," has it filed a Form 990-T for this year?/f "No,"” provide an explanation in Schedule O. . . . . ... ... .. 3b X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authornty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUNE)? & o v i et e e e e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country p
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . . . . . . . . Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?. . . . | .5b X
¢ If"Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . o o 0 0 i i o e e e e e e e e e e e e e e e e e 5¢
6a Did the organization solicit any contributions that were nottax deductible?. . . . . .. . .. ... ... .. .... 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . .. L e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . | 7a X
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided?. . . . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangtble personal property for which it was
reqmred tofile FOrm 82827 - - ¢ v v v o i e i i et et e e e e e e e e e e e e e e e e e e e e e e 7¢c X
d If "Yes," iIndicate the number of Forms 8282 filed duringtheyear. . . . . . .. .. ... .. ... IAI—
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtract? . . . . . . . i i i e e e e e e e e e e e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . . 79
h For contributions of cars, boats, awrplanes, and other vehicles, did the organization file a Form 1098-C as
FEQUITEA? & v v vt v e e e e e e e e e e e e e e e e e 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear?. . . . . . ... .. .. ... ....... 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secton 49667. . . . . . ... ... .. ... ... ... 9a
b Did the organization make a distributton to a donor, donor advisor, orrelatedperson?. . . . . . .. ... ... .. 9b
10 Section 501(c)(7) organizations. Enter
a Imbation fees and capital contributions included on Part VIil, e 12 . . . . . . . . ... .. 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities . . . 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members orshareholders . . . . . . . .. . o i e e e 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem ) . . . . . o . o it e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in eu of Form 10417 . . . |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . [12b
Form990 (2008)
JSA
BE1040 2 000
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Form 890 (2008) 95-4274572 Page 6
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the [
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody _ | . . . . . .. . ... . ..... 1a 5
b Enter the number of voting members that are independent . . . . . . ... . .... 1b 3
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? | . . . .. .. .. ... .. e 2 | x
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? , | || 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? , . . . ( 4 X
§ Did the organization become aware duning the year of a material diversion of the organization's assets? , , , . . 5 X
6 Does the organization have members or stockholders? | . . . . . . . . . . . . e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? | . . . . L L e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?, . . . | 7b X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governingbody? e 8a X
b Each committee with authonty to act on behalf of the governingbody? ... ... 8b
9a Does the organization have local chapters, branches, or affiiates? . .. ... ... .. 9a X
b If "Yes," does the organization have written polictes and procedures governing the activites of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organizaton? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before i1t was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Form8%0 =~ = = | 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address?/f "Yes," provide the names and addresses in Schedule O_ . . . .. ... ... 11 X
Section B. Policies
Yes | No
| 12a Does the organization have a wntten conflict of interest policy?/f "No," go to lne 13 . . . . . . ... 12a X
| b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
| nseto confiicts? | 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?/f "Yes,"”
describe in Schedule O how thisis done | ... L 12¢
13 Does the organization have a wntten whistleblower policy? ... 13 X
14 Does the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabihty data, and contemporaneous substantiation of the deliberation and decision
a The organization’'s CEO, Executive Director, or top management officia? . .. 15a| A[A
b Other officers or key employees of the organizaton? L 15bi AJ/A
Describe the process In Schedule O (see instructions) 0
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? L 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? |, |, . . . . ... .. .......... 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be fled®» ¢,
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (501_(c-)(—3-)s an_lg)_ o
avallable for public inspection Indicate how you make these available Check all that apply
‘:I Own website D Another's website Upon request
19 Describe in Schedule O whether (and f so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements avallable to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

310-506-4497
Jsa Form 990 (2008)
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Form 990 (2008)

95-4274572

Employees, and Independent Contractors

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A,

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Use Schedule J-2 if addibonal space Is needed.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and

any related organizations.

o 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

® Listall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order Individual trustees or directors; institutional trustees, officers, key employees, highest compensated

employees; and former such persons

Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (€) (D) (5] F)
Name and Title Average osition (check all that apply) Reportable Reportable Estimated
hoursper | 251 5]| Q| Z g o ] compensation compensation amount of
week a gz §' o g% 3 from from related other
4 g % Sl1E3ls2 T the organizations compensation
<2138 g|®8 organization (W-2/1099-MISC) from the
8= o g (W-2/1099-MISC) organization
© 3 2 and related
o g. organizations
Q

ANDREW K. BENTON ________________.|

CHATRMAN/DIRECTOR 1.1 X X NONE 404,441. 216,384.
CHARLES J. PIPPIN ______________/|

V.CHATRMAN/PRESIDENT/DIRECTOR 1 X X NONE; 356,541. 140,313.
JAMES R. PORTER _________________|

DIRECTOR 1 X NONE] NONEH NONE
RUSSELL L. RAY _________________|

DIRECTOR 1 X NONE] NONH NONE
JERRY M. GILES ________ |

DIRECTOR 1 X NONE NONH NONE
PAUL B. LASITER ________________.|

SECRETARY/VP/CFO 1. X NONE 99,292. 160,283.
DENNIS TORRES _ _________________|

VICE PRESIDENT 10. X NONE 186,784. 56,588.
LCLARIZA MULLINS _________________|

FORMER TREASURER X NONKH 243,228. 35,328.
_________________________________ .

JSA
8E1041 1 000

282170 73717
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Page 8

Form 990 (2008) 95-4274572
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (c) (D) (E) F)
Name and title Average osition (check all that apply) Reportable Reportable Estimated
hours per [ 8 5 z Q g I compensation compensation amount of
week 2223138513 from from related other
g n% % Sl3lse g the organizations compensation
ezls g|°® § organization (W-2/1099-MISC) from the
5 5 8| 3 (W-2/1099-MISC) organization
] a 2 and related
® 5 organizations
(=8
\
| m e e
I
\
_________________________________ 4
1b Total . . ... ....... .. uui e e e e e » NONE 1,290,286. 608,897

2 Total number of individuals (including those in t1a) who received more than $100,000 in reportable compensation from the

organization p NONE

Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
INdividual . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
§ Did any person listed on lne 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? /f "Yes," complete Schedule J for such person

Yes| No
3 X
4 X
5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)

Name and business address

(B)

Description of services

()
Compensation

2 Total number of independent contractors (Including those in 1) who received more than $100,000 in
NONE

compensation from the organization p

JSA
8E1050 1 000
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* Form 990 (2008) Page 9
Statement of Revenue 95-4274572
(R) (B) () (D)

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

% ,g 1a Federatedcampaigns . . . . . . . . |13
23| b Membershipdues . ..... ... |1b
g El ¢ Fundrasingevents . . .. .....|1c
®5| d Related organizations . . . . . . .. 1d
"g% e Government grants (contnbutions). . |1e
'*3 o f Al other contributions, gifts, grants,
g % and similar amounts not included above . [1f 12,000.
§§ g Noncash contributions included in lines 1a-1f $_ 12,000.
h Total. Addiines 1a-1f . . . . « & ¢ v o v o o o o o v oo » 12,000.
§ Business Code
5 2a
g b
z c
M d
5 e
2 f All other program service revenue . . . . .
o g Total. Addlines2a-2f . . . ..... e e e . > NONE
3 Investment income (including dividends, interest, and
other sSImilar amounts) .« « « = o + o v+« + x 0w e e > 31,796. 31,796.
4  Income from investment of tax-exempt bond proceeds . . . P> NONE
5 Royalties + « = » = =+ + + s o o+ I R PR > NONE
(i) Real (h) Personal
6a GrossRents . . .. ... 126,898.
b Less rental expenses . . .
¢ Rental income or (loss) . . 126,898.
d Net rental incomeor(oss). . . . . . . .. Ve e e e e e » 126,898. 126,898.
(1) Secunties (n) Other
7a Gross amount from sales of
assets other than inventory
b Less costor other basis
and sales expenses . . . .
¢ Ganor(oss) . . « . . . . -11,000. 28,021.
d Netganor(loss) . « « « + ¢ ¢ v v v o 0 v o v 00w N 17,021. 28,021. -11,000.
8a Gross Income from fundraising
§ events (not including $
@ of contributions reported on line 1¢)
& See PartiV,lne18 . . . . . .. . ... a
E b Less directexpenses. . . . . . .. .. b
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . » NONE
9a Gross income from gaming activities
See ParttV,ne19 _ ., . . . ... ... a
b Less.directexpenses. . . . . .« ¢ . . b
¢ Net income or (loss) from gaming activities. . . . . . . . . » NONE
10a Gross sales of Inventory, Iless
returns and allowances , | . | . . ... a 5,658.
b Less costofgoodssold. . . ... ... b
¢ Netincome or (loss) from sales of inventory. . . . . . . . . » 5,658, 5,658.
Miscellaneous Revenue Business Code
11a
b
[+
d Allotherrevenue . . . . .. ... e
e Total. Add hnes 11a-11d . . . . ... .. e e e NONE
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9¢c,10c,and 11e « - - ¢ o . . o .. e e e O 193,373. 33, 679. 147,694.

JSA
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Form 980 (2008)

11404 Statement of Functional Expenses

95-4274572

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

Do not include amounts rep orted on lines 6b, Total éﬁgenses Progra(r?\)sewlce Managt(e(riw)ent and Fun(gg)|5|ng
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US See Part IV, hne 21 NONH
2 Grants and other assistance to individuals 1n
the US SeePartlV,ne22 . ... ...... NONEK
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartiV,lines15and16 , , , , ., . .. NONH
Benefits paid to or formembers, _ , . . . ... NONH
Compensation of current officers, directors,
trustees, and key employees , , . . . . . ... NONH
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
Other salanes andwages, , . . .. ... ... NONH
Pension plan contrnibutions (include section 401
(k) and section 403(b) employer contributions). . NONH
9 Other employee benefits . . . . . . ... ... NONE
10 Payrolitaxes. . . . . . . . o v v v i NONH
11 Fees for services (non-employees)
a Management _ ., . ... .. ... ...... 18,737. 18,737.
blegal . ... ... .0t 7,.083. 7,083.
c Accounting . . . . v . b v e e e e e NONH
d Lobbying . . . .« .0 oo oo ool NONH
e Professional fundraising services See Part IV, line 17 NONH
f Investment managementfees , . . .. .. .. NONH
gOther . . .. ... . .. 1,088. 1,088.
12 Advertising and promotion . . . . . . . . ... NONH
13 Officeexpenses . . . . . v v v v v v v o 0 o 1,006. 1,006.
14 Informationtechnology. . . . . . . . . . ... NONH
15 Royaltes. . . . .. ... ........... NONH
16 OCCUPANCY . .+ = & v v ot v v v v e e e 68,273. 68,273.
17 Travel . . . . e e e e e 36. 36.
18 Payments of travel or entertainment expenses
for any federal, state, or tocal public officials NON
19 Conferences, conventions, and meetings , , . . NONE
20 Interest . . . . .. .. . ..o NONE
21 Paymentstoaffihates . . . . ... ...... NON
22 Depreciation, depletion, and amortization . . . . NONE
23 Insurance | | ., . ... L., ... ... NONE
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a BAD_DEBT_EXPENSE ___ _________ 18,107. 18,107.
b ESCROW_FEE _ _ __ _ _ . ____ 24,470. 24,470.
¢ TAX/FEE/LICENSE _____________ 30,658. 30,658.
d MISCELLANEQUS _EXPENSES ______ 739. 739.
€ & e e e, e, - —
f Allotherexpenses _ _ _ __ _ __ _ _ _ ______
25 Total functional expenses. Add lines 1 through 24f 170,197. 170,197. NONE NONE
26 Joint Costs. Check here p l:l If following
SOP 98-2 Complete this line only if the organization
reported in  column (B) joint costs from a
combined educational campaign and fundraising
solictation . . + . . .0 h . . h s d e e e e
o052 1000 Form 990 (2008)
282170 7377 v08-8.3




Form 990 (2008) 95-4274572 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . .. .. .. ... oo oo 421,834. 1 833,484.
2 Savings and temporary cashinvestments . . . .. ... ... ... ... 2
3 Pledges and grantsreceivable,net. . . . .. .... ... 0 3
4 Accountsreceivable,net . .. ... ... . L L o oL 386,457. 4 575,937.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part |l of SchedulelL . . . .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part li
; OF SChEdUIE L « v v v v vt e et e e e e e e e e e 6
| @] 7 Notes andloansreceivable,net . . ... ... ..., 1,720,157.| 7 1,398,217.
§ 8 Inventonesforsalesoruse . .. .. ... .. v ittt 25,000. 8 102,244.
<| 9 Prepaid expenses and deferredcharges . . . .. ... ... ....... .. 46,951 9 46,951.
10a Land, bulldings, and equipment costbasis. . . . [10a 225
b Less accumulated depreciation Complete
Part Vlof ScheduleD . . . .. ... .. .. ... 10b NONE 225 ]10c 225.
11 Investments - publicly traded secunties. . . . . . .« .. o e 103,907 11 111,899.
\ 12 Investments - other securities See PartiV,line 1. . . . . . . .. ..o 4,148,555.[12 3,465, 765.
} 13 Investments - program-related See PartIV,lne 11 . . .. .. .. ... ... 13
‘ 14 Intangibleassets. - . « « ¢« o o v ot oo e e e 14
| 15 Other assets SeePartIV,lpe11. . . - . . . ..o v v v v o oo oo 15
16 Total assets. Add lines 1 through 15 (must equalline34) ... ... . ... 6,853,086.]16 6,534,722.
17 Accounts payable and accruedexpenses . . . . . .. oo 17
18 Grants payable .................................. 18
19 DeferredrevenuUe « « « v v v v v s s v m s v o b o ot v m e e n e e 19 13,411.
20 Tax-exemptbondliabilites . . . . . . . . . ... e 20
o 21 Escrow account iabiity Complete Part IV of ScheduleD. . . . . .. .. .. 21
¥ |22 Payables to current and former officers, directors, trustees, key employees,
:-g highest compensated employees, and disqualified persons Complete Part Il
- OF SCHEAUIE L -« v vt v e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties. . . . . . . 23
24 Unsecurednotes andloanspayable . - . . . . .. . oo oo 24
25 Other labilittes Complete Part X of ScheduleD . . . . . . . . ... .. ... -5,862.] 25 NONE
26 Total liabilities. Add lines 17 through25. . . . . . . ... .. .. ... .. -5,862.] 26 13,411.
Organizations that follow SFAS 117, check here » l_x] and complete
4 lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted netassets . « « v v v v v i i i i it e e e e e e e e e e e e 4,268,407.] 27 4,557,290.
&|28 Temporarily restrictednetassets . . . .. ...l e 305,373.1 28 -1,852.
° 29 Permanently restrictednetassets. . . . . .. ... ... . 0o 2,285,168, 29 1,965,873.
frd Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
: .3 30 Capital stock or trust principal, or currentfunds . . . . . . . ... .o 30
| @131 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. 31
‘ f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2|33 Totalnetassetsorfundbalances. . . . v« . v v vt 6,858,948 | 33 6,521,311,
34 Total liabilites and net assets/fundbalances. . . . ... ... ........ 6.853,086. 34 6,534,722.
EZNE  Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: I:l Cash Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . .. .. .. .. 2a X
Were the organization's financial statements audited by an independentaccountant?. . . . . .. ... ... ... ...... 2b X
¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independentaccountant? . . . . . . .. ... ... 2¢c
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Cireular A-1337 . . . . L o . L L 0 i v bttt e s e e e e e e s e e e 3a _
b If "Yes," did the organization undergo the required auditoraudits?. . . . « o v« © o ¢ b e e v e 4t e e s e 3b

JSA
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SCHEDULE A

| omB No 1545.0047

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

(Form 990 or 990-EZ)

Open to Public

Department of the Treasury X
Inspection

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Name of the organization Employer identification number

WAVE ENTERPRISES, INC. 95-4274572
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because itis (Please check onlyone organization )

1 A church, convention of churches, or association of churches described insection 170(b)(1)(A)(i).

2 A school described In section 170(b}(1)(A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described insection 170(b)(1)(A)(iii). (Attach Schedule H )

4 A medical research organization operated in conjunction with a hospital descrnibed in section 170(b)(1)(A)(iii). Enter the

hospttal's name, city, andstate

An organization operated for the benefit of a college or unlver5|t; owned or opeFated by a governmér?t;l unit described In
section 170(b)(1)(ANiv). (Complete Partll )

A federal, state, or local government or governmental unit described insection 170(b)(1)(A)(v).

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

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

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of Its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Partlil )

An organization organized and operated exclusively to test for public safety Seesection 509(a)(4). (see instructions)

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

a Type | b |:| Type Il c D Type lll - Functionally Integrated d |:] Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

©w o

(10 1 O

- -
- O

e | |

]

f If the organization received a written determination from the IRS that 1t 1s a Type |, Type Il or Type Ill supporting
organization, checkthisbox

9 Since August 17, 2006, has the organization accepted any gift or contnibution from any of the
foltowing persons?
() A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No

and (m) below, the governing body of the supported organizaton? 119() X

(i) Afamily member of a person descnbedn (1) above? 11g(n) X
(ili) A 35% controlled entity of a person described in (1) or (n) above? 119(m) X

h Provide the following information about the organizations the organization supports

(1) Name of supported (H)EIN () Type of organization| (1v) Is the organization | (v) Did you notify (v1) Is the (vn) Amount of
organization (descnibed on lines 1-9| in col (1) sted in your | the organization in | organization in col support
above or IRC section | governing document? col (1) of your (1) organized 1n the
(see instructions) support? us?
Yes No Yes No Yes No
SEE STATEMENT
Total NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990
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. 1

Schedule A (Form 990 or 990-EZ) 2008 95-4274572 F;age 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

1 Gifts, grants, contributions, and
membership fees recewved (Do not
include any "unusualgrants ™} . . . . . .

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . . ... ........

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .

4 Total.Addlines1-3. ... .......

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 hne 11, column (f) ., . ., . . .

6  Pubhc support. Subtract ine 5 from hne 4

Section B. Total Support
Calendar year (or fiscal year beginming in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts fromlined. . . . . ... ...

8 Gross income from interest, dividends,
payments received on secuntes loans,
rents, royalties and income from similar
SOUFCES .. « « + = « v o o o « s s v o o &

9 Net income from unrelated business
activities, whether or not the business I1s
regularlycarnedon . . . . . . . . ...

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplainmnPartiV). . . . ... ....

11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (See InStructioNS ) « « + v v v v v v v v v b b b e e e e e e e s 12 l

13  Furst five years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxand stop here . . . . . . v ¢ v e vt u e et s e e u e w e e e e e e e s e e e e e e e e e s e s » l
Section C. Computation of Public Support Percentage

14 Pubhc support percentage for 2008 (hne 6, column (f) divided by ine 11, column (f)) . . . . . . . ... 14 %
15 Publc support percentage from 2007 Schedule A, PartIV-A line26f. . . . . ... ... ... ..... 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on ine 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supported organizaton. . . . . . . ... ... ... ... ...... >
b 33 1/3% support test - 2007, If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supported organization . . . . . .. ... ... ... .. .... >

17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14
1s 10% or more, and If the organization meets the "fact-and-circumstances” test, check this box andtop here. Explain
in Part IV how the organization meets the “facts and circumstances” test The organization qualfies as a publicly supported
OFGANIZAtION .+« v o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2007. If the organization did not check a box on Iine 13, 16a, 16b, or 173, and fine
151s 10% or more, and if the organization meets the “facts and circumstances” test, check this box andtop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances" test The organization qualfies as a publicly

SUPPOrted OFGANIZAtION . « v v o v o v i i i e e e e e e e e e e e e e e e e > D
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIIUCHIONS « & v v v v e i e e e e e e e e e e e e e e e e e e e e e e > I:.’

Schedule A (Form 990 or 990-EZ) 2008
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JSA
8E1221 1 000

Schedule A (Form 990 or 890-E7) 2008 95-4274572 Page 3
RN Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")

Gross receipts from admissions, merchandise
sold or services performed, or facihties
furrished 1n any activity that is related to the

orgamzation's tax-exempt purpose

Gross receipts from activities that are not an

unrelated trade or business under section 513 |

Tax revenueslevied for the organization's
benefit and either paid to or expended on
its behalf

The value of services or faciities

furnished by a governmental unit to the
organization without charge
Total. Add lines 1-5

Amounts included on lines 1, 2, and 3

received from disquahfied persons | | | .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the
yearor$5,000 - « - + o+ o o000 .
Addlines7aand7b. . ... ... ...

Public support (Subtract line 7¢ from
Ne6) . v v v v v v v e e

Section B. Total Support

Calendar year (or fiscal year beginning in)p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9
10a

11

12

13

14

Amounts fromine6_ = . .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES. . . v &t v v v s o s o s s o s s

Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1875
Add lines 10aand10b . . . . ..

Net income from unrelated business
activities not included 1in hne 10b,
whether or not the business 1s regularly
carredon « v ¢ v e 0 s e e s e e e
Other income Do not include gain or

loss from the sale of capital assets
(ExplaiminPartiv) . . . ... ...
Total support. (Add lines 8, 10¢, 11,
and 12)
First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthishboxand stophere. . . . . . . . . . 0 L 0 L i L i e e e e e e e e e e e e e e e e e e e >

Section C. Computation of Public Support Percentage

15
16

Pubhc support percentage for 2008 (line 8, column (f) divided by line 13, column (f}) 15 %

Pubhc support percentage from 2007 Schedule A, Part IV-A, Ine 27g. . . . . « &« v v v c v v v v v v v v 16 %

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment iIncome percentage for2008 (hne 10c, column (f) divided by line 13, column (f)) 17 %

Investment iIncome percentage from2007 Schedule A, Part IV-A,ne 27h L. 18 %
33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3 %, check this box and stop here The orgamzation qualifies as a publicly supported organizaton =~~~ | | 4 I:]
33 1/3% support tests - 2007. !f the organization did not check a box on tine 14 or ine 19a, and line 16 1s more than 33 1/3%, and

hine 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization » H

Private foundation [f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . »

Schedule A (Form 990 or 990-EZ) 2008
282170 7377 v08-8.3



Schedule A (Form 990 or S90-EZ) 2008 95-4274572 ;:’age 4
VA  Supplemental Information. Complete this part to provide the explanation required by Part If, hne 10,
Partll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

JsA Schedule A (Form 930 or 990-EZ) 2008
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SCHEDULE D . . | oms No 1545:0047
(Form 990) Suppliemental Financial Statements

» Attach to Form 990. To be completed by organizations that

Open to Public

Depariment of the Treasury

Internal Revenue Service answered “Yes,” to Form 990, Part |V, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ) Employer identification number
WAVE ENTERPRISES, INC. 95-4274572

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

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

Total number atendofyear . . . . ... . ...
Aggregate contributions to (during year)
Aggregate grants from (duringyear) ... ...
Aggregate value atend ofyear . ... ... ..
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 legatcontrol?. . . . . . ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be

used only for chantable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? . . L L L [ Jves [ Jno

W N -

Partll Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, hne 7.

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

Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution 1n the form of a conservation easement
on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . . . . . ... ... .. . 2a
b Total acreage restricted by conservatoneasements . . . . . . . ... ... Lo L., 2b
¢ Number of conservation easements on a certified histonc structure included in(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . ... .. ... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year »
Number of states where property subject to conservation easement is located»

§ Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . . . .. .. . ... ... ... ... ... . .. ... D Yes D No

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year®

7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(BY1)? . . v« o o e e e e e e e e e e e e e e I:l Yes D No

9 In Part X1V, 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 financial statements that describes
the organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X|V, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, PartVIl, line 1 . . . . . . . . . . . i i i i vt i et >3
(if) Assets included In Form 990, Part X . . . . . . ¢ o 0 i i i L e e e e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues Includedin Form 990, PartVIIL, ine 1 . . . . . . .« . . . . . @ i i e e e e >3

b Assetsincluded in Form 990, Part X . . « v ot i it e e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2008
JSA
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Schedule D (Form 990) 2008 95-4274572 Page 2
EZXII  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and oher records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization'scollections and explain how they further the organization's exempt purpose In
Part XIV
5 Durning the year, did the organization solict or receive donations of arnt, historical treasures, or other similar
assets to be sold to raise funds rather thanto be maintained as part of the organization's collecton?. . . . . . [_l Yes [:] No
Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X 2. . . . . & i i i i it i i et e e s et s e e e e e e e e s |:| Yes D No
b If "Yes," explain the arrangement in Part XV and complete the following table
Amount
¢ Beginningbalance . . . .. ... et e e 1c
d Addtionsdurngtheyear . . . ... . ... i i e 1d
e Distributionsduringtheyear. . . . . . . . . oo ottt e e 1e
f Endingbalance . . . . . . o o i i e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line21? . . . ., . ... ... ... ....... U Yes ]_] No
b If "Yes," explain the arrangement in Part XV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current Year (b) Prior year (c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance . . . .
b Contnbutions . . . ... .....
¢ Investment earnings or losses . .
d Grants or scholarships . . . . ..
e Other expenditures for facilibes .
andprograms. . . . . ... . ..
f Administrative expenses . . . . .
g End of yearbalance. . . . . . ..
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment p- %
Permanent endowment p %
¢ Term endowment p %
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organiZations. . . . . . . o ot it e e e e e e 3a(i)
(li)related organizations . . . . . . . i it e e e e e e et 3a(ii)
b If "Yes" to 3a(n), are the related organizatons listed as requiredon ScheduleR?. . . . . . ......... ... 3b
4 Describe in Part XIV the intended uses of he organization's endowment funds.
EEI  Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (;;) Depreciation (d) Book value
(investment) basts (other)
da Land. . . . . oo
b Buldings - - « -+« c v vt v i e 225. NONH NONE 225.
¢ Leasehold improvements . . . ... ...
d Equpment . . ... ...
e Other . . . o v v v v v v it e v e e
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c}). . . .. . ... » 225.
Schedule D (Form $90) 2008
JSA
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Schedule D (Form 990) 2008

95-4274572

Page 3

Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value (c) Method of valuation
Cost or end-of-year market value

Other_REAL _ESTATE INVESTMENTS _________ 3,401,054.
—-__REAL_ESTATE_SHARED EQTY INVEST __ 38,905.
w--_OTHER INVESTMENTS_ _ ______________ 25,806,
Total. (Column (b) should equal Form 990, Part X, col (B) line 12) » 3,465,765.

=FYQV/[[] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type

(b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B} Iine 13)

>

Part IX Other Assets. See Form 990, Part X, line 15

(a) Description

(b) Book value

Total. (Column (b} should equal Form 990, Part X, col (B} Iine 15)

Other Liabilities. See Form 990, Part X, line 25

(a) Description of hability

(b) Amount

Federal income taxes

Total. (Column (b} should equal Form 990, Part X, col (B) hine 25)

| -

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

JSA
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Schedule D (Form 990) 2008 95-4274572 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtractline 2 fromhne 1 | . . . . ... . . v v v v v

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

Investment expenses 6

Prior period adjustments 7

Other (Descnbe in Part XIV) 8

Total adjustments (net) Add lines 4-8 9

Excess or (deficit) for the year per financial statements. Combinelnes3and9. . . ... ... ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements |, _ _ ., . ., .. ... ..... 1

2 Amounts included on line 1 but not on Form 990, Part VIi|, line 12
Net unrealized gains on investments 2a

Donated services and use of facillities 2b

Recoveries of prior year grants 2c

Other (Descnbe in Part XIV) 2d

Add lines 2a through 2d 2e

W W NOOUE WN =

[T - < T - i -

4  Amounts included on Form 990, Part VII, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VIll, line 7b 4a

Other (Descnbe in Part XIV) 4b

¢ Add lnes 4a and 4b 4c

Total revenue Add lines 3 and 4c. (This should equal Form 990, Partl, line12) . . . . . . . ... ... 5
Part P} Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1

2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25
Donated services and use of faciities 2a

Prior yearadjustments ... ... ..., 2b
----------------- zc
Other (Descnbe in Part XIV) 2d

Add lnes 2a through 2d 2e

Subtract ine 2e from line 1 3

4  Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descnbe in Part XIV) 4b

¢ Add lines 4a and 4b 4c

5 Total expenses Add Il.ne.s'3.a.nci 4c (Thls should equaIForm 990Part I l-lné 18) 5
LUSOA Supplemental Information
Complete this part to provide the descriptions required for Part li, ines 3, 5, and 9, Part lll, ines 1a and 4, Part [V, lines 1b
and 2b, Part V, line 4, Part X, Part Xi, line 8, Part Xli, ines 2d and 4b, and Part Xlll, ines 2d and 4b
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JSA

SCHEDULE J Compensation Information |__OM8 No. 1545-0047
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of tha Treasury p Attach to Form 990. To be completed by organizations

Intemal Revenue Service that answered "Yes"” to Form 980, Part IV, line 23.

Open to Public

Inspection

Name of the organization Employer identification number

WAVE, ENTERPRISES, INC. 95-4274572
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , maid, chauffeur, chef)

b If ine 1a 1s checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If “No," complete Part llitoexplan _ . _ . .. .. ....... 1ib | N /A

2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2 | NIVA

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

N/ A

4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a
a Recelve a severance payment or change of control payment? 4a X

Participate n, or receive payment from, a supplemental nonqualffied retirement plan? 4b | X

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ill.

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5§ For persons hsted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

b Any related organization? | . L e e 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? 6a X

b Any related 0rganiZation® | | .. . ... e e &b X
If "Yes" to line 6a or 6b, describe in Part lil.
7 For persons listed in Form 990, Part VII, Section A, ne 1a, did the organization provide any non-fixed
payments not described in lines 5 and 62 If “Yes,"descnbemPart 1 | . . . . ... .. ... .. . .. ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception descrnbed in Regs section 53 4958-4(a)(3)? If "Yes," describe

(L0 = L 1 e e P T S S S 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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Page 3

95-4274572

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part

[ Supplemental Information
for any additional information.
J

Schedule J (Form 980) 2008

Schedule J (Form 890) 2008
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| omBNo 15450047

2008

Open to Public

SCHEDULE O .
(Form 990) Supplemental Information to Form 990

> Attach to Form 990. To be completed by organizations to provide

Depariment of the Treasury additional information for responses to specific questions for the

Intemal Revenue Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
WAVE ENTERPRISES, INC. 95-4274572

Jsa For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

WAVE ENTERPRISES, INC. 95-4274572

CHARLES_J._ PIPPIN -_40 HOURS

JAMES R._PORTER -_1 HOUR

RUSSELL_IL._ RAY -_1 HOUR

_TERRY M. GILES - 1 HOUR_ ___ __ e

JSA Schedule O (Form 990) 2008
8E1301 1000

282170 7377 v08-8.3



Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number

WAVE ENTERPRISES, INC. 95-4274572

CHARLES_J._PIPPIN - 1 HOUR

JAMES R._PORTER - 1_HOUR

RUSSELL_L. RAY ~ 1 HOUR

TERRY M. GILES -_1 HOUR

PAUL B. LASITER - 1 HOUR

-DENNIS TORRES - 10 HOURS _ __ __ __ e

ANDREW K. BENTON_ -_1 HOUR

CHARLES_J._PIPPIN -_1 HOUR

JAMES R._ PORTER -_1_ HOUR

PAUL B. LASITER -_1_ HOUR

DENNTS_ TORRES -_10 HOURS

I8A Schedule O (Form 930) 2008
8E1301 1 000

282170 7377 v08-8.3




000 | L0138

- vsr
800Z (066 Wiod) ¥ 3|hpays>s ‘066 W04 10} SUONININISU| DY) 935 '921I0N 19V UONINPAY Niovuadeyd pue 3oy AdeAjld Jod
ANIQdddddd LI NOI.LWYDONA3 LI THDNHIOTS 6ZT0S 1T¥ NOLTIW dTVIA
||||||||||||||||||||||||||||||| T7d7S TAYITIEOWNI YITIIIaNId

ANIdd3ddddd Zs NOILVYDONAd ZS TUNNYSOVYI ST dNOANTI-Dd¥W AV JUSIOHD VI
CTTTTTTTTTTTTTT I ANNVYSAYT  "ALISHAATNG ANIQIHdddd

INIQd3dd3ad ksh-4 NOI.IL¥DNAA MY 'SEMIV SONIANd didd dvd 9¢VT SG6 JAYHWHILAIS dd TT
|||||||||||||||||||||||||||||||| I TS T YNIINASGY ANIAQITddad

ANIQY3dddd AN NOILWYDONAA dn "dX “NOQNOT1 dLY¥D SSHONIYd 96§
T T T T T T T ONN T (WINGOATTYS Y T ALISTHAING ANIQIIddAd

ANIqY3Idddd YTIT () (D) T0S D nd rdoddns L6VV—-€9206 ¥D "NIITYNW AYMHOIH LSYO0D DIAIDYd SGZh<e
TTTyoiilécvy-s6 T TONTI " TATHEA09d THAYM

HNIAY3Iddad Y11 (€} {D)T0S o nd I¥oddns L6YV-£9206 ¥D "NAITYW AYMHSIH LSVYOD DIJdIDVYd SGZve
CTTT8LLSIEY-%6 T TONI T TSESTIAYES HAYM

Y/N 4 {e) (D) 10S 0 NOILVONAH [6VV-€9206 ¥DO "NHEITUYNW AYMHDIH ISVY0OD DIAIDYd GGZV<
TTTLE0VYOT-66 T T ALTSYIATINAG AINIQIIddEd

Anua ((€)(3) Log uonoas ) {Anuno9 ubiaioy 1o
6unjoi3u02 19311Q snjejs Ajueys o1ang | uonoas apog jdwax3 | aiess) apouop e6a Aanae Aewird uoijeziuefiio pajeje) Jo NIJ PuB 'SSaIppE 'SWEN
() @ (@) {2) {9) {v)
suoneziuebig jdwexz-xe] pajejay jo uoyeIyIIUAP| E
Anua (Anunoo ubaioy 10
Butjjonuod 19341Q sjasse Jeak-jo-pul 3WO00UI B0 9)e)s) afionuop jeba Aianae Aewng Amua papiebaisip Jo NI3 pue ‘ssaippe ‘SweN
() E) (@) (o) (9) {v)

sappu3 papiebaisiqg jo uoneaynuap;  [ELE}

CLSYLZV-S6 *ONI "SHSTHAYHELNA JTAYM

Jaquiny uonesynuapy Jekojdurg uopezjuebio ay jo sweN
uonoadsuy 'SuoIjoNNsul 3jeiedas 295 83A185 6NUBABY [RUIBIUY
anand oy usdo *18 10 '9¢ 'SE 'PE 'S 9UI| ‘Al MBd ‘066 W04 0} ,SIA,, PIiamsue jey) suoneziuebio Aq paja|dwios aq o] 066 WI04 0} YoBNY o AmseaiL o o wouniedoq
(066 wioJ)

sdiysiauped pajejaiun pue suoneziuebiQ paje|oy ¥ 3INa3HIS

/v00-G¥SL ON BWO |




000 | BOEL38
. vsf

8007 (066 WJod) ¥ 3Npayss

{ysniy Jo (Aunoo ubiaiog
diyssaumo slasse Jeak-jo-pus 'dioo g 'diod 9) Anua 10 2)e18)
abejuanad Jo aseys SWOJUI |R)O) JO 3JBYS Anua jo adAj Buijonuod 19a1Q apoiwop |ebany Aiajoe Aewiiyg uoljeziueBio paiejal Jo NJJ pue 'SsaIppe ‘aweN
(H) (o) F)] E)] (@ (0) (9) (v)

3snu] Jo uoljeiodlios e SE 9)qexe) suoleziuebip paje|ay jo uonesULP| E

| o~
ON |S®A ON [S3A
{Aunoo
(901 wiod) (paela1un uBiasoy
¢1auped L-Y 9jnpayos "UBLLISAAUL 10 ajels)
Buibeuew J0 02 X0q ul junowe (swwone sjasse ‘paje|ss) awodw Anus apoywop uoneziveBio paje|al
10 |J3URD 18N-A 8p0D smwwedoidsiq 1eaA-j0-pua jo aseys SwoouI |e}o) Jo aieys jueuIwopald Buijouoo yo81Q jeba Ajanoe Ailewiig JO NI3 pue ‘ssaJppe 'awieN
r 0] (W) (®) (2 €] (a) (2) (a) (v}

diysiauped e se 2|qexe] suoieziuehip paje|ay Jo uonesyluUAP| E
- Zabed ZLSVLZh-S6 800Z (066 W0) ¥ 3INPaYIS




‘800z {066 Wiod) Y °npaysg

000 | 60138

(9)

{s)

)

()

(2

(]

PBAJOAUI JUNOWY :%ﬂommvmm%%._, {s)uoneziuebio Jayjo 0 aweN
) (@) v

SpJoysaly} uonoesuel) pue sdiysuoije|al palaaod Buipnjoul 'aul siy} 833]dw oo }SNW OYM UO UOIFBWIOJUI JO) SUOIIONIISUI 8Y) 98S ,'S3A,, S| SAOQE 3Y) JO AUB 0} JAMSUE ay} | z
x LF e a = » a = s D * & & ® s 8 e e s v » 2 ® ® @ &« &« w e« » ® s a = ® » ® ® m B ® m & = 8w &« e » 5 = s @ -AWVCO_MNN_:NQLO ‘_mzﬂo EOL% EQQOLQ LO meo %o Lm%wcm»&“ L@C“O L
X dr L .AwVCODNN_CthO 18430 0} >thOhQ 10 YsED JO 19jSued 1ay}0 b
4 QF R T T U= Te b ) 104 CO_uNN_Cmm._O 1ayjo >D U_NQ JuswesInguiiay d
X o1 T T T R VT b o) Co_umN_Cmm‘_o Jayyo 0) U_ma Jawasinquiay o
X Tul ..........................................................................www>o_QE®U_mawomr_:m£w u
vh E—. D T T T T T .w«mwwm ._QCuO 10 _WHW__ mC___NE .uCQEQ:JUQ .WO_M:_ONh hO QC_‘_NCw w
X ILl - s (g)uopeziueblo Jayjo Aq suonepoljos Buisielpuny 1o diysiaquiaw J0 SBJIAISS JO 9OUBWIIONB] |
X WL T Tt se s e s e e (g)uonezIueBlo Jayjo Joy suoneypoijos Buisielpuny Jo diysiaquiswi 10 S3DIAISS JO 3duBWIONRd
X _F L AwVCO_HNN_Cmth 19Y10 WoJj S}9SSE JaY)0 Jo _ucmEQ_JUw .ww_u___umu 10 asea n
T T L T T T T T T vaco_uNN_Cngo J9}0 0) S}9SSE Jay)o 10 .«COEQ.JUm .ww_«___omu jJo oseaT |
% _._—...............................................................................W«wwwmuowmcmr_uxw;
x ﬂ B s s s s & s = s s m a4 e 4 s b e & 4 & e e & s » % s om o= e s = om o » o » om om > » b e ® s ® omoa e e e m s & & a e 2 e 2 4 e » e s AWvCO_uNN_CNm‘_O Lwr_wo EOC W«mwwm hO QWNLO‘_JQ m
X I L T T T T T .AWVCO_uNN_CthO 19}0 0} S}19SSE J0 9jeg J
% 31 L vaco_«NN_Ctho JETL) >D mmmucmhm:m ueO| JO SUBDOT 3
X TPt L vaco_uNN_Cmmho Ja30 104 10 0) mmwucmgmjm ueO| JO SUBOT P
% 5T S e (g oReziueBI0 18U} WOy uonNGINU0D [eudes 1o Jueld Yo 9
X DF L T T T T T T T T Y AWVCO:NN_CthO .hwr_uO Ou CO_«JD_.;COQ _N«_QNU 10 .«Cmgm _t_m.u D
X BL| ST Tttt tttrrsrmerseseesee s s e QiU pafjonuoD B wiody Jual (A saijeAod (1) sainuue (1) 1sassiui () jo ydisosy e

¢Al-1l Sked ul pajst suoijeziueio paje|al aiow Jo auo yym suonoesuel) Buimojjo) ayu) jo Aue ul abebus uoijeziueblio ay; pip Jeak xey ay} Buung 1

oN |saA Al 10 ||} ‘11 sHed ul pajsy| st Ayua Aue ji | aul| 9}jdwo)) "9joN

suoieziuebip paje|ay YIM suoloesues |

Chea

CLSYLZY-S6

600Z (066 Wi0d) N 2INPaYS

vsr



8002 {066 W0d4) Y 3|npayds

000 1 OLEL3E
vsr

oN | saA oN SBA oN | seA
(s90 wiog) ¢suoneziuebio
suped 1-¥ 8INPaYIS jo Kesse (€))106 (Anunod
SuiBeuew 02 xoq ut lunowe csuogesoje Jeak-jo-pus uondes ubiaig) Jo a1eys) )
10 |eI3URD 18N-A 3p0) gjeuoipodeidsiq j0 aieys siouped j[e aly apowop jebaq Aumoe Arewnd Anua jo NI pue ‘ssappe ‘aweN
(H) (o) E1} @) (@) o) (8)

sdiysiauped JuswisaAul ulepad Joj uoisnjoxs BuipieBal suononnsu| eag uoneziueblo paje|al e jou sem jey; (anusaaai ssoib 1o
S}9SSE |BJ0) AQ painsealu) SaiIAIIDE S) Jo Juadlad aAly UBY) 810w pajonpuod uoneziuebio sy; yoym ybnoyy diysieuped e se paxe) AJjus yoea Joj UoleuwIojul Buimoljo) ayy apIAoid

diysiauped e se ajqexe] suoneziuebip pajejaiun

Cinvied)

° yabed

CLSYLZYV-S6

8002 (066 Wiod) o 8INpayas




‘WAVE® ENTERPRISES, INC. 95-4274572

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF  (IV) ) V1) {VIT)} AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO  YES NO  YES NO SUPPORT
EPPERDINE UNIVERSITY 95-1644037 02 X NONE
[OTAL AMOUNT OF SUPPORT NONE
|
STATEMENT

282170 7377 v08-8.3

1



Fom 386 8 Application for Extension of Time To File an

(Rev April 2008) Exempt Organization Return OMB No 1545-1709
552;2?’;2;:1:: esgaizury 7 » File a separate application for each return.
» If you are filing for an Automatic 3-Month Extension, complete only Partland check thsbox = = . | N

s If you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868

m\utomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete > D

Parti only .................................................................
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file income tax returns

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

Employer identification number

Type or Name of Exempt Organization

print WAVE ENTERPRISES, INC. 95-4274572

File by the Number, street, and room or suite no if a P O box, see instructions

ﬁl‘l‘jgd;;ﬁr'” 24255 PACIFIC COAST HIGHWAY

retum See City, town or post office, state, and ZIP code For a foreign address, see instructions

instructons MALIBU, CA 90263-4497

Check type of return to be filed (file a separate application for each return)
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » BRIAN THOMASON

Telephone No » _310 506-4497 FAXNo »
» If the organization does not have an office or place of business in the United States, check this box »
e If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) N-/J'&. """"" If this s

for the whole group, check this box » D . If it 1s for part of the group, check this box » [__I and attach a list with the
names and EINs of all members the extension will cover
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 03/16 ,2008 Jto file the exempt organization return for the organization named above The extension is

for the organization’s return for

» . calendar year or
» tax year beginning 08/01.2007 , and ending 07/31.2008

2 If this tax year Is for less than 12 months, check reason’ D Initial return D Final return D Change in accounting period

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. Ja|$ NONE
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3bj $ NONE

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electroric Federal Tax Payment System) See __
instructions 3ci $ NONE

Caution. If you are gaing to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev 4-2008)

JSA
778054 2 000

7377 12/08/2008 10:43:33 V07-6.4



Page 2

Foim 8868 (Rev 4-2008)

» If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part !l and check thisbox . . . . |, . » m
Note. Only complete Part it if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e If 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 original and one copy

Name of Exempt Organizaton 1 . Employer identification number
Type or

print WAVE ENTERPRISES, INC. .. 95-4274572
Number, street, and room or suite no Ifa P O box, see instructions ""| For {RS use only

File by the ' ! _
Gended or | 24255 PACIFIC COAST HIGHWAY R

filng the City, town or post office, state, and ZIP code. For a foreign address, see instructions

return See L eyl °

nstruclions MALIBU, CA 90263-4497

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

Form 990 Form 990-PF Form 1041-A Form 6069
|| Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
Form 980-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » _ BRIAN THOMASON

Telephone No » 310 506-4497 FAX No. »
¢ if the organization does not have an office or place of business in the Unted States, checkthisbox , , . . ., . ... ... .. » D
¢ |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) _N/A if this 1s
for the whole group, check thisbox | » If 1t1s for part of the group, check thisbox | |, » and attach a

st with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of ime untl __ 06/15/2009
5 For calendar year , or other tax year beginning  08/01/2007 and ending 07/31/2008
6 If this tax year Is for less than 12 months, check reason I_, Initial return L_J Final return U Change in accounting period
7 State in detal why you need the extension _ ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE

AND ACCURATE RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any

nonrefundable credits See instructions. 8al$ NONE
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estmated )

tax payments made Include any prior year overpayment allowed as a credit and any amount paid | |

previously with Form 8868 8bl$ NONE
¢ Balance Due. Subtract ine 8b from line 8a. Include your payment with this form, or, If required, deposit

with FTD coupon or, if requred, by using EFTPS (Electronic Federal Tax Payment System) See

instructions 8c|$ NONE

Signature and Verification
Under penalties of perury, | declare that | have examned this form, including accompanying schedules and statements and to the besl ol my knowledge and behef
it is true correct and complete, and that | am authonzed to prepare this form

~
Signature P DL Tile »CPA Date p» 03/05/2009
Form 8868 (Rev 4-2008)

PRICEWATEEHGUSECOOPERS LLP
125 HIGH STREET
BOSTON, MA 02110

JSA

TFBOS5 2 000

282170 7377 03/05/2009 10:34:14 VvV07-8.7

[pes—



