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OMB No 1545-0047
rom 990

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From income Tax

Under section 501(c), §27, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements

Open to Public
Inspection

ii_—)@’A For the 2008 calendar year, or tax year beginning 08/01 » 2008, and ending 07/31 2009

TS5 B check itappicable | Pleass |C Name of organization WAVE SERVICES, INC. D Employer Identification number

% ey l::,:‘:‘:’ Doing Business As 95-4315778

% Name change p:;m or| Number and street (or P O box if mail ts not delivered to street address) Room/suite | E Telephone number

— pe

|| wntiairetum See | 24255 PACIFIC COAST HIGHWAY (310)506-4000

% || Termination Is:;r"gc"_: City or town, state or country, and ZIP + 4

- Amended | tons |MATTBU, CA 90263-4497 G _Gross receipts $ 59,022.
e —_—] :2:25:;.” F Name and address of principal officer ANDREW K. BENTON H(a) Iasffitl?;tse:7group return for lj Yes | x [No
o~ 24255 PACIFIC COAST HIGHWAY MALIBU, CA 90263-4497 H(b) Are all affillates Included? Yes No
| Tax-exemptstatus | x [501(c)(3 ) 4 (nsertno) | | 4947(a)(1) or | 527 It "No," attach a list. (see instructions)
e J  Website: 0 WWW.PEPPERDINE.EDU H(c) Group exemption number P N/A

SCANNED Jy| 9 9 2010

K Type of organlzatlon—[x ] Corporatlon_r l Trustl ]Tssoc;atlon l l Other p» , L Yearof formation ] 991} M State of legal domicile cA
Summary
1 Briefly describe the organization’s mission or most significantactvities' _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ____
g SEE SCHEDULE O.
§ _______________________________________________________________________________________
g _______________________________________________________________________________________
8 2 Check this box p f:] if the organization discontinued Its operations or disposed of more than 25% of its assets
o3| 3 Number of voting members of the governing body (PartVl,ne 1a) . . . . .. . ... ... ..... 3 4
E 4 Number of independent voting members of the governing body (PartVl,lnetb) 4 2
3|5 Total number of employees (PartV.Ine 2a) | | ... .. ... 5 NONE
2 6 Total number of volunteers (estimate if necessary) e 6 NONE
7a Total gross unrelated business revenue from Part VIIl, ine 12, column(cy 7a NONE
b Net unrelated business taxable income from Form990-T,line34 . . . . . . . . . . v vt i v o o o o o o o o 7b NONE
Prior Year Current Year
e 8 Contribution and grants (PartVill,ne b 321,876. ,409.
£| 9 Program service revenue (PartVIll,Lne2g) . L L ... NONE
E 10 Investment income (Part VI, column (A), ines 3, 4,and 7d) . . ... .. 20. 613.
11 Other revenue (Part VIll, column (A), ines 5, 6d, 8¢, 9¢, 10¢c,and 1t} = NONE
12 Total revenue - add hnes 8 through 11 (must equal Part Viljzcolumn (A)..lne 12).., . . . .. . 321,896. 59,022.
13 Grants and similar amounts paid (Part IX, column (A), lines '1-3) ! N .l . ‘ L ,‘J- NONE
14 Benefits paid to or for members (Part IX, column (A), line 4 . _:"r_ﬁ_ . _‘ . _P_ L. ’ i NONE
@ 15 Salanes, other compensation, employee benefits (Part IX, coldmn (PQ),;\{]Int_e} 5;10 019- - < ‘ NONE NONE
g 16 a Professional fundraising fees (Part 1X, column (A), line 11e)3. ! NONE
e b Total fundraising expenses, Part IX, column (D), ine 25)p |
u 17 Other expenses (Part IX, cofumn (A), lines 11a-11d, 11f- 24L.,__ 247. 47.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), I|ne 25) ___________ 247. 47.
19 Revenue less expenses Subtractline 18fromline 12, . . . . . . . . . v v v v v v v v .. 321,649. 58,975.
H é' Beginning of Year End of Year
85120 Totalassets (PartX,Wne 1) L. 60,096,706.| 54,615,848,
25121 Total abilties (PartX.Wne 26) ... 37,772,690. 32,640,995.
gé 22 Net assets or fund balances. Subtractline21fromlne 20, . . . . . . . . . .. v oo v ... 22,324,016, 21,974,853.

Signature B)fSdk A

Under penalties f p Tju his return, including accompanying schedules and statements, and to the best of my knowledge
and belef, it 1s co e t id laration of preparer (other than officer) i1s based on all information of whnch preparer has any knowledge
Sign > i Li
Here Signature of o c? L L ? O Date
} Type or print name and title
Date Check if Preparer's identifying number
Paid Preparer's } /O self- (see Instructions)
. . signature é-//“ employed P |
reparer's
Firm's name (or4yours EIN -
UseOnly | if self.emplo (ed{ PRICEWATERHOUSECOOPERS LLP > 13-4008324
address, and Z| 125 HIGH STREET BOSTON, MA 02110 Phoneno B  617-530-5000

May the IRS discuss this return with the preparer shown above? (See instructions)

JX IYes L mo

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

JSA
8E1010 2 000

282130 7377 v08-8.3

Form 990 (2008)
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Faorm 990 (2008) 95-4315778 Page 2
Statement of Program Service Accomplishments (see instructions)

1 Briefly 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 0 990-EZ7 . . . . . . ... ..t [Ives [x]No
If "Yes" describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? [Ives [xIno
If "Yes," describe these changes on Schedule O

4 Descrnbe 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$ 47. including grants of § ) (Revenue$ )
WAVE SERVICES, 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 $ }(Revenue$ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ )} (Revenue$ )
4e Total program service expensesp $ 47 . (Must equal Part IX, Line 25, column (B) )

JSA
8E£1020 1 000 Form 990 (2008)

282130 7377 v08-8.3
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Form 990 (2008) 95-4315778

10
11

12
13
14a
15
16
17
18
19
20
21
22
23

24a

25a

26

27

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?/f “Yes,"
complete Schedule A

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! . . . ... ... ... .. ...
Section 501(c)(3) organizations. Did the organization engage (n lobbying activities?/f "Yes," complete

SChedUIe C’ Pa,f II ----------------------------------------------------

Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax?/f“Yes," complete Schedule C, Partili . ... ..

Did the orgamzation maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts?/f "Yes,"” complete
SChEdUIe D’ Pa,t I ----------------------------------------------------

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 = = = |

Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f "Yes,"
complete Schedule D, Part Il L e e

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 repair, or debt negotiation services?f"Yes,"
complete Schedule D, Part IV e e

Did the organization hold assets in term, permanent, or quasi-endowments?/f “Yes," complete Schedule D, Part V

Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?If "Yes," complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable

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 %f"Yes," complete Schedule F, Part |

Did the organization report more than $15,000 total on Part VIII, ines 1¢ and 8a?/f "Yes,” complete Schedule G, Partll

Did the organization report more than $15,000 on Part VIII, ine 9a?If "Yes," complete Schedule G, Partlll

Did the organization operate one or more hospitals?if “Yes,” complete Schedufe H . .. .. ...

Did the organization report more than $5,000 on Part IX, column (A), ine 17/f"Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 on Part IX, column (A), ine 27/f “Yes,” complete Schedule |, Partsl and Ill

Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5,%f "Yes," complete
Schedule J

........................................................

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 1ssued after December 31, 20027/f "Yes," answer questions

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Section 501(c){(3) and 501(¢)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?f "Yes," complete Schedule L, Part Il _

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or

substantial contrnibutor, or to a person related to such an individual?if "Yes," complete Schedule L, Part Il

Yes { No
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
s | X
10 X
11 X
12 X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X

JSA

8E1021 1 000

282130 7371 v08-8.3

Form 990 (2008)



Form 990 (2008) 95-4315778
PartlV Checklist of Required Schedules (continued)

28

29
30

31

32

33

34

35

36

37

a

During 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,

T

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

complete Schedule L, Part IV | . . . . . . . . i e et e e e e e e e e e e e e e e e

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

professional corporation) doing business with the organizaton?/f "Yes," complete Schedule L, PartIV., . . . . . .
Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M . . .

Dud the orgamization receive contributions of art, historical treasures, or other similar assets, or qualified

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

Did the orgamzation liquidate, terminate, or dissolve and cease operations?f "Yes," complete Schedule N,

e T G

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

Schedule N, Part [l . . . . . @ i e i it e e e e e e e e e e e e e e e e e e e e e

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

section 301.7701-2 and 301 7701-3? If"Yes," complete Schedule R, Part | . . . . ... ... ... ... . ....

Was the organization related to any tax-exempt or taxable entity?/f "Yes," complete Schedule R, Parts Il

R - T Lo B /- R

Is any related organization a controlled entity within the meaning of section 512(b)(13)? /f "Yes," complete

Schedule R, Part V, lIne 2 . . . . . . . . @ i i i i it i et e e e e e e e e e e e e e

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization?/f "Yes," complete Schedule R, Part V, IIne 2. . . . . . . . . i v v i i i et e e e e e e e

Did the orgamzation conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes?f "Yes," complete Schedule R, Part

Yes | No
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X

Jsa
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Form 990 (2008)



Form 990 (2008) 95-43157178

1

1a

2a

da

4a

5a

6a

2a

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0-ifnotapplicable. . . . .. .. .. .. .. o . 1a NONE

Enter the number of Forms W-2G included in line 1a Enter -0- if notapplicable . . . . ... .. 1b NONE

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming (gambling) wWinnings to prize Winners? . . . . . . .« ot v v v v bt n i n e e e e e e
Enter the number of employees reporte'd 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 NONE

1c

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 is greater than 250, you may be required toe-file this return (see Instructions)
Did the organization have unrelated business gross income of $1,000 or more durnng the year covered by
141 = 00 2 Y

3a X

3b

If "Yes," has it filed a Form 990-T for this year?/f "No," 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

E= Lo oo 1 31 §

4a X

If “Yes,"” enter the name of the foreign country b
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts

5a X

Was the organization a party to a prohibited tax shelter transaction at any tme dunng the tax year? . . . . . . ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton?. . . .

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? . . . . ¢ v v i it b v et e s o e s et s o s s i e v et s o

5¢c

Did the organization solicit any contributions that were not tax deductible?. . . . . . .. . ... ... ... ....

6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . .. Lo e e e e e e e e e e

6b

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $757 .

7a X

7b

If "Yes,” did the organization notify the donor of the value of the goods or services provided?. . . . . . ... ...
Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was
requ|red tofile Form 82827 - « + v ¢ v v v v i i i it s e e e s e s s e e e e s e e e e e e s e st e e e s

7¢c X

If "Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . ... ... ... .... ﬂl___
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . . . . L L 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 e e e e

7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . .

7t X

For all contrnibutions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contnibutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as
=Y 10 =Y o
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

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

7h

9a

Did the organization make any taxable distributions under section 49662. . . . . . ... ... ... ........
Did the organization make a distribution to a donor, donor advisor, orrelatedperson?. . . . .. ... ... ....

9b

Section 501(c)(7) organizations. Enter
Inttiation fees and capital contributions includedon Part Vill, ine 12 . . . . . .. ... ...

Gross recelpts, included on Form 990, Part Vill, ine 12, for public use of club facilites . . .

Section 501(c)(12) organizations. Enter
Gross income from members orshareholders . . . . .« ¢ v v v v i i v e e e e

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fromMthemM ) « . v v v v v o v e et et e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts, Is the organization fillng Form 990 In lieu of Form 104172 . . .

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . ]12b

JSA

8E£1040 2 000

282130 7377 v08-8.3

Form 990 (2008)



Form 990 {2008) 95-4315778 Page 6
Part Vi 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, describe the
circumnstances, process, or changes in Schedule Q. See nstructions.
1a Enter the number of voting members of the governingbody . . ., . . .. ... ... ..... 1a 4
b Enter the number of voting members that are independent ... ... .. 1b 2
‘\ 2 Did any officer, director, trustee, or key employee have a family relationship or a business relatonship with
‘ any other officer, director, trustee, orkey employee? , . | . . . .. ... ... .. ... . e 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
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? , . . . . 5 X
6 Does the organization have members or stockholders? _ . | . . . . . . . . . . . ... e 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 L e e e e e e 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 Thegoverningbody? e e 8a| X
b Each committee with authority to act on behalf of the governingbody? ... .. ..... sb| NV/A
9a Does the organization have local chapters, branches, or affilates? . . . . .. ... .. ... ... .. 9a X
b If "Yes,"” does the organization have written policies and procedures governing the actvities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization? ==~~~ == 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? Ali organizations
must describe in Schedule O the process, If any, the organization uses to review the Form980 =~~~ 10 | x
11 Is there any officer, director or trustee, or key employee listed in Part VIl, Secton 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 written conflict of interest policy?/f "No," go to ne 13 .. . . . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nsetoconficts? | 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?/f "Yes,"”
deSCﬂbe n SChedUIe o hOW thIS s done ........................................ 1 2C
13 Does the organization have a written whistleblower policy? . 13 X
14 Does the organization have a written 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, comparabthty data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top managementofficial? . . ... ... ... . 15a| N VA
b Other officers or key employees of the organizaton? 15b N A
Describe the process in Schedule O (see instructions)
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 organizaton to evaluate
its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respectto sucharrangements? . ., . . . ... .. ... ... ... ..... 16b

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

310-506-4497
JSA Form 990 (2008)

8E1042 1 000
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Form 930 (2008)

95-4315778

Page 7

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 additional space is needed
® List all of the orgamization'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 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and

any related orgamzations

o List all of the orgamization’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 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) (8) (©) (D) (E) F)
Name and Title Average osition (check all that apply) Reportable Reportable Estimated
hoursper ¢ 5] 5/ Ol X g S compensation compensation amount of
week [22(2|5|3S[8%]3 from from related other
ga|5|8f3]L8|¢2 the or t t
8E| 2 3|54 ganizations compensation
S:i 3 5|®8 organization (W-2/1099-MISC) from the
sl= 3 8 (W-2/1098-MISC) organization
21 a 7 and related
] 8
o g organizations
ANDREW K. BENTON __ ______________ 4
CHATRMAN/DIRECTOR 1. | X X NONE; 404,441. 216,384.
CHARLES J. PIPPIN ______________/|
V.CHAIRMAN/PRESIDENT/DIRECTOR 1.1 X X NONKE; 356,541. 140,313.
JAMES R. PORTER _________________
DIRECTOR 1.1 X NONE] NON NONE
B. JOSEPH ROKUS __________________|
DIRECTOR 1.1 X NONE NONE 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.
SAMUEL HINKLE ___________________/|
VICE PRESIDENT 2. X NONE] 135,220. 163,535.
FAYE HOLTON _____________________]|
TREASURER 5. X NONEK 138,642. 29,257.
RICHARD WOMACK ____________ ______/|
SENIOR TRUST OFFICER 10. X NON]:JJ 42,550. 87,864.
CLARIZA MULLINS _________________/|
FORMER TREASURER X NONEH 243,228. 35,329.
JsA Form 990 (2008)
8E1041 1 000
282130 7377 v0og-8.3



Form 990 (2008)
Part vii

95-4315778

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) () (D) (E) F)
Name and title Average osition (check all that apply) Reportable Reportable Estimated
hoursper| 25| 35|Qf & EER I compensation compensation amount of
week |22|Z2|F|5[82%]3 from from related other
a a g. e _g % al® the organizations compensation
g2 3 g8 organization (W-2/1099-MISC) from the
sl |8 2 (W-2/1099-MISC) organization
g g § and related
® z organizations
[}
_____________________________ 1
1b Total ., . . ... . e e e e e e e e e e e > NONE| 1,606,698. 889,553.

Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization p- NONE
Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for suchindividual . ., . . . . .. .. ... ... ... 0., 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such

INdividual . . . . L e e e e e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

servicesrendered to the organization? /f "Yes,” complete Schedule J for suchperson , . . . . . . . . . ..o u ... 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) (8) (€)
Name and business address Description of services Compensation

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

compensation from the organization » NONE
1sA Form 990 (2008)

8E1050 1 000
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" Form 990 (2008)

. Page9 '

Statement of Revenue 95-4315778
(R) (B) c) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
£ g 1a Federated campaigns - . . « . « « 1a
S3| b Membershipdues . ........ 1b
;‘f_-'- E ¢ Fundraisingevents . . . . . . . . . e
8| d Related organzations . . . . . . . . 1d
'g E e Government grants (contributions). . ie
'g o f All other contributions, gifts, grants,
-g .‘:6 and similar amounts not included above . [1f 58,409.
52| g Noncash contributions ncluded in lines 1a-1f  $ 58,408.
O®| 1 Total Addhnes1at . o o o o v v v v oo v v e e . > 58,409,
é Business Code
é 2a
g b
H c
b | d
g e
2 f All other program service revenue . . . . .
o g Total.Addlnes2a-2f . . . . .. oo o oo oo v oo > NONE
3 Investment income (including dividends, interest, and
other sIMIlar amounts) . « - + « « ¢« v 4 v 0w v e | 613. 613.
4 Income from investment of tax-exempt bond proceeds . . . > NONE
5 Royalties + » « + + = = « ¢ « o e+ v o v o0 s os e | 2 NONE
(1) Rea! (n) Personal
6a GrossRents . . .. ...
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss). « . . « v « ¢ v v v v 0 v 4 o » NONE
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory
b Less costor other basis
and sales expenses . . . .
¢ Gamnor(loss) . . . . . . .
d Netgamnor(loss) . . . - « . « v« v o v o v 0w > NONE
8a Gross income from fundraising
§ events (not including $
g of contributions reported on line 1c)
« See PartIV,lne18.. « + - « - « o . . . a
E b Less directexpenses . . . . . . . ... b
° c Net tncome or (loss) from fundraisingevents . . . . . . . . | 2 NONE
9a Gross income from gaming activities
See PartIV,lne19 , ., . . ... ... a
b Less directexpenses. . . . . . . . .. b
¢ Net income or (loss) from gaming activities. . . . . . . . . | 2 NONE
10a Gross sales of Inventory, Iless
returns and allowances _ |, ., . . . . a
b Less costofgoodssold. . . . . . ... b .
¢ Net income or (loss) from salesof inventory. . . . . . . . . » NONE
Miscellaneous Revenue Business Code
11a
c
d Allotherrevenue . . . . . . « .« .« . ..
e TotalLAddhnes 11a-11d . . « « « ¢ v v v v v v v o .. > NONE
12 Total Revenue. Add hines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
Sc¢, 10£_a_[£11e ..................... » 59,022. 613.
JSA Form 990 (2008)
8E1051 1 000
282130 7377 v08-8.3



Form 990 (2008)

Y1) d Statement of Functional Expenses

95-4315778

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 reported on lines 6b, Total g(\genses Progra(r?l)semce Managt(efn)en’( and Func(ilr)a)lsm
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expensesg
1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21 NONKH
2 Grants and other assistance to individuals In
the US SeePartiV,ne22 . ... ...... NONH
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV,ines15and16  , . . ., . NONE
Benefits patd to or for members, | | , . ., .. NONH
§ Compensation of current officers, directors,
trustees, and key employees |, , , , .. .. .. NONE
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NON
Other salarlesandwages, . . . . . . . . . .. NONH
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONH
9 Other employeebenefits . . . . . . . . .. .. NONH
10 Payrolltaxes. . . . « « « ¢ v o a0 0o e NONE
11 Fees for services (non-employees)
a Management . . . ... ........... NONEK
blegal ... ... .t 20. 20.
c Accounting . . . « ¢ - o e s e e n n e e e NONE
d Lobbylng - - -« -« oo e v e NONE
e Professional fundraising services See Part IV, line 17 NONEH
f Investment managementfees . . . .. .. .. NONH
g Other . . . . . v v i v v v e e e e NONE
12 Advertising and promotion . . . . . .. ... NONH
13 Officeexpenses . . . « v = ¢ v s = o o o = o s NONE]
14 Informationtechnology. . . . . . . . . . . .. NONE
15 Royaltles, . . . . . . .. ..« NONE
16 OCCUPANCY « + + + o v & o o« s v o = o o = o NONH
17 Travel ., . . . . 0 v e e e e e e e e e e NONE;
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONH
19 Conferences, conventions, and meetings . . . . NONH
20 Interest ., . . . . . . .. .00t e e e e NONE
21 Paymentstoaffifiates . ... ......... NONH
22 Depreciation, depletion, and amortization . . . . NONEH
23 Insurance | | . ... ... e .. NONH
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 TAX/LICENSE _EXPENSES_ _______ 27. 27.
b o e —
€ e e e o e
d o o o e
@ & e e —————— . ——
f All otherexpenses _ _ _ _ _ . ___________
25 Total functional expenses. Add hines 1 through 24f 47 . 47.
26 Joint Costs. Check here B [ | If following
SOP 98-2 Complete this hine only if the organization
reported N column (B) joint costs from a
combined educational campaign and fundraising
SONCHANION « & = v o & o 2 o & « « s o o o x4 s
1052 1000 Form 990 (2008)
282130 7377 v0og-8.3



Form 990 (2008) 95-4315778 Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . .. o v vttt i e e NONE 1 NONE
2 Savings and temporary cashinvestments . . . . ... .. ... ... 1,385,332.] 2 3,432, 095.
3 Pledges and grants receivable,net. . . . . .. ... o 3
4 Accountsreceivable,net . . . . . . . o i i e e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part |l of SchedulelL . . . . . 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part Ii
of Schedule L . . .+ v v v v v it e e et s e e e e e e e e e e s 6
@] 7 Notes andloansreceivable,net . .. ... ... 00 7
§ 8 Inventoriesforsalesoruse . . . . . . . v v v v v ot v it v i i s 8
< | 9 Prepaid expenses and deferredcharges . . . . .. ... ... ... ... 9
10a Land, buildings, and equipment costbasis. . . . |{10a
b Less accumulated depreciation. Complete
Part Viof ScheduleD . . . . .. ... ... ... 10b 10¢
11 Investments - publicly traded secunties. « -« « . .« . oo e e e 11
12 Investments - other securities See PartiV,lme11. « . .« . . v o o0 v v h 12
13 Investments - program-related See PartIV,lme 11 . . . . . ... ... ... 13
14 Intangble assets. « « - ¢ - s . o e e et i e s 14
15 Other assets SeePartIV,line11. - « . « - - v v v v e v v o v v v v e v 58,711,374.[ 15 51,183,753.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . ... ... ... 60, 096,706.1 16 54,615,848.
17 Accounts payable and accrued eXpenses. - « « + + + « st 0t e e e .o 255,097.117 120, 960.
18 Grants payable .................................. 18
19 Deferred reVENUE « « « « « « 4 s 4 v s v e s e v vt o s e e e e e s 42,595./19 31,904.
20 Tax-exemptbondliabiltes . . - . . . . . oo i i e 20
P 21 Escrow account liabiity Complete PartIV of ScheduleD . . . . . . ... .. 35,136,896.] 21 29,642,292,
£ (22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons Complete Part ||
~ OF SChEdUIE L « v v v v e e et e e 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 Unsecured notes andloanspayable . . - . . . .. oo v v v 24
25 Other habilities Complete Part X of ScheduleD . . . . . . .. . ... .o 2,338,102.] 25 2,845,839.
26 Total liabilities. Add nes 17 through25. . . . . . .. .. ... ... .. .: 37,772,690 26 32,640, 995.
Organizations that follow SFAS 117, check here » l__ll and complete
s lines 27 through 29, and lines 33 and 34.
E 27  Unrestrictednetassets . . . . - . . . o 00 c i i i e e 29,513 27 1,198,674.
G128 Temporarly restricted netassets . . . . .. c e 20,685,347.] 28 19,665, 626.
T|29 Permanently restricted netassets. . . . . . ... ... oo 1,609,156. 29 1,110,553.
g Organizations that do not follow SFAS 117, check here | 4 D and
5 complete lines 30 through 34.
% 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. . . . .. ..o oo 22,324,016.} 33 21,974,853.
34 Total habilities and net assets/fund balances. . . . . . .. .. ... .. ... 60,096,706.] 34 54,615,848,

EZNE  Financial Statements and Reporting

1 Accounting method used to prepare the Form 990:
2a Were the organization's financial statements compiled or reviewed by an independent accountant?

D Cash Accrual D Other

¢ 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 independent accountant?

3a 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 Circutar A-1337
s," did the organization undergo the required audtoraudits?. . . . . . . . o o ¢ 4 o o e v x e e e o @ e 2o v - - -

b If"Ye

Yes | No
2a X
2b X
2c
da
3b

JSA
8E1053 1 000

282130 7377

v08-8.3

Form 990 (2008)



SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

p Attach to Form 990 or Form 990-EZ. D> See separate instructions.

Department of the Treasury Open to Public

Internal Revenue Service

Inspection

Name of the organization Employer identification number

WAVE SERVICES, INC. 95-4315778
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization I1s 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)(iil). (Attach Schedule H )

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

hospital's name, city, andstate

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
section 170(b)(1)(A)(iv). (Complete Partll )

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

An organization that normally recewes a substantial part of its support from a governmental unit or from the general pubic
described in section 170(b)(1)(A)(vi). (Complete Partll )

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 508(a)(2). (Complete Part il )

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
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a Type | b [:I Type Il c D Type Il - Functionally Integrated d D Type |l - Other

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

() O

10
11

| |

]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Ill supporting
organization, check this box e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and () below, the governing body of the supported organizaton? . . . . ... ........ 119(i) X

(i) A family member of a person descnbed in (1) above? L. 11g(n) X

(ili) A 35% controlled entity of a person described in (i) or (n) above? ... . ..., 11g(ini) X

h Provide the following information about the organizations the organization supports

(1) Name of supported (i EIN (i) Type of organization| () Is the organization | (v) Did you notify (w1} Is the (wii) Amount of
organization (described on lines 1-9| In col (i) hsted in your | the organization in | organization in col support
above or IRC section | governing document? col (i)of your (1) organized In the
(see instructions) support? usz?
Yes No Yes No Yes No
SEE STATEMENT] 1
Total NONE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980.

JSA
8E1210 4 000
282130 7377

v08-8.3
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Schedule A (Form 990 or 990-EZ) 2008 95-4315778 Page 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 received (Do not
include any "unusualgrants™) . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
#sbehalf . . . . . .. ... ... ...
3 The value of services or facilities
furnished by a governmental unt 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 line 11, column(f) . ., . ...
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlned4. . . .. ... ...
8 Gross income from mnterest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUFCES - = + « o o + + o o o o a o o o s
9 Net iIncome from unrelated business
activities, whether or not the business Is
regularly carmedon . . . . . . . . . ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplammPartiV). . . . . ... ...
11  Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (Seemnstructions ) . . . . . . . . .. o0 oo s o e e e e 12 l
13  First five years.|f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxand stop here . . . . . . o o & ¢ & o o @ . . 44 i 4 e w44 s s a4 e e s w s m s s e e 4w . s e s > I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . . . . . . .. .. 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A line26f. . . . . ... ... .. ...... 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and hne 14 1s 33 1/3% or more, check this
and stop here. The organization quallfies as a publhcly supported organization. . . . . . . .. ... ... .ot >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supported organizaton . . . . .. ... ... ... .. ..... >

17a 10%-facts-and-circumstances test - 2008, If the organization did not check a box on hine 13, 16a or 16b, and line 14
is 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 qualifies as a publicly supported
OFGANIZAUON  « « v v v v e e e e e e ettt 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 line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the “facts and circumstances” test, check this box andstop here.
Explain in Part IV how the organzation meets the “facts-and-circumstances'" test. The organization qualifies as a publicly

supported organization. . . . . . . . L L L i e e e e i e e e e e e e e e e e e s 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
TS = I A A A T A T S I > I:I

Schedule A (Form 990 or 880-EZ) 2008

JSA
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Schedule A (Form 990 or 990-EZ) 2008
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

95-4315778

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in)p>

19

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusualgrants ™) , , ., .. . ...
Gross receipts from admissions, merchandise

sold or services performed, of facilities

furmished in any activity that is related to the

organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenueslevied for the organization's
benefit and either paid to or expended on
sbehalf | ... ...,
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Addhnes1-5 , , . . . . ... ..

Amounts included on lines 1, 2, and 3

received from disqualified persons | | | .|
Amounts Included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of hnes 9, 10c, 11, and 12 for the
year or $5.000 .............
Addlines7aand7b. . . . .. ... ..

Public support (Subtract ine 7¢ from
ine6) . . . . . . . ..o

(2) 2004

(b)2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)>

9
10a

11

12

13

14

Amounts fromline6_ . , . . ., . ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES., v v v v s o v o s o v+ o s s o

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add lines 10aand10b _ . . . .,

Net income from unrelated business
activities not included in lhne 10b,
whether or not the business ts regularly
carrfedon « « « ¢« o s e s e e 0 w4 .
Other income Do not include gain or

loss from the sale of capital assets
(Explanin Pantlv) . ..., .. ..
Total support. (Add hnes 9, 10¢, 11,
and 12)

(a) 2004

(b)2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

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, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by ine 13, column () = . . . . . . . ... 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A,lne27g. . . . . . . . . .« v v v v v v o v u s 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for2008 (ine 10c, column (f) divided by ine 13, column(f)) = = . . . 17 %
18  Investment income percentage from2007 Schedule A, Part IV-A, ine 270 . 18 %
19a 33 1/3% support tests - 2008, If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization . . > I:]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and

line 18 is not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization R | 4

20 Private foundation. If the organization did not check a box on hine 14, 19a, or 19b, check this box and see instructions. . . .

JSA
8E1221 1 000
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Schedule A (Form 990 or 990-EZ) 2008 95-4315778 Page 4
LELAWA  Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Partll, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

JsA Schedule A (Form 980 or 990-EZ) 2008
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SCHEDULE D ] ] | oM No 1545-0047
(Form 990) Supplemental Financial Statements 2@08

Open to Public

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

Department of the Treasu, M H H
Internal Revenue Service v . answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
WAVE SERVICES, INC. 95-4315778

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 atendofyear . ... ... ..
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 fegal controf?. . . . . . ... .. D Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be

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

impermissible private benefit? | . . L L L L e e e e e e e e e e e e 4. ,___l Yes D No
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)

N b WN -

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 ines 2a-2d If the organization held a qualified conservation contribution in the form of a conservaton easement
on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . .o L L h e d e e e e 2a
b Total acreage restricted by conservationeasements. . . . .. ... ... 000000 2b
¢ Number of conservation easements on a certified historic structure includedin(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 »
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, violations, and

enforcement of the conservation easementsitholds? . . . . . . . . . .. . i it il i n e |:| 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(hH{4)(BY(1) and 170(h)(4)(B)(1i}? . « + v v v o e i et e e e e e e e e e e e e e e e e e e D Yes D No
9 In Part XIV, 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 descrnbes

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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items

b |f 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 in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVlllbtne1 . . . . . . ... o o i i ittt i e, >3
(i) Assetsincluded In Form 990, Part X . . . . . . . . . . i i 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 gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenuesincluded in Form 990, Part VI INe 1 . . . . v v v v i i i e e e e e e e e e e e e e . >3
b Assetsincluded in Form 990, Part X . . . . . . . . . i i 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
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Schedule D (Form 990) 2008 95-4315778 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

4

5

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)
Public exhibition d Lean or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a description of the organization'scollections and explain how they further the organization's exempt purpose In
Part XIV.
During the year, did the organization solict or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather thanto be maintained as part of the organization's collecton?. . . . . . D Yes |:| No

P30 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

o

- ® a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

ncluded on Form 980, Part X 2. . . . v &t i i i it et et e e e e e e e e e e e e e e ey Yes D No
If "Yes," explain the arrangement in Part XV and complete the following table

Amount
Beginming balance . . . . . o v o i it e e e s 1c
Additions duringtheyear . . . . . ... oot ittt e 1d
Distributions duringtheyear . . . . « ¢ v v o vt i i it i e e 1e
Endingbalance . . . . . . o i i it e e e e e s 1"
Did the organization include an amount on Form 990, Part X, line 217 , . . . ... e e e e e e e e e e e x| Yes [_J No

If "Yes," explain the arrangement in Part XV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1

T Qo T e

-

b
4

(a) Current Year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . . .
Contributions . . . . ... .. ..
Investment earnings or losses . .
Grants or scholarships . . . . . .
Other expenditures for facilihes .
andprograms. . . .. - ... . -
Administrative expenses . . . . .
End of yearbalance. . . . .. ..
Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment p- %

Permanent endowment p %

Term endowment p %

Are there endowment funds not In the possession of the arganization that are held and administered for the

organization by Yes | No
(i) unrelated OrganIZatioNS. . . .« o« o o L e e e e e e e e e e e e e s 3a(i)
(iiyrelated organiZabions . . . . . . v . L L i e e e e e e e e e e e e e e 3a(ii)
If "Yes" to 3a(ii), are the related organizatons listed as required on Schedule R? . . . . . .. .... .. ... .. 3b
Describe In Part X1V the intended uses of he organization's endowment funds

[ZXI  Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis {b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)

Buildings . . « - v - v o v oo e
Leasehold improvements . . . ... ...
Equipment . . . ..« oLt e e
Other « v v v v v it e i e e e e e e

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

95-4315778 Page 3

[ZXY]  investments - Other Securities. See Form 990, Part X, line 12.

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

(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) line 12) »

2SN Investments - Program Related. See Form 990, Part X, line 13.

(a) Description 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) ine 13) »

[ZNId  Other Assets. See Form 990, Part X,

ine 15.

(a) Description

(b) Book value

ASSETS HELD AS TRUSTEE/AGENT

51,183,753.

Total. (Column (b) should equal Form 990, Part X, col (8) ine 15)

................................ | - 51,183,753.

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

(a) Description of liability (b) Amount
Federal income taxes
DUE TO PEPPERDINE 2,264,853,
REMAINDER INTEREST DUE TO THIRD PAR 580,986 .
Total. (Column (b) should equal Form 990, Part X, col (B) ine25) p» 2,845,839

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

uncertain tax positions under FIN 48

JSA
8E1270 1 000

282130 7371 v08-8.3
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Schedule D (Form 990) 2008 95-4315778 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VI, column (A), line 12) 1

Total expenses (Form 990, Part IX, column (A}, ine 25) 2

Excess or (deficit) for the year Subtract ine 2 from line 1 3

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

Investment eXPenseS ., | | . . L L L L .. e e e e e e 6
Prior periodadjustments |, . | | ... L L e e 7
Other (Descrnbe In Part XIV) | e 8
Total adjustments (net) Addhines4-8 | . .. ... ... ... e 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 hine 1 but not on Form 980, Part VIil, line 12

Net unrealized gains on Iinvestments 2a

Donated services and use of facihties 2b

Recoveries of prior year grants 2¢c

Other (Descnbe in Part X1V) 2d

Add lines 2a through 2d e e e e 2e

O W OO NOO;MAdWUDN=

-

-

o oo oo

w
wn
c
o
—
-
0
O
L
35
®
N
)
=
o
3
S
/]
-

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

Other (Descnbe in Part XIV) 4b

¢ Add lines4a and4b 4c

5 Total revenue Add lines 3 and 4c. (This should equal Form 990 Partl,hne12) . . . . . . . ... ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements 1

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

Prior year adjustments 2b

Losses reported on Form 990, Part IX, line 25 2c

Other (Describe in Part XIV) 2d

Add iines 2a through 2d 2e

o o

oo T

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

Other (Describe in Part XIV) 4b

¢ Addlines 4a and4b 4c

5 Total expenses Add lines 3 and 4¢. (This should equal Form 990, Partl line18) . .. .. .. .. ... 5
R \'E Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 8; Part lli, ines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part X|, ine 8, Part XIl, ines 2d and 4b, and Part Xlll, hnes 2d and 4b

SEE PAGE 5

o

Scheadule D (Form 9590) 2008
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m Supplemental Information (continued)
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SCHEDULE J Compensation Information | oM No 1545-0047

(Form 990) 2@08

Open to Public

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

Department of the Treasury P Attach to Form 990. To be completed by organizations
Internal Revenue Service that answered "Yes" to Form 990, Part IV, line 23, Inspection
Name of the organization Employer identification number
WAVE SERVICES, INC. 95-4315778
Questions Regarding Compensation
Yes { No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, ine 1a Complete Part Il 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 inthiation fees
Discretionary spending account Personal services (e g, matd, chauffeur, chef)
b Ifline 1a s checked, did the organization follow a wntten policy regarding payment or reimbursement or
provision of all of the expenses described above? If "No," complete Partlilto exptain, , . . . . . .. ... ... 1b | N /A
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in hne 1a?, | _ . 2_ | N/A
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 N//q
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 980, Part VIl, Section A, line 1a
a Recelve a severance payment or change of control payment? . . . . . . ... .. 4a X
Participate In, or receive payment from, a supplemental nonqualfied retrementplan? . . . .. ... .. 4b | X
¢ Participate n, 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 Il
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? | . . . . . . ... 5a X
b Anyrelated organization? | L 5b X
If "Yes" to hine 5a or 5b, describe in Part il|
6 For persons Iisted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organizalion? L e e e e 6a X
b Anyrelated organization? | L e e e e e e 6b X
If "Yes" to line 6a or 6b, descnbe in Part Ili
7 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If"Yes,"descnibe m Partili, . . . . . .. .. . ... . .. ... ..., 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 described in Regs section 53 4958-4(a)(3)? If "Yes," descnbe
INPartlll . . L . L e e e e e e e e e e e e e e e e e e s e e s e e e e e e s e s e+ e s 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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| OMBNo 1545.0047

f’fo*:ﬁ"’;'a'; M Non-Cash Contributions
» To be completed by organizations that answered 2@08
Department of the Treasury Yes" on Form 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service p-Attach to Form 990. Inspection
Name of the organization Employer identification number
WAVE SERVICES, INC. 95-4315778
Types of Property
a (b) {c) (d)
Check I Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VIlI, iine 1g revenues
1 Art-Worksofart ., . ........
2 Art-Historical treasures . . . . . .
3 Art-Fractional interests . . . ...
4 Books and publications . . . . ..
5 Clothing and household

goods . ... ...........
Cars and othervehicles. . . . . .
Boatsandplanes . ........
Intellectual property. . . ... ..
Securities-Publicly traded , . . . . X 1 50,409. HI/LO AVG
Secunties-Closely held stock . . .
Securnties-Partnership, LLC,

ortrustinterests. . . .......

- O W W~

- -

13 Qualified conservation

contribution (historic

structures) . . . .. ........
14 Quallfied conservation

contribution (other) . . ... ...
15 Real estate-Residential . . . . . .
16 Real estate-Commercial. . . . . .
17 Realestate-Other . . ... .. ..
18 Collectibles .. ..........
19 Foodinventory. . .........
20 Drugs and medical supphes. . . .
21 Taxdermy . .. ..........
22 Historicalartifacts . . . ... ...
23 Scientific specimens, . . . .. ..
24 Archeological artifacts. . ., . ..

25 Other»(______ _ ________ )
26 Otherw(_______________ )
27 Other»(__ _ __ __________ )
28 Other»(__ _____________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... .. 29

Yes | No

30a Duning the year, did the organization receive by contribution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holdingperiod? . . . . . . . . . . . . . i i ittt i i 30a X

b If "Yes," describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

CONtMIbUtIONS ? L L L L L e e e e e e e e e e e e e e e e e e e e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMINDULIONS 7 L . L L L e e e e e e e e e e e e e e e e e e e e e e e 32a| X

b If "Yes," describe in Part |l
33 If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,

describe in Part Il
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 980) 2008
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Schedule M (Form 990) 2008 95-4315778 Page 2
ML Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2008
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JSA

SCHEDULE O
(Form 930)

Supplemental Information to Form 990

» Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Open to Public

Department of the Treasury

Internal Revenus Service Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
WAVE SERVICES, INC. 95-4315778

-TO FILING WITH THE IRS. THE RETURN IS _SIGNED BY THE ORGANIZATION'S _______________________

WAVE SERVICES, INC. IS A SUBSIDIARY OF_PEPPERDINE UNIVERSITY. OFFICERS

UNIVERSITY. PEPPERDINE UNIVERSITY HAS A _WRITTEN CONFLICT OF INTEREST

_POLICY, WHISTLEBLOWER POLICY AND DOCUMENT_ RETENTION AND DESTRUCTION ______________________

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000
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Schedule O (Form 990) 2008 Page 2
Name of the organization Employer identification number
WAVE SERVICES, INC. 95-4315778

FORM 990, PART VI, SECTION B, LINE 1S5

FORM 990, PART VI, SECTION C, LINE 19

UNIVERSITY'S POLICIES. THE ORGANIZATION'S_ FINANCIAI, STATEMENTS WERE_ALSO

UNIVERSITY. THE UNIVERSITY'S FINANCIAL_STATEMENTS, CONFLICT OF_INTEREST

FORM 980, PART VII, SECTION A

ANDREW_ K. BENTON -_40_ HOURS

CHARLES J._ PIPPIN —-_40 HOURS

PAUIL B. LASITER -_40 HOURS

SAMUEL HINKLE_ - 40 HOURS

JAMES_ PORTER -_1_ HOUR

B. JOSEPH ROKUS - 1 HOUR

CLARIZA MULLINS -_40_ HOURS

DENNIS_TORRES -_10_ HOURS

RICHARD WOMACK -_10 HOURS

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

282130 7377 v(08-8.3




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

WAVE SERVICES, INC. 95-4315778

ANDREW K. BENTON_ - 1 HOUR

CHARLES J._PIPPIN -_1 HOUR

PAUL B. LASITER -_1 HOUR

DENNIS TORRES —-_10 HOURS

_JAMES_PORTER - 1 HOUR __ __ ___

ANDREW K. BENTON_ -_1 HOUR

CHARLES_J._PIPPIN -_1 HOUR

PAUL B. LASITER —_ 1 HOUR

DENNIS_ TORRES_ - 10 HOURS

JSA Schedule O (Form 990) 2008
8E1301 1 000

282130 7377 v08-8.3
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WAVE SERVICES, INC.

SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

95-4315778

(I1I) TYPE OF (IV) (V) (VI) (VII) AMOUNT OF
(I} NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO  YES NO SUPPORT
PEPPERDINE UNIVERSITY 95-1644037 02 X X X NONE
TOTAL AMOUNT OF SUPPORT NONE
STATEMENT

282130 7377 v08-8.3

1



Fam 386 8 Application for Extension of Time To File an

(Rev_ April 2009) Exempt Organization Return OMB No 1545-1709
D

m«:z{i:‘r;n;::em:eslﬁz:uw P File a separate application for each return.

¢ If you are filing for an Automatic 3-Month Extension, complete only Partland check tisbox . . .. .. ... .. .. » x]

® If you are filing for an Additional (Not Automatic) 3-Month Extenston, complete only Part il {on page 2 of this form)
Do not complete Part il unless you have already been granted an automatic 3-month extenston on a previously filed Form 8868

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extenston - check this box and complete D
>

Partlonly. . . o 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
Alf other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (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 890-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Employer identification number

895-4315778

Type or Name of Exempt Organization

print WAVE_SERVICES, INC.
Number, street, and room or suite no If a P O box, see instructions

File by the
due date for 24255 PACIFIC COAST HIGHWAY

filiny
,E,u?ny"s‘;’e City, town or post office, state, and ZIP code For a foreign address, see instructions

nstructons 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 980-PF Form 1041-A Form 8870

e The books are in the care of » BRIAN THOMASON

Telephone No. » _310 506-4497 FAX No »

* |f the organization does nothave an office or place of business in the United States, checkthisbox . . . . . .. .. ... | D
e |f this is for a Group Return,enter the organization's four digit Group Exemption Number (GEN) N/A if this 1s

for the whole group, check this box . » D If it 1s for part of the group, check this box. . » U 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 corporatton requiwed to file Form 990-T) extension of time
03/35 ,2010 _  to file the exempt organization return for the organization named above. The extension is

untit
for the organization's return for:

> . calendar year or
» tax year beginning 08/01.2008 . andending 07/31.2008

2 [f this tax year Is for iess than 12 months, check reason- D Imtial return D Final return D Change In accounting period

3a If thus application 1s for Form 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a|$ NONE
b If this application I1s 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 3bl$ NONE
¢ Balance Due, Subtract line 3b from line 3a. Inciude your payment with this form, or, If required, deposit o
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See H
instructions. ;;— $ NONE

Cautlon. if you are going 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 4-2009)

Jsa
8F8054 3 000

7377 11/20/2009 14:10:07 Vv08-8.1

oA e e ————— e

e e e et .




Form 8868 (Rev 4-2009) Page 2
e if you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part ll and check this box | | | » ] X I
Note. Only complete Part I 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, complete only Part | (on page 1)
P Additional (Not Automatic) 3-Month Extension of Time. Only ﬁle the original {no coples needed).

Name of Exempt Organization Employer identification number
Type or w «,‘
print WAVE SERVICES, INC. NN 95-4315778
File by the Number, street, and room or sute no Ifa P O box, see instructions e A, For IRS use only
e o | 24255 PACIFIC COAST HIGHWAY F e
fihng the City. town or post office, state, and ZIP code For a foreign address, see instructions.-#- - s
retuin See N
instrucuons MALIBU, CA 50263-4497 W

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

[x] Form 990 Form 990-PF [ ] Form1041:A  [_]Form 5089
| Form 990-BL Form 990 T {sec 401{a) or 408(a) trust) |_ | Form 4/20 L_-} Form 8870
{ | Form 990-EZ Form 990-T (trust other than above) | J Forms227

STOP! Do not complete Part il If you were not already granted an automatic 3-month extension on a prevnously filed Form B368.
» The books are in the care of » _ BRIAN THOMASON

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

list with the names and EINs of all members the extension Is for
4 | request an additional 3-month extension of time until 06/15/2010
5 For calendar year , or other tax year beginning _ 08/01/2008 .and ending _ 07/31/2009
6 If this tax year is for less than 12 months, check reason ‘_} Initial return l_] Final return L_J Change n accounting p;;l.(;d
7 State in detall why you need the extension ADDITIONAL TIME IS NEEDED TO FILE A COMPLETE .

AND ACCURATE RETURN. J—

ga 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 8ajd NONE

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated o
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 8biS _ NONF
¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or. if required, by using EFTPS (Electronic Federal Tax Payment System) See instructions ;8¢ $ ___NONF¥

Signature and Verification
tnder penaluies of perjury | declare that | have examinea this torm ncluding accomparnying schedulzs and statements ano 10 the oust 3t o, knowledge ard ozlet
d .5 ‘rye correct and "ompla\e and that 1 am authorized to prepara this form

Seynature P /Jé/,__ Tile » CPA Date » 03/01/2010

e -PRICEWATERHOUSECOOPERS LLP Form 8868 Rev 4-2008
125 HIGH STREET
BOSTON, MA 02110

J5A

BF 3555 3 000

282130 7377 02/23/2010 09:35:27 VvV08-8.3
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