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‘(4:" .

For;’n 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)

Y

OMB No 1545-0047

Open to Public

Depariment of the Treasury

Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 08/01, 2009, and ending 07/31,2010
B Check it appicabie | Please { C Name of organizaton WAVE SERVICES, INC. D Employer identification number
o |ibet op|__Doing Business As 95-4315778
Neme change | PN OF Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
Instial retun Z'ZZ 24255 PACIFIC COAST HIGHWAY (310) 506-4000
Terminated s"?;:"'lc City or town, state or country, and ZIP + 4
hmended tons | MALIBU, CA 90263-4497 G Gross receipts $ 138, 851.
:mf;"“" F Name and address of principal officer ANDREW K. BENTON H{a) l:ﬁflrll:e;grwn retum for B Yes No
24255 PACIFIC COAST HIGHWAY MALIBU, CA 90263-4497 H{b) Are all atfliates included? Yes No
|  Tax-exempt status l X I 501(c)(3 ) « (nsertno) | | 4947(a)(1) or I | 527 If *No * attach a st (see Instructions)
J website. p WWW.PEPPERDINE.EDU H(c) Group examption number P> N/A
K Form of organization rX | Corporation | —l Trustl l Assaociation l I Other p» I L Year of formation 1 991]TW State of legal domicile CA
MSummary
1 Bnefly describe the orgamization's mission or most sigmficant actwies _ __ _ _ _ _ _ _
o SEE SCREDULE O
é _______________________________________________________________________________________
L I T e T e e
8 2 Check this box P I:] if the organization discontinued its operations or disposed of more than 25% of its net assets
os{ 3 Number of voting members of the governing body (PartVl, me 1a) . . . ... ... 3 1
8] 4 Number of independent voling members of the governing body (Part VI, me1b) | 4 2
3|5 Total number of employees (Part v, tne2a) o 5 0
E’ 6 Total number of volunteers (estmate fnecessary) . . . 6 0
7a Total gross unrelated business revenue from Part Vili, column (C), line 12 L 7a Q
b Net unrelated business faxable income from Form 890-T, Ine 34 . . . . . 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vili, bne 1)~~~ 58,4009. 117,569.
E 8 Program service revenue (Part VIl ine2g) 0. 0.
é 10 Invesiment income (Part VIII, column (A), nes 3, 4,and 7d), . . . . . . . ... .. 613. 21,282,
11 Other revenue (Part VIII, column (A), ines §, 6d, 8c, 9c, 10c,and 11€) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine12), . . . ... . 59,022. 138,851.
13 Grants and similar amounts paid (Part IX, column (A), lnes 1-3) 0. 0.
14 Benefits paid to or for members (Part X, column (A), e 4) . 0 0.
156 Salaries, other compensation, employee benefits (Part IX, column (4), ines 5-10) 0 0.
16a Professional fundraising fees (Part X, column (A), ine{11e) R ECEIVED . - - 0 0.
-~ b Tolal fundraising expenses, Part IX, column (D), ne2§) L
“147 Other expenses (Part IX, column (A), nes 11a-11d, 14524 ] g . 47. 3,462.
18 Total expenses Add lines 13-17 (must equal Part IX, g¢&rn AlU%2a1 2011 |9l . 47. 3,462,
19 Revenue less expenses Subtractine18fromhne12 ). J. .. .. ... ... 9 58,975. 135, 389.
5 ; - Beginning of Year End of Year
£5(20 Total assets (Part X, ne 16) OGDEN, Ut . 54,615,848. 53,662,432,
SH 21 vam v ik ne2e
Nug_ 22 Net assets or fund balances Subtractine21fromine20. . . . . . . . . . v oo ... 21,974,853. 24,468,836.
m Signature Block
(=4 Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements and to the best of my knowledge
_ and belief, 1s true, correct, and coﬂg_lie..[)iclaratlon of preparer (other than officer) 1s based on all information of which preparer has any knowledge
2sign }K e M A N3 Juee 2oll
Here Signature of officer . Date
) y Ban_m Tomeson  Univtmity Goabolle
Z Type or print name and title i
%d_ Preparer's } Date. . Sg:ck if :’sr::lanr:trnf Cl:]ﬂ::;)ﬂymg number
signature 6-/3-7) |empioyed » B0GE41463
Sdparers | ¢ (cryours p PRICEWATERHOUSECOOPERS LLP EIN » 13-4008324
SeOnly | e s® s P25 OTGH STREET BOSTON, MA 02110 Phoneno B 617-530-5000
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . ., . . . . . . . . .. v v oo .. ]X ] Yes L—[No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.* Form 990 (2009)

JSA

9E1010 3 000 .Z/ @

282130 7377 V 09-9.4



Form 990 (2009)
Statement of Program Service Accomplishments

1 Brefly describe the organization's mission
SEE SCHEDULE O

Page 2

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? DYes No

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

SBIVICES? [ Ives No

If "Yes," describe these changes on Schedule O

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 $ 3,462 Including grants of $ ) (Revenue $ )
SEE SCHEDULE O

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 expenses p 3,462.

Form 990 (2009)
JSA

9E1020 2 000
282130 7377 vV 09-9.4



Form 990 (2008)

Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . . . L e e e e e PO B | X
2 Is the organization required to complete Schedule B, Schedule of Contributors?. . . . . . v . v v v v v o n . . 2 X
3 D 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!. . . . . . . v v v v v i e e 3 X
4 Section 501(c)(3) organizations. Did the organmization engage in lobbying activittes? If "Yes,* complete
Schedule C, Partll . . . . . . . e e, 4 X
5 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? If "Yes,” complete Schedule C, Partlll . . . . . . . . . ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts In such funds or accounts? /f "Yes, "
complete Schedule D, Part] . . . . . . . . . . e e e e e 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, Partll. . . . . ... .. 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,"
complete Schedule D, Partlll . . . . . . . . . . 0 i e e 8 X
9 Dud the organization report an amaount 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? If "Yes,”
complete Schedule D, PartIV . . . . . . . . . e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f” Yes,“complete Schedule D, Part V.. . . . . . . . . . . . ... ... 10 X
11 Is the orgamzation’s answer to any of the following questions "Yes'? If so, complete Schedule D, Parts Vi,
VILVIILIX, or X as applicable . . . . o o o e e e e e e e e e e e e e e
» Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,"” complete
Schedule D, Part Vi
¢ Did the organization report an amount for investments—other-securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil
e Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl i ]
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets  lds ]
reported in Part X, ine 16? If "Yes,” complete Schedule D, Part IX TS «
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, Part X ;,9, K ’1‘? ;
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses Fda e
the organization's liability for uncertamn tax positions under FIN 487 If "Yes," complete Schedule D, Part X o
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " o
complete Schedule D, Parts XI, XIl, and Xl . . . . . . .« & i i i i i i i i e e e e e e e e e e e
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No [
If "Yes," completing Schedule D, Parts XiI, Xll, and Xillisoptional . . . . . . . . . . o v . [1 2A| X )
13 Is the organization a school descnbed i section 170(b)(1)(A)(n)? If "Yes,"” complete Schedule E. . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... .. 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 United States? If "Yes," complete Schedule F, Part| . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partii . . .. .. ... .. 15 X
16 Did the organmization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partil . . . . . ... ... .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! . . . . .. ... ... ... . ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VIil, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . ... . ... ... ... ..... . 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII, line 9a’7
If "Yes,"complete Schedule G, Partlll . . . . . . . . . . e e e e e e e e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . . ... .. .. .... 20 X
Form 980 (2008)
JSA
9E1021 2 000

282130 7377 V 09-9.4



Form 990 (2009) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
In the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts landll. . . . . .. .. ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part [X, column (A), line 27 If "Yes, “ complete Schedule I, Partsland ll. . . . . . . . . . . . ... 22 X
23 Dd the organization answer "Yes" to Part VI, Section A, Iine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . .. .. .. . e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027? If "Yes,” answer lnes
24b through 24d and complete Schedule K If ‘No,"goto question 25 . . . . . . . . . . o i u i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? . . . . . . . L. e e e e e e e 24c¢
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time durning the year?, . .. . . 24d
25a Section 5§01(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . .. .. ... ..\ .... 25a X
b Is the orgamzation aware that it engaged In an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Farms 980 or
9Q0-EZ7? If "Yes,"complete Schedule L, Part . . . . . . . . . .. . . . . e e 25b X
26 Was aloan 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? If "Yes,” complete Schedule L, Partll . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an indwvidual?
If"Yes,"complete Schedule L Partill . . . . . . . . . . . . . e e e e e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV . . . . . . . |28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L PartIV. . . . . . . . . . e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? if "Yes," complete Schedule L,
PartlV . e e e e 28¢c X

29 Did the organization receive more than $25,000 in non-cash contributions? I/f "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

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

2 31 X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? If "Yes,” complete

Schedule N, Partll . . . . . . . . e e e e e e . 132 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzahon under Regulations

sections 301 7701-2 and 301 7701-3? 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 /I,

HLIV, and Vo ine 1 . . . L . e e e e 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)? /f "Yes," complete

Schedule R Part V, line 2 . . . . . v i i i e it et 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 Part V. line 2 . . . . . . . . @ @ @ i i i i i it it et et e 386 X

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

Part VI o 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 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . vt v v v v v oo oo 38 X

Form 990 (2009)

JSA
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Form 990 (2009)

1a

b
c

2a

3a

4a

Statements Regarding Other IRS Filings and Tax Compliance

(o]

2,

T it
5,

Enter the number reported n Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns Enter -O-if notapplicable, . , , . . .. .. . .. ... ... . .... 1a
Enter the number of Forms W-2G included i line 1a Enter -O- if not applcable. . . . .. ... ib

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnngs to prze Winners? | . . . L L L L
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return l 2a I

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return (see
Instructions)

Did the orgamization have unrelated business gross income of $1,000 or more during the year covered by
this return?
If "Yes," has tt filed a Form 990-T for this year? If "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
account)?

b It "Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank [&5
and Financial Accounts (ya]
§a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? , . . . . . .. 5 X
b Did any taxable party notify the orgamization that it was or is a party to a prohibited tax shelter transaction? | §b X
c if "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . .. . ... . .. ... .. . ... e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization soltcit any contributions that were not taxdeductible? . . . . . . . . . . .. .. ... 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? L
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? | . . . . . .. .. ... e
b If "Yes,"” did the organization notify the donor of the value of the goods or services provided? , . . . . .. ... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . .. ... ... ... ....
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the orgamization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitcontract? . . . . ... ..., ...... e e e e e e e e e e e e e e e e e e e
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? , ., | | . .
h For contributions of cars, boats, awplanes, and other vehicles, did the orgamization file a Form 1098-C as
required? | L e e e e e e e
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? , . . . . . ... .. .. ... .......
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under sechion4966?, . ., ., .. ... ... ..........
b Did the organization make a distribution to a donor, donor advisor, or related person? . _ . . . . . ... .. ....
10 Section 501(c)(7) organizations. Enter
a Imtation fees and capital contributions included on Part Vill, kne 12 . . _ . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilites . ., ., . | 10b
11 Section 501(c)(12) orgamzations. Enter
a Gross income from members or shareholders . . . . . . . . . . . ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem ) . . _ . . ... ... ... ... ... ... . ..... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . . be[ G P
Form 990 (2009)
JSA
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Form 930 (2009) Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - . . . . . . . . ... .. ... .. 1a 4
b Enter the number of voting members that are independent . . . . .. . ... .......... 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, directar, trustee, orkeyemployee? . . . . . .. ... ... e 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 organizaticnal documents since the prior Form 990 was filed?. . . . . 4 X
§ Dud 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? . . . . . . . . o ot e 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 bady? . . . . . . . . L. e e e e e 7a X
| b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . L.7b X
i 8 D the organization contemporaneously document the meetings held or written actions undertaken during
‘ the year by the following
| a Thegoverning body?. . . . . . . o L L e e e e e e e e e e e e 8a | X
} b Each committee with authonty to act on behalf of the govermingbedy? . . . . ... ... ... ...... ...| 8b
1 9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, ” provide the names and addresses n Schedule O . . . . . . . . ... . 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . . . . .. .. ... .. v .. 10a X
b If"Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? . . .. .. ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing bady before filing the
| oMM . L e e e e e e 11 | X
| 11A Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Does the organization have a written confiict of interest policy? If “No,"gotohne 13 . . . . . . . . v v v v o . .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSe 10 CONMICIS? & . . L o e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? if “Yes,”
describe in Schedule Qhow thisISdONe . . . . . . . . . i i e e e e e e e e e e e 12¢
13 Does the organization have a written whistleblower policy?. . . . . . . .. e e e e e e i3 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . ... .. ... .. |14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementoffical . . ... ................. 18a A?/H'
b Other officers or key employees of theorganmzation . . . . . . . . . . . . i ittt i it ot et e e e 15b }\), s
If "Yes" to line 15a or 15b, 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 durNg the YEAr?. . . . . . . . . v ot e e e e e e 16a X
1 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 filed »_~2¢ __ _ ______ _ _ __ _ ____ _ __ _ _ ________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

avallable for public inspection Indicate how you make these avallable Check all that apply
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
organization p BRIAN THOMASON 24255 PACIFIC COAST HIGHWAY MALIBU, CA 90263-4497

310-506-4497

JSA Form 990 (2009)
9E1042 5 000

282130 7377 vV 08-9.4




Farm 990 (2009)

Page 7

IRl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Soction A Officers, Diractors, Trustees, Key Employees, and Highest Comper

£

d Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space Is needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees See Instructions for definition of "key employee "

¢ 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 organizations

¢ List all of the orgamzation'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 diector 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 current officer, director, or trustee
(A) (B) ©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per { 8 SEEIBHEEE compensation compensation amount of
week % 2z 2l 233 from from related other
9.?, s1T13|5% g the organizations compensation
S8 gl® 8 organization (W-2/1099-MISC) from the
5|3 3| = (W-2/1099-MISC) organization
3 3 Z and related
® % organizations
ANDREW K. BENTON
"CHAIRMAN/DIRECTOR 777 1.00| x X 04 383,944 120,878.
CHARLES J. PIPPIN
"V.CHAIRMAN/PRESIDENT/DIRECTOR | 1.00| X X 0 368,000 84,712.
JAMES R. PORTER
DIRECTOR 7 TTTTTTTTTTT 1.00| X 0, 0 0.
B. JOSEPH ROKUS
"DIRECTOR  ~TTTTTTTTTTT 1.00| X 0. 0 0.
PAUL LASITER
"SECRETARY/VB/CFO~ 7777 1.00 X 0, 102,551 153,501.
DENNIS TORRES
'VICE PRESIDENT 777 10.00 X 0 181,835 61,611.
SAMUEL HINKLE
"VICE PRESIDENT 777 2.00 X 0 138,121 123,419,
RICHARD WOMACK
'DIRECTOR TRUST & ESTATE SVCS | 10.00 X 0 44,697 83,190.
FAYE HOLTON
"TREASURER T 5.00 X 0 146,618 24,161.

JSA Form 990 (2009)
9E1041 3 000

282130 73717 V 08-9.4



Form 990 (2009) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) {€) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [e5]5]Q SEERES compensation compensation amount of
week |22 {E2[F|% 2% 1|3 from from related other
g g % 1252 2 the organizations compensation
=4 gl®8 organization (W-2/1099-MISC) from the
sz g g (W-2/1098-MISC) organization
g 2 2 and related
® g, organizations
=%
1b Total > 0] 1,365,766 651,472.

| 2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 in
| reportable compensation from the organization » 0

3 Dd 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 hsted 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

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes,"” complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization

(A)

Name and business address

®)

Description of services

(€
Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received

more than $100,000 in compensation from the organization p 0

JSA

8E1050 2 000
282130 7377

V 09-9.4




Form 990 (2609) Page 9
Statement of Revenue

STy R T ‘. % N ir L o Y
N el = . ’;:ﬁi-?é{ . (A) (8) (C) (D)
“ M= Ry ard) Total revenue Related or Unrelated Revenue
el exempt business excluded from tax
a2 function revenue under sechons
m;,; N revenue 512,513, 0r 514
C
88| 1a° Federated campagns . . . . ... .| 1a 5
I ) i
€3] b Membershipdues .........{1b R 1)
éE ¢ Fundraisingevents . . .......|1¢ ~.°ﬁ.£ﬂg§?§&
= - Y B 6 -
©8| d Related organizatons . . . . . . . . id L e
P E Poeg . UM
g% e Government grants (contributions) . . | 1e RS el ‘A
o iy v |
58 f All other contnbutions, gifis, grants, N . AT
o S
ES and similar amounts not included above . |_1f 117, NN SN - o
[ B, - 5 RS |
82 g Noncash contributions included i lines 1a-1+ $ 40,804 . ’”‘ﬁﬁ- ke Y
m
h_Total Addnesta-if. . .................0» 117,569 |-
3 T o gk
2 Business Code &f‘k _clE
o
é 2a
© b
L
2 c
Q
] d
E| e
L
g f All other program service revenue . . . . . — —
o LT o VYT
o g Total Addlines2a-2f . . . ..., .... NI N R RS A i
3 Investment income (including dividends, interest, and
other similaramounts). . . + v« v v v v e e .. P 21,282 21,282
Income from investment of tax-exempt bond proceeds . . N 0
5 Royames.. ........ .........'.....>v- _ “0 - = . .
() Real (n) Personal [, "‘M&g:’ﬁ? 0 M’f—ﬁﬁf& o
R e T g Y
6a CrossRents. . .. ... . L i A Ve SO
PRI ey biol f LTI TV b e \ A
b Less rental expenses . . . [ LT ITRR e ) DB D ShES S B,
T m? 1, ‘“_‘ L34 ; . N N T (A < G
¢ Rental income or (loss) . . TR e s At SR 1
d Net rental Incomeor (loss). . . . . . e e e v e e . >
(1) Securities (i) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(loss) . . . .
d Netganor(loss) . ... ......
& RS Al |
g 8a Gross income from fundraising - RETE R e
5 events (not including $
5 of contnbutions reported on line 1c)
o See PartiV.ne18 . . . .. ...... a
o
r= Less directexpenses . . . . . .. ...
6 ¢ Netincome or (loss) from fundraising events .
9a Gross income from gaming activities
See Part IV, line 19 ..
b Less directexpenses . . . . .. . ..
¢ Net income or (loss) from gaming activibes . . . . .
10a Gross sales of inventory, less
retuns and allowances _ . . . .. ... a : KA Y
v RV« o N e e e i
b Less costofgoodssald. .. ... ... b pest ¢ caant el Pl
¢ Netincome or (loss) from salesof inventory. . . . . ... .» 0 =
I Tt ] P ) oty O RO pagh e AR T e
Miscellaneous Revenue Business Code [Fi57 * “ogioyrd il badmion o A s Y rppieiot vt Ui Wi et (i
11a
c
d Allotherrevenue . . . . .. ... .... T _ T —
e Total.Addines 11a-11d  « « « « + v v e e v i v v . P 0. [ ARTRT T R R R T
12 Total Revenue. Seenstructions » . - « . « . . . . .. .. 138, E51. 21,282

Form 990 (2009)
JSA
9E1051 1 000

282130 7377 vV 09-9.4




.

Form 990 (2009) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, {C), and (D).
Do not include amounts reported on lines 6b, Total e(::;):enses Progra(:)semce Managé‘;’em and Func(!lr)a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses axpenses
1 Grants and other assistance to governments and
organmzations in the US See Part IV, Iine 21 0.
2 Grants and other assistance to indmiduals In
theUS SeePartIV,ine22 . . ........ 0.
3 Grants and other assistance to governments,
organtzations, and individuals outside the
US SeePartlV,lines15and16 . . .. 0.
4 Benefits paid toor formembers |, . ... 0.
Compensation of current officers, directors,
trustees, and key employees , . ., . . .. .. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
7 Othersalanesandwages. . ......... 0.
8 Penston plan contributions (include section 401 (k)
and section 403(b) employer contributions) . . . 0.
9 Other employeebenefits . . . . ... ... .. 0.
10 Payrolitaxes . . . . . ... ... ... ... 0.
11 Fees for services (non-employees)
a Management . . . .. ... ......... 0.
blegal .. ............0...0.... 0.
¢ Accounting . . . . . . L. ol e . 3,312, 3,312.
d Lobbying - . . .. ... L. 0.
€ Professional fundraising services See Part 1V, line 17 0.
f Investment managementfees . ., . . ... .. 0.
g Other . ... ... ... ........ 0.
12 Advertising and promotion . . . . .. . .. .. 0.
13 Officeexpenses . . . . . . . .« .. v v o 0.
14 Information technology. . . . . . ... . ... 0.
15 Royaltes, . . ... . ........... 0.
16 OCCUPANCY .+ .« « ¢ v v v v o v v v v n e e 0.
17 Travel . . . . . . ... oo 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . , . . 0.
20 Interest . . ... ..... ....... 0.
21 Payments to affilates , . . . . . . . . 0.
22 Depreciation, depletion, and amortization . . . . 0.
23 Insurance |, . . ..., .. ... ... 0.
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 =~ 150. 150.
<
C e e e ——
d e
€ o o
f Ali otherexpenses __ _ _ _ _ ___ . _______
25 Total functional exp Add lines 1 through 24f 3,462, 3,462,
26 Joint Costs. Check here p I__J If foilowing

SOP 98-2 Complete this Iine only If the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation

JSA
9E 10562 1 000

282130 7377

V 09-9.4

Form 990 (2009)



Form 990 (2009) Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nferestbeanng . . _ . ... ... ... ... ... 0.1 0.
2 Savings and temporary cashinvestments . ... . 3,432,095, 2 4,025,120.
3 Pledges and grants receivable,net ... ... ... 3
4 Accounts receivable, net ... ... ... 4
§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part il of
Schedule L. | . . L. 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3}(B) Complete
N Partllof Schedule L , | . . . ... ........ ........ . ... .. 6
§ 7 Notes and loans recewable, net . .. ... .. 7
| 8 inventories forsaleoruse . . . ... .. 8
9 Prepaid expenses and deferred charges , . . ... ... .. ... ... . 9
10a Land, buldings, and equipment cost or [10a
other basis Complete Part Vi of Schedule D
b Less accumulated depreciation, . . . ... ... 10b 10c
11 Investments - publicly traded secunttes. . . . . . . .. . ...ttt 11
12 Investments - other securities See PartiV,ine11. . .. .. .. ... .. .. 12
13 Investments - program-related See PartiV,lne 11 . . . .. ......... 13
14 Intangbleassets. . . . . . . . ... ... .. ... e 14
15 Otherassets SeePartIV,Ine 11 . . . .. .. .. ..o run.... 51,183,753/ 15 49,637,312,
16 Total assets. Add lines 1 through 15 (mustequal ine 34) . . . ... ... . 54,615,848./ 16 53,662,432,
17 Accounts payable and accrued €xpenses ., . ., . . . .. ...t 120,960.| 17 0.
18 Grantspayable . . . ., . ... e 18
19 Deferredrevenue , . . ... . ... ... ... ... 31,904.19 33,505.
20 Tax-exemptbond habilties , , . . ... .. ... .. .. ... ... ... 20
@|21 Escrow or custodial account hiability Complete Part IV of Schedule D 29,642,292, 21 28,640,566.
|22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualfied
- persons Complete Part |l of ScheduleL , . ... . ............ 22
23 Secured mortgages and notes payable to unrelated third parties . , ., . . . . 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . 24
25 Other labilites Complete Part X of ScheduleD . . . . . . . ... ... ... 2,845,839 25 519,525,
26 _ Total liabilties. Add lines 17 through25. o 32,640,995, 26 29,183,596.
Organizations that follow SFAS 117, check here » IX_I and
2 complete lines 27 through 29, and lines 33 and 34.
€127 Unrestncted netassets . . . .. ... ... .. ... ... 1,198, 674.| 27 1,096,407.
Z128 Temporariy restricted netassets , . . . ... ... ... ... ... ..., 19,665, 626.| 28 21,545,346.
T(29 Permanently restricted netassets, . . . ... .. .............. 1,110,553, 29 1,827,083.
T Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds . . _ . . . ... .... 30
@131 Pad-in or capital surplus, or land, building, or equipment fund _ | _ . .. ., 31
f 32 Retained earnings, endowment, accumulated income, or other funds | | | | 32
2133 Totalnetassetsorfundbalances _ . . . . . .. ... ... ... ..... 21,974,853, 33 24,468,836.
34 Total labilities and net assets/fund balances . | . . . ... .. ... . . ... 54,615,848, 34 53,662,432.
Form 990 (2009)
JSA
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Form 990 (2009) Page 12
Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Scheduie O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant? . _ . . . . . . ... ... .. 2b | X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or comptlation of its financial statements and selection of an independent accountant? . , . . . 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a consolidated basis, separate basis, or both
D Separate basis Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337, . .. . ... .. . ... ... . ... ... |3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)

JSA

9E 1054 2 000
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f;%l‘,f?;;‘;’fg’;o_ez, Public Charity Status and Public Support VR o oo
Complete if the organization is a section 501(c)(3) organization or a sectlon

Department of the Tressury 4947(a)(1) nenexempt charltable trust. Onen to Pgblic

Internal Revenue Service P Attach to Form 990 or Form 980-EZ. » See separate instructions. Inspection

Name of the organization Employer identification number

WAVE SERVICES, INC. 95-4315778

Reason for Public Charity Status (All organzations must complete this part ) See instructions

T

& W= T

= O OO0 0O O

]

e organization I1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

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

A school described in section 170(b){1)(A)(ii). (Attach Schedule E )

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

A medical research organization operated in conjunction with a hospital described in section 170(b){(1){A)(iii). Enter the
hospita's name, cty, 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 Part il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b){1)(A){v1). (Complete Part|l)

A community trust described In section 170(b)(1)(A){v1). (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 Part Iil )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described 1n 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 E] Type ll c ,___l Type 1!l - Functionally integrated d D Type lll - Other

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

f if the organization received a written determination from the IRS that it 1s a Type I, Type |l, or Type !l supporting
organization, check thisbox L 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 described in (i) Yes| No
and (i) below, the governing body of the supported organizaton? 11g() X
(i} A family member of a person described In (1) above? . e 1)) X
(i) A 35% controlled entity of a person described In (1) or (1) above? _ ... .. 11g{lii) X
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (iii) Type of organization| {iv) is the orgamization { (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | 1n col (i) listed in your | the organization in | organization in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us-
Yes No Yes No Yes No
ATTACHMENT |1
Total 0.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-E2Z
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Schedule A (Form 990 or 990-EZ) 2009 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) 2005 {b) 2006 (€) 2007 {d) 2008 {e) 2009 (f) Total
1  Gifts, grants, contnbutions, 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
tsbehatf . . . . ... ......
3 The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 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 |,
shownontine 11, column(f), . . . . . . A
. oor L 70 S C L Al e 1 o
6 Public support. Subtract line 5 from ine 4 |. B ey PIE T MR Ll s
Section B. Total Support
Calendar year (or flscal year beginning 1n) p {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 {f) Total
7 Amountsfromined ... .......
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royallies and income from similar
Sources . . . . L L L L e
9 Net income from unrelated business
activities, whether or not the business Is
regularly carredon . . . . . ... ..,
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmPartiv) . . ... ......
bt~ el |7F L e o v e T B . S h|  FRad, T
11 Total support. Add lines 7 through 10 . . [Gat'-~ oo TR g ﬁ‘;{ R ol ARk R s -t W s
12 Gross receipts from related activities, etc (see INSTUCHONS) « v v v o v v v e e v o s o e e e e s s x e 12
13 First five years If the Form 890 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgamization, check thisboxandstop here . . . . . . . . . ... ... ... » I I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . . . .. ... 14 %
15 Public support percentage from 2008 Schedule A, Partli, ine14 ., . . . . . .. .. . . ... .. 15 %

16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33173 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . .. .. .. .. . ...... >

b 331/13% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 I1s 331/3% or more,

check this box and stop here. The organization qualifies as a publicly supported orgamization . , . . . ... ... ...... | 2

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on itne 13, 16a or 16b, and line 14 1s 10%
or more, and if the organization meets the "facts-and-crcumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The orgamzation qualfies as a publicly supported

organmiZation . | . L L L L L e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here
Explain in Part [V how the organzation meets the “"facts-and-circumstances” test The organization qualifies as a publicly

supported OFgaNIZatioN .. . ., . . . L. L L e e e e e e e e e e e >

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

mstructions , . ., ... ..... e e e e e e e e e e e »

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

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the boxon line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008

(e) 2009

(f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any "unusualgrants™) . . . .., . ..

2 Gross recetpts from admissions, merchandise
sold or services performed or facilities
furnished in any actvity that is related to the
organization's tax-exempt purpose

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

4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

5§ The value of senices or facilities
furnished by a governmental unit to the
argantzation without charge

6 Total. Add lines 1 through§ . .

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .

b Amounts Included on hnes 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear . . . .. . ........

¢ Addlines7aand7b. . . . . ... ...

8 Publlic support (Subtract line 7¢ from
Ine6) . . ... .

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008

(e) 2009

(f) Total

9 Amounts fromline6. . ... ......

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . . . . . v v v v v v v s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | .

¢ Addlines 10aand 10b | _ _ |

11 Net income from unrelated business
activittes not included in line 10b,
whether or not the business is regularly
Calmed 0N  » « « o ¢ o o « « o« s o s

12 Other income Do not include gamn or
loss from the sale of capMal assets
(ExplaninPart V) , . . .., .....

13 Total support (Add lines 9, 10c, 11,
and12)

14 First five years. If the Form 990 i1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stop here. . . . . . . . . . . . . . i i it i e e e e e e e e e e e e e e e e >

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) dvided by ine 13, calumn (), = . .
16 Public support percentage from 2008 Schedule A, Part I, In@ 15. . . . . . v v v v v v v vt v v o v e v s

15

%

16

%

Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2008 Schedule A, Part I, ine 17

17

%

18

%

18a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and hne
17 1s not more than 33 1/3% check this box and stop here The organization qualifies as a publicly supported organmization »

b 33 1/3% support tests - 2008. If the orgamization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organizaton »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

JSA
9E1221 1 000
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. . ‘ 95-4315778
Schedule A (Form 830 or 990-EZ) 2009 Page 4
Supplemental Information. Complete this part to provide the expianation required by Part Ii, line 10;
Partll, ine 17a or 17b, or Partlll, line 12 Provide any other additional Information See instructions
ATTACHMENT 1

SCHEDULE A, PART I -~ INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(111} TYPE OF (1v) (v {vI) (V11) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (11) EIN ORGANIZATION YES NO  YES NO  YES NO SUPPORT
BEFPERDINE UNIVERSITY 95-1644037 02 X X X .
TOTAL AMOUNT OF SUPPORT I

ISA Schedule A (Form 990 or 990-EZ) 2009

9£1225 2 00D
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Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Partiv,linef, 7.8 9 10, 11, or 12.

I OMB No 1545-0047

2009

Open to Public

SCHEDULE D
(Form 990)

Department of the Treasury

jntemal Revenue Serace > Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employar identification number
WAVE SERVICES, INC. 95-4315778

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, ne 6
(a) Donor adwised funds {b) Funds and other accounts

Total number atendofyear . . . ........
Aggregate contributions to (during year) . . . .
Aggregate grants from (duringyear) . ... ..
Aggregate value atendofyear ....... ..
Did the orgamzation inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . . .. ... ':I Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and nat for the benefit of the donor or donor adwisor, or for any other

purpose conferring impermissible privatebenefit? . . . . L ... D 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)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space

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

O & W N =

77 Held at the End of the Year
a Total number of conservationeasements . . . . . . .. .. .. ... ... 2a
b Total acreage restricted by conservationeasements . . . .. ... ............. 2b
¢ Number of conservation easements on a certified historic structure included n (a). , . . .| 2¢
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 tax year »
4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements itholds? . . . . . .. .. ... .. ... ...... [:] Yes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year
»>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)4)(B)() and 170(N)(4)(BUIN? . . . . . 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 describes

the orqanization's accounting for conservation easements
manizations 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, histornical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, 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 in furtherance of public service,
provide the following amounts relating to these items

() Revenues included in Form 990, Part VIl lne 1 . . . . . . . . 0 i i i it i e e e e e e e >3
(i) Assets included in Form 990, Part X . . .. ... .. ... . .......... e e e e e >3

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

a Revenues included in Form 890, PartVIll,Iine 1 . . . . . . . . . . .. . ... . >3
b Assets included in Form 980, Part X . . . . . . . . . . . i e e e e e e A )
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2009
JSA
9E1268 2 000

282130 7377 vV 09-9.4




Schedule D (Form 990) 2009 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the arganization's collections and explain how they further the organization's exempt purpose in
Part XIV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |—_| Yes |_[ No

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

1a Is the organization an agent, trustee, custedian or other intermediary for contributions or other assets not
Included on FOrm 990, PArX?. . . o . . oo v vt et e e Yes [ |No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginningbalance . . ... .. ... .o e 1¢
d Additionsduringtheyear . .. ... ... ... ... e .1 1d
e Distributionsduringtheyear. . .. ... . ... ... ... ..., 1e
f Endingbalance . . . . . . . .. e e e e 1f
2a Did the organization include an amount on Form 980, Part X, in€ 21?2 . . . . . . . v v v v v i, B(_l Yes I_I No

b If "Yes," explain the arrangement in Part XIV

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 Contrbutions . . .. .... ...
¢ Net investment earnings, gans,
andlosses. . .. .........
d Grants or scholarships . .
e Other expenditures for facilities .
andprograms . . . . . ... ...
f Administrative expenses . . . . .
g Endofyearbalance. . . ... ..
2 Provide the estimated percentage of the year end balance held as

a Board designated or quast-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 . . . . . . L. L L L L e e e e e e e e e e e 3a(r)
(ii) related organizations . . . . . e e e e e e e e e e e e e e e e e e e e e e 3a(i)

b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . ... .. ... .... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
i:1d4'l Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other basis (b) Cost or other {c¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. . - . - . .o Lo

b Buldings . .. - ... ... ...

¢ Leasehold mprovements. . . . ... ...

d Equpment .. ...... ........

e Other . . . . ... .. ... ......
Total. Add lIines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), iine 10(c) ). . . . . . >

Schedule D (Form 890} 2009
JSA
9E1269 1 000

282130 73717 vV 09-9.4



Schedule D {(Form 990) 2009

Page 3

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

Financial dernivatives , . ., . .. ... ... .......

Closely-held equity interests

Other

Total. (Column (b) must equal Form 990, Part X, col (B) kne 12 ) »

Investments - Program Related. See F

orm 990, Part X, line 13

w {a) Description of iInvestment type

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

Total (Column (b) must equal Form 990, Part X, col (B) hne 13) >

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

(a)

Description {b) Book value

ASSETS HELD AS TRUSTEE/AGENT

47,482,100.

DUE FROM PEPPERDINE

2,115,212.

Total (Column (b) must equal Form 990, Part X, col (B) ine 15)

> 49,597,312.

Other Liabilities. See Form 990, Part X

,hne 25

1. (a) Descnption of hability

Federal income taxes

\ DUE TO PEPPERDINE

-3 5;}{“},4
e

3

Total (Column (b) must equal Form 890, Part X, col (B) Ine 25 ) »

2 FIN 48 Footnote In Part XIV, provide the text of the footnote to the orgamization's financial statements that reports the

organization's hability for uncertain tax positions under Fl

N 48

JSA
9E1270 1 000

282130 7377

Schedule D (Form 990) 2009
vV 09-9.4



Schedule D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 890 to Audited Financial Statements

1 Total revenue (Form 990, Part VIiI, column (A), hne 12) . . . . . . . . . . ... ... 1
2 Total expenses (Form 990, Part IX, column {A), ine 25) _ . ... ... .. 2
3 Excess or (deficit) for the year Subtractlne2frominet _ . . . . . . . .. .. .. .. ..... 3
4 Netunrealized gains (losses)oninvestments . . . . . L, 4
§ Donated services and useoffaciiies |, . . .. . ... . ... 5
6 Investmentexpenses . . . ... ... ... ... ... ... 6
7 Prorpeniodadjustments . . . . L e 7
8 Other(DescrbemnPartXIV) . . . ... 8
9  Total adjustments (net) Add hnes 4 through8 . . . . ... ... .. ... 9
10 Excess or (deficit) for the year per audited financial statements Combme ines3and9 .. ... .. 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements _ . . . . . . .. ... ..... 1
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12
a Netunrealzed gainsoninvestments | _ _ . . . .. ... .. ... ... ... 2a
b Donated services and use offaciltes _ . . . . . ... . ... ..... 2b
¢ Recoveriesof prioryeargrants =, ... ... .. ... ... 2c
d Other (Descrbe PartXIV) | . . . . ... ... ... .. ... .. ... 2d
e Addlines 2athrough2d | . .. L e 2e
3 Subtracthne2e fromilinet . . ... ... ... ... .. . ... . . ... e e e e e e e 3
4  Amounts included on Form 990, Part VI, ne 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b ., . . . . 4a
b Other (Describe nPartXIV) . . ... .. ... .. ......... 4b
¢ Addlines4aanddb . . ... L ac
5  Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl hne 12) . . . . . . . . . . . .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
Amounts included on hine 1 but not on Form 990, Part IX, line 25
a Donated services and use of facites 2a
b Prioryearadustments L., 2b
c Other Iosses ................................... zc
d Other (DescrbemPartX\vV) = . ... ... . ........ 2d
e Addlnes2athrough2d =~ 2e
3 Subtractiine2e from iNe1 . . . . . . . . . .. L e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not online 1
a Investment expenses not included on Form 890, Part VHil, lne7b 4a
b Other (Descrben PartXIV) L ab
Add Ilnes 4a and 4b .......................................... 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form990 Partl ne 18). . . . . . . . . . . . .. 5

WP Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lli, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, ine 4, Part X, line 2, Part XI, ine 8, Part XIi, lines 2d and 4b, and Part XIil, ines 2d and 4b Also complete
this part to provide any addittonal information

Schedule D (Form 990) 2009

JSA
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Schedule D (Form 990) 2009 95-4315778 Page 5
USRS UM Supplemental Information (continued)

SCHEDULE D, PART X
THE ORGANIZATION'S FINANCIAL STATEMENTS WERE AUDITED AS PART OF THE
CONSOLIDATED FINANCIAL STATEMENTS WITH PEPPERDINE UNIVERSITY. THE

FINANCIAL STATEMENTS DID NOT REPORT A FIN 48 LIABILITY.

SCHEDULE D, PART 1V, LINE 2B
WAVE SERVICES, INC. ACTS AS THE FISCAL AGENT FOR FUNDS RELATED TO WAVE
SERVICES, INC. SPONSORED AND/OR AFFILIATED PROGRAMS. WAVE SERVICES, INC.

DOES NOT OWN THE FUNDS ASSOCIATED WITH THESE PROGRAMS.

Schedule D (Form 990) 2009

JSA

9E1226 2 000
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SCHEDULE J
(Form 990)

Depariment of the Treasury
inlemal Revenue Service

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,
Part IV, line 23
» Attach to Form 930. P See separate instructions.

LOMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization Employer identification number
WAVE SERVICES, INC. 95-4315778
m:Questions Regarding Compensation
Yos | 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 VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these tems
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 any of the boxes on line 1a I1s checked, did the organization follow a written policy regarding payment
g; releanlnbursement or provision of all of the expenses described above? if "No," complete Part lii to 1b
2 Dlg the organization require substantiation prior to rembursing or allowing expenses incurred by alt
officers, directors, trustees, and the CEOQ/Executive Director, regarding the tems checked nbine 1a? | | . | . 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organmzation's CEO/Executive Director Check all that apply
Compensation committee Written employment contract
independent compensation consuitant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  Duning the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related orgamzation
a Receive a severance payment or change-of-control payment? . . . . . . ... ... . 4a X
Participate in, or receive payment from, a supplemental nonqualified retrementplan? _ . . . . . . . . .. .. 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . ... .. 4c
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part It
Only section §01(c)(3) and 501(c)(4) organizations must complete lines 5-9.
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 Theorganzation? | = L e e Sa X
b Anyrelated organization? | L e Sb X
If "Yes" to line 5a or 5b, describe in Part lli
6 For persons listed 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?, . | . . . . ... 6a X
b Anyrelated organization? | | ... 6b X
If “Yes" to Iine 6a or 6b, describe in Part il
7  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," descbem Part il . _ . . . . . ... ..... ... ..... 7 X
8 Were any amounts reported in Form 990, Part VII, 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
L3I0 = o 8 X
9 If"Yes" to line 8, did the organization also foltow the rebuttable presumption procedure described in
Regulations section 53 4958-6(C)7 . . . . . . . . i i e e e e e e e e e e e e e e s 9

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

JSA
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SCHEDULE M I
(Form 990)

Department of the Treasury
Internal Revenue Servce » Attach to Form 990.

OMB No 1545-0047

Noncash Contributions

» Complete if the organizations answered "Yes" on Form
980, Part IV, linas 20 ar 30.

Name of the orgamzation

2009

Open To Public

Inspection
Employer Identification number

WAVE SERVICES, INC. 95-4315778
Types of Property
(a) (b) (c) (d)
Check If Number of cantributions Revenues reported on Method of determining
applicable Form 990, Part VIII, line 1g revenues
1 Art-Worksofart . ... ......
2  Art-Historical treasures . . . . .,
3 Arnt-Fractional interests . . . . . .
4 Books and publicatons . . .. ..
§ Clothing and household
goods . ..............
6 Cars and othervehicles . . . . . .
7 Boatsandplanes ... .....
8 Intellectual property. . . . ..
9 Secunties-Publicly traded . . . . .
10 Secunties-Closely held stock . . .
11 Securiies-Parinership, LLC,
ortrustinterests . . . ... ....
12 Securities-Miscellaneous . . . . . X 1 40,804. |PRESENT VALUE
13 Qualfied conservation
contribution-Historic
structures . . . .. ........
14 Qualified conservation
contributton-Other . . . ... ..
15 Real estate-Residential . . . . . .
16 Realestate-Commercial .
17 Realestate-Other .. ... ...
18 Collectbles . .. .. ..
19 Food inventory. . . . ..
20 Drugs and medical supplies
21 Taxdermy ... ......
22 Histoncal artifacts . . . . .
23 Sctentific specimens. . . ., .. ..
24 Archeological artifacts, . . . . . .
25 Other»(________ )
26 Other»(_______________ )
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 |V, Donee Acknowledgement . . . . ... . . 129
Yes { No
30a During 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 imtial contribution, and which is not required to be
used for exempt purposes for the entire holding perod? . . . . . . . . . . . i i i i e e e 30a X
b If "Yes," describe the arrangement in Part Il .
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONMIBULIONS? . . . . ot e ot et et 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
CONtNIBULIONS? . . . . L L L 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) I1s checked,
describe in Part Ii

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

JSA
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Page 2

Supplemental Information. Complete this parnt 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

SCHEDULE M, PART I, COLUMN (B)

_WAVE SERVICES, INC. IS REPORTING THE NUMBER OF CONTRIBUTIONS RECEIVED = =~

SCHEDULE M, PART I, LINE 32A

WAVE SERVICES, INC. USES THIRD PARTIES TO SELL NONCASH CONTRIBUTIONS OF

DOMESTIC AND FOREIGN SECURITIES, PHYSICAL CERTIFICATES, AND RESTRICTED

JSA Schedule M (Form 390) 2009

9E1299 1 000
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SCHEDULE O Supplemental Information to Form 990

(Form 990)

Complete to provide information for responses to specific questions on

Cepartment of the Treasury Form 990 or to provide any additional information.
Internal Ravenue Serice » Attach to Form 990

| OMBNo 1545-0047

2009

Open to Public

Name of the organization

WAVE SERVICES, INC.

Inspection

95-4315778

FORM 980, PART I, LINE 1 & PART III, LINE 1 & LINE 4A

WAVE SERVICES, INC. IS A SUPPORTING ORGANIZATION OF PEPPERDINE

ATTACHMENT 2

UNIVERSITY

AND AS SUCH MANAGES ASSETS, RECEIVES CHARITABLE GIFTS, EARNS INCOME AND

PAYS EXPENSES SOLELY FOR THE BENEFIT OF PEPPERDINE UNIVERSITY.

FORM 990, PART VI, SECTION A, LINE 11A
WAVE SERVICES, INC'S FORM 990 IS PREPARED BY THE PAID PREPARER

IS COMPLETED, IT IS REVIEWED BY AN OFFICER OF THE ORGANIZATION

. ONCE IT

. A FULL

COPY OF FORM 990 IS DISTRIBUTED TO ALL BOARD MEMBERS ELECTRONICALLY PRICR

TO FILING WITH THE IRS. THE RETURN IS SIGNED BY THE ORGANIZATION'S

REPRESENTATIVE AND THE PAID PREPARER.

FORM 990, PART VI, SECTION B, LINES 12, 13 AND 14

WAVE SERVICES, INC. IS A SUBSIDIARY OF PEPPERDINE UNIVERSITY. OFFICERS

AND BOARD MEMBERS ARE EMPLOYED BY OR ARE REGENTS OF PEPPERDINE

UNIVERSITY. PEPPERDINE UNIVERSITY HAS A WRITTEN CONFLICT OF INTEREST

POLICY, WHISTLEBLOWER POLICY AND DOCUMENT RETENTION AND DESTRUCTION

POLICY IN PLACE WHICH APPLIES TO THESE INDIVIDUALS.

FORM 990, PART VI, SECTION B, LINE 15

ALL OFFICERS ARE COMPENSATED BY PEPPERDINE UNIVERSITY.

FORM 990, PART VI, SECTION C, LINE 19

WAVE SERVICES, INC. IS A SUBSIDIARY OF PEPPERDINE UNIVERSITY.

THE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
9E 1227 2 000

282130 7377 vV 09-9.4

Schedule O (Form 990) 2009



Schedule O (Form 990) 2009

Page 2

Name ot the organization

WAVE SERVICES, INC.

Employer identification number

95-4315778

ATTACHMENT 2 (CONT'D)

ORGANIZATION DOES NOT HAVE SEPARATE POLICIES AND IT FOLLOWS PEPPERDINE

UNIVERSITY'S POLICIES. THE ORGANIZATION'S FINANCIAL STATEMENTS WERE ALSO

AUDITED AS PART OF A CONSOLIDATED FINANCIAL STATEMENTS WITH PEPPERDINE

UNIVERSITY. THE UNIVERSITY'S FINANCIAL STATEMENTS,

CONFLICT OF INTEREST

POLICIES, AND GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PART IV, LINE 12A AND PART XI,

LINE 2B

THE ORGANIZATION'S FINANCIAL STATEMENTS WERE AUDITED AS PART OF A

CONSOLIDATED FINANCIAL STATEMENT.

FORM 890, PART VII, SECTION A

THE FOLLOWING INDIVIDUALS DEVOTED TIME TO PEPPERDINE UNIVERSITY:

ANDREW K. BENTON - 40 HOURS

CHARLES J. PIPPIN - 40 HOURS

PAUL 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

FAYE HOLTON - 25 HOURS

THE FOLLOWING INDIVIDUALS DEVOTED TIME TO WAVE ENTERPRISES,

INC.:

JSA

9E 1228 2 000
282130 7377

vV 09-9.4

Scheduie O (Form 990) 2009



Schedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number
WAVE SERVICES, INC. 95-43157178

ATTACHMENT 2 (CONT'D)

ANDREW K. BENTON - 1 HOUR
CHARLES J. PIPPIN - 1 HOUR
PAUL B. LASITER - 1 HOUR
DENNIS TORRES - 10 HOURS

JAMES PORTER - 1 HOUR

THE FOLLOWING INDIVIDUALS DEVOTED TIME TO WAVE PROPERTY, INC.:
ANDREW K. BENTON - 1 HOUR

CHARLES J. PIPPIN - 1 HOUR

PAUL B. LASITER - 1 HOUR

DENNIS TORRES - 10 HOURS

JSA Schedule O (Form 990) 2009

9E1228 2 000
282130 7377 vV 09-9.4



b'6-60 A LLEL OETZ8C

000 Z 20€4 38
YSr
600z (066 w404} § 9|Npayss 066 U0 40} SUOHINNSU| BY} 008 ‘BION J9V UOPONpey yiomieded Pue joy Adea|id 104
INIQ¥34dEd v NOTILYO0Ad [ ____ dY__‘SIMIV SONdNG Q3 _dvD_9ZPI_G56 AMEWHILATS 3q LT
“1°d°S ‘UYNILNADYY ANIQYdIddad
INIQY¥3dddd LI NOTL¥OoN@d | LI 'AONA¥OTA 62105 TP NOLTIW HATYIA
‘T3S TAVITIHOWWI YTTIYAANID
INIQY3Eddad Z3 NOTILYONAd | 28 __"ANNYSQVI __ST_¥N0JNG-DYW AY HISIOWD W1
ANNVYSOVT ‘ALISYIAINN AINIAHAIAFd
ANIQ¥Idddd M0 Noriwonas | 3 M0 __'NOANOT______9dZ (MS ALYD SSIAONINA 96
M0 (VINJOJAITYD) ALISMIAAINGA INIQHAAdII
INIQ33Iddad YTT () (D) 108§ ¥ 0d 1¥0ddns | L6FPF-£9206 €O ‘NEITYW ___AVMHOIH LSYOD OIJIDYd SG2¥T
POTL6ZP-G6 ONI ‘SAIINIIONd FAYM
ANIQYddddd ¥iT (€) (D) T0S Y0 Nd Ld04dnNs | __ _ W@NNHMI@INlolmllmlUlIDDMMMW@Illllw%bpmmummllﬁlmu&bbllUIHl.mIHIUImNImIimImININ.NI
ZLSPLZH-S6 ONI ‘SHSTYJUALNA FAUM
/N z| (e))108 © NOILYONAE [ ____ L67V-£9206 0 NEITYW____KYMHOIH LSVOD DTATONd $5Zp2
LEQPPOT-G6 ALISYIAINN INIA¥AIAAT
Apjue ((€)2)10s uonaas j1) (Aipunoo ufhialo} Jo
Buijonuoo joeq smes Ajueys dljgng | uoioas apo?) Jdwax3 | ajels) epoiwop (eba Kuoe Aewud uoneziueBio pajejes Jo Ni3 pue 'ssaippe ‘eweN
[9)] (e) (p) (9) (a) (e)

Cmgxﬁm_,zmc_Svw:o;mw_:mm_oﬁmem.xEuwwm_whwhthow:oumc
)} 9SNBO3q £ BUI| ‘Al HBd ‘066 W04 UO SBA, palamsue uoieziuebio ay) y 8)9/dwon) suoneziuebig jdwaxg-xe| paje|dy Jo uoyedijuap] E

Ajua (Anunos ubieloj Jo
Burnjosjuod jo80Q §19SSe Jesh-jo-pug 3WoouI |BJO] eels) ajoiwop (eba Awnigoe Lewuy Ajpua pepuebaisip jJo N|J pue ‘SSaippe awepN
)] (e) (r) (3} (q) (e)

(€€ aull ‘Al HBd '066 WI04 UO SBA, PaJamsue uoeziuebio ay} j| aj91dwo)) sapyug papiebaisiq jo uonesyuap| E

BLLGTIEV-GH *ONI ‘SdDIANIS TAVM

Jequinu uogedyyuapi Jedojdwa uonezjuebio ay) jo ewey
uopdedsu)
2]|9nd o) uadp

. 600

Lv00-S¥SL ON ENO

‘suofjonysul sjesedas asg < ‘066 wiog 0} yoeyyy <« BONIBS BNUBABY (B
*L£ J0 9¢ ‘SE ‘¥E 'CE dull ‘Al Med ‘066 W04 0] ,,S3A,, palamsue uoijeziuebio ayl j jajdwo) o Aunseau eyl jo wewwuedeq

sdiysiaupied pajejaiun pue suoneziuebiQ psjejoy mmﬁo:m_n%



P'6-60 A LLEL OETZ8C
000 | 80€138

vsr
600Z (066 W404) Y 8|npeysg

(1sruy 2O (Aiyunoo ubiesoy
djysisumo slasse Jeah-jo-pus 'dsos g ‘diod J) Amjue Jo 9yB18)
abejusuag 10 auByS eWwoou [e)0) JO BIEUS Anyua jo adAj Buijjosjuoo 10anQ 3oiwop jgBa Ampoe Arewng uoneziuebio pajejl Jo NI pue 'ssaippe ‘swepN
[C)] (6) o) (e) (p) () (q) (e)

( 1eaf xe} 8y} Buiinp JsnJ} Jo Lolje10diod e se pajeal) suoieziuebio pajejal 10w Jo BUo Py } 8SNEJA] pE dUi| ‘A
Hed ‘066 wio4 uo S84, palamsue uoijeziueblo ayj ) 9191dwo)) 3snay 10 uonelodio) e se ajqexe) suoneziuebiQ pajejay Jo uonesyuap] E

ON [8aA ON | S8A (ri5-2lg
SUOIRAS (As3unoo
(5901 uuod) Japun xej uBiauoy
Leuped 1= InpayaIs way pepnjoxa 10 3iElE)
paiejaiun
BuiBeusw J0 0Z X0q Ul Junowe emsopecys L] 'pojeIal) BWooUI Aua a|Io1Wwop uoneziueBio pajejal
10 [BIBUBD 19N-A 9poD aeonododng Jeak+o-pua jo aieys awooul 10} jo aueys JUBUIWOPaId Buiolyuod 13a11g ebaq Awoe Aewud 0 NI3 puB 'ssaippe ‘swepn
n ) () (6) 0] (0) P (2 (a) (e)

( 124 xey} ay) Buunp diysisuped e se pajeal) suojeziuebio paje|a) 320W JO BUO PBY )i asnedaq
v 8Ull ‘Al Wed ‘066 Wwiog uo SaA, palamsue uojeziuebio syy yi ajaidwo)) diysieuped e se ajqexe) suoieziuebiQ pajejay Jo uoiealyuap) E

6002 (068 ULOL) Y 8ynpayss

Z.eBeq



P'6-60 A LLEL 0£TZ8C
000 | 60€t38
vsr
600Z (066 LLIOL) Y BINPOYIS

(9)
)
12)
)
@)
()

(1-8) adky uoneziueflo Jay3o jo sWeN
POA[OAUI JUNOWY uonoesues ) Aﬂv
(9} (q)

Sp|oysaiL} coaumm:mb pue ma_cmco;m_mh Pa1aA0d buipnjoll ‘aui] iy} 9)9|dWod 1SN OyM UO UOIFEWIOHUI LE SUONONI)SUT B} 935 ,'SBA,, S| @A0QE 8] JO AUE 0) J@MSUE 8} 4] z

e

FRI

1
yi
1)
B
o)
X |Pb
X 2
X ql
X el

dvco;mn_cmgo Jayjo woyy Apadoid i0'ysed )0 19§suen} JIByiQ 4
- (s)uoneziuebio jayjo 0} Apadold o yseo jo 1gysuesi ayio b

Terrrsrrse e e e s seSURdXS J0) UOBZIUEBIO JBYI0 AQ pred Juswasinquiay d
Ttorrresese - - - - gaguadxa Joj uoneziueb.0 Joylo 0y pied Juswesinquiay o
....................................mmm>O_QEwb_mnuomC_._m£w u

oottt e s - - - c5)BSSE JBYI0 JO ‘s)st Buipew ‘Juswdinbe ‘sanioey jo Buueys w
* (s)uonneziuebio Joyjo Aq suonensijos Buisiespuny o diysiequIDW JO SITIAISS JO SOUBLLIONAY |
(s)uoneziuebio 1830 Joj suoneIoS Buisiespuny Jo diysIBqLUBLW JO SIJIAISS JO BOUBWIOHEY Y

LR (s)uoeziuebio 1ayj0 woij s}@sse J8Yl0 JO ‘Juawdinba 'senoe) jo asee] I
oot m e e s s (sS)uonezivebio 18y)o 0} Emmmm boﬁo 40 yawdinba 'saypoey jo asea] 1
.....W«mwmmuowmcmr_oxm:
ottt ms s e e e s e e s (g)UONRZILEDBIO 18YJ0 WOy S]esSE Jo aseydund 6

.Amvco_umNEmm._o‘_wr_uooamuwmmmwow_mw 3
Trottrrr e s e e e e s (gyoneziueBlo Jayjo Aq sosjuelenb ueo) Jo sueo @
Tt e e s e e e e e (shyoneziueBio Jayjo uog 1o 0) sesjuelenb ueo| Jo sueo] p
Tttt s e - (g)uoneziuebi0 18Yjo woly uonquiuod |exded Jo ‘Juelb 'Y 2
Tt e e e e (s)yoijeziueBao Jaylo 0} uonnqiyuod jeydes Jo ‘el 'y q
* ot Aus payjosjuod e wody juas (A1) Jo saijeAocd (i) saiyinuue (y) 1sarsui (1) jo jdiadsy e

¢l sHed ul pajsi| suoneziuebio paje|e) ai0w 10 8UO yum suoioesues) Buimo)joy ayy Jo Aue ul abebus uoieziueblo ay) pip ‘Jesh xe} ayy Buusng 1

9|NPayds Siy) Jo Al IO (1 ‘| SUB Ul PeIsi| S! Aljua Aue i | aul| 8jeidwo?) "ajoN

(9 10 'GE 'pE BuIl ‘Al HEd ‘066 Wio4 Lo ,SBA, pasamsue uojjieziuebio ay) i a)a|dwo) suoneziuebiQ pajejay YIpm suonoesues) E

600 (068 Wu04) ¥ 8iNpaYdS



|

6002 (066 Lu0d) ¥ B1npayss

P'6-60 A

LLEL 0ETZ8Z

000 L OLEL2B
vsr

ON | 88A

Leuped
BuBsusie
10 BIBUBS)

(v

(5901 wuog)
L3 8INPaYdS JO
QZ x0q u) junowe
I8N-A 8p00
(6)

ON | 8BA

Jsuoiedo|®

|ieucitodosdsig

0

9)9568
seek-jo-pue
jo ereys
()

oN | sex

isuoneziueBio
{e)o)iog
uoNIes
sieupted (e a1y
(P

(Aunod
ubJo; Jo e)els)
o[wop (eBeq

(3)

Auanoe Kietwug

(@)

AMjup jo NI3 puB ‘SE8IPPE ‘SWBN

sdiysiauped Juawjsaul uiepad 10} uoisnioxa Buipsebas suonanlsul a8g uoneziueBio pajelss e Jou Sem jey; (anusaa. ssoib Jo
. S}eSSE [B]0) AQ paINSEBLU) SBIIAIOR S) 4O Juddiad oAl uely) alow pPejonpuod uoneziuebio sy) yaym yBnoys diysisuned e se pexe} AJUS LOBS 10} UOHE WO Buimojjoy eu3 apinoig

(2€ aw ‘Al Hed ‘066 W04 UO ,SOA, pPasamsue uogeziuebio ay) y ajaidwon) diysiauped e se ajqexe) suopeziuebig pajejosun

Cinvied)

p ebed

6002 (066 UUOL) ¥ 3jnpeyas



3

Form B868 (Rev 1-2011)

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox . _ . . . .

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously fled Form 8868
L

If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
|ﬁill Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or | Name of exempt organizaten Employer identification numbary
print WAVE SERVICES, INC. 95~-4315718

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

oxtended + | 24255 PACIFIC COAST HIGHWAY

"1;2?" ygtge Cily, town or post office, state, and ZIP code For a foreign address, see instructions

Instructons MALIBU, CA 90263-4497

Enter the Return code for the retum that this application is for {file a separate application for each retum)

Application Return | Application
Is For Code

Form 990 01 Tt

Form 980-BL 02 Form 1041-A
Form 980-EZ 03 Form 4720
Form 990-PF 04 Form 5227
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069
Form 990-T (trust other than above) 06 Form 8870

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

TelephoneNo » 310 506-4497 FAXNo »
s If the organization does not have an office or place of business m the United States, checkthisbox _ . . . .. ... ...... > |:|
o If this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) N/A If this i1s
for the whole group, check thisbox _ . _ . . > If it is for part of the group, check thisbox | | , . . . . >U and attach a
Iist with the names and EINs of all members the extension is for_
4 | request an additional 3-month extension of time until 06/15 2011
6 For calendar year , or other tax year beginning 08/01 , 2009 | and ending 07/31 ,2010

6 If the tax year entered in ine 5 s for iess than 12 months, check reason | | Imtial return I l Final return
Change 1n accounting period

7 State in detail 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 6069, enter the tentative tax, less any

nonrefundable credits See instructions 0.
b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made Inciude any prior year overpayment allowed as a credit and any g o

amount paid previously with Form 8868 -

¢ Balance Due. Subtract line 8b from Iine 8a Include your payment with this form, If required, by using EFTPS 0
(Electronic Federal Tax Payment System) See instructions 8cl$ .

Signature and Verification et
Jate that | have exarmned this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

nd that | am guthonzed to prepare this form
% Te B CPA Date B 03/07/2011

Under penalies of pernury,
1t 1s true, correct, and compt

Signature P
PEICEWATERHOUSECOOPERS LLP Form 8868 (Rev 1-2011)
125 HIGH STREET
BOSTON, MA 02110
I8¢
9F8055 4 0C0

282130 73717 VvV 09-9.3




o 38608 Application for Extension of Time To File an
(Rev Apn! 2009) Exempt Organization Return OMB No 1545-1709

Department of the Treasury
intemal Revenue Service

» File a separate application for each return.

# If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . » X
@ |f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
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 extension—check this box and complete
Partlonly . . . . . . . . . . . . ... ... .. ... oD

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 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 additiona! (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-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 Chanities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print WAVE SERVICES, INC. 95-4315778
File by the Number, street, and room or suite no If a P O. box, see instructions

Guodarefor 124255 PACIFIC COAST HIGHWAY

return See
instructions

City, town or past office, state, and ZIP code For a foreign address, see instructions

MALIBU, CA 90263-4497

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

X Form 990 [ Form 990-T (corporation) [ Form 4720
[J Form 990-BL [J Form 990-T (sec 401(a) or 408(a) trust) O Form 5227
[J Form 990-EZ [J Form 990-T (trust other than above) [ Form 6069
[0 Form 990-PF O Form 1041-A [J Form 8870

@ The books are in the care of » BRIAN THOMASON

Telephone No » (310) 506-4497 FAXNo »
e If the organization does not have an office or place of business in the United States, check this box . . . »
@ If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) N/A lf this 1s
for the whole group, check this box . . » (1. If it is for part of the group, check this box . .. ... » [] and attach

a list with the names and EINs of all members the extension will cover

1

I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until MARCH_1_5_ .20 11 , to file the exempt organization return for the orgamization named above The extension is

for the organization’s return for
» [ calendar year 20_____or

» X tax year beginnlr;é __________ AUGUST 1 ,2009 | and endngULY31 ____________ , 2010
2 If this tax year is for less than 12 months, check reason. [J Initral return [J Final return [J Change in accounting period
3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credts See instructions. 3al$ NONE
b If this application is for Form 980-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit 3_13‘ $ 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 (Electronic Federal Tax Payment
System). See instructions. 3¢ |$ NONE

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EOQ
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

ISA




