I OMB No. 1545-0047

2021

Open to Public

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
® Do not enter social security numbers on this form as it may be made public.

.3‘?522."‘525&32"323?5: i » Goto www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning , and endin
B Check if applicable; §C Name of organization WAVE ACADEMY D Employer identification number
D Address change Doing business as HEALING WAVE AQUATICS
D N " Number and street (or P.O. box if mail is not delivered to street address) Room/suite 36-4690777
= amecnanse  J4699 MURPHY CANYON RD 209 L T
Initial retumn City or town State ZIP code
D Final retum/terminated ENIDIEGS A 921123 e ol
Foreign country name Foreign province/state/county Foreign postal code
D Amended retum Gr 974 644
|:] Appiication pending |F Name and address of principal officer: H(a) Is this a group TeRim Binates? |:]Yes No
Elizabeth Berg 4699 Murphy Canyon Rd Ste 209, San Diego, CA 92123 H(b) Are alfSubSdinates i [:]Yes|:] No
1 Tax-exempt status: 501(c)(3)|:] 501(c) ( )  (insert no.) |:| 4947(a)(1) or D 527 | ol NORgttach Slist. See instructions
J_Website: » www.waveacademy.org m lexemption number B
K Form of organization: Corporation D Trust D Association D Other B | L Yeaked l M State of legal domicile: CA
Summary N
1 Briefly describe the organization's mission or most significant activities: gve Academy is dedicated to expandingthe
3 role of Aquatic Bodywork Therapy as a powerful tool in the healing and advgceretof " T
£ Individuals, communities and the human condition. _____ _ _ __  _ Ne W T
% 2 Check this box » D if the organization discontinued its operations d@Fmore than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part VI, line 13 A 3 8
% | 4 Numberof independent voting members of the governing body'j(i‘%%‘\ril \-) e 4 8
§ §  Total number of individuals employed in calendar year 202 (‘I"fI i \“JQ? a. . . .. ... 5 6
> . - v b %
£ | 6 Total number of volunteers (estimate if necessary) . & . x B e 6 10
< 7a Total unrelated business revenue from Part VIII, columnéf Q’r—?e 127, 0. 7a 0
b_Net unrelated business taxable income from Form 990-T, P‘?’q{%l_ ine11. . . . ... .. .. 7b
W Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 305,136 974,513
g 9 Program service revenue (Part VIII, line 2g) . 4 . . . .. 970 0
§ 10  Investment income (Part VIII, column (A), lines 3 i ) 656 31
® 111  Other revenue (Part VIII, column (A), lines S,ﬁ,&!ﬁq\a&, e, 10c,and 11e). . . . 204 100
12 Total revenue—add lines 8 through 11 (must equal Part¥Ill, column (A), line 12) . . 306,966 974,644
13  Grants and similar amounts paid (Part | URig (A), lines 1-3) . . . . . . 0 0
14  Benefits paid to or for members (Part | mn (A), lined). . . . . . .. 0 0
§ 16  Salaries, other compensation, employ& ;(’i?art IX, column (A), lines 5-10) . . 222,194 232,568
£ | 16a Professional fundraising fees ( lumn (A), line11e). . . . . . . . _ i _ __ 0 0
& | b Total fundraising expenses (Par®gcoMnn (D), line 25) > _ BB145f R -
al 17  Other expenses (Part IX, col es 11a—11d, 11f-24e). . . . . . . 86,386 141,816
18 Total expenses. Add lines 1 st equal Part X, column (A), line 25) . . . 308,580 374,384
19  Revenue less expenses e 18 fromline12. . . . . . . . . . . -1,614 600,260
Beginning of Current Year End of Year
; ® 336,166 987,539
4,007 67,549
lapces. Subtract line 21 fromline20 . . . . . . . . . 332,159 919,990

Under penalties of perjury, | declare have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

ﬁlgn ’ Signature of officer Date
ere Elizabeth Berg Executive Director
Type or print name and title

Print/Type preparer's name Preparer's signature Date PTIN
Paid Check [
Preparer Leonard C Sonnenberg Leonard C Sonnenberg 10/7/2022 | seff-employed |P00287581
Use Only Firm's name _ ® Sonnenberg & Company CPAs Firm's EIN » 95-3749711

Firm's address ® 5190 Governor Dr, #201, San Diego, CA 92122 Phoneno.  858-457-5252
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . Yes l_:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

HTA



Form 990 (2021) WAVE ACADEMY 36-4690777 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partill . . . . . . . . . . . []

1  Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ?. . . . . . . . . . . ... ... ... . ... ... ... ... []Yes [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . S

D Yes No

If "Yes," describe these changes on Schedule O. \"\’ﬁ ‘1

4  Describe the organization's program service accomplishments for each of its three largest progr _misgﬁi'égs, measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grgnts\él%d allocations to others,
the total expenses, and revenue, if any, for each program service reported. 4{\4'{\\\%’3

.

4b

4c

4d Other program services (Describe on Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)
4e__ Total program service expenses » 256,196

Form 990 (2021)



Form 990 (2021)  WAVE ACADEMY 36-4690777 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. . . . . e 1] X
2 |s the organization required to complete Schedu/e B Schedu/e of Contrrbutors’7 See rnstructrons S e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Part!. . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtres or have a sectron 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C, Partil. . . . . . A X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membershrp dues

assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes, " complete Schedule C, Part lll . &, . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which onq,g,sﬁ‘ \\i

have the right to provide advice on the distribution or investment of amounts in such funds or accc%rﬁ’?\lf\ %

"Yes," complete Schedule D, Part | . 6 X
7 Did the organization receive or hold a conservation easement rncludrng easements to preservekgphoace

the environment, historic land areas, or historic structures? If “Yes, ” complete Schedule D,ann \i N 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other si rlar assk ts’? 'If "Yes 3

complete Schedule D, Part Il . . . . . ! - ... . .| 8 X
9 Did the organization report an amount in Part X Irne 21 for escrow or custodral account Irabﬂrt/serve asa
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV . P

10 Did the organization, directly or through a related organization, hold assets in dono\rgrfsted endowments

or in quasi endowments? If "Yes, " complete Schedule D, Part V. . . . . 7 T o4 . . . oo 0] X
11  If the organization's answer to any of the following questions is "Yes," tien plete’Schedule D, Parts VI ‘

VI, VI, IX, or X, as applicable. \ ) ]
a Did the organization report an amount for land, buildings, and equi n X, line 10? If "Yes, " complete

Schedule D, Part VI. . 11a| X

les in Part X, line 12, that is 5% or more
edule D, Part VII. . . . . . .. . . |11b X

b Did the organization report an amount for rnvestments—othe
of its total assets reported in Part X, line 167 If “Yes, " complete

¢ Did the organization report an amount for investments—program ref@ed in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIll. . . . . . . ... Me X
d Did the organization report an amount for other asséts in art X)—. line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"” complete Scheduf®g, Part | ) .. |11d X
e Did the organization report an amount for other lia rtrﬁes rn~Part X, line 257 If "Yes " comp/ete Schedule D PartX . 11e X
f Did the organization's separate or consolidated ﬁnan(;r%statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posri@%er\FlN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX. . . . . [11f X
12a Did the organization obtain separate, indepefadent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts XI and XII. . o : 12a| X
b Was the organization included in co independent audited financial statements for the tax year? /f “Yes, "
and if the organization answered "N, a, then completing Schedule D, Parts Xl and Xll is optional . . . . . |12b] X
13 Is the organization a school descriffied ingection 170(b)(1)(A)(ii)? If "Yes,” complete ScheduleE. . . . . . . . . 13 X
14a Did the organization maintain an o ployees, or agents outside of the United States?. . . . . . . . . . . [14a X
b Did the organization have agdfegitte revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, i RENt, ghd program service activities outside the United States, or aggregate
foreign investments v/alue 00,000 or more? If "Yes, " complete Schedule F, PartslandIV. . . . . . . . . . |14b X
15 Didthe organrzatr n rt IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organ\ at ﬂryplf "Yes," complete Schedule F, Parts lland IV. . . . . . ... . . . |15 X
16 Did the organization rebo ‘on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forergn individuals? If "Yes, " complete Schedule F, Parts llland IV. . . . . . o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part I. See instructions. . . . . N B 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes,"” complete Schedule G, Part!l. . . . . . .. .. |18 X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VIII Irne 9a'7
If "Yes," complete Schedule G, Partlll. . . . . . . e 19 X
20a Did the organization operate one or more hospital facrlrtres'7 /f ”Yes " complete Schedule H A o 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'7 . . . . . . |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? If "Yes," complete Schedule |, Partsland il . . . . . . . . . 21 X

Form 990 (2021)



Form 990 (2021) WAVE ACADEMY 36-4690777 Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes, " complete Schedule |, Parts land lll . . . . . . . 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"” complete Schedule J. . . . . . . oo . ] 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K. If "No," go to line 25a . . . . . Ce e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’? '{}'\‘; .. . . |24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng,thezyear \

to defease any tax-exempt bonds? . . TR - - [24c X

d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the \/ ’? . 4. . . |24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in a g:es’s penef it

transaction with a disqualified person during the year? If “Yes, " complete Schedule L, Pa & 6‘"\ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquahf ed person ina
prior year, and that the transaction has not been reported on any of the organization's p\TIOI' Form /990 or
990-EZ? If "Yes,"” complete Schedule L, Part!. . . . . . . 25b X

26 Did the organization report any amount on Part X, line 5 or 22 for recelvables fro F/pr payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial cgntri utor, or 35%

controlled entity or family member of any of these persons? /f "Yes, " complete Sc dul DWPartil. . . . . . . .. |26 X
27 Did the organization provide a grant or other assistance to any current or forrﬁemftrcer ‘dgector trustee, key

employee, creator or founder, substantial contributor or employee ther@f é'“ rant sélection committee

member, or to a 35% controlled entity (including an employee thereoﬁ\@’%) lly mber of any of these

persons? If “Yes," complete Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction W|th on/eéf the%b)l\oovwng partles (see the Schedule L i e
Part IV, instructions for applicable filing thresholds, condltrons:and/éxoeptﬁlns)
a Acurrent or former officer, director, trustee, key employee, crea\t%Qr founder, or substantial contributor? /f
"Yes, " complete Schedule L, Partiv. . . . . N .. . . . . . . |28a X
b A family member of any individual described in Ilne 28a7 "Ye%" comp/ete Schedule L Pan‘IV S . . . . . . . . |28b X
¢ A 35% controlled entity of one or more individuals aod/or ganizatlons described in line 28a or 28b? If
"Yes," complete Schedule L, Partiv. . . . . . . Q% \1’&*") , .. . . . |28¢ X
29 Did the organization receive more than $25,000 mfﬁon-cash contrlbutlons’? /f "Yes " comp/ete Schedule M S 29 X
30 Did the organization receive contributions of art, ﬂlstorrcﬁ Htreasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complety Sche ule Moo .. 30 X
31 Did the organization liquidate, terminate, or éisz;},and cease operatlons’7 /f "Yes " complete Schedu/e N Part I R <1 X
32 Did the organization sell, exchange, dispg§e ofiortransfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Partll. . . & ™ . 32 X
33 Did the organization own 100% of "-st, regarded as separate from the organization under Regulations
sections 301.7701-2 and 301.770§37 IfgYes, " complete Schedule R, Part!. . . . . e 33 X
34 Was the organization related to ngempt or taxable entlty‘7 If "Yes, " complete Schedu/e R Part lI
I, orlV, and Part V, line 1. 4 T, 34 X
35a Did the organization ha ro d entlty wrthln the meaning of sectlon 512(b)(13)’? e . . |35a X
b If "Yes" fo line 35a, gl the Skganization receive any payment from or engage in any transaction with a controIIed
entity within the mganing¥of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line2 . . . . . . . |35b
36 Section 501(c)(3) G¥gEnizafons. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes, "Cqgplete Schedule R, Part V, line2. . . . . . e 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? if "Yes, " complete Schedule R, Part VI. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.. . . . ... . . . .. .|38] X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthisPartv. . . . . . . . . . . . []
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -O- if not applicable . . . . . . . . . 1a 7
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . . . . .. ... l1e] x

Form 990 (2021)



Form 990 (2021) WAVE ACADEMY 36-4690777 Page 5

2a

b

3a

o

5a

6a

(2]

TQ -0 Q

12a

13

16

17

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes [ No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ' v
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 6 B i)
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. = :
Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a X
If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O . . 3b
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)? . 4a X
If"Yes," enter the name of the foreign country »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts ( (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year’? . & . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tran<s th?)ﬁ o 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . - A Y 5c X
Does the organization have annual gross receipts that are normally greater than $1 00 000 an@ id t \he\
organization solicit any contributions that were not tax deductible as charitable contrlbut o1 6a X
If "Yes," did the organization include with every solicitation an express statement that s ich con ’butibns or
gifts were not tax deductible? . C e . i . }F}H N 6b X
Organizations that may receive deductlble contrlbutlons under section 170(c). “3-'{ " 4 ] ‘
Did the organization receive a payment in excess of $75 made partly as a contrlbugon and partly for goods 1 |
and services provided to the payor? . ff"\kz,‘k . 7a X
If "Yes," did the organization notify the donor of the value of the goods or service Ttp[pg C ed? . 7b X
Did the organization sell, exchange, or otherwise dispose of tanglble persongf ‘n""’( fof ‘which it was
required to file Form 82827 . . . . . .. . 7c X
If "Yes," indicate the number of Forms 8282 filed durlng the year. .‘. 0 .o | 7d | ] M p
Did the organization receive any funds, directly or indirectly, to paypte Son a personal benefit contract? . 7e X
Did the organization, during the year, pay premiums, directly or/ihdlre m\q a personal benefit contract? . . 7f X
If the organization received a contribution of qualified intellectual per,tf did the organization file Form 8899 as required? . | 7g
If the organization received a contribution of cars, boats, airplanes dher vehicles, did the organization file a Form 1098-C? . | 7h
Sponsoring organizations maintaining donor advised funds. D‘ftta donor advised fund maintained by the |
sponsoring organization have excess business holdings afiany time during the year? . 8
Sponsoring organizations maintaining donor a@gse{f\:nd it
Did the sponsoring organization make any taxable dlét(tb ons under section 49667 . 9a
Did the sponsoring organization make a dlstrlbutloniQaﬁqnor donor advisor, or related person? . 9b
Section 501(c)(7) organizations. Enter: f %‘q\
Initiation fees and capital contributions includgds __g_t Vill, line12. . . . . . .. . . {10a
Gross receipts, included on Form 990, Part VIII, li e 12, for public use of club facmtles L 10b
Section 501(c)(12) organizations. Ente “-‘-'r;-f_«
Gross income from members or shaqg;o e 11a
Gross income from other sources (D& 1 mounts due or paid to other sources
against amounts due or received 11b
Section 4947(a)(1) non-exempt Ie trusts Is the organlzatlon f Ilng Form 990 in I|eu of Form 10417 . 12a

EX-ED interest received or accrued during the year . . . . . L12b| }
npyofit health insurance issuers. ol
S5te qualified health plans in more than one state? . 13a
8 ditional information the organization must report on Schedule O B

Enter the amount&f:z¢ £Mthe organization is required to maintain by the states in which
the organization is licBiyggff'to issue qualified healthplans. . . . . . . . . . . . . . . . |13b
Enter the amount of resefvesonhand . . . . . . . 13¢ | e
Did the organization receive any payments for indoor tannlng services dunng the tax year’7 . . 14a X
If "Yes," has it filed a Form 720 to report these payments? /f “No,” provide an explanation on Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year . 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. ’
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O. |
Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . 17
If "Yes," complete Form 6069. ‘

Form 990 (2021)



Form 990 (2021) WAVE ACADEMY _ _ 36-4690777 _ Page 6

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVvl. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 8
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wi
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customanly performed by or under the,dir
supervision of officers, directors, trustees, or key employees to a management company or other& -4 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 99 2 4 X
§ Did the organization become aware during the year of a significant diversion of the orgapigstias ets? 5 X
6 Did the organization have members or stockholders? . ' e 6 X
7a Did the organization have members, stockholders, or other persons who had the poweRg: al appoint
one or more members of the governing body? . 7a X

b Are any governance decisions of the organization reserved to (or subject to approvgl by) members
stockholders, or persons other than the governing body? . . . Ce 7b X
8 Did the organization contemporaneously document the meetings heId or wrltten 1ac:t ions tmdertaken durlng '
the year by the following: N ;

&

a Thegoverningbody?. . . . . Y 8a| X
b Each committee with authority to act on behalf of the governlng bod i@ 8b [ X
9 Is there any officer, director, trustee, or key employee listed in Parf\VlI 3 %I?)WA who cannot be reached
at the organization's mailing address? If "Yes, " provide the names a%‘ad ésses on Schedule O . . . . 9 X
Section B. Policies (This Section B requests information abou ollc;gs not required by the Internal Revenue Code.
:*\f Yes | No
10a Did the organization have local chapters, branches, or affiliates? '-:\{\ . R 10a X
b If "Yes," did the organization have written policies and pry&dures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations ae coQ9 |ste tW|th the organization's exempt purposes?. . . . . |[10b
Outovall members of its governing body before filing the form? . 11a| X

11a Has the organization provided a complete copy of this FOﬁ\
b Describe on Schedule O the process, if any, usedcgy{Q(e dganization to review this Form 990.
12a Did the organization have a written conflict of m%gst policy? If "No,"go toline 13. . . . . . 12a] X
b Were officers, directors, or trustees, and key ¢! r{l@yee ngmred to disclose annually interests that could glve rise to conﬂ|cts’> 12b| X

¢ Did the organization regularly and consistently m\o)r?tor and enforce compliance with the policy? If “Yes,”
j

describe on Schedule O how this was do %Q e s 12 X
13 Did the organization haveawrittenqh.is ower policy?. . . . . e e 13 [ X
14 Did the organization have a written dec etention and destructlon pollcy’? R A
15 Did the process for determining ation of the following persons include a review and approval by
independent persons, comparabi datdl and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Exegtht ctor, or top management official. . . . . . . . . . . . . . . . . . . |16a| X
b Other officers or key e eorganlzatlon . o i €1 X

If "Yes" to line 15a 9*15b ¥ the process on Schedule O See |nstruct|ons
16a Did the organizatigh invest in,\entribute assets to, or participate in a joint venture or similar arrangement
with a taxable erifit C urlng trie year?. . . . . . R 16a X
b If"Yes," did the orgamz\atrén follow a written policy or procedure requiring the organlzatlon to evaluate |ts
participation in joint ventre arrangements under applicable federal tax law, and take 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 is required to be fled » CA .~
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request D Other (explain on Schedule O)

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

and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

Greg Darling 858-354-9971

4959 Montessa St, San Diego, CA 92124

Form 990 (2021)



Form 990 (2021) WAVE ACADEMY 36-4690777 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in thisPartvil. . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
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, if any. See the instructions for definition of "key employee."
e 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) f
$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees &d more than
$100,000 of reportable compensation from the organization and any related organizations. i

® List all of the organization's former directors or trustees that received, in the capacity as a for i r or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any rel

See the instructions for the order in which to list the persons above.
I:] Check this box if neither the organization nor any related organization compensated any xrent offiCer, director, or trustee.
©)

Position

(A) (B) (do not check more (D) (E) (F)
Name and title Average box, unless person is Reportable Reportable Estimated amount

hours officer and a dtre ompensation compensation of other

per week : i from the from related compensation
(list any organization (W-2/ | organizations (W-2/ from the

hours for 1099-MISC/ 1099-MISC/ organization and
related 1099-NEC) 1099-NEC) related organizations

organizations
below
dotted line)
101,540 5,200

Form 990 (2021)



Form 990 (2021)

WAVE ACADEMY

36-4690777

Page 8

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

©
Position
(A) (B) (do not check more than one (D) (E) F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week 93|53 o I|lm from the from related compensation
(list any a § g 5 .g g9 organization (W-2/ | organizations (W-2/ from the
hoursfor |3 & E Blc|28 3| tosemisc 1099-MISC/ organization and
related gﬁ ] o8 8 1099-NEC) 1099-NEC) related organizations
organizations g E 2 3
below gl g 8| B
dotted line) o 5» 2
g
a8 e
a8) e
an e
A8) e
L) Y R
20 e
ey
@) y
@) e 4
24
() Y M. 4
1b Subtotal . e, > 101,540 0 5,200
¢ Total from continuation sheets to Part VI, Se . > 0 0 0
d Total (add lines 1b and 1¢). . . " N. . ...... ... .» 101,540 0 5,200
2 Total number of individuals (including but nof W@L to those listed above) who received more than $100,000 of
reportable compensation from the organj#tio > 1
Yes | No
3  Did the organization list any formerg ctor, trustee, key employee, or highest compensated
employee on line 1a? If "Yes, " cor@blete @chedule J for such individual . . . 3 X
4  Forany individual listed on lingsda, Sél&’sum of reportable compensation and other compensation from J
the organization and related @raghizations greater than $150,000? If "Yes, " complete Schedule J for such
lndlwdual.....l/..u.\._.4......................,....... 4 X
5 Did any person Iisgy ’?:/line Byreceive or accrue compensation from any unrelated organization or individual ,
for services renddred ,:,‘t(ﬁe otganization? If "Yes, " complete Schedule J for such person . . 5 X
Section B. Independent Cantraétors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (©)
Name and business address Description of services Compensation
0
0
0
0
_ 0
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization » 0

Form 990 (2021)



Form 990 (2021) WAVE ACADEMY 36-4690777 Page 9
Part Vil Statement of Revenue

Check if Schedule O contains a response or note to any line in this PartVIIl. . . . . . . . . . . . . . . . .. D
(A) (B) (©) (D}
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
@ g| 1a Federatedcampaigns. . . . . . . . [1a 0 A N
Eg b Membershipdues. . . . . . . . . 1b 0
O 2l ¢ Fundraisingevents. . . . . . . . . [1c 0
8 d Related organizations . . . . .. |1d 0}
O 2] e Government grants (contrlbutlons) .. [ 1e 94,415
g ,TE, f All other contributions, gifts, grants, and |
B5 similar amounts not included above . . 1f 880,098
f g g Noncash contributions included in
6 e lines1a—1f. . . . . . ... ... [1g]$ 0 ‘ LS
©% h TotalAddlinestatf . . . . ... . . ]| 974,513 _ 3
Business Code ] ¥ K
8 | 2a Programincome 624310 /
eel b \
8 2 c 0
ES| g T 0
BB o o
o C
E f All other program service revenue . . 7
g Total. Addlines2a—2f. . . . . . ... » V4
3  Investment income (including leldends mterest and
other similaramounts) . . . . . . . 2o ¢ 31 31
4  Income from investment of tax-exempt bond proceeds .. e
5 Royalties. . . . . . . . . . . . . .. . . .. . P 0]
(i) Real (ii) n W
6a Grossrents. . . . . . | 6a
b Less: rental expenses . 6b
¢ Rental income or (loss) 6¢c 0 0
d Netrentalincomeor(loss). . . . . . . .. W& . . » 0
7a Gross amount from (i) Securities i@ er ' -
sales of assets
other than inventory . . 7a 0 0 1
= b Less: cost or other basis | ‘ ‘ :
§ and sales expenses. . | 7b é‘ )0 0} |
& ¢ Gainor(loss). . . . . | Tc | @ 0 0 ; 1 !
~ d Netgainor(loss). . . Q‘%\\E\ ... ... P _ 0 _
g 8a Gross income from fundralsmgN ‘
events (notincluding$ _ # N0 ; 1
of contributions reported on@1 | ‘
See Part IV, line 18 . . . . | 8a 0
b .f.')?._, . . . . |8b 0 . =Sapticn n
c S3) aridraisingevents. . . . . . . ]
9a ""”*'.‘g activities. Dl k! - N
9a 0
b " . . Sb 0f - 4
¢ Netincome or (lo‘gﬁ)ffrom gaming actlvntles. SN I o]
10a Gross sales of inventory, less p
returnsand allowances. . . . . . . |10a 0]
b Less:costofgoodssold. . . . . 10b 0 Sapaky
¢ Net income or (loss) from sales of lnventory P 7 0]
g Business Code L - . il A
oo MMa Misc. 624310 100 100
88| b T 0
88| © oo 0
g“ d Allotherrevenue. . . . . . . . . . . 0
= e Total. Add lines 11a—11d . . > 100] # TEVE cPLN ]
12  Total revenue. See instructions. . . > 974,644 100 0 31

Form 990 (2021)



