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Wave Academy
dba Healing Wave Aquatics
c/o Elizabeth Berg, Exec. Dir.
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San Diego CA 92117
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INSTRUCTIONS FOR FILING EXEMPT ORGANIZATION RETURNS:

GENERAL INSTRUCTIONS:
Tax returns are due May 15, 2026. We recommend the Organization review all tax forms and

attachments before filing. Please review, sign, and mail ASAP.

Form 990, Schedules A, B, D, and O — Return of Organization Exempt From Income Tax
We will e-file for you. Please sign and return IRS Form 8453-TE

Form 199 — California Exempt Organization Annual Information Return
We will prepare the form once the form is released by the State. Estimated release date is on

February 19, 2026.

Form RRF-1 - Annual Registration Renewal Fee Report to Attorney General of California
Submit returns and payment online: https://oag.ca.gov/charities/contacts/online-renewals
Or mail with payment to: Registry of Charitable Trusts, P.O. Box 903447, Sacramento,
CA 94203-4470. Sign page 1 and attach a copy of Form 990
Attach $100 check payable to “Attorney General Registry of Charitable Trusts™

PUBLIC INSPECTION
The Form 990 is required by law to be available for public inspection. The donor information on

Schedule B is not for public inspection, donor names & addresses should be blocked out on public copies.
Three methods to meet IRS public inspection requirements:

1. Most 501¢3 Form 990s are sent from the IRS to www.guidestar.com., usually within 90 days of
filing. A digital copy of each return can be viewed and printed from the Guidestar website.

2. If requested, a nonprofit should provide a copy of a tax return to any individual requesting a copy.
A nominal copy charge and/or mailing charge is allowed under IRS guidelines.

3. A nonprofit may prepare a PDF copy of the return and email to requestor.

Keep "Taxpayer Copy" for your permanent tax file.

Sincerely,

L‘LJ(M; :
Sonnenberg & Company, CP

Member: The American Institute of Certified Public Accountants and California Society of Certified Public Accountants



o 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income

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.
Go to www.irs.gov/Form990 for instructions and the latest information.

DRAE

2025

Open to Public
Inspection

B Check if applicable;
D Address change

D Name change

[ it retum

[[] Final returmterminated

A Far the 2025 calendar vear, or tax year beginnin , and endin

€ Name of organization WAVE ACADEMY D Employer identification number
Doing business as  HEALING WAVE AQUATICS
Number and street {(or P.O. box if mail is not delivered to street address) Room/suite 36-4600777

12657 Ariane Drive E Telephone number

City or town State ZIP code

|San Diego CA 92117 J618-453-0953
Foreign country name Foreign province/state/county Foreign postal code

G Lo i 5 425.207

D Amended retumn

D Application pending

F Name and address of principal officer:

Elizabeth Berg 2657 Ariane Drive, San Diego, CA 92117

{insert no.} D 4847(a)(1) or D 827

H{b) Are ajfsul

[Dves[X] o
DYuD No

ipat®s included?
N ch & list. See instructions

I Tax-exempt status: E 501(c)(3)|:] 501(c) }
J_Wehsite: www.waveacademy.org emption number
K Form of organization: Corporation D Trust D Association I:l Other L YeafRgf formatig 2010 M State of legal domicile: CA
.EI. Summary =
1  Briefly describe the organization's mission or most significant activities:
To support individual weliness and management of complex stress through @ L
2 Check this box EI if the organization discontinued its ope posed of more than 25% of its net assets.
3  Number of voting members of the governing body (Part VI, line . 3 6
%1 4 Numberof independent voting members of the goveming b 4 6
5  Total number of individuals employed in calendar year 20 5 8
6 Total number of volunteers (estimate if necessary) . AN 6 10
7a Total unrelated business revenue from Part VIII, column ne 12 . 7a 0
b Net unrelated business taxable income from Form 990-T, Partiline 11 .. 7b
Prior Year Current Year
g 8 Contributions and grants (Part VIII, line 1h) . 589,133 384,157
9 Program service revenue {Part VIII, line 2g) . 25,429 33,773
g 10 Investment income (Part VIII, column {(A), line 7,363 7,260
11 Other revenue (Part VIll, column {A), lines 5 , 10¢, and 11e) -6,205 17
12__ Total revenue—add lines 8 through 11 (must e III, column {A), line 12} . 615,720 425,207
13  Grants and similar amounts paid (Part 1%& {A), lines 1-3) . 0 0
14  Benefits paid to or for members (Part ¥ (A), tine 4) . . 0 0
15  Salaries, other compensation, employshe art IX, column {A), lines 5-10) 270,888 362,069
3 16a Professional fundraising fees {Pgr lumn (A), line 11e) . L 4] 0
E_ b Total fundraising expenses (Part’Diy n{D),line25) 1 ;_'{._8_65 o g e S
17  Other expenses (Part IX, coluffif (A)! Fes 11a—11d, 111-24e) . 367,853 346,482
Total expenses. Add lines 1 £ 7 (mist equal Part IX, column (A) line 25) 638,741 708,551
fne 18 from line 12, . -23,021 -283,344
| _Beginning of Current Year End of Year
Total assets (Pa 1,554,256 1,205,104
Total Ilabllltley 466,214 400,408
Net assets ¢ilfi S, Subtract Ilne 21 from Ilne 20 1,088,042 804,698
Under penaines of perjury | declare f '.’ ave examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, comect, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
fllgl'l Signature of officer Date
ere Elizabeth Berg Executive Director
Type or print name and title
Preparer's name Praparer's signature Date PTIN
Paid , Check [ ]t
Preparer Lecnard C Sonnenberg Leonard C Sonnenberg 1/30/2026 | self-employed |P0O0287561
Use Only Firm's name Sonnenberg & Company CPAs Fim's EIN___85-3749711
Fim's address 5190 Governor Dr, #201, San Diego, CA 92122 Phoneno.  §568-457-5252

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

Yes I:]No

For Paperwork Reduction Act Notice, see the separate Instructions.

HTA

Farm 990 (2025) Created 4/30/25



com 8453-TE Tax-Exempt Entity Declaration and Signature fi i

For calendar year 2025, or tax year beginning ;2026 andending =~ EEEERyY N
Department of the Treasury For use with Forms 990, 990-EZ, 990-PF, 990-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-CP.
Internal Revenue Service Go to www.irs.gov/Form8453TE for the latest information.
Name of filer EIN or SSN
WAVE ACADEMY 36-4690777

Type of Return and Return Information

Check the box for the type of return being filed with Form 8453-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For ali other forms, enter whole dollars only. If you check the box on fine
1a, 2a, 3a, 4a, 5a, 6a, Ta, Ba, 9a, or 10a below, and the amount on that line of the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, biank {do not enter -0-). If you entered -0- on the return,
then enter -0- on the applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here . . b Total revenue, if any {(Form 990, Part VIII, ¢column {A), line12). . . |1b 425,207
2a Form 990-EZ check here . |:] b Total revenue, if any (Form 990-EZ, line9). . . . . . . . . | 2b 0
3a Form1120-POLcheckher [ | b Total tax (Form 1120-POL, line22). . . . . . . .. | 3b 0
4a Form 990-PF check here . D b Tax based on investment income (Form 980-PF, PartV, line5). . | 4b 0
5a Form BB&8 check here . [[] b Balance due (Form 8868, line 3c) . . 5b 0
6a Form 990-T check here . |:| b Total tax {Form 990-T, Part I}, line4) . . . . . . . . . . . |6b 0
7a Form 4720 check here . [:I b Total tax (Form 4720, Partlll, line 1) . . . L. L. . | 7b
8a Form 5227 check here . |:] b FMV of assets at end of tax year (Form 5227, item D) . ... . |8b 0
8a Form 5330 check here . [L] b Tax due (Form 5330, Part I, line 19) . C . . . |9 0
10a Form 8038-CP checkhere [ | b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) ..... 10b

m Declaration of Officer or Person Subject to Tax

Ha |:| | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact
the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date.
| also authorize the financial institutions invoived in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

b If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this retum allowing disclosure by the IRS of this Form 990/990-E2/990-PF
(as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that | am an officer of the above named entity or D | am the person subject to tax with respect to

(name of entity) WAVE ACADEMY . (EIN} 364600777 ,
and that | have examined a copy of the 2025 electronic return and accompanying schedules and statements, and, to the best of my

knowledge and belief, they are true, correct, and complete. [ further declare that the amount in Part | above is the amount shown on the copy

of the electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ) to send the retumn

to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any

delay in processing the return or refund, and (c) the date of any refund.

Sign | Executive Director
Here Signature of officer or person subject to tax Date Title, if applicable

Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above return and that the entries on Form 8453-TE are complete and correct to the best of my knowledge.
If 1 am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the retumn.
The entity officer or person subject to tax will have signed this form before | submit the return. | will give a copy of all forms and information to
be filed with the IRS to the officer or person subject to tax, and have followed all other requirements in Pub. 4163, Modemized e-File (MeF)
Inforrmation for Autherized IRS a-fife Providers for Business Returns. If | am also the paid preparer, under penalties of perjury | declare that |
have examined the above retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true,
correct, and complete. This paid preparer declaration is based on all information of which | have any knowledge.

ERO's Date Check if also Check if self- ERQ's SSN or PTIN
|} =
ERQ's |signare | eonard C Sonnenberg 1/30/2026 | ped proparer empoyed [ ] |poo2s7ssn
Use Firm's name (ar Sonnenberg & Company CPAs EIN 95-3749711
yours if self-employed),
Only | address, and 2P code 5190 Governor Dr, #201 San Diego CA 92122 Phone no. 858-457-5252

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and, to the best of
my knowledge and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has
any knowledge._

. Preparer's name Preparer’s signature Date Check if self- PTiN
Paid Leonard C Sonnenberg Leonard C Sonnenberg empioved [_] | pon287581
Preparer 7 /iame  Sonnenberg & Company CPAs Fim's EIN__95-3749711
Use Only  [Fims sdaress 5190 Governor Dr, #201 San Diego CA 92122 Phone no._858-457-5252
For Privacy Act and Paperwork Reduction Act Notice, see page 3. Form 8453-TE (2025) Created 5/2/25

HTA



Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il .

1  Briefly describe the organization's mission:

Form 890 (2025) WAVE ACADEMY D 3 077 I PagI

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? . e e e e e e e .
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest progr S,

[] ves [x]No

measured by

expenses. Section 501(c)(3) and 501(c){(4) organizations are required to report the amount of ts allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4d Other program services (Describe on Schedule O.}

{Expenses $ 0 including grants of $ 0 ) {(Revenue § 0}
4e__Total program service expenses 474 481

Form 990 (2025)



Form 990 (2025) \WWAVE ACADEMY D HA I Pag

Checklist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? I "Yes,"
complete Schedule A. . . . . . . . . . . .. .. ... .. e e e . 1| X

2 |s the organization required to oomplete Schedule B Schedule of Contnbutors'? See mstructlons A : 2 | X
3 Did the organization engage in direct or indirect politicat 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 actwltles or have a sectlon 501(h)
election in effect during the tax year? If "Yes,” complefe Schedule C, Part !l . . . . . .o | 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(€) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complefe Schedule C, Part il .

8 Did the organization maintain any donor advised funds or any similar funds or accounts for which don
have the right to provide advice on the distribution or investment of amounts in such funds or acco
"Yes," complete Schedule D, Part! .

7 Did the organization receive or hold a eonservatlon easement |nclud|ng easements to preserv
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule

8 Did the organization maintain collections of works of art, historical treasures, or other sij§
complete Schedule D, Part il . '

9 Did the organization report an amount in Part x Ime 21 for escrow or custod|al acoount I| :
custodian for amounts not listed in Part X; or provide credit counseling, debt managgment, credlt repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV .

10 Did the organization, directly or through a related organization, hold assets in do
or in quasi-endowments? ff "Yes, " complete Schedule D, Part V .

10 X

11 Ifthe organization's answer to any of the following questions is "Yes," then Iet Schedule D, Parts VI,
VI, VIIl, IX, or X, as applicable. ]t

a Did the organization report an amount for land, buildings, and eqyi wx, line 107 if "Yes, " complete |
. 11a| X
es in Part X, line 12, that is 5% or more

Schedule D, Part VI. .
dule D, Part VII.. . . . . . 11b X

b Did the organization report an amount for mvestments—othe
d in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 167 If “Yes, " complete
¢ Did the organization report an amount for investments—program re
of its total assets reported in Part X, line 167 If "Yes, " co. o Schedule D, Part Vill. . . . . . . [ 11e X
d Did the organization report an amount for other asségs ir@lme 15, that is 5% or more of its total assets
[}

reported in Part X, line 167 If "Yes, " complete Schedu, X . 1"Md| X
e Did the organization report an amount for other lis art X, line 257 If "Yes, " complete Schedule D, Part X. . . 1ie| X
f Did the organization's separate or consolidated fina ghents for the tax year include a footnote that addresses
the organization's liability for uncertain tax positig IN 48 {ASC 740)? If "Yes," complete Schedula D, Part X. . . 11f X

12a Did the organization obtain separate, inde Judited financial statements for the tax year? If "Yes, " complele

Schedule D, Parts Xl and Xil. . B e 12a| X
b Was the organization included in col independent audited financial statements for the tax year? if "Yes,”
and if the organization answered "N a, then completing Schedule D, Parts X1 and XlI is optional . . . 12b X
13 Is the organization a school descriffed inggection 170(b)(1)(A)(ii)? I "Yes," complete Schedule E. . . . . 13 X
14a Did the organization maintain ag o ployees, or agents outside of the United States?. . . . . . ; . |14a X
b Did the organization have ag g-‘ a revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, i 1 3 \d program service activities outside the United States, or aggregate
foreign investments % 0,000 or more? If "Yes, " complete Schedule F, PartsfandiV. . . . . . . . 14b X
15 Did the organizatj o] rt IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign org i "Yes,” complete Schedule F, Parts lfand IV. . . . . . 15 X
16 Did the organization re n Part IX, column (A), line 3, mare than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Iffand fV. . . . . . . . 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, " complefe Schedule G, Part I. See instructions. . . . . , 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes, " complete Schedule G, Partil. . . . . . ; . 118 X
19 Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII llne 9a?
If "Yes, " complefe Schedule G, Partili. . . . . . R 19 X
20a Did the organization operate one or more hospital facllmes’? If "Yes oomp!ete Schedule H A e 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return‘? .. . . . . |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A) line 12 If "Yes, " complete Schedule f, Parts landfl . . . . . . . . . 21 X

Form 990 (2025)



Form 990 (2025) WAVE ACADEMY D I iAJ pagI

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 |, Partsfand ilf . . . . . . o 22 X
23 Did the organization answer "Yes" to Part VI, 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,” complele Schedule J. . . . . . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg pnnmpal amount of more than
$100,000 as of the Iast day of the year, that was issued after December 31, 20027 If “Yes, " answer lines
24b through 24d and complete Schedule K. If "No,"gotoline25a. . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exoeptlon‘7 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the
to defease any tax-exempt bonds? . . 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any t|me durlng the 24d X
25a Section 501{c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in a
transaction with a disqualified person during the year? f "Yes, " complete Schedule L, Pag 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqua JEd per®an in a
prior year, and that the transaction has not been reported on any of the organization's pRgr Formgf990 or
990-EZ? If “Yes," complete Schedule L, Part!. . . . . 25b X
26 Did the organization report any amount on Pait X, line 5 or 22 for recewables from payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial r, or 35%
controlled entity or family member of any of these persons? if “Yes,” complete Sc artlf . . 26 X
27 Did the organization provide a grant or cther assistance to any current or for CEr, ctor, frustee, key
employee, creator or founder, substantial contributor or employee therdef nt selection committee
member, or to a 36% controlled entity (including an employee there r% mber of any of these
persons? If "Yes," complete Schedule L, Partilf . . . . . . . ’D\ N T R T . 27 X
28 Was the corganization a party to a business transaction with on fthN g parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditi exceptions). e
a Acurrent or former officer, director, trustee, key employee, crea r founder, or substantial contributor? /f
"Yas, " complete Schedufe L, PartIV. . . . . e . s . mieme g A A s 28a X
b Afamily member of any individual described in llne ZBa? r@" complefe Schedule L, Partiv. . . . . . 28b X
¢ A35% controlled entity of one or more individuals agd/o anfations described in line 28a or 28b7? If
"Yes, " complete Schedule L, Part IV . A . 28¢ X
29 Did the organization receive more than $25,000 i ntributions? If "Yes, " complete Schedule M . . .. | 29 X
30 Did the organization receive contributions of art, reasures, or other similar assets, or qualified
conservation contributions? If “Yes, " compleigl e e e e e e 30 X
31 Did the organization liquidate, terminate, or ¢ Band cease operations? If “Yes, " complete Schedule N, Part!. . ]| X
32 Did the organization sell, exchange, dis ransfer more than 25% of its net assets? If "Yes,"”
complete Schedule N, Part il . 32 X
33 Did the organization own 100% of iSregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.770% 37 IfgYes, ' complete Schedule R, Part!. . . . . . & 33 X
34 Was the organization related to nQempt or taxable entlty? If "Yes," complete Scheo'ule R Part ll’
It or iV, and Part V, fine 1. F o L O . 34 X
35a Did the organization ha o entlty \mthm the meaning of seotlon 512(b)(13)'? e . ! 35a X
b If "Yes"to line 35a, g the nization receive any payment from or engage in any transaction with a controlled
entity within the f seCtion 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 . . . . . . |35b
36 Section 501{c)(3) i ns. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, lefe Schedule R, Part V, line2. . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzaﬂon
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 G. . . . s e e . . | 38 X
Statements Regarding Other IRS Filings and Tax COmpllance
Check if Schedule O contains a response ornote to any lineinthisPartVv. . . . . . . . . . . .. |:|
Yas | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . 1a 6
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and =t
reportable gammg_(gambllng) winnings toprizewinners? . . . . . . . . . . . . . .. . ... ... ... ]1c]X

Form 990 (2025)
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12a

13

14a

15

16

17

Statements Regarding Other IRS Filings and Tax Compliance (continued)
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a Sl
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b| X
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* fo line 3b, provide an explanation on Schedufe 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
IfYes," enter the name of the foreign CoUNtTY
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR). e S [T
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 2. o 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacfion 5b X
If "Yes" to line Ba or &b, did the organization file Form 8886-T7 . 3 ;3 5c X
Does the organization have annual gross receipts that are normally greater than $100 000 and i
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a X
If "Yes," did the crganization include with every solicitation an express statement that su ons or
gifts were not tax deductible? . 6b X
Organizations that may receive deductlble contributlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution a for goods i =y
and services provided to the payor? . . 7a X
If "Yes," did the organization notify the donor of the value of the goods or servicej ; 7b X
Did the organization sell, exchange, or otherwise dispose of tangible personal prt hich it was
required to file Form 82827 . . T 7c X
If "Yes," indicate the number of Forms 8282 ﬁled durlng the year . - . o | 7d | L)
Did the organization receive any funds, directly or indirectly, to pay x personal benefit contract? . Te X
Did the organization, during the year, pay premiums, directly or indir n Apersonal benefit contract? . . 7t X
If the organization received a contribution of qualified intellectual p ganization file Form 8829 as required? . 7
If the organization received a contribution of cars, boats, airplan r velities, did the organization file a Form 1098-C?. | 7h
Sponsoring organizations maintaining donor advised fun id a donor advised fund maintained by the e 1 (7
sponsoring organization have excess business holdings at any ti uring the year?. . . 8
Sponsoring organizations maintaining donor advise = e 1) [
Did the sponsoring organization make any taxable gjstriifgtionsginder section 49667 9a
Did the sponsoring organization make a distribution t donor advisor, or related person? %b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included qg PartWll, line 12, . . . . 54 10a
Gross receipts, included on Form 990, Part i , for public use of club facmtles . : 10b
Section 501(c)(12} organizations, Enter:
Gross income from members or shareho| B L e g e w4 mw om B 11a
Gross income from other sources ( t amounts due or paid to other sources
against amounts due or received fro ) 11b 1 = e
Section 4947(a)(1) non-exempt ghari trusts Is the organlzatlon f Ilng Form 990 in Ileu of Form 10417 . 12a
If "Yes," enter the amount of tax- terest received or accrued during theyear. . . . . f 12b|
Section 501(c)(29) qualifie health insurance issuers.
Is the organization Ilce ug¥qualified health plans in more than one state? . 13a
ional information the organization must report on Schedule O
organization is required to maintain by the states in which
issue qualified healthplans . . . . . . . . . . . . .. 13b

sonhand. . . . . . : 13c
Did the organization receive any payments for indoor tannlng Services dunng the tax year’? 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on Scheduie O 14b
Is the organization subject to the section 4860 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, or any disqualified or other person, 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 (2025)
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Governance, Management, and Disclosure. For each "Yes' response to lines 2 through 7b below, and for a "No*
response lo 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 line in thisPartv1. . . . . . . . . . . ..

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 6
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 5]
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wi Ty
any other officer, director, trustee, or key employee?. . . . . . . . . . . . . o oL L L. . - 2 X
3 Did the organization delegate control over management duties customarily performed by or under
supervision of officers, directors, trustees, or key employees to a management company or other 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 99Q8vas Thegl”? 4 X
& Did the organization become aware during the year of a significant diversion of the orga ets? 5 X
6 Did the organization have members or stockholders? . . . . . . . . . = b2 o AR 6 X
7a Did the crganization have members, stockholders, or other persons who had the powe appoint
one or more members of the governingbody?. . . . . . . . . . . . .. .. Y. .. .. : . 7a X
b Are any governance decisions of the organization reserved to {(or subject to approvgl by) members,
stockholders, or persons other than the governingbody?. . . . . . . . . # Q. - . . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written 3 lertaken during
the year by the foilowing: ' s K it
a Thegoverningbody?. . . . . . . . . . . . . . .. ... & N - ¥ . 8a | X
b Each committee with authority to act on behalf of the governing bod¥@, ", @& . . . . . . . = : . P b | X
9 s there any officer, director, trustee, or key employee listed in ParNM , who cannot be reached
at the organization's mailing address? If "Yes, " provide the narglfs an0NglaM®sses on Schedule O. . . . . o 9 X
Section B. Policies (This Section B reguests information & @7 olicie®s not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . e e e e e e e e e e . 10a X

b If "Yes," did the organization have written policies and pr: ures governing the activities of such chapters,

affiliates, and branches to ensure their operations gge cogsistel with the organization's exempt purposes? . . 10b

11a Has the organization provided a complete copy of this Fo I members of its governing body before filing the form? . 11a] X
b Describe on Schedule O the process, if any, used &anization to review this Form 990.

12a Did the organization have a written conflict of integest p ?if'No,"gofoline13. . . . . . . . . . . . .. 12a] X
b Were officers, directors, or trustees, and key em uired fo disclose annually interests that could give rise to conflicts? [12b]| X
c Did the organization regularly and consiste itor and enforce comnpliance with the policy? Iif "Yes,”
describe on Schedufe O how this was dogle | T T e | 12ef X
13 Did the organization have a written ighi owerpolicy?. . . . . . . . . . . . . .. .. .. - o 13 | X
14 Did the organization have a written en®etention and destruction policy?. . . . . . . . . . . . 14 | X
15 Did the process for determining cgffipe n of the following persons include a review and approval by

independent persons, comparabilRy, dat@ and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Ex ctor, or top management official. . . . . . e 15a| X
b Other officers or key engglo of e organization. . . . . . . . . . . . 2= . L0 15b X
If "Yes" to line 15a o N the process on Schedule O. See instructions.
16a Did the organizatighf invget in,Wentribute assets to, or participate in a joint venture or similar arrangement 1

ngieyear?. . . . . . . . . ... ..o e
b If "Yes," did the orga igh follow a written policy or precedure requiring the organization to evaluate its
participation in joint ventire arrangements under applicable federal tax law, and take steps to safeguard S b
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 befiled  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 |:| Another's website Upon request |:| 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 (2025
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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 this Partvili. . . . . . Coe |:|
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 er organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E}, and {F) if no compensation was paid.
s List all of the organization's current key employees, if any. See the 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, box 6 of Form 1089-MISC, and/or box 1 of Form 1 NEC) of more than

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

e List alf of the organization's former directors or trustees that received, in the capacity as a fo
crganization, 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.

[:] Check this box if neither the organization nor any related organization compensated any r, director, or trustee.
C)
Position -
A) (=)} {do not check more thiff (D) (E) F
Name and title Average box, unless person Is Reportable Reportable Estimated amount
hours officer and a diregac/ird Fompensation compensation of other
per week 'YiE g : from the from related compensation
(list any . organization (W-2/ { organizations (\W-2/ from the
hours for 1098-MISC/ 1099-MISC/ organization and
related 1089-NEC) 1098-NEC) related organizations
organizations
below
dotted line)
108,508 5,000

Form 990 (2025



Form 990 (2025} WAVE ACADEMY

DRAF.I

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

<}
Position
(A} (B) {do not check more than one ) E) {F}
Name and fitle Average box, unless person is both an Reportable Reportable Estirnated amount
hours officer and a directorfirustee} compensation compensation of other
per week asls T from the from related compensation
(list any § f % organizafion (W-2/ | organizations (A-2/ from the
hours for i 1099-MISC/ 1099-MISC/ organizafion and
related % 1088-NEC) 1099-NEC} related crganizations
organizations s i
balow
dotted line) i
A8 e
I T
7 N ——
R
I
F T —
L
(22) e
23)
N T
I I,
1b Subtotal . e . . 108,508 0 5,000
¢ Total from continuation sheets to Part VI, Se AT . L L L i s s s ow s 0 0 0
d__Total (add lings 1b and 1c) . Y . O 108,508 0 5,000
2  Total number of individuals (including but w o those listed above) who received more than $100,000 of
reportable compensation from the organjgitio: 1
Yes | No
3  Did the organization list any forme or, trustee, key employee, or highest compensated =
employee on line 1a? If "Yes,” cor§bletegchedule J for such individual . e 3 X
4  For any individual listed on lin sum of reportable compensation and other compensation from '
the organization and related i2gtions greater than $150,0007 /f "Yes, " complete Schedule J for such = St
individual . : : 4 X
5§ Did any person list ceive or accrue compensation from any unrelated organization or individual :
for services rend anization? If “Yes, " complete Schedule J for such person . 5 X
Section B. independent ors
1 Complete this tabte for yQUr 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) (o]
Name and business address Description of sarvices 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 (2025)
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Part VIII Statement of Revenue
Check if Schedule O contains a response or note to any line in this PartVIIl. . . . . S I O I T B
(&) (B} ) (e)]
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
| 1a Federated campaigns. . . . . . . . [1a 0
%‘E b Membership dues . . L .. 1b 0
GE ¢ Fundraisingevents. . . . . . . . . | 1¢ 0
g 4 d Related organizations. . . . . . . . [1d 0
© 32| e Governmentgrants (contrlbutlons) .. e 12,000
% f All other contributions, gifts, grants, and
s similar amounts not included above . . 1f 372,167
Eﬁ g Noncash contributions included in
s lines1a—1f. . . . . ... .. .. |191% 0
O & ;1 Total. Add lines 1a-1f . . .
Business Code
% 2a Poolfees . 624310
el b
S8 o
Eg d
e - N
§ f All other program service revenue .
g Total. Addlines2a-2f. . . . . . . ¥
3  Investment income (including dlwdends mterest and
other similar amounts) . e Lo 7,260 7,260
4  Income from investment of tax-exempt bond proceeds . & 0]
5 Royaltes. . . . . . . . . . .. .. ... 4. 0
(i) Real (in 0N
6a Grossrents. . . . . 6a
b Less: rental expenses . 6b
¢ Rental income or {loss) 6c
d Net rental income or (loss) . 0
7a Gross amount from
sales of assets
other than inventory . . 7a
g b Less: cost or other basis
§ and sales expenses. . | 7b
-] ¢ Gain or (loss) . .. |LTc
= d Netgalnor(loss) . e 0
é 8a Gross income from fundralsmgko
events (notincluding$ __ 4™ N0
of contributions reported onO
SeePartlV, line 18 . . 8a 0
b Less: direct expenses 8b 0
¢ Netincome or ra|s|ng events. S 0
9a Gross incom activities.
See Part | 9a 0
b Less: directe 9b 0
¢ Netincome or (Ios from gammg actmtles. s _ 0
10a Gross sales of inventory, less
retunsand allowances. . . . . . . |10a 0
b Less:costofgoodssold. . . . . . 10b 0
¢ Netincome or (loss) from sales oflnventory Ce 0
» Business Code ]
go[ma Msc 624310 17 17
E e b . 0
§§ L — - _— 0
2 d Allotherrevenue. . . . . . . . . . . 0
= e Total. AddlinesMa—11d. . . . . . . . . . . . ... 17
12 Total revenue. See instructions. .. . . . . . . . . . . 425207 33,790 0 7,260

Form 990 (2025)



Form 990 (2025} WAVE ACADEMY

D RSAITI Pﬂe[
Statement of Functional Expenses

Section 501(c){3) and 501(c){4) organizations must complete all columns. All other organizations must complete column {A).
Check if Schedule O contains a response or note to any lineinthisPartIX. . . . . . . . .

. . A) B ©) D
8Dt: :;z.t :::;l;tg:’ a:;;:zﬁswﬁported on lines 6b, 7b, Total éxpense, Pm:f;:::::im ::::T::m and F::ir:)?:;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . . . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 . . 0 e,
4  Benefits paid to or for members . 0 _ )
5 Compensation of current officers, dlrectors N v
trustees, and key employees . 113,543 v 21,416 27 935
6 Compensation not included above to dlsquallﬁed
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c}{3)(B}) . 0
7 Othersalariesandwages. . . . . . . . . . 211,854 22,574 27 407
8 Pension plan accruals and confributions (include
section 401(k) and 403(b) employer contrlbutlons) 0
9 Otheremployeebenefits. . . . . . . . : 11,050 6,251 2,086 2,713
10 Payrolitaxes. . . . . . . . . 256 7,837 3,449 4,338
11 Fees for services (nonemployees): &
a Management. . . . . . . . '
b Legal. . . &
¢ Accounting. . . . . . . . . .. 6,669
d Lobbying . b o mEn dw r e x m a x r 4]
e Professional fundralsmg sewloes See Part IV, line 17 . o} -
f Investment managementfees. . . . . . 0
g Other. {If line 11g amount exceeds 10% of line 25, oolumn
{A), amount, list line 11g expenses on Schedule 0.} . . 33,588 250 4,338 29,000
12 Adverlising and promotion. . . . . . . . . 5,774 3,544 1,554 676
13 Officeexpenses. . . . . . . . . . . . . . 8122 5,685 1,056 1,381
14 Informationtechnology . . . . . . . . . . 0
15 Royalties. . . . . . . . Ce Y . 0
16 Occupancy. . . . . 88,800 62,930 11,687 15,283
17 Travel. . . . . . 4170 2,919 542 709
18 Payments of travel or enteltalnmen exXpilises
for any federal, state, or local public ia . 0
18 Conferences, conventions, and meghing L 0
20 interest. . . . . . . . . . . . 0
21 Payments to affiliates . . . ! A 0
22 Depreciation, depletion, and igation 105,128 73,580 13,666 17,872
23 Insurance. . . . . % : . . 7.553 5,287 982 1,284
24 Other expenses. It s not covered
above. (List mis nses on line 24e. if
line 24e amount e of line 25, column
{A), amount, list line penses on Schedule O.)
a Acquatictherapy 46,380 46,380
b Pool maintenance andsupplies_____________ .. _____. 8,513 8,513
¢ Dues & subscriptions . 9,374 2376 2,951 4,047
d Repairsand maintenance 11,860 11,860
e Allotherexpenses ___ . 9,451 994 3,235 5222
25 Total functional expenses. Add lines 1 through 24e . . 708,551 474,481 96,205 137,865
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ if
following SOP 98-2 (ASC 858-720) . . . . . . . . .

Form 990 (2035)
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Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .

{A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing. . . . . . . . . . . . . . ... .. 149,3684| 1 31,888
2 Savings and temporary cash investments 271,781} 2 191,197
3 Pledges and grants receivable, net. . . . . . . 0] 3 0
4 Accountsreceivablenet. . . . . . . . . .00 0] 4 0
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . .
6 Loans and other receivables from other disqualified persons (as defined
under section 4858(f)(1)}, and persons described in section 4958(c)(3)(B)
7 Notes and Ipans receivabie,net. . . . . . . . . . . . . . .. 0
8 Inventories forsaleoruse. . . . . . . . . . . .
9 Prepaid expenses and deferredcharges . .~ . . . . . . . . . .. 11,172
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 963,265 e
b Less: accumulated depreciation. . . . . 614,508
11 Investmenis—publicly traded securities. . . . . . . . . . . 0
12  Investments—other securities. See Part IV, line 11 0
13  Investments—program-related. See Part [V, line 11 0
14 Intangibleassets. . . . . . . . . . . . . ... ... 0
15 Other assefs. See Part IV, line11. . . . . . . . . . . 417,522 15 356,329
16 Total assets. Add lines 1 through 15 (must equal line 33) . .. 1,554 256] 16 1,205,104
17  Accounts payable and accrued expenses . . . 20,830 17 13,935
18 Grantspayable. . . . . . . . . . . . .. . .. 0] 18
19 Deferredrevenuve. . . . . . . . L 0| 19
20 Tax-exempt bond liabilties. . . . . . . . . . . . . 0] 20
21 Escrow or custodial account liability. Complete Part IV of Sch 0] 21
2 |22 Loans and other payables to any current or former
= trustee, key employee, creator or founder, subapti A e
| controlled entity or family member of any of the,sgN‘l 0] 22
= |23 Secured mortgages and notes payable to ungfla 0] 23 0
24 Unsecured notes and loans payable to unrel2egd third parties . . . . . . 0| 24 0
25  Other liabilities (including federal incom gay@bles to related third
parties, and other liabilities not includ g 17-24). Complete
Part X of ScheduleD. . . . . .. ™. . . . . . . . .. 4453841 25 386,471
26  Total liabilities. Add lines 17 thMifigh U S 466,214| 26 400,406
3 Organizations that follow FAS® ASN5S, check here [X |
2 and complete lines 27, 28, @is. 3 Sl bt i1 i
w | 27 Net assets without donor, e e ; 1,088,042 27 804,698
: 28  Net assets with do orr%s. A d_m b g m 0] 28
= Organizations ow FASB ASC 958, check here |:|
= and comple 9 Mgpugh 33 |
; 28  Capital sto ipal, or currentfunds . . . . . . . . 0] 29
30 Paid-in or capi , or land, building, or equipmentfund . . . . . 0] 30
i 31 Retained earnings, Mtdowment, accumulated income, or other funds . . 0] 31
% |32 Totalnetassetsorfundbalances. . . . . . . . . . . . .. .. 1,088,042| 32 804,698
< |33 Total liabilities and net assets/fund balances . . . . 1,554 258] 33 1,205,104

Form 990 (2025)
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Page 2

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

[

425,207

1  Total revenue {must equal Part VIII, column (A), line 12) . . . 1
2  Total expenses (must equal Part IX, column (A), line 25) . 2 708,551
3 Revenue less expenses. Subtract line 2 from line 1. 3 -283,344
4  Net assets or fund balances at beginning of year (must equal Part X, Ilne 32 column (A)) 4 1,088,042
§  Net unrealized gains (losses) on investments . 5
6 Donated services and use of facilities . [ 4,850
7 Investment expenses . 7
8  Prior pericd adjustments . 8
9  Other changes in net assets or fund balances (explam on Schedule 0) . 9 -4,850
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 3
column (B)} . . 55 B04,698
Fmanclal Statemems and Reportmg
Check if Schedule O contains a response or note to any line in this Part XH . :l
Yes | No
1 Accounting method used to prepare the Form 990: l:l Cash Accrual
If the organization changed its method of accounting from a prior year or checked "OtheN
Schedule O. Batlersnes
2a \Nere the organization’s financial statements compiled or reviewed by an indepeng coountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the y4g gompiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis D Consolidated basis I:I Both consglid andWeparate basis
b Were the organization's financial statements audited by an indepen m 2b | X
If "Yes," check a box below to indicate whether the financial staterk\ ear were audited on
separate basis, consolidated basis, or both. \
Separate basis |:| Consolidated basis |:| solidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committe assumes responsibility for oversight of Sl
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process gffseleglion process during the tax year, explain on
Schedule O. Bl i
3a As aresult of a federal award, was the organizatio a& o undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F7#f .7 . . . . . . . . . . . . . . ... 3a X
b If"Yes," did the organization undergo the require dit or audits? If the organization did not undergo the
3b

required audit or audits, explain why on Sche d describe any steps taken to undergo such audits .

Form 990 (2025)
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SCHEDULE A . . .
(Form 950) Public Charity Status and Public Supp

Complete if the organization Is a section 501(c)3) organization or a section 4847(a){1) nonexempt charitable trust, 2 0 2 5

Attach to Form 990 or Form 990-EZ Open to Public

Department of the Treasury A . i
Intemal Revenue Service Go to www.irs.gov/Form@390 for instructions and the latest information. : Inspection
Name of the organization Employer identification number
WAVE ACADEMY 36-4600777

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1){A)(i).

2 I:I A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 980).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).
4 |:| Amedical research organization operated in conjunction with a hospital described in section 1

hospital's name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a go
section 170(b)(1){A)(iv). (Complete Part Il.)

6 |:| Afederal, state, or local government or governmental unit described in section 170

7 An organization that normally receives a substantial part of its support from a govel
described in section 170(b}{1){A){vi). (Complete Part Il.)

8 |:| A community trust described in section 170(b)(1){A)(vi). (Complete Part I1.)

|:| An agricultural research organization described in section 170(b){1)(A)(ix) op
or university or a non-land-grant college of agriculture (see instructions). Entely
UniversitY:

10 D An organization that normally receives (1) more than 33 1/3% of its sup|

receipts from activities related to its exempt functions, subject to

support from gross investment income and unrelated business e

acquired by the organization after June 30, 1975. See sectio

1 [:] An organization organized and operated exclusively to test

12 D An organization organized and operated exclusively for th
one or more publicly supported organizations described in 8 n §09(a)(1) or section 509(a)(2). See section 509(a)(3)-
Check the box on lines 12a through 12d that describes the type Wsupporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supe d, @ controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to regula ppgnt or elect a majority of the directors or trustees of the supporting

in conjunction with a land-grant college
g, city, and state of the college or

ibutions, membership fees, and gross
ions; and (2) no more than 33 1/3% of its
(less section 511 tax) from businesses
mplete Part I1f.)

i ety. See section 509(a)(4).
t of, to perform the functions of, or to carry out the purposes of

organization. You must complete Part IV, Sec d B.

b D Type Il. A supporting organization supervi lled in connection with its supporied organization(s), by having
control or management of the supporting nizWpn vested in the same persons that controf or manage the supported
organization(s). You must complete Pag ctions A and C.

c D Type Il functionally integrated. A s ofganization operated in connection with, and functionally integrated with,
its supported organization(s) (see i . You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally in . A'StiPporting organization operated in connection with its supported crganization(s}
that is not functionally integra{®eET anization must generally satisfy a distribution requirement and an attentiveness
requirement {see instruction t complete Part IV, Sectlons A and D, and Part V.

e |___| Check this box if the organi ived a written determination from the IRS that it is a Type |, Type Il, Type llI
functionally integrated, or Ty n-functionally integrated supporting organization.

izations. . . . I:gl

f Enter the number of supp e
Provide the followingaipfo bout the supported organization(s).

{i} Name of supported org {Ii) EIN (Iif) Typs of organization | {Iv) Is the organization | {¥) Amount of monatary {vi) Amount of
(described on lines 1-10 | listed in your goveming support (see other support (see
above (see instructions)) document? Instructions) instructions}

Yes No
{(A)
(B)
{c)
(D)
{E)
Total : 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A (Form 990) 2026 Created 4/11/25
HTA



Schedule A {Form 990) 2025
Part Il

WAVE ACADEMY

DRAF [,

Support Scheduie for Organizations Described in Sections 170(b)}{1}{AXiv) and 170({b){1}{A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in} {a) 2021 (b) 2022 {¢) 2023 (d) 2024

(e) 2025

(f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants."}. . . 874,513 814,563 574,285 589,133

384,157

3,336,651

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

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

0

974,513 814,563 574,285

F

Total. Add lines 1 through3 . . .

384,157

3,336,651

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f} . . . .

6 Public support Subtract line 5 from line 4

3,336,651

Section B. Total Support

»

Calendar year (or fiscal year beginning in} (a) 2021 (b)2022 & {d) 2024

(e) 2025

{f) Total

7 Amounts fromlined4. . . . . . . . . 974,513 814, ¢ 588,133

384,157

3,336,651

~v

S N 574,285
W%

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

&

421 7,363

7,260

15272

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

P

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

(Explainin PartVvl). . . . . . . . 755

17

1,750

11

3,363,673

Total support. Add lines 7 through 10 . oS

12 Gross receipts from related activities, etc. (see ins

76,633

13 First 5 years. If the Form 990 is for the organiz

organization, check this box and stop here

Section C. Computation of Public

14 Public support percentage for 2025 (line lu 14

99.49%

15 Public support percentage from 202 15

99.68%

16a 33 1/3% support test—20254lf th ni
and stop here. The crganizgtio

b 33 1/3% support test
box and stop here. Thi ualifies as a publicly supported organization

17a 10%-facts-and-circumsta 5t—2028. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organizdtion meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization
b 10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part Vi how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
Private foundation. If the organization did not check a box on line 13, 162, 16b, 17a, or 17b, check this box and see
instructions

a publicly supported organization

he
ati

18

tion did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

anization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

[
[
L

Schedule A (Form 880) 2025
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Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.}
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2021 (b) 2022 {c) 2023 {d) 2024 {e) 2025 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 0
2 Gross receipts from admissions,
merchandise sold or services performed,
or facilities furnished in any activity that is
related to the organization's tax-exempt
PUPDSE. . . . . . . . . . o« . . .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4 Tax revenues levied for the
organization’s benefit and either paid to
orexpendedonits behalf. . . . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .

6 Total. Add lines 1 through 5. . . . . . 0 0

7a Amounts included on lines 1,2, and 3 é

received from disqualified persons . .

b Amounts included on lines 2 and 3
received from other than disqualified
parsons that exceed the greater of $5,000 §\>
. & >, W

or 1% of the amount on line 13 for the year .

¢ Addlines7aand7b. . . . . . . . 0 N
8 Public support {Subtract line 7c from -
line6.). . . . . . . . .. ... 0
Section B. Total Support \\%

Calendar year {or fiscal year beginning in) (a) 2021 022 {c) 2023 (d) 2024 {e) 2025 (f) Total
9 Amounts fromline6. . . . . . . . g 0 0 0 0 "]

10a Gross income from inlerest, dividends,
payments received on securities loans, rents,

royalties, and income from similar sources . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . 0
¢ Addlines10aand10b. . . . . . 0 0 0 0 0 0
11 Net income from unrelated business
activities not included on line 10b, wheth
or not the business is regularly carried on 0
12 OCther income. Do not include gain
loss from the sale of capital aggets
{Explainin Pat VI.). . . \ 0
13 Total support. (Add lines 3 0c, 2, ande.) . 0 0 0 0 0 0
14 First § years. If the Fol is fogihe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this bo: Phere. . . . . . . e e e e e e e e e e e e e e e El
Section C. Computation of Public Support Percentage
15 Public support percentage for 2025 (line 8, column {f), divided by line 13, ¢column {f)} . . . . . . . . . . . . 15 0.00%
16 Public support percentage from 2024 Schedule A, Part L, line15. . . . . . . . . . . . . . . . . . .. 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column (). . . . . . . . . . 17 0.00%
18 Investment income percentage from 2024 Schedule A, Partlll line17 . . . . . . . . . . . . . . .. .. 18 0.00%
19a 33 1/3% support tests—2025. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported erganization. . . . . . = . . . .. I:]
b 23 1/3% support iests—2024. If the organization did not check a box on line 14 or line 182, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization . . . I:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . . . . . . . I:]

Schedule A (Form 990) 2025
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DRAE]

Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part [, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? if “No," describe in Part VI how the supported crganizations are designated, If designated by
class or purpose, describe the designation. If historic and confinuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a)(1) or (2)? f "Yes, " explain in Part VI how the organization defermined that the sufgorted
organization was described in section 509(a){1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5}, or (6)? / r
lines 3b and 3¢ below.
Did the organization confirm that each supported organization qualified under section 501(c){(¢ 1
satisfied the public support tests under section 509(a)(2)7? f "Yes, " describe in Part VI ! ‘ /TN the

organization made the determination.
Did the organization ensure that all suppart to such organizations was used exclusive
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ®
Was any supported organization not organized in the United States (“foreign supgorted organization")? /f
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c bel

Did the organization have ultimate control and discretion in deciding whether 1 nts to the foreign
supported organization? If "Yes," describe in Part VI how the organization; Ci rol and discretion
despite being controfled or supervised by or in connection with its siUpo orgdhizations.

Did the organization support any foreign supported organization t ave an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain it t controls the organization used
was clusively for section 170{c)(2}(B)

to ensure that all support to the foreign supported organizati

purposes.

Did the organization add, substitute, or remove any supporte anizations during the tax year? /f"Yes,"

answer fines 8b and 5c below (if applicable). Also, provide detail "Part VI, including (i) the names and EIN

numbers of the supported organizations added, substi . gr removed:; (ii) the reasons for each such action;

{iii) the authority under the organization's organizigg d&gumellf authorizing such action, and (iv) how the acfion

was accomplished (such as by amendment to the o document).

Type | or Type 1l only. Was any added or substj orted organization part of a class already

designated in the organization's organizing doSggent

Substitutions only. Was the substitution th = f an event beyond the organization's control?

Did the organization provide support (whe form of grants or the provision of services or facilities) to
iz2%aa, (i} individuals that are part of the charitable class benefited

s, or {jii) other supporting organizations that also support or

by one or more of its supported o

benefit one or more of the filing g

Did the organization provide a gfant, lgan, compensation, or other similar payment to a substantial contributor

{as defined in section 4958(c)(3 family member of a substantial contributor, or a 356% controlled entity
ajfCogitiutor? If “Yes,” complete Part | of Schedule L (Form 990).

described in section a)(1) or (2))? If "Yes," provide detail in Part Vi.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if"Yes," provide detail in Part VI.

Did a disqualified person (as defined on line Sa) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? If “Yes, " answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.}

Yes | No

9c

10a|

10b|

Schedule A (Form 990) 2025
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Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described on lines 11b and :
11¢ below, the governing body of a supported organization? 1Ma
b Afamily member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 112 or 11b above? If “Yes" fo fine 11a, 11b, or 11c, s
provide detail in Part Vi 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s o
directors, or trustees at all times during the tax year? If "No,” describe in Part VI how the supported organ2g
effectively operated, supervised, or controlled the organization’s activities. If the organization had more § uppcited

2  Did the organization operate for the benefit of any supported organization other than t
organization(s) that operated, supervised, or controlled the supporting organization? /

VI how providing such benefit carried out the purposes of the supported organization(s ated,
supervised, or conirolled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a
of each of the organization's supported organization(s)? /f “No, " describe in Part
supporting organization was vested in the same persons that controfled o

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organiz ast day of the fifth month of the
organization's tax year, (i) a written notice describing the typ mount of support provided during the prior tax
year, (ii) a copy of the Form 890 that was most recently filed as date of notification, and (iii) copies of the |
organization's goveming documents in effect on the date gf potification, to the extent not previously provided? 1

2  Were any of the organization's officers, directors, or trusjfes ejgher (i) appointed or elected by the supported

organization(s), or {ii) serving on the governing botﬂ i ed organization? If "No," explain in Part VI how -y

the organization mairtained a close and continuou, relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, aboyg, e Drganization's supported organizations have a significant
voice in the organization's investment policies and in ing the use of the organization's income or assets at all times

during the tax year? If "Yes, " describe in Part organization's supported organizations played in this regard. 37 i
Section E. Type lll Functionally Integrat rting Organizations
1 Check the box nexf to the method that
a E] The organization satisfied the AdigtieSgst. Complete line 2 below.
b |:| The organization is the parent its supported organizations. Complefe line 3 below.

¢ [_] The organization supported a ental supported organization. Describe in Part VI how you supported a governmental
supported organization (g

2b below. Yes | No

a Did substantially all
supported organi
activities directly.

es,” then in Part V1 identify those supported organizations and explain how these
ir exempt purposes, how the organization was responsive fo each of its supported
organizations, an tharganization determined thaf these aclivifies constituted substantially all of its activities. 2a
b Did the activities descri™®l on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? If
*Ygs," explain in Part VI the reasons for the organization’s position that its supported organization(s} would B
have engaged in these aclivities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3c below.
a Are the organization and its supported organization(s} part of an integrated system (for example, a hospital

system)? If "Yes,” provide details in Part V1. 3a

b Did the organization direct the policies, programs, and activities of each of its supported organizations? if "Yes,* | Rl
describe in Part VI the rofe played by the organization in this regard. 3b

b Did the organization have the power fo regularly appoint or eiect {(and remove) a majority of the officers, -
directors, or trustees of each of the supported organizations? If "Yes" or "No, " provide details in Part VI, 3c

Schedule A {Form 990) 2025
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Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (exp/ain in Part V). See
instructions. All other Type IIl non-functionally integrated supporting organizations must compiete Sections A through E.
(B} Current Year
(optional}

Section A - Adjusted Net Income (A) Prior Year

1 Net short-ferm capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3.

(L RE-NIAN | VR

§ Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)

7 Other expenses (see instructions)

i

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 0 0

{B) Current Year

Sectlon B - Minimum Asset Amount .
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

b_Average monthly cash batances &

¢ Fair market value of other non-exempt-use assets c

d Total (add iines 1a, 1b, and 1c) ' 0 0

¢ Discount claimed for blockage or other factors L 4
{explain in defail in Part VI):

N
N

Acquisition indebtedness applicable to non-exempt-use assets

[+
L]
o
o

Subtract line 2 from line 1d.

F Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (ford§
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

~ ;|

Recoveries of prior-year distributions &

o |~J|h [en &
ojlojlo]jo|o
Qoo |o|o

8 Minimum Asset Amount {add line 7 to line 6)

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Sech

2 Enter 0.85 of line 1.

3 Minimum asset amount for prior year (

o|lo|o|o

4 Enter greater of line 2 or line 3.

0
?
(]
o0
c
3
3
=
RN [F XY BN

5 Income tax imposed in prior year

6 Distributable Amount. Subtract ifie 5 figom line 4, unless subject to
emergency temporary reduction (g ing

7 |:] Check here if the currg ais the organization's first as a non-functionally integrated Type lll supporting organization (see

instructions). - % ;

Schedule A (Form 990} 2025
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Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide defails in Part Vi)

Total annual distributions. Add lines 1 through 5.

~|® |t | |

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

Distributable amount for 2025 from Section C, line 6

0

Line 7 amount divided by line 8 amount

n

Section E - Distribution Allocations (see instructions}) Excess Distributions

0.000

{iii)
Distributable
Amount for 2025

1 Distributable amount for 2025 from Section C, line 8

0

Underdistributions, if any, for years prior to 2025
(reasonable cause required—explain in Part Vi}. See
instructions.

Excess distributions carryover, if any, to 2025

From 2020 .

From 2021 . .

From 2022 . .

From 2023 .

[=] (=] =] ]=][=]

From 2024 .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2025 distributable amount

s [ [T | [0 || | |

Carryover from 2020 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from ling 3f. _
Distributions for 2025 from é’
Section D, line 6: $

Applied to underdistributions of prior years

Applied to 2025 distributable amount

Remainder. Subtract lines 4a and 4b frol

Remaining underdistributicns for yea ]
any. Subtract lines 3g and 4a froggli For result
e

greater than zero, explain in Part tructions.

Remaining underdistributions btract lines 3h
and 4b from line 1. For result an zero, explain

in Part V1. See instructiong® @
Excess distributiong cafyéfvefto 2026. Add lines 3]
and 4c. \

Breakdown of

Excess from

Excess from 2022

Excess from 2023 .

Excess from 2024 . .

oo |o|e
QO |o|o|o

__Excess from 2025 .

Schedule A (Form 990) 2025
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Supplemental Information. Provide the explanations required by Part [1, line 10; Part Il, line 17a or 17b; Part
11, ling 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Secticn D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, 3b, and 3c; Part V, line 1; Part V, Secticn B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 930} 2025



DRAFT

OMB No. 1545-0047

(Sl:t::%igg*o? Schedule of Contributors

. D bar 2024
(Rev. December 2024) Attach to Form 990, 990-EZ, or 890-PF.
Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for the latest Information.

Name of the organization Employer identification number
WAVE ACADEMY 36-4690777
Organization type (check one):

Filers of: Section:

Form 990 or 980-EZ 501(c}{ 3 ) {enter number) organization
D 4947{a)1) nonexempt charitable trust not treated as a private fou
|:| 527 political organization

Form 990-PF [ 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a priv ion

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

Check if your organization is covered by the General Rule or a Special Rule.

instructions. &

General Rule \
D For an organization filing Form 990, 990-EZ, or 990-PF that re , during the year, contributions totaling $5,000

or more {in money or property) from any one oontributo@lete arts | and |l. See instructions for determining a

Note: Only a section 501(c)(7), {8}, or (10) organization can check boxes fm\\ eneral Rule and a Special Rule. See

contributor's total contributions.

L]

Special Rules

For an organization described in section 501 ing Form 990 or 990-EZ that met the 33 1/3 % support test of the
®)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or

regulations under sections 509(a}{1) and 1U(ON
% ring the year, total contributions of the greater of (1) $5,000; or

16b, and that received from any one co!
(2) 2% of the amount on (i) Form 990, grt ne 1h; or (i) Form 990-EZ, line 1. Complete Parts 1 and II.

I:] For an organization described in i A(c)(7). (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, totaffcontriutions of more than $1,000 exclusively for religious, charitable, scientific,

literary, or educational purpoggs, he prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead@ntﬁbutor name and address), I, and lll.

es section 501(c)(7), (8), or (10} filing Form 990 or 980-EZ that received from any one

I:l For an organizati
ar, c®ntributions exclusively for religious, charitable, etc., purposes, but no such

contributor, duri

during the year for
General Rule applies td this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during theyear. . . . . . . . . . . . . ..o R

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990), but it
must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B {Form 980).

For Paperwork Reduction Act Notice, see the instructions for Form 950, 990-EZ, or 990-PF. Schedule B (Form 990) {Rev. 12-2024)
HTA
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Name of organization
WAVE ACADEMY

Employer identification number

364690777

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

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| CushmanFoundation Person
10200 Willow Creek Rd, Ste200 Payroll [ ]
SanDiego ... CA_____ 92131 | v 23,000 Noncash
Foreign State or Provinee: omplete Part Il for
Foreign Country: cash contributions.)
(a}) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributio Type of contribution
2. | ANONYMOUSDONOR _ . Person
N Payroll |:|
NA A e Noncash D
Foreign State or Province: {Complete Part i for
Foreign Country: noncash contributions.)
(a) (d)
No. Name, address, and ZIP + 4 Type of contribution
3. | CounyofSanDiego ... Person
1600 PacificHighway . Payroll [ ]
SanDiego ______CA_ 92101 4 Noncash [ ]
Foreign State or Province: {Complete Part Il for
Foreign Country: ____ . noncash contributions.)
@ (®) . 0 © (@
No. \ Total contributions Type of contribution
4 Person
Payroll I:]
2, I T 100000 |  Noncash [ ]
Foreign State orProvince: = W “aw#* {Complete Part Il for
Foreign Country: .. noncash contributions.)
(@) (c) (d)
No. Total contributions Type of contribution
5 Person
Payroll [ |
_______________________ 60,000 Noncash
{Complete Part Il for
noncash contributions.)
{a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll ||

Noncash |:]

{Complete Part |l for
noncash contributions.)

Schedule B {Form 990) (Rev. 12-2024)
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Name of organization Employer identification number
WAVE ACADEMY 36-4690777
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. ) (© )
from FMV (or estimate)
Part | Description of noncash property given (See instructions.) Date received
(a) No. (b) _— (c) (@
from e ! . or estima .
Parti Description of noncash property given (See insty Date received
a) No.
(@) Ne ®) (a)
Part | Description of noncash property given Date received
L
{a) No. ) \C) () d)
from e B FMV (or estimate) .
Part| Description of noncash propefi™ (See instructions.) Date received
(a) No. () ()
from FMV (or estimate) Date recelved
Part! (See instructions.) )
(a) No. () (c) : ) (d)
from . FMV (or estimate
Part | Description of noncash property given (See instructions.) Date received

Schedule B (Form 990) {(Rev. 12-2024)
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Name of organization
WAVE ACADEMY

Employar identification number
36-4690777

Exclusively religious, charitable, ete., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through {e) and

the following line entry. For organizations completing Part I,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)

Use duplicate copies of Part lll if additional space is needed.

enter the total of exclusively religious, charitable, etc.,
$ 0

(a) No.
If-‘romI {b) Purpose of gift {c} Use of gift (d} Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relatiop Mgferor to transferee
ForProv. Cowntry | e
(a) No.
;rorrtnl (b) Purpose of gift (d) Description of how gift is heid
al
__________________________________________________________ ‘ - i
Relationship of transferor to transferee
{a) No.
;rorr:!l (c) Use of gift (d) Description of how gift is held
a
{e) Transfer of gift
Relationship of transferor to transferee
{a) No.
If:rorrtrlI (c) Use of gift (d) Description of how gift Is held
a
{e)} Transfer of gift

Relationship of transferor to transferee

For. Prov. Country

Schedule B (Form 990) (Rev. 12-2024)



SCHEDULE D D

(Form 990) Supplemental Financial Statements

(Rev. December 2024) (:ornp_lete if the organization answered “Yes"” on Form 890,
Part IV, line §, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

OMB No. 1545-0047

Open to Public

Department of the Treasury Attach to Form 990. i i
internal Revenus Service Go to www.irs.gov/Form930 for Instructions and the latest information. nspection
Name of the organization Employer identification number

WAVE ACADEMY 36-4800777

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

Total number at end of year .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . . .
Aggregate vaiue at end of year .
Did the organization inform all donors and donor advisors in writing that the assets held in dono,
funds are the organization's property, subject to the organization's exclusive legal control? . ..
Did the organization inform all grantees, donors, and denor advisors in writing that granjgemgs e used
only for charitable purposes and not for the benefit of the donor or donor advisor, or fg parpose
conferring impermissible private benefit? . ‘
I Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part [V, li

1 Purpose(s) of conservation easements held by the organization {check all that 3

Preservation of land for public use (for example, recreation or education)

|:| Protection of natural habitat €nygiton of a certified historic structure
D Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified %o\& ntribution in the form of a conservation
\ 52| Held atthe End of the Tax Year

easement on the last day of the tax year.
2a

oW N -

|:| Yes D No

[Jves[ ]| No

a Total number of conservation easements . .

b Total acreage restricted by conservation easements . e e e e e e . 2b
¢ Number of conservation easements on a certified historic stru included on line 2a . . 2c
d

Number of conservation easements included on line 2c acquired r July 25, 2008, and
not on a historic structure listed in the National Register, . 2d
3  Number of conservation easements modified, trarsfenOsed extlngmshed or termlnated by
the organization during thetaxyear. . . . . . Q. T
4  Number of states where property subject to con xsement is Iocated ..

5 Does the organization have a written policy re ing periodic monitoring, mspectlon handllng of __________________________
violations, and enforcement of the conservatigg entsitholds?. . . . . . |:| Yes D No
6 Staff and volunteer hours devoted to monit @ specting, handling of wolatlons and enforcmg

conservation easements during the yea Coe e R
7  Amount of expenses incurred in m% inspecting, handling of violations, and enforcing
=p

conservation easements during the S
8 Does each conservation easems on llne 2d above satlsfy the requwements of sectfon 170(h)(4)(B)(|)
and section 170(h)(4)(BXii)?. & . . Yes [ | No

) reports oonservahon easements inits re revenue and expense statementand balance
ttext of the footnote to the organization's financial statements that describes the

9 InPartXIll, describe how thegeg

public service, provide in Part XIII the text of the footnote fo its financial statements that descnbes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items.

() Revenue included on Form 990, Part VIl line1. . . . . . . . . . . . . . . . . . . .. $
(i) Assets included in Form 990, PartX. . . . . S
2  Ifthe organization received or held works of art, hlstorlcal treasures or other slmllar assets for ﬁnanclal gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.
& Revenue included on Form 890, Part Vi, linet. . . . . . . . . . . . . . . . . . .. .. $
b Assets includedin Form 990, Part X . . . . . ... 3

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedute D (Form 930) {Rev. 12-2024)
HTA




Schedule D (Form 980) (Rev. 12-2024) WAVE ACADEMY D BA I Page

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Agssets (continued)
3 Using the organization's acguisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply).
a |:| Public exhibition d |___| Loan or exchange program

b [ ]| Scholarly research e [_] other

¢ I___l Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIII. '
5  During the year, did the organization solicit or receive donatfons 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? .

Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or repo

990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other
included on Form 990, Part X7 .

b if"Yes," explain the arrangement in Part XIll and complete the followmg table
Amount

¢ Beginning balance . ; 0

d Additions during the year. .

e Distributions during the year .

f Ending balance . 0
2a Did the organization include an amount on Form 990, Part X, line 21, for e ial account liability? |:| Yes No

b If"Yes," explain the arrangement in Part XIll. Check here if the expl .1 een provided in Part XIlI .

CEVGRTN Endowment Funds L 4

Complete if the organization answered "Yes" on F 9 IV, line 10.
{a) Current year b) Pgt year {c) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance. . . . 0 0 4] 0 0

b Confributions .

¢ Netinvestment earnlngs galns
and losses . .

d Grantsor scholarshlps

e Other expenditures for facilities

and programs .
f Administrative expenses :
g Endofyearbalance. . . 0 0 0 o 0

2 Provide the estimated percentage of the& r end balance {line 1g, column (a)) held as:

a Board designated or quasi-endow!
b Permanent endowment .
¢ Term endowment

The percentages on lines 2a, 2b,

3a Are there endowment funds i izati ini
organization by: Yes | No
{i} Unrelated org \ S B a4 . . - 3a(i}

{ii) Related org iGS . W L L L L e e e e e e Salii)
b if"Yes"online 3 elated organizations listed as required on Schedule R? . . 3b
4  Describe in Part XIlI nded uses of the organization's endowment funds.

Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other} depreciation
1a Land. 0 0 0
b Bmldtngs . 0 0 0 0
¢ Leasehold |mprovements 0 947,145 335,044 612,101
d Equipment. e 0 16,120 13,713 2,407
@ Other. . . . . 4] 0 0 0
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X line 10¢c, column(B)) . . . . . . . . 614,508

Schedule D (Form #90) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) WAVE ACADEMY

DRAE.

Investments—Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

{c) Method of valuation:

(b) Book value
Gost or end-of-year market value

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

DO Ly

ol

Total. {Column {b) must equal Form 990, Part X, line 12, col. {B)} .
Investments—Program Related

Complete if the organization answered "Yes" on Form 990, Part IV, li

be Form 990, Part X, line 13.

{a) Description of investment

{¢} Method of valuation:

{b) Book value
Cost or end-of-year market value

(1}

_2

(3)

4)

(5)

(8)

(7)

(8)

(9)

Total, (Column (b) must equal Form 990, Pari X, line 13, col. (B)) .

Other Assets
Complete if the organization answer
{a) De

{1) Right of use asset

" onForm 990, Part IV, line 11d. See Form 990, Part X, line 15.
{b) Book value

356,329

{2)

{3)
{4)

{5)

{6}
{7}

(3}

(9)

artX, line15,¢col. (BY. . . . . . . . . . . . . . . . .. 356,329

Complete
line 25.

Total. (Column (b) must equal F
m Other Liabil
he

zation answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

1 {a) Description of liability {b) Book value

(1) Federal income taxes

0

(2) Operating lease liability

386,471

(3)

“4)

5)

(6)

(E4)

(8)

()

Total. (Column (b) must equal Form 990, Part X, line 25, col. (BY) . . . . . . . . . . . . . . . . .. 386,471

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill . . D

Schedule D (Form 990) {(Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) WAVE ACADEMY D

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . e 1 430,057
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses)} oninvestments. . . . . . . . . . 2a

b Donated services and use of facilities. . . . e .. 2b 4 850

¢ Recoveries of prioryeargrants. . . . . | . . oo A g 2c

d Other {Describe in PartXily. . . . . . . . . . ; . 2d S,

e Addlines2athrough2d. . . . . . . . . . . . . .. e 2e 4,850
3  Subtractline 2e fromline1. . . . . . . . . . . . O OESE - e+ s e e e e 3 425,207
4  Amounts included on Form 990, Part VI|, line 12, but not on Ilne 1

a Investment expenses not included on Form 990, Part VI, line 7b . PR 4a

b Other(Describein PartXlly. . . . . . . . . . = 4b

c Addlines4aand4b. . . . . . . . . . . . ... R 0
5 Total revenue. Add lines 3 and 4c¢. {This must equal Form 990, ParH Ime 12.) ...... 425,207

Reconciliation of Expenses per Audited Financial Statements With# =
Complete if the organization answered "Yes"” on Form 890, Part [V, li
1 Total expenses and losses per audited financial statements . . . . 1 713,401
Amounts included on line 1 but not on Form 980, Part IX, line 25;

a Donated services and use of facilities .

b Prior year adjustments . . -

¢ Otherlosses. . . . . . . . . . ..

d Other (Describe in Part XIIL) . . . . I}

e Add lines 2a through 2d . 2e 4,850

3  Subtract I|ne 2efromline. . . . . . . . . . .. ... . ! . 3 708,551

a

b Other(DescribeinPartXl). . . . . . . . . . . . . ke

¢ Addlinesd4aand4b. . . . . . . . . . . ... v« - % mhE ;o= § oz oz oE oz - 4c¢ 0
5 Total expenses. Add lines 3 and 4c. {This must equal Form 990, lLiine18). . . . . . . . .. 5 708,551

SETA@ AR Supplemental Information

2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4 plete this part to provide any additional information.

Provide the descriptions required for Part Il lines 3, 5, &  lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
m

Schedule D (Form 850) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-D I {‘ \ I I

(Form 990) Complete to provide information for responses to specific questions on OMS No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional Information.

Attach to Form 990 or Form 990-EZ. Open to Public
it Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WAVE ACADEMY 36-4690777

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990} (Rev. 12-2024)
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STATE OF CALIFORNIA D EPA T OF lce I
RRF-1 PAGE 1 of 5

(Rev. 01/2024)

MALTO: _ ANNUAL REGISTRATION RENEWAL FEE REPORT (For Registry Use Only)
D B aaady o nereisers TO ATTORNEY GENERAL OF CALIFORNIA

Sacrament, CA 942034470 Sections 12586 and 12587, California Government Code

STREET ADDRESS: 11 Cal. Code Regs. sections 301-307, and 310

1300 | Strest

Sacramento, CA 85814 Failure to submit this report annually no later than four months and fifteen days after the end of the

onganization's accounting pericd may result in the loss of tax exemption and the assessment of a
WEBSITE ADDRESS: minimurm tax of $800, plus interest, and/er fines or filing penalties. Revenue & Taxation Code section
i 23703; Government Code section 12586.1. IRS extensions will be honored.

WAVE ACADEMY Check if:
Name of Organization [C] change of address
HEALING WAVE AQUATICS [[] Amended report

List all DBAs and names the organization uses or has used D Organization requests email notifications

2857 Ariane Drive
Address (Number and Street)

San Diego, CA 82717 State Charity Registration Number 187817
City or Town, State, and ZIP Code Corporation ar Organization No. 3350222
619-453-0953

Telephone Number Email Address Federal Employer |.D. No. 36-4890777

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, and 310)
Make Check Payable to Department of Justice

Total Revenue Eee Jotal Revenue Fee Jotal Revenue Eee
Less than $50,000 $25 Between $250,001 and $1 million $100 | Between $20,000,001 and $100 million  $800
Between $50,000 and $100,000 $50 Between $1,000,001 and $5 million $200 | Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 Betweon $5,000,001 and $20 million  $400 Greater than $500 million $1,200
PART A - ACTIVITIES
For your most recent full accounting period {beginning 1/1/2025 ending 12/31/2025 ) list:
Total Revenue $
{including noncash contributions) 425,207 Noncash Contributions $ 0 Total Assets § 1,205,104
Program Expenses $ 474,481 Total Expenses $ 708,551

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: All questions must be answered. If you answer "yes™ to any of the questions below, you must attach a separate page

providing an explanation and details for aach "yes" response. Please review RRF-1 instructions for information required. Yes | No
1. During this reporting period, were there any contracis, loans, leases or other financial transactions between the organization and any
officer, director or trustee thereof, sither directly or with an entity in which any such officer, director or trustee had any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds? X
3. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? X
4. During this reporting period, were the sarvices of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurer used? X
5. During this reporting period, did the organization receive any governmental funding? X
6. During this reporting period, did the organization hold a raffle for charitable purposes? X
7. Does the organization conduct a vehicle donation program? X

8. Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period? X

9, Atthe end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets?

| declare under penalty of perjury that | have examined this report, including accompanying documents, and ta the best of my knowledge
and belief, the content is true, correct and complete.

Elizabeth Berg Executive Director
Signature of Authorized Agent Printed Name Title Date
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Wave Academy dba Healing Wave Aquatics

EIN: 36-4690777
CA Corp: 3350222
CA Charity: 0187817

RRF-1

Year Ended December 31, 2025
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County of San Diego
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