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* EXTENSION ATTACHED
Form 990 OMB No 1545 0047

Return of Organization Exempt From Income Tax 2011

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) ,

Department of the Treasury

Open to Public i

Internal Revenue Service * The orgamzation may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending ,
B  Check f applicable (o D Employer Identification Number
[ Address change  |Third Wave Foundation 13-3670260
| Name change 220 East 23rd Street #509 E Telephone number
—Inmalrelurn New York’ NY 10010 (212) 228‘8311
Terminated
| Amended return G Gross receipts $ 1 ’ 349 v 167.
[ Apphcation pending| F Name and address of principat oficer  Mia Herndon H(a) Is this a group return for affiliates? Yes % No
Same As C Above H(b) Are all affiliates included? Yes No
If 'No," attach a list (see instructions)
| Tax-exemptstatus  [X[50103) | |5010) ¢ )< (nsertno) | |4947¢a)1)or [ [527 :
J  Website: » www.thirdwavefoundation.org H(c) Group exemption number ™
K Form of organization R]Corporatlon I—I Trust |__| Association l_] Other ™ I L Year of Formaton 2001 - I M State of legal domicite DE
[Part] |Summary .
1 Briefly describe the organization's mission or most significant activities Third Wave_is a _feminist, activist _ _
g foundation that works nationally towards social, gender, racial, and economic _ _ __
g Justice through young women .and fransgender youth leadersbip in _social _movemepts._ _
% 2 Check—thTs_b;x_>_D_|f_tﬁe_or—g;n|_za—t|;n_d_|;co;t|;u—ed_ |t_s T)p_er_atl_ons ord_l-s;o;etj ;f_m_or_e t_he_m_25°/:a‘ l_ts_nzt_ags;ts_ ________
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
;:-:’ 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 13
:E 6 Total number of volunteers (estimate If necessary) 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIii, line 1h) 415,854. 973,686.
2| 9 Program service revenue (Part Vill, hne 2g)
% 10 Investment income (Part VIiI, column (A), ines 3, 4, and 7d) 17,697. 630.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 21,334. 32,432.
12 Total revenue — add hines 8 through 11 (must equal Part VI, column (A), hne 12) 454,885. 1,006,748.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 482,167. 371,772.
14 Benefits paid to or for members (Part |X, column (A), line 4)
R 15 Salarnes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 485,158. 544,446,
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e)
3 b Total fun enses\(Part I1X, column (D), line 25) » 241,886. g v o T ,:#;ﬂ.f.:‘z . 1
d lumn (A), lines 11a-11d, 11f-24e) 341,443. 336,472.
-17 (must equal Part 1X, column (A), line 25) 1,308,768. 1,252,690.
tract line 18 from line 12 -853,883. ~-245,942.
53 g Beginning of Current Year End of Year
t:§ 1,252,454. 779,568.
5: 341,771. 117,256.
22 Alances_Subtract line 21 from line 20 910, 683. 662,312.
| Part't—TSignature Block

Undeﬁensltles of perjury, | declare that | have examined lhvg return, including ac$ompanylng schedules an sla‘emenls, and to the best of my knowledge and belief, it 1s true, correct, and
comw eclaration of prepa er than offtcer) 1s based on all'informatign of which preparer has any knowledge .

L 4

a p dt A ( p A I
Sign ) of offigéy —_— Date /
i b LArshan Hhalsa Treasorer q /o4 201

=z e or print name and title ~ / i

é Prnt/Type preparer’s name Preparer’s signature ‘A C Date Check D + |PTIN
Paid David C. Ashenfarb David C. Ashenfarb ‘]_[l?, ll L seli.employed  |P00535436
Préparer |rimsname > SCHALL & ASHENFARB CPAS
Use Only |¢imwsadaess ® 350 5TH AVE STE 5610 FrsEn > 13-4036703

NEW YORK, NY 10118-0110 phoneno  (212) 268-2800

May the IRS discuss this return with the preparer shown above? (see instructions) I?I Yes |_] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 08/18/11 Form 990 (2011)




Form 990 (2011) Third Wave Foundation 13-3670260 Page 2
Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part ill H
1 Briefly describe the organization's mission

2 Dud the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? : [] Yes No
If 'Yes,' describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organlzatlon's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, If any, for each program service reported

4a (Code: __) (Expenses $ 771,043. including grants of $ 371,772, ) (Revenue § )
See Statement 1 for details. _ ___ ___ __ ___ _______ ____ _______ o _____
4b (Code !) (Expenses § including grants of § ) (Revenue §$ )
4c (Code’ !) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O )

(Expenses  $ including grants of  $ ) (Revenue § )
4e Total program service expenses » 771,043.
BAA TEEAO102L 07/05/11 Form 990 (2011)
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Form990 (2011) Third Wave Foundation 13-3670260 Page 3

[R2vlIVAB Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A. . .

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

4 Section 501(c)3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Part II .

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19?7 If 'Yes,' complete Schedule C, Part Il

6 Did the orgamization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to prc;vude advice on the distribution or investment of amounts In such funds or accounts? /f ‘Yes,' complete Schedule D,
Partl. .

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part I

8 Did the organmization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Ill

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not hsted in Part X,
or provide credit counseling, debt management, credit 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 temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V

11 If the organization's answer to any of the following questions s 'Yes', then complete Schedule D, Parts VI, VIi, VIII, IX,
or X as applicable

a BldPthe (\)/rganlzatlon report an amount for land, bulldings and equipment in Part X, line 10? If ‘Yes,' complete Schedule
, Part VI

b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil .

¢ Did the orgamization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? /f 'Yes,' complete Schedule D, Part Vil

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part iX

e Did the orgamization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiabihty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

12a Did the or%anlzatlon obtain separate, independent audited financial statements for the tax year? if 'Yes,' complete
Schedule D, Parts Xi, Xil, and X!l

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XIl, and Xlil 1s optional

13 Is the organization a school described in section 170(b)(1)(A)(u)? If 'Yes,' complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Oid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV

15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and 1V

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il

19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? /f ‘Yes,'
complete Schedule G, Part Ill

20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 X
2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11al] X

11b X
11¢ X
11d| X

Te| X

1Mf] X

12a] X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103L 01/23/12

Form 990 (2011)




Form 990 (2011) Third Wave Foundation 13-3670260 Page 4

IRVl Checklist of Required Schedules (continued)

Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 D the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2?7 If 'Yes,’ complete Schedule |, Parts | and Iil 22 X

23 Did the organization answer 'Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
aén(;i, fgrrre; officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
chedule

24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K If 'No, ‘go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organmization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? 24c¢
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? 24d

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If ‘Yes, ' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes, ' complete

Schedule L, Part | 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part 1V ..-
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? if 'Yes,' complete Schedule L, Part IV 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? /f ‘'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \/Nas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, IV, and V, " X
Ine .
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35h X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, Iine 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V! 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. Al Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2011)

TEEA0104L 07/05/11




Form 990 (2011) Third Wave Foundation

13-3670260 Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable

¢ Did the organization comply with backup withholding rules for reportable payments to vendo
(gambling) winnings to prize winners? .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule Q

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorit
financial account In a foreign country (such as a bank account, securities account, or other financial account)

b If 'Yes,' enter the name of the foreign country *

See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organmization that it was or is a party to a prohibited tax shelter transaction?

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contributions that were not tax deductible?

b If 'Yes,' did the orgamzahon include with every solicitation an express statement that such contributions or gifts were

not tax deductible
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a;:ayment In excess of $75 made partly as a contribution and partly for goods and

services provided to the payor

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 82827 .
d If 'Yes,' indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal

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

g If the organization received a contribution of qualified intellectual property, did the orgaruzat
as required? .

h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a

Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509%(a)3) supporting organizations. Did the

supporting orgarnization, or a donor advised fund maintained by a sponsoring orgarization, have excess business

holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667

b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)7) organizations. Enter.

a Imtiation fees and capital contributions included on Part VIII, line 12

b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilities
11 Section 501(c)X12) organizations. Enter:

a Gross income from members or shareholders

b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them )

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412

b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year
13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization 1s licensed to I1ssue qualified health plans

¢ Enter the amount of reserves on hand .
14a Did the organization receive any payments for indoor tanning services duning the tax year?
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in

Yes | No
1a 9 .
1b 0 *
rs and reportable gaming :
Tef X
2a 13
2b| X
]
3a X
3b
¥over, a
4a X
5a X
5b X
5¢
6a X
6b
|
!
7a X
7b
7c X
| 7d| |
benefit contract? 7e X
71 X
1on file Form 8899
79
7h
8 X
|
9a
9b
10a
10b
11a
11b
12a
| 12b]
13a
13b
13¢
14a X
Schedule O 14h

BAA TEEAQ105L  07/05/11

Form 990 (2011)



Form 990 (2011) Third Wave Foundation 13-3670260

Page 6

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part Vi

'PaitiVI&| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

X]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year T1a 11| =

If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent 1b 11 s

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? .

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the orgamization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
e =
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by F?"&“” RSpLi RN
the following R I R
a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b

11 a Has the organization provided a complete copy of this Form 990 to ail members of its governing body before filing the form?
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 See Schedule O
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13

b :Nere ?Ifflce?rs, directors or trustees, and key employees required to disclose annually interests that could give rise
o conflicts . .

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this i1s done See Schedule 0

13 Did the organization have a written whistleblower policy?
14 Dud the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. See Schedule Q
b Other officers of key employees of the orgamization

If "Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )

16a Did the orgamization invest In, contribute assets to, or participate 1n a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the organization follow a written policy or procedure requining the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > DE NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection Indicate how you make these available Check all that apply
|:| Own website |:] Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. See Schedule O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

»Mia Herndon 220 East 23rd Street New York NY 10010 (212) 228-8311

Form 990 (2011)

BAA TEEAO106L 01/23/12
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Form 990 (2011) Third Wave Foundation 13-3670260 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any question in this Part Vil H
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0-in columns (D), (E), and (FY if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee *

® List the organization’s five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
relcenvgd reportatble compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related orgamzations.

List persons in the following order ndividual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons.

[_[ Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

©)
(B) (do not checfr?'lsc;trlg rt1han one box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(describe | g5l 5| o|x|ex] (W-2/1%99-MISC) (W-2/1089 MISC) from the
housfor [ g8 | 2| 2|2 | 34|82 organization
related | TS 2|8 |e |53 |3 and related
oganza- [ a & | 51 " |3 {52 | organizations
tions in gl 2 51 °8
Schedule g2 % 3
_() Sonya Shields _ _____ |
Member 2 X 0 0 0
_( Andrea Flynn__ ______ |
Member 2 X 0. 0. 0.
_®_Kai Gurley _________
Co-President 2 X X 0 0 0
_@ Tierney Gleason _____
Member 2 X 0 0 0
_() Carter Klenk _______ |
Member 2 X 0 0 0
_(6) Yasmin Ahmed __ _ ____ |
Treasurer 2 X X 0 0 0
_@ _Dom Brassey ________|
Secretary 2 X X 0. 0. 0.
_®_Darshan Khalsa ______ |
Member 2 X 0 0 0
_@_Liza Siegler________ i
Member 2 X 0 0 0
10) Amoretta Morris _ _ _ _ _ |
Membexr 2 X 0 0 0
Q1) Mia Kim Sullivan ___ _ |
Member 2 X 0 0 0
(12)_Tara Ellison__ ______ |
Deputy Director 40 X 75,274. 0. 5,397.
13) Mia Herndon ________ |
Executive Direc 40 X 89, 669. 0. 9,999.
a4 _ __ ______]

BAA TEEAO107L  07/06/11 Form 990 (2011)




Form 990 (2011) Third Wave Foundation

13-3670260

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
P
A) (B) | (do not check more than one (D) (E) (F)
Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organlzahons compensation
week |2 51 5| O =@ x| n | (W-2/1099-MISC) (W 2/1039-MISC) from the
escrbja Bf 2 | 3| & 3& 3 organization
e |salE|a|ela2]3 and related
hours |2 & §’ 3 s = 7 organizations
f gy 5
relgtred 5 2 § §
organi- a2 @
zatons| @ 2 2
n 3 4
Sch 0) g
Q09 o _____
qae o ______
an o ____
a_ o ____
a_ e _
Q) o _____
ey _ _ _ o ______
@®_ _ o ______
@ _ o ____
@y _ o ______
@S o ________
1b Sub-total > 164,943. 0. 15, 396.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) . > 164,943. 0. 15, 396.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the orgarmizaton »™ 0
Yes | No
3 Dud the organlzatlon st any former officer, director or trustee, key employee, or highest compensated employee P EA J
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the orgamization and related organizations greater than $150,000? if 'Yes' complete Schedule J for
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgarnization or individual l
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

Description of services

(B)

©)
Compensation

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

$100,000 in compensation from the organization * 0

BAA

TEEA0108L 07/06/11

Form 990 (2011)




Form 990 (2011) Third Wave Foundation

13-3670260 Page 9
[Part VIil | Statement of Revenue
' ' ®) ®) © ()
Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
. o function revenue under sections
. 3 revenue 512, 513, or 514
< 1a Federated campaigns 1a
22| b Membership dues 1b
;”.% ¢ Fundraising events 1c
%g d Related organizations . 1d
2; e Government grants (contributions) 1le B i .
85 f Al other contributrons, gifts, grants, and
aE similar amounts not included above 11 973, 686.
E; g Noncash contnibutions cluded in ins laf: §
82| h Total. Add lines 1a-1f > 973, 686. T
g Business Code . _J
G 2a
A
g\ Tt
S| Y ——————
8| d__ -
-
g f All other program service revenue ‘
& g Total. Add hines 2a-2f > {
3 Investment income (including dividends, interest and
other similar amounis) 5,133. 5,133.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties >
(1) Reatl (n) Personal
6a Gross rents 32,432.
b Less rental expenses
¢ Rental income or (l0ss) 32,432, ; -
d Net rental income or (loss) > 32,432. 32,432.
7a Gross amount from sales of () Secunbes () Other ’
assets other than inventory 337, 916.
b Less. cost or other basis
and sales expenses 342,419.
¢ Gain or (loss) -4,503.
d Net gain or (loss) > -4,503. -4,503.
w | 8a Gross income from fundraising events |
2 (not including $ f
E of contributions reported on line 1c).
£ See Part IV, line 18 a
:i_‘ b Less direct expenses b
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities > 1
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
Ma_ o ____
b_ o _____
€ e
d All other revenue
e Total. Add lines 11a-11d > |
12 Total revenue. See instructions » 1,006,748. 27,929. 0. 5,133.
BAA TEEAOI09L 07/06/11 Form 990 (2011)




.Form 99012011) Third Wave Foundation

13-3670260

Page 10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part 1X

o

A (B) ©) (D)
Do notinclude amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill, expenses _general expenses expenses
1 Grants and other assistance to governments T o
and organizations in the United States. See -7 * v e
Part IV, line 21 371,712, 371,712, :
2 Grants and other assistance to individuals in Lot
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
Unrited States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
Compensation of current officers, directors,
3 trustees, and key employees 171,171. 58, 628. 64,932. 47,611,
6 Compensation not included above, to
disqualified persons (as defined under
sectron 4958(f)(1)) and persons described .
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 285, 323. 140,939. 39,531. 104,853.
g8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits 53,716. 23,483. 12,292. 17,941.
10 Payroll taxes 34,236. 14,967. 7,835. 11,434.
11 Fees for services (non-employees)

a Management
b Legal
¢ Accounting 25,695. 25,695.
d Lobbying
e Professional fundraising services See Part 1V, line 17
f Investment management fees
g Other 87,326. 38,988. 48,338.
12 Advertising and promotion
13 Office expenses 7,909. 3,458. 1,809. 2,642.
14 Information technology
15 Royalties
16 Occupancy 96, 954. 42,386. 22,186. 32,382.
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 28,015 12,247 6,411. 9,357.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 1,655 866. 1,264.
23 Insurance 1,176 615. 898.
24 Other expenses Itemize expenses not g U B
covered above (List miscellaneous expenses | ‘"~ I
in line 24e If line 24e amount exceeds 10% S . :
of line 25, column (A) amount, list line 24¢ P N - -
expenses on Schedule O.)
a Grantee covenings 43,670. 43,670.
b Telephone_and communication_ 13,686. 5,983. 3,132. 4,571.
c¢ Bank charges and other fees_ 9,230. 4,035. 2,112, 3,083.
d Printing and Publications _ 8,574. 3,748. 1,962, 2,864.
e All other expenses 8,939. 3,908. 2,045, 2,986.
25 Total functional expenses. Add lines 1 through 24e. 1,252,690. 771,043. 239,761. 241,886.
26 Joint costs. Complete this line only if

the organization reported 1n column (B)
joint costs from a combined educational
campaign and fundraising solicitation

Check here » |:| if following
SOP 98-2 (ASC 958-720)

BAA

TEEAO110L 01/26/12

Form 990 (2011)




Form 990 (2011) Third Wave Foundation 13-3670260 Page 11
[Part X- .|Balance Sheet
A) ()]
Beginning of year End of year
1 Cash — non-interest-bearing . 317,352.] 1 245,771.
2 Savings and temporary cash investments 291,343.] 2 15,958.
3 Pledges and grants receivable, net 125,225.] 3 349,517.
4 Accounts receivable, net 4 :
5 Receivables from current and former officers, directors, trustees, key employees, 1
and highest compensated employees. Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and -
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions) . 6
g 7 Notes and loans receivable, net 7
s_ 8 Inventortes for sale or use 8
s | 9 Prepaid expenses and deferred charges. 11,595.] 9 13,801.
10a Land, buildings, and equipment: cost or other basis ' ‘
Complete Part VI of Schedule D 10a 50,373. L)
b Less accumulated depreciation 10b 43,515. 10,643.[10c 6,858.
11 Investments — publicly traded securities 455,671.| 1 107,038.
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, Iine 11 . .. 40,625.] 15 40, 625.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,252,454.]116 779,568.
17 Accounts payable and accrued expenses 36,940.[17 25,002.
18 Grants payable 296,300.[18 77,500.
19 Deferred revenue 19
L 20 Tax-exempt bond habihties 20
IBx 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
I [ 22 Payables to current and former officers, directors, trustees, key employees, -
'I- highest compensated employees, and disqualified persons Complete Part Il
T of Schedule L 22
é 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties. 24
25 Other habilittes (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 8,531.125 14,754.
26 Total liabilities. Add lines 17 through 25 341,771.1 26 117,256.
E Organizations that follow SFAS 117, check here > K] and complete lines ¢ .
T 27 through 29 and lines 33 and 34. .
2127 Unrestricted net assets. 584,984.| 27 345,224,
g 28 Temporanly restricted net assets 203,611.| 28 195, 000.
5|29 Permanently restricted net assets 122,088.| 29 122,088.
R Organizations that do not follow SFAS 117, check here > Dand complete AT A N
£ lines 30 through 34. ce T )
B30 Capital stock or trust principal, or current funds 30
81 31 Pad-in or capital surplus, or land, bullding, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds 32
¢ | 33 Total net assets or fund balances 910, 683.| 33 662, 312.
§ 34 Total liabilities and net assets/fund balances 1,252,454.| 34 779,568.
BAA Form 990 (2011)
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Form 990 (2011) Third Wave Foundation 13-3670260 Page 12
-Pé?ﬁ&(l@ Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI . IY]
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 1,006,748.
2 Total expenses (must equal Part IX, column (A), line 25). 2 1,252,690.
3 Revenue less expenses Subtract ine 2 from line 1 . 3 -245,942.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 910,683.
5 Other changes in net assets or fund balances (explain in Schedule O) See Schedule O 5 -2,429.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 662,312.

‘Part' XIIF Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

1 Accounting method used to prepare the Form 990 DCash Accrual |:|Other

If the organization changed 1ts method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

¢ If 'Yes' to line 2a or 2b, does the orgamization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If ‘'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
separate basis, consolidated basis, or both

Separate basis DConsolldated basis DBoth consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
BAA Form 990 (2011)
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* OMB No 1545-0047

S e Public Charity Status and Public Support 2011

Complete if the organization is a section 501(cX3) organization or a section

4947(aX1) nonexempt charitable trust. Open‘to Public

Department of the Ti . .
Intornal Revenue Servce » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Third Wave Foundation 13-3670260

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t i1s (For lines 1 through 11, check only one box )

1

~N o (3} s wN

0

1 10
11

O

A church, convention of churches or association of churches described in section 170(b)1XAXi).

A school described in section 170(bX1)AXii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)}(1XAXiii) Enter the hospital's
name, city, and state-

An organization operated for the henefit of a college or university owned or operated by a governmental urit described in section
170(b)}1XAXiv). (Complete Part Ii )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc described
in section 170(b)}1XAXvi). (Complete Part |1 )

A community trust described 1in section 170(b)}1)XAXvi). (Complete Part I1.)

An orgamization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509%a)2). (Complete Part IIf )

An organization organized and operated exclusively to test for public safety See section 509(aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509¢a)(1) or section 509(a)(2) See section 50%aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType il c I___] Type Il — Functionally integrated d D Type Ill — Other

e D By checkln? this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
o}

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

If the organization received a written determination from the IRS that 1s a Type [, Type I or Type |ll supporting organization, D
check this box

Since August 17, 2006, has the orgarization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and (in)
below, the governing body of the supported organization? . 119 ()
(i) A family member of a person described in (1) above? 11 g (ii)
@iii) A 35% controlled entity of a person described in (1) or () above? 11 g (i)
Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN () Type of organization (V) Is the (v) Did you notify () Is the (vi} Amount of support
organization (described on lines 1 9 organization in the organization in | organization in
above or IRC section column (1) listed in column (1) of column (1)
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
A)
(B)
©
(D)
€)
Total f‘.",.;';;}"ls, v Co e S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E£2) 2011
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Schedule A (Form 990 or 990-EZ) 2011  Third Wave Foundation 13-3670260 Page 2
Part ll-|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only iIf you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part i )

Section A. Public Support

gg;:gia,;gyfng' (or fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 () 2011 () Total
1 Gifts, grants, contributions, and

bership f
e P e pepevet (oo not 882,799.|1,659,051.]1,654,714.| 415,854.|1,073,686.| 5,686,104.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facihities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 1,654,714. 415,854.|1,073,686.| 5,686,104.

5 The portion of total A L v as
contributions by each person
(other than a governmental
unit or publicly supported K
organization) included on line 1 |-
that exceeds 2% of the amount |

o]~

1 shown on line 11, column (f) : : : R & La ) 1,458,888.
6 Public support. Subtract ine 5 |7 *1 X LI pRE o AR Rl B '
from line 4 o N R , 4,227,216.
Section B. Total Support
| ggéel:gﬁ[ Jra (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
| 7 Amounts from line 4 882,799.(1,659,051.|1,654,714. 415,854.11,073,686.{ 5,686,104.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . 26,388. 20,010. 10,835. 8,472. 5,133. 70,838.

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

carried on 0.
10 Other iIncome. Do not include
gain or loss from the sale of
capital assets (Explain mn
Part IV.) 0.
11 Total support. Add ines 7 S '
through 1 L e 5,756,942.
12 Gross receipts from related activities, etc (see instructions) . [ 12 0.
13 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > I—I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 73.43 %
15 Public support percentage from 2010 Schedule A, Part I, ine 14 15 74.68 %

16a 33-1/3% support test — 2011. if the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

[l

b 33-1/3% support test — 2070. If the organtzation did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2010. 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 1n Part IV how the

organization meets the ‘facts-and-circumstances' test The organization qualifies as a publicly supported organization >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. ™ 7
BAA Schedule A (Form 990 or 990-E2) 2011
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Schedule A (Form 990 or 990-EZ) 2011 Third Wave Foundation 13-3670260 Page 3
{Pait "] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on hine 9 of Part | or if the organization failed to quahfy under Part 11, If the orgamization fails
to quaklify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

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

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

5 The value of services or
facilities furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year .

¢ Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6)

Section B. Total Supponrt

Calendar year (or fiscal yr beginning in) ™ (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6 .

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the bustness Is
regularly carried on .
12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV). .

13 Total support. (Add ins 9, 10c, 11, and 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

O P e o
‘%’g,.wh*,{ WEBY A I

AT R PRSI
K BroE 3 = - ey o,
| g e [ L

organization, check this box and stop here > |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f) 15 %
16 Public support percentage from 2010 Schedule A, Part 1ll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2010 Schedule A, Part lil, line 17 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 i1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
hine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
BAA TEEA0403L 05/25/11 Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2) 2011 Third Wave Foundation 13-3670260 Page 4

RartliVAll Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part I, ine 17a or 17b; and Part I, ine 12. Also complete this part for any additional information.
(See nstructions).

BAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D | OMB No 1545-0047

(Form 990) Supplemental Financial Statements
Part IV, Imes 6,7, 8.9, T 11 T Tie 116, 156, 131 128, o 12b
a ’ Ines y ? ) 1 ) al ) c’ 1 el ’ al or .

Pn?é’?n’éﬂSS‘vé’L&ZesE’ﬁ?ée“ i » Attach to Form 990. > See separate instructions.

Name of the organization

Third Wave Foundation 13-3670260

[R27Hill Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

O b wWwhN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organmization inform all grantees, donors, and donor advisors tn writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferrning impermissible private benefit? DYes D No

lE‘é'l"ﬂlll] Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historc structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
< Number of conservation easements on a certified historic structure included in (a) 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement i1s located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? DYes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170¢h)(4)(B)(1) and section 170(h)y(»B)Y(1)? DYes D No

9 InPart XIV, descrtbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

{gartiilll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (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

(i) Revenues included in Form 990, Part VI, line 1 >$
(ii) Assets included in Form 990, Part X -$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, hne 1 ]
b Assets included in Form 990, Part X »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25/11 Schedule D (Form 990) 2011




Loan or exchange programs
Other

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
b Scholarly research e
Part XIV
[—] Yes f_] No

Schedule D (Form 990) 2011 Third Wave Foundation 13-3670260 Page 2
[Part lll-| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
items (check all that apply)
a Public exhibition d H
c Preservation for future generations
4 Provide a description of the orgamzation's collections and explain how they further the organization's exempt purpose n
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?
[ Part IV Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

T1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? .. .

b If 'Yes,' explain the arrangement in Part XIV and complete the following table.

[:| Yes D No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 217 D Yes [:I No
b If 'Yes,' explain the arrangement in Part XIV

[Part V |Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, hine 10.

(a) Current year (b) Pnior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 112,737. 104,526. 88, 641. 121,005.| -
b Contributions
¢ Net investment earnings, gains,
and losses . -2,699. 8,211. 15,885. -29,364.| .- - .- :
d Grants or scholarships 3,000.] 7. :
e Other expenditures for facilities [ e
and programs 3,000. 0.
f Administrative expenses A
g End of year balance 107,038. 112,737. 104,526. 88,641. T

2 Prowvide the estimated percentage of the current year end balance (line 1g, column (a)) held as-

a Board designated or quasi-endowment » %
b Permanent endowment *» 100.00 %
¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organizations 3a() X
(i) related organizations. . 3a(ii) X

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

4 Describe in Part X1V the intended uses of the organization's endowment funds

| Part VI-|Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
laland

b Buildings

¢ Leasehold improvements 3,702. 528. 3,174.

d Equipment 40, 308. 37,840. 2,468,

e Other 6,363. 5,147. 1,216.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 6,858.

BAA

TEEA3302L 01/16/12

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Third Wave Foundation

13-3670260 Page 3

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

N/A

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

(b) Book value

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

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

Total. (Column (b) must equal Form 990 Part X, column (B) line 12.) ™

|Part VIIl [Investments — Program Related. See

Form 990, Part X, line 13.

N/A

(a) Description of investment type

(b) Book value

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

a

@

&)

@

®)

©)

)

®

©

a0

Total (Column (b) must equal Form 990, Part X,_column (B) line 13.) ™
[Part IX IOther Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

() Security deposits

40,625,

@

3

@

®

©)

)

®

@

Y]

Total. (Column (b) must equal Form 990, Part X, column (B), line 15)

> 40, 625.

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

(a) Description of hability (b) Book value

(1) Federal income taxes . -
(@) Deferred Rent 6,223.
(3 Tenants Security Deposits Payable 8,531.]
@

&

®)

(7

®

®

a9

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25 } »> 14,754,

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740)

See Part XIV

BAA

TEEA3303L 01/23/12

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Third Wave Foundation 13-3670260 Page 4

[ PartX1z3 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12). .
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year Subtract line 2 from hne 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV ).
9 Total adjustments (net) Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

0O N HEWN

1,006,748.

1,252,690,

-245,942.

-2,429.

-2,429.

-248,371.

[ Part:Xll-| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12

a Net unrealized gains on investments o 2a -2,429.]

1,004,3189.

b Donated services and use of facilities . 2b

¢ Recovernes of prior year grants . . 2¢

d Other (Describe 1n Part XIV) 5 2d

e Add hines 2a through 2d

3 Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part ViII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VilI, line 7b da

-2,429.

1,006, 748.

b Other (Describe In Part XIV.) 4b

¢ Add lines 4a and 4b e
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12)

1,006, 748.

[ Part XIll'| Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a

1,252,690.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV ) 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1

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

1,252,680.

b Other (Describe in Part XIV) 4b

¢ Add hnes 4a and 4b
5 Total expenses Add lines 3 and 4¢c. (This must equal Form 990, Part |, line 18 )

1,252, 690.

[Part:XIVE] Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, ines 1b and 2b,
Part V, line 4, Part X, line 2; Part XI, line 8, Part Xil, ines 2d and 4b, and Part XIll, ines 2d and 4b Also complete this part to provide

any additional information.

BAA TEEA3304L  05/25/11

Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 Third Wave Foundation 13-3670260 Page 5

[R2XIVE| Supplemental Information (continued)
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(1102 (066 Wi04) | 3INPaYdS LL/LO/90  TL06EVIIL *066 W04 10) SUOIINNSU| 3Y} 39S ‘adPON OV uondINpay jiomaded 104 yvg

1 - 3jqe)} | auil| ay} ui paysy) suoneziuebio 18Yjo JO 13quinu [Bi0} JBlU3 €
92 - a|qe} | aul| ay) ui pajs)| suoneziuebio Juswuianot pue (£)(0) 1 0G U0NDaS JO Jaquinu [B)o} JouT 2
¥sg-110ddng ‘0 *000°Sz (€) (9) TO0S|S8SE6VI-FE 81208 07 'Iaauagd
wefoZgy ' 0 fFTmmTmTTmT T G80T8T Xod 0d
" "133u8)” "doTened dN opBIOTO) (8)
Irm 0 *000°0€E (€) (d) T10G|T2069ST-¥8 02208 00 ‘IsausQ
Tt 190102 x0d "0°d
||||||||||||||| 90100 @
Irm 0 *000°02 (€) (9) 10G|SLSZLLI-ZS ¥000Z Ja ‘uolbutyseym

Irm ‘0 000’8 (€) (9) TOS[E6ZTSPE-9€E 01909 TI ‘obedtu)

L9Z "93S ‘DAY UIION M E€€

punj UcTizoqy obesTud (§)

310ddng 0 *000°S2 (€) (9) T10S[6S0TTZTI-ZS 909%6 YD ‘PUBRTYEQ
butyerady T 77 7 T 3sa13s 3STZ 3Sed 8lel
1819499 JaeB10 DTIoM DITAL 107 153193 B)

ICHY 0 055G 0807890-18 p0E08 0J ‘I9pTNOd

S10S 0 “000°0T (€) (9) 105[z5¥Z0S1-90 TT00T AN 'MIOA MaN
-ages 109fo1d TI00Td DIE ‘399115 UYILZ M LVT
T T T T T T 308To1g spaoT sipny ()

ICHY "0 199721 (€) (2) 105[5916210-58 60TL8 WN ‘onbranbnqry

[

20UBISISSE 10 20UEISISSE YSEd-uou “esieidde *Aw4 ~{00g) duesisse sigeadde p JuawuIanoh Jo
juesd jo asodind (Y) jo uonduasaq (6) uoien;ea 30 pouiai (1) ysea-uou 4o junowy () jueib yseo jo unowy (p) uoNdas DY (2) NI3 (9 uoneziuebio o ssaippe pue swen (e) |
_l_ - papaau si aoeds jeuoiyippe Ji pajedldnp aq ued || ped

OOO_mW uey] alow paAladal wcma_ow\_ 2U0 OU i X0q SiY} ¥oay) OOO.mW uey)} aiow paAliadal jey] #Cw_n__uwu Aue 10} |2 {ul| _>_ led _Omm w.o4
0} ,S9A, pasamsue uoieziuebio ay) i a19|dwo) 'sajels pajun syl ul suoneziuebiQ pue SUSLILIIACK) 0} dduUe)SISSY JoYl0 pue sjuess) [[iRIEd]
Al 31ed 99§ S9)e)S Paliun Ay} i spuny juesb Jo asn ay) buliojuow 10} sainpado.d s,uoneziueblo ayy Al Med ui 8quasag g

ON D mo>! £ 30UBISISSE 10 Sjuelb 8y} pIEME 0} Pasn eLIBlLID UOIDa|as 8y}
pue ‘aouejsisse 10 sjuelb auyy 10} AIqiBIa seajueIb By} ‘eoue)sisse 10 sjuelb ay} JO Junowe By} djenueISqNS 0} SPJ0Jas wejuiew uoneziueblo ay) seog |

32Ue)SISSY pUE SjuBIE) UO uoHewlou)| fesauas) RIES]

0920L9E-ET UOT3BpUNOJ OABM DITUL

13quiny uoresyRUIPI Joko|dwz uonjeziuebio ayy jo awen

066 W04 0} YIJENY < AmSesiL o 10 \UBLIEdSG
22 10 LZ Saul| ‘Al Hed ‘066 w04 0} ,S9A, paiamsue uoneziuebio ay) j a)ajdwo)

Sajelg paliun ayl ui sjenpialpuj pue .quQECLO>OG (066 wi04)

‘suojjezjuebiQ 0} asue)SISSY 43Y}Q pue sjueir) 1 3INA3HIS

[v00-SYSL ONEWO |




eL/Ge/10 T206EVIIAL

(1 102) (066 wiod) | 3NPaYIS vva
-309fo1g Tog umoxg I103J Iosuods [eOSTI - buTZTUueBIQ PTIOM PITUL I0I I=3us) (9)

ST T T s3T yaTm suT (dsyd ouoydaTel pue SITSTA 93TS SIONPUOD SABM PITYL - So9jueib oyl woiy

(Jayio ‘jesiezdde ‘AW DIUBJSISSE YSBeD-uou jueib ysed spuaididas
. IDUEBISISSE Ysed-uou Jo uonduasaq () ‘400q) uonenjea j0 poyiaw () jo unowy {p) 10 nowy (2) Jo saquinp (q) 3auejsisse Jo Jueib jo adAy (e)

‘papasu sI a2eds |euoiippe I paieaidnp aq ued ||| LUed
"22 OUl] ‘Al Med ‘066 W04 0] SOA, pasamsue uoijeziueBbio ay) )i 9)9|dwol) *sajeis pajiuf Syl Ul S|eNpIAIpU| 0} 32UR)SISSY JaYI0 pue sjuess [iES
. Zobed 09Z0.9€-€T uoTlepunog 24aeM PITYL (1102} (066 Wi0d) | 8INPaYdS




L1102 (066 Wi04) JUOD | NPAYIS

L1/G2/80 TL0OYYIAL

IrHd

"000°G2

(e) (9) 10S

LZ6VVS0-1S

0TEOE ¥9D ‘BIUETIV

Irmy

"000°0T

(€} (9) 108

961v¥850-20

LZTIEE Td ‘TWeTW

20§ 103 Ia3Ua) N IamMod

Irm

00002

(€} (J) T10S

PELTEBT-CS

7000T AN ‘YIOX MoN

93N3T3ISUT eUTIET T,3BN

ICHY

"000°ST

(g} (3) 108

601SSLZ-9¢€

Z¥909 TI ‘obeoTud

IrHy

005 €€

() (9) 108

Z0ThPvb-S6

90T-9 @31INng

~dzoy juswdorsasq A3Tunmuo) JSIT

Irmd

*000°0T

() (9) T0S

6696SST-2V

Z19v6 ¥J ‘PURTHRO

MON 20T13snp

Irm

1000’02

() (9) 108

GLIV8ZE-6S

S0ZZ€ Td 'STTTAUOSYORL

*ouI NAWSYC

IfHd

*000°0T

(€) (d) 10§

Z8G8VBE-ET

TIPTT AN ‘S3IUDTOH eTIque)d

a1 -31oddng

309loxg

*000°0T

(€) (9) 10§

PLLBTISO-€0

J09314

ICHd

*000°8€

(€} (9) 10§

6£219€2-2S

1100Z D@ ‘uolbutysey

g °o37ns ‘MN 35 anysdn 128

SONUIAY JUBI3IITA

aouejsisse
10 eIb
Jo asodind (y)

aoue)sisse
|sSeds-uou
0 uonduasaq (b)

(ay1o
‘lesieidde ‘AN
‘300Q) uoljenjea

40 pouidiN ()

90UEJSISSE |Sed-uou
JO junowy (3)

welb
ysed jo junowy (p)

a|qeondde
i uonas Oy ()

NI (@)

juswuianob
10 uoneziuebio Jo ssaippe pue awep (e)

C11 ved ‘(066 WI0) | 3|INPALYDS) S9lelS pajyun ays ul m:O_uNN_CNm.-O pue SjU3WUIDAO0K) 0} IJURISISSY JaY}Q pue sjuelr) jo uonenunuo?) [HiiRied)

a3quinu uonesyuUap) 1afo)dwy

0920L9€E-ET

UOTIBpUNO] S9ABM PITUL

uoneziuebio ay) jo aweN

[

H abey uonenunuo)

LLOC

“Ill Med pue || yed ‘(066 Wio4) | 3Npayds
10J UORELLIOJUI [PUCKIPPE }SI| O} 066 WO O} YOBNY <

(066 Wi04) | ANPaYDS 10§ }93YS UOKENURUOD




L 102 (066 Wno4) oY | 3INpayds

11/G2/80 1100%VY33L

IfHY

19922

(€) (d) 108

GS99¢ZV1-19

Irm

LT Ve

(€) (9) 10§

vCZ18v0-~S8

068 xod "0O°d

poI1TUf USmOM bunox

Irm

"02Z°L

() (9) 10§

09€L290-02

22Z8L XI ‘oTuUOluUy UES

¥S 30 U3ITedH S,ueimoyM STOUM

ICHY

A

(€) (2) 10S

GZ6£860-2S

LE00Z 2a ‘uolbutysem

007 23TNS "M°N ‘1991315 J ZITC

STUTT)-ThIns uolbutysem

IrHd

"000°0T

(€} (9) 10S

Zreopo0-18

TT00T AN ‘YI0X MoN

Irm

"00S‘EY

(€) (9) T10S

89G0€EEE-T6

ICHY

TL99°LY

() (9) T10S

91EZL8T-8S

90TTIE Y9 ‘BIURTIV

Irmd

*000°02

(€) (9) 10§

6V66STIL-EC

us) "0JUT pue yYoIeasay 1SOMUINOS

310ddng
butiezadp
TeIsuss)

000701

(€) (3 108

O0LTVPLZI-T9

ZIE0E ¥9 ‘elueTIV

Ul punolis MeN UC SISUISYINOS

aoue)sIsse
10 yueib
Jo asoding (y)

aouejsisse
yseos-uou
30 uonduosag (6)

(Jayyo
‘lesiesdde ‘AN
‘400Q) uoienjea

10 poyldaN (4)

90URJSISSE YSBI-UoU
30 Junowy (3)

yeib
yses Jo unowy (p)

ajqeoidde
1 uonoass DY (2)

NI3 (@)

JuawiuIaAch

10 uoneziueblo Jo ssaippe pue swep ()

A.__ ued _Aomm E_On_v ] 8iNpaydsg) saje}s payun ayj ut m:O_wﬁN_CNWLO pue SjuaWuUIdA0L) 0) dduelsissy 190 pue sjuels) jo uoljenuijuo) |piigeted

0920L9¢-¢€T

I
q

1eolnuUap) Jakojdw3

UOT3IEpUNO oABM DPITUL

uoneziuebio ayy jo ewepN

Z °Z

- LLOC

sbeg uonenutuod

"Il Hed pue || ed ‘(066 W104) | 3INPayds
10) UOKELLIOJUY [2UORIPPE }SI| O} 066 W04 O} YoeRY <

(066 wu04) | 3|Npayds 40} }23Ys uoljenunuo




.

-

(?,EHEQQ&J&%&.’_EZ) Supplemental Information to Form 990 or 990-EZ

| omeNo 1545.0047

2011

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

vy Rovenuesorce™ > Attach to Form 990 or 990-EZ.
Name of the orgamization Employer identification number
Third Wave Foundation 13-3670260

___existing salary falls within these ranges. After a deliberation of this matter, a____

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07114/ Schedule O (Form 990 or 990-EZ) 2011



2011 Schedule O - Supplemental Information Page 2
Client THIRDWAV Third Wave Foundation 13-3670260
9/11/12 05-29PM
Form 990, Part X|, Line 5
Other Changes in Net Assets or Fund Balances
Net Unrealized Gains or Losses on Investments $ -2,429.
Total $ -2,429.




Third Wave Foundation

EIN 13-3670260

Form 990 Part Ill, Question 4a
Statement 1

2011 PROGRAM ACCOMPLISHMENTS

GRANTMAKING

In 2011, Third Wave granted $283,000 to organizations that are led by and focus on young people in communities
that are most impacted by social inequity in the U.S. Third Wave’s grantee partners advance issues that are central
to achieving justice for young women, transgender, and gender non-conforming youth. To that end, we primarily
support organizations that serve as models for cross-movement collaboration that engage in community
organizing, advocacy, research, and providing holistic services where the social safety net has faltered. Third Wave
made grants to twenty organizations under the following dockets: Reproductive Health and Justice, Freedom from
Violence, and Empowered Leaders.

Our Gender Justice Initiative combines funding, capacity building, and convening to support new leadership and
strategies that:

e Support young women and transgender youth and their organizations to create change in their
communities;

¢ Ensure young women and transgender youth have the skills, power, and opportunity to engage in and
lead efforts for social justice;

e Strengthen progressive movements by investing in the next generation of leadership;

e Help grow the women’s movement by supporting new and innovative approaches to pursuing gender,
racial, social, and economic justice;

* Increase the number of foundations giving to organizations led by young women and transgender
individuals, while also increasing the amount these organizations give;

e  Advance proactive political and social changes through intentional support of a network of youth-focused
organizations;

e Engage new communities in organizing around these issues; and

e Connect local, state, and national organizations and campaigns so that the grassroots can effectively
engage and impact the direction of national policy advocacy organizations.

Together, our grant partners are:

Shifting funding and policies that prioritize abstinence-only programs to those that advance evidence-based,
comprehensive sex education: This includes development of community-based sex education programs that
center the experiences and needs of young women and transgender youth, as well as youth-led sex education
policy advocacy to address the stigmatization of LGBTQ youth and young parents. With our support, young people
are also addressing related issues of educational inequity to create more affirming and safe environments in their
schools.

Providing culturally competent, community-based models of care, where there is limited access or high levels of
stigma: Third Wave’s grant partners create and implement transformative services such as culturally competent
service, health education, and health care provision linked with advocacy. In addition to filling a critical gap in local
health infrastructure, this builds political capacity for our people. As young women and transgender youth are
disproportionately impacted by HIV/AIDS and, historically, have been marginalized or stigmatized by health policy
frameworks, Third Wave invests in grassroots organizations led by the people most impacted by social and health
inequities who are creating models of care that offer quality care and respect.

Statement 1




Advancing a rights-based approach to empowering young people: Third Wave grantee partners are at the
vanguard of creating safe and empowering spaces in which young people experiencing multiple oppressions can
develop their leadership and find community. In 2010, Third Wave intentionally increased our support of young
people who have life experience in sex work and the sex trade, in light of a growing national movement to classify
all sex work done by young people as trafficked, regardless how they may describe their experience. This
conflation of all sex work with trafficking undermines young people’s agency and dilutes the availability of
resources for people who have actually been trafficked. Third Wave believes that young people are best
positioned to name their experiences and design their own solutions to injustice in locations such as the
educational, criminal justice, or healthcare systems, and in both the formal or informal economy.

Building community responses to violence that don’t rely on the criminal/legal system: Our grant partners are
using community organizing and education strategies to address systemic and interpersonal forms of violence.
They are organizing LGBTQ sexual assault survivors, low-income communities of color, and currently and formerly
incarcerated women and transgender youth to address violence and create solutions that limit the prison
industrial complex.

LEADERSHIP DEVELOPMENT

Third Wave held one national convening of our reproductive justice network that works to increase the impact
and visibility of youth-led gender justice organizations working in various sectors. At convenings current and
former Third Wave grant partner organizations have the opportunity to join with politically aligned organizations
to reflect, strategize, and rejuvenate. Together, they are able to identify key opportunities to support each other in
learning new skills for organizational practice and leveraging new contacts and strategies for campaigns.

At the 2011 Convening, we gathered 24 organizations from 12 states that make up our Reproductive Health and
Justice Initiative docket in Albuquerque, NM to share their stories and strategies with each other in a unique,
mixed-methods space that was designed by Third Wave to encourage peer learning and provide participants with
opportunities to demonstrate individual and organizational leadership. The Lab was developed through surveys on
desired peer-learning outcomes as well as skills that individuals and organizations already had and wanted to share
with the group. Participant-led workshops included: Managing our Peers, Organizational Structures, How We Use
Creativity in our Work, Sustaining Ourselves, Networks 101, Power Mapping, Facilitating Through Internal Conflict,
and Stages of Campaign Development.

CAPACITY BUILDING

In 2011, Third Wave provided significant capacity-building supports to our grantee partners, specifically around
financial health. We partnered with Carol Cantwell of Fun with Financials to offer a financial health webinar to over
20 RHJI current and former grantee partners. Carol also provided follow-up technical assistance for ane year after
the webinar to 6 organizations. We also hosted an exchange in which our grant partners submitted questions that
they always wanted to ask program officers and had program officers from different types of foundations
answered their questions. This call was useful because many of our grant partners do not have enough guidance
when it comes to engaging with foundations.

PHILANTHROPIC ADVOCACY

As a publicly supported foundation working at the intersection of philanthropy and social justice, we recognize and
value partnerships between donors and activists as a key to youth development, organizing, and a better future.
Our philanthropic advocacy work is about educating and collaborating with donors on the opportunities and
barriers that exist for youth in social justice work and moving critical resources to solutions that young people have
created.
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Third Wave continues to lead conversations about young people’s engagement within women'’s and
reproductive rights funding circles. We do this within several affinity groups and communities, including the
Funders Network on Population, Reproductive Health and Rights, the Women'’s Funding Network, and Funders for
LGBTQ Issues. Within these spaces, we have successfully increased the visibility of youth-led work through
organizing panels at conferences, the formation of and participation in related working groups, and holding the
line in critical conversations.
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® Ii you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box

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