THIR1838 16/04£2024 11.25 AM

Form 990

OMB No. 1645-0047

Return of Organization Exempt From Income Tax

nNNo

Under section 501{c), 6527, or 4847(a){1) of the Internal Revenue Code (except private foundations) LU LD
Department of he Treasury Do not enter seclal security numbers on lh_ls form as [t may he made public. Open to Public
inlémal Revanue Servica Go {o wwwirs.gov/Form930 for instructions and the latest information, Inspection

A _For the 2023 calendar year, or tax year beginning , and ending

B Check i applicable: ¢ Name of organization
D Address ehange

D Name changa
[:] litial refurn

D Employer Identliflcatlon number

THIRD WAVE VOLUNTEERS INC

82-3731839

E Teiephone number

Dolng business as
Number and slreet {or P.O, box if mailIs not defivered to slreet address)

3566 VISTA COURT

Room/suile

FIna}] return/ City or lown, stale or province, country, and Z1P or foreign posial code

k ted

e MIAMI FL 33133 & Gross receplss 3, 649, 532

D Amanded retum F Name and address of principal officer:

D Apptcation pendng | AT, TSON THOMPSON Hia} I this a group retum for subordinalesD Yes No
3566 VISTA COURT Hib) Are &l subordinates Included? D Yes D No
MIAMT L, 33133 11 "Na," altach a fist Sea insinictions

| Taxexempl slatus: r}"ﬂ 509(e)3) m 501y { ) ({insert no) H A4947(a)(1) eor |_| 527

J  Website: HTTPS: //THIRDWAVEVOLUNTEERS .ORG Hic) Group exemption number

¥ Form of omgantzation: m Corporation I—] Trust E—| Association [—| Olher iL Year of fomaton; 2018 iM State of legal donicite: 'L,

_Part | Summary
* Briofly doscribe the organization's mission or most significant activities:
S ., JHIRD WAVE VOLUNTEERS ARE A FIRST RESPONDER NON-PROFIT RESPONDING TO . . ...
g . NATURAL AND MAN-MADE DISASTERS WITH MEDICAL AND NON-MEDICAL VOLUNTEERS IN
$|  UNDERSERVED COMMUNITIES. ...
8 2 Check this boxD if the organization discontinued its operalions or dispesed of more than 25% of its net assets.
« | 3 Number of voling members of the governing body (Pat Vi, ke 12) 3 6
& 4 Number of independent voling members of he goveming body (Part VI, line 1y 4] 6
.’EJ & Total number of individuals employed in calendar year 2023 (Pad V, ine 28y & 1
S| 6 Total number of volunteers (estimate if necessary) 6 | 8
7aTotal unrefated business revenue from Part VI, coluron (C), linet2 . 7a 0
h Net unrelated business taxable income frem Form 990-T, Pari L line 41 ... . ... ... . . iiiiiiiiii.... 7h 0
Prior Year Current Ysar
o | 8 Contributions and grants (Part VI, fine ity 2,530,334 3,649,532
E 9 Program service revenue {Patt VI, fnre 2y 0
& | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 0
% | 41 Other revenue {Part VIl column (A}, lines 5, 6d, 8¢, 8¢, 10¢c, and 11 0
12 Tolal revenus — add lines 8 through 11 {must equal Part VIil, column (A), line 12 .. ..., 2,530,334 3,649,532
13 Grants and similar amounts paid (Par EX, column (A), ines -3y 0
14 Benefits pald to or for members (Part IX, colurnn (A), he 4y 4]
g | 15 Salaries, other compensation, employee benefits (Part IX, column {A}, lines 5-10) 2,260 26,164
2 1 16aProfessionat fundralsing fees (Part X, column (A), line 14e) . ... 0
2!  bTotal fundralsing expenses (Part X, coluron (D), line 25) 0. - B
d1 17 other expenses (Part IX, column (A), Ines 11a—11d, 14F-24e) 2,429,714 3,744,228
18 Tolal expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 2,431,974 3,770,392
19 Revenue Jess expenses. Subtract jine 18 from line 12 98,360 -120,860
53 |__Beginning of Current Year End of Year
BB 20 Total assets (Part X, e 1) 146,793 26,090
To| 21 Total labliles (Part X, 6 28) ... ... 318 476
5| 22 Net assels or fund balances. Subfract line 21 from line 20 146,474 25,614
Part Il Signature Block

Under penalties of perjury, | declare that | have examined this refurn, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is

true, correct, and compiete. Declaralion of preparer {cther than officer) is based on all information of which preparer has any knowiedge.

Sign Signalure of officer Date
Here AT.TSON THOMPSON PRESIDENT

Type or print name and tile Yy i J—""\\

PrinType preparers name Praparer's signature Date Check D g1 PTIN
Patd AKBAR SHARFI, CPA BAKBAR SHARF 10/04/24] selt-employed | PO2109258
Preparer | s pame ADVANTAGE ACCOUNTING AND TAYX LLC Fir's EIN 85-3123588
Use Only 2700 N MILITARY TRAIL STE 200

firm's address BOCA RATON 7 FL 33431 Fhone no. 561l-687-6466

May the IRS discuss this relun with the preparer shown above? See Instructions

[ {Yes [X|No

For Paperwork Reduction Act Notice, ses the separate Instructlons.
DAA

Fam 990 (2003




THIR1839 10/0472024 11:25 AW

Form 990 (2023) THTRD WAVE VOLUNTEERS TN R2-3731839 L Page 2
Part Il  Statement of Program Service Accomplishments
Check if Scheduie O contains a response ornoteto any lineinthisPart Il . . @

1 Briefly describe the crganization's mission:

THE MEDICAL VOLUNTEERS ARE COMMITTED TO PROVIDING MOBILE MEDICAL SERVICES

2 Did the organization undertake any significant program services during the year which were not lisled on the
PO FOM 890 07 990-EZ7, | ... _.L_. .1\ oo ees oo oo [] ves [X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIOBS? || e [ ves [X] no
If "Yes," describe these changes on Scheduie O.

4 Describe the arganization's program service accomplishments for each of its three largest program services, as measured by
expanses. Seclion 501{c)(3} and 504(c)(4) organizations 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§ including grants of$ } (Revenue § )
CHA R T Y R L R
4b (Code: ) (Expenses$ including grants of$ ) (Revenue & )
N B
4c {Code: ) {Expenses$ including grants of$ } (Revenue $ )
N B
4d Other program services {Describe on Schedule O.)
(Expenses $ 3,728,573 incuding grants of$ ) {Revenue $ }

4o Total program service expenses 3,728,573
DAA Fom 290 023
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Form 990 (2023 THIRD WAVE VOLUNTEERS TINC 82-3731839 Paga 3
Part IV Checklist of Required Schedules
Yes | No
1 is the organizalion described in seclion 501(c}(3) or 4947(a}{1) (other than a private foundation)? /f “Yes,”
complele SCREUUE A || 11X
2 is the organization required fo complele Schedule B, Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect polilical campalgn activilies on behalf of or in opposition to
candidates for public office? if "Yes,” complete Schedule C, Part { 3 X
4  Section §01{c}{3) organizations. Did the organization engage in lobbying aclivities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part ft 4 X
5 Is the organization a section 501(c)(4), 501{c)}{5}, or 501(c)(B) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc, 98-19? If "Yes," complefe Schedule C, Part 1f & X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the sight to provide advice on the distribution or investment of amounts In such funds or accounts? /f
“Yes,” complete Schedule D, Part 1 || 8 X
7 Did the organization receive or held a conservation easement, Including easements {o preserve open space,
the environment, hisloric land areas, or historic structures? If *Yes,” complete Schedule D, Part it . . ... 7 X
8 Did the organization maintain collections of works of art, historical {reasures, or other similar assels? If "Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amounl in Parl X, line 21, for escrow or cuslodial account liability; serve as a
custodian for amounts not fisted in Part X; or provide credit counseting, debt management, credii repair, or
debt negotiation services? If *Yes,” complele Schedule D, Palt V. 9 X
i¢  Did the organization, directly or through a related organization, hold assels in donor-restricled endowiments
or in quasi-endowments? If "Yes,” complele Schedule D, Part Vo 10 X
11 If the organizalion's answer to any of the following questions is “Yes," then complete Schedule D, Parls VI,
Vi, VI IX, of X, as applicabie.
a Did the organization reporl an amount for land, buildings, and equipment in Parl X, line 107 if "Yes,"
complete Schedule D, Part VI || 11a X
b Did the organization report an amount for investments—other sacurities in Pail X, line 12, that is 5% or more
of its folal assels repoded in Parl X, line 187 If "Yes,” complete Schedule O, Part VIf 11b X
¢ Did the organizalion repori an ameount for investments—program related in Part X, line 13, that is 5% or more
of its tolat assels reporied in Part X, line 187 If "Yes,” complete Schedule D, Part VIl 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of ifs {otal assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part 1X 11d X
¢ Did the organization report an amount for other llabilifies in Part X, line 257 If "Yes," complete Scheduie D, Part X 11e| X
f Did the organization's separate or consolldated financial slatements for the tax year include a footnote that addresses
the organlzation's liability for uncertair: tax positions under FIN 48 {(ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the crganization cbtain separate, independent audiled financial statements for the tax year? if “Yes,” complefe
Schadule D, Parts XIant XH . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and If the organizalion answered "No" to line 12a, then completing Schedule D, Parts X and Xl is oplional 12 X
13 Is the organizalion a school described in section 170(b)}1)(A)(ii)? If "Yes,” complefe Schedule £ . ... 13 X
14a Did the organization mainiain an office, employess, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign invesiments valued at $100,00G or mare? If "Yes,” complete Schedule F, Peds land V. 14h X
15 Did the organization repori on Part IX, column {A), line 3, maore than $5,000 of granis or other assistance to or
for any forelgn organization? If *Yes,” complele Schedule F, Paris ltand 18 X
16  Did the organizalien report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or olher
assistance 1o or for foreign individuals? If “Yes,” complete Schedule F, Parts it end }vv .~ 16 X
17 Did the organizafion report a lotal of more than 15,000 of expenses for professional fundralsing services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I. See insfructons 17 X
18 Did the organization repori more than $15,000 total of fundraising event gross income and contributions on
Parl VIll, lines 1c and 8a? If *Yes,” complele Schedule G, Part ll 18 X
19 Did the crganization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes, " complefe Schedule G, Part 1l .. . . o 19 X
20a Did the organization operate one or more hospita facilities? If "Yes,” complete Schedule H .. 20a X
b If “Yes” to line 20a, did the crganization attach a copy of its audited financlal stalements to this retup? 26hb
21 Did the crganization report more than $5,000 of grants or other assistance lo any domestic organization or
domaslic government on Pasl £X, column (A), line 1? If *Yes,” complefe Schedule |, Parts tand IF . . . . . ... ... . .. 21 X
DAA Form 990 (2003
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Form 240 (2023) THIRD WAVE VOLUNTEERS INC 82-3731839 Page .4
Part IV Checklist of Required Schedules {continued)

Yes | No

22 Did the organization report more than $5,000 of granis or oiher assistance to or for domestic individuals on
Parl IX, column (A), line 27 If "Yes,” complefe Schedule |, Parts land it 22 X
23  Did the organization answer “Yes” to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedufe 23 X

24a Did the organization have a tax-exempl bond issue with an outstanding principal amoun! of more than
$100,000 as of the last day of the year, that was issued afler December 31, 200272 if "Yes," answer lines 24b

through 24d and complete Schedule K If "No,"go to ine 262 24z X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organizaticn mainlain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempl DONAS Y 24¢
d Did the organization act as an "on bshalf of” Issuer for bonds outstanding at any time during the year? 24d
26a Seclion 501(c){3), 501(c){4}, and 501{c}{29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes,” complefe Schedule L, Part | 28a X

b Is the organization aware that it engaged in an excess benefit transaction wilh a disqualified person in a prior

year, and that the transaction has not been reperted on any of the erganization's prior Forms 980 or 890-EZ?

if "Yes," complete Schedule L, Part! | | 25b X
26 Did the organizaticn repart any amount en Part X, line § or 22, for receivables from or payabies to any current

or former officer, diractor, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Part 4 26 X
27 Did the organization provide a grant or other assistance to any current or former officar, diractor, trustes, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controfled entity (including an employee thereof) or family member of any of these

persons? If "Yes,” complete Schedwle L, Part it 27 X
28 Was the organization a parly o a business transaction with one of the foliowing parties? {See the Schedule

I, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

a A cumrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,” complefe Schedule L, Part IV | 282 X
b A family member of any individual described in line 28a? If "Yes,” complete Schedwe L, Part IV 28h b4
¢ A 35% conirolled enlity of one or more individuals and/or organizations described in fine 28a or 28b7 IF

“Yes,” complele Schedule L, Part IV 28c X

29 Did the organization receive more than $25,000 in noncash contributions? If "Yes,” complete Schedule M 29 | X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quaiified

conservation contribulions? If “Yes,” complete Schedule M 30 X
31 Dig the organization liguidate, terminate, or dissolve and cease operalions? f "Yes,” complele Schedule N, Part{ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? If “Yes,”

complete Schedule N, Part 32 X
33 Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations

sections 301,7701-2 and 301.7701-37 If *Yes,” complete Schedule R, Part! 33 X

34 Was the organization related to any tax-exempl or taxable enlity? if "Yes,” complete Schedule R, Part Ii, I,

OF IV, @nd Par V, I8 1 || e 34 X

38a Did the organization have a controlled enlity within the meaning of section 512(0)(13y2 . 38a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlied entity within the meaning of section §12(b)(13)7 if "Yes,” complete Schedule R, Part V, fipe 2 3&hb
36 Section 601{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complefe Schedule R, Part V, line 2 36 X
37 Did the erganization conduct more than 5% of its aclivities through an entity that Is not a related organization
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R, Pat VY 37 X
38 Did the crganization complete Schedule G and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O, . o st s arraieeiiaaatas 38 X
Part V  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule G contains a response or note o any lineinthis PaftV ... ... .. ... .. D
: Yes| No
1a Enter the number reported In box 3 of Form 1086. Enter -0- if not applicable 1a | O
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1ib{ 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) wWinnINas 00 BIze WIS 2 . o e iiiiieiiiisieesiiieeeis 1c X

DAA Form 990 o2z
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Form 990 (2023) THTRD WAVE VOLUNTEERS TN L 82-3731839 Page B
Part V Statements Regarding Other IRS Filings and Tax Compliance (confinued) Yes No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Stalemends, filed for the calendar year ending with or within the year covered by this retum 2a | 1
b If a least one is reporied on line 2a, did the organization file ali required federal employment ax returns? 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If*Yes,” has it filed a Form 980-T for this year? If “No” fo line 3b, provide an explenation on Schedue 0~ 3b
4a At any time during the calendar ysar, 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 financlal account)? 4a X
b If"Yes” enter the name of the foreign CoUNtTY '
See instructions for filing reguirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounis {(FBAR).
6a Was the organization a parly to a prohibited tax shelter ransaction at any time during the tax year? 6a X
b Did any taxable party nofify the organization that it was or is & patty to a prohiblied tax sheler transaction? &b X
¢ If*Yes” to line Ba or Bb, did the organizalion file Form 8886-T? 5¢c
6a Doss the organization have annual gross receipts that are nommally greater than $100,000, and did the
organizalion solicit any centributions that were not tax deductible as charitabie contdbutions? Ga X
b If "Yes,"” did the organization include with every soliclitation an express statement that such contributions or
qifts were not tax deduetble? .. 6b
7 Organizations that may receive deduclible contributions under sectlon 170{c). :
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
and services provided 0 the Payor? | 7a
b "Yes,” did the organization nofify the donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or otherwise dispose of {angible personal properly for which it was
required to fife FOM 82827 | 7c
d If “Yes” indicale the number of Forms 8282 filed during the year 7d I
e Did the organization receive any funds, directly or Indiractly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, direclly or indireclly, or a personal benefit contract? | 7f
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? = | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fite a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mainiained by the
sponsoring organization have excess business heldings at any time during the year? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxeble distribullons urder section 49867 ga
b Dld the sponsoring organization make a distributlon te a donor, donor advisor, or related person? 9h
10  Section 501{c){7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line §2 -~ 10a
b Gross recelpts, included on Form 990, Part VIR, line 12, for public use of club facilies i0b
11 Sectlon 601(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or pald 1o other sources
against amounis due or received from themy 1ib
12a Section 4847(a){1} non-exempt charitable trusts, Is the organizafion filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accruad during the year ... .. | 12b§
13 Sectlon 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to Issue qualified health plans In more thant one state? 13a
Note: See the Instructions for additioral information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
tha organization is licensed to issua qualified heakth plans 13b
¢ Enter the amount of reserves enhand 13¢
14a Did the organization recelve any payments for Indoor tanning services during the tax yer? 14a X
b i “Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedwle O ... . 14h
16 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ... 16 X
If “Yes,” ses nstructions and file Form 4720, Schedule N,
18 Is the organization an educational insfitution subject to the seclion 4968 excise tax on net investment incoma? .. ... .. 16 X
If "Yes,” complete Form 4720, Schedule O.
17  Section 501(c}(21) organizations. Did the trust, any disquatified or other person engage in any aclivities
that would resuit in the imposition of an excise tax under section 4951, 4952 or 4983? . ... . . . 17
If "Yes," complete Form 8089,

DAA

Form 990 (2023)
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Form 090 (2023) THIRD WAVE VOLUNTEERS INC 82-3731839 Page 6
Part VI  Governance, Management, and Disclosure For each "Yes" response fo fines 2 through 7h helow, and for a "No"
response to line Ba, 8b, or 10b below, describe the circumsiances, processes, or changes on Schedule O. Ses insiructions.
Check if Schedule O contains a response ornofe to any lineinthig Part VI
Section A. Goverining Body and Management

Yes| No
1a  Enier the number of voling members of the goveming body at the end of the tax year 1a] 6
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegaled broad authority to an executive commitlee or similar
committee, explain on Schedule G,
b Enter the number of voling members included on line 1a, above, who are independent ibh] 6
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, direclor, trustes, or key emplayee? 2 X
3 Did the organization delegale conlral over management duties customarily performed by or under the direct
supervision of officers, direclors, trustaes, or key employees o a management company or other persen? 3 X
4 Did the crganization make any significanl changes to its governing documents since the prior Form 980 was filed? =~~~ 4 X
& 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? & X
7a Did the organization have members, stockhoiders, or other persons who had the power {o elect or appoint
one or more members of the governing body? 7a X
b Are any governance decislons of the organizalion reserved lo (or subject fo approval by) members,
stockhelders, or persens other than the goveming body? 7b X
8§ Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A The goveming DOaY T 8a | X
b Each committes with authority to act on behalf of the goveming body? gh | X
9 s there any officer, director, trustea, or key employee fisted in Part VII, Section A, whe cannot be reached at
ihe croanization's malling address? If "Yes, " provide the names end addresseson Schedue O . 0o 9 X
Section B. Policies (This Section B requests information about policies not required by the Infemal Revenue Code.)
Yes| No
10a Did the organization have local chaplers, branches, or affifiates? 10a X
b If “Yes," did the organization have writlen policies and procedures governing the activities of such chapters,
affifates, and branches to ensure thelr operations are consistent with the organizaticn's exempt purposes? .................... 410h
11a Has ihe crganization: provided a complete copy of this Form 990 to all members of ils govemning body before fiiing the form? | 11a X
b Describe on Schedute G the process, if any, used by the erganization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"go to fine 13 12} X
b Were officers, directors, or trustees, and key employees required to disclose annually interesis that could give rise to conflicts? | 12b
¢ bid the organization regularly and censistently monitor and enforce compliance with the palicy? If *Yes,”
describe on Schedule O how this was done | 12¢
43  Did the organization have a writlen whistleblower policy? 131 X
14  Did the organization have a writlen document retention and destruction poficy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabilily data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Directer, or top management officgdt 15a X
b Other officers or key employees of the organization 15b X
If “Yes' to line 15a or i5b, describe the process on Schedule O. See instructions. - o
416a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with a taxable ently durng the year? 162 X
b if “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its B
participation in joint venlure arrangements under appiicable federal {ax law, and {ake steps to safeguard the
organization’s exempl slatus with respect {0 such armangemems? . o .. e i eiaen 16h

Secfion C. Disclosure
17 List the states with which a copy of fhis Form 990 Is required fo be file¢ NONE
18  Seciion 6104 requires an organizalion to make ils Forms 1023 {1024 or 1024-A, if applicable}, 990, and 99G-T (section 501(c)
{3)s only) avallable for public inspection. Indicate how you made these available. Check ail that apply.
Own website D Ancther's website D Upon request E:] 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 {o 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,
AT,ISON THOMPSON 3566 VISTA COURT
MIAMI FI, 33311 €46-6'75-9489

DAA Fom 990 003
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Form 990 {2022) THIED WAVE VQOLUNMTEERS INC 82-3731839 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthis Part Vil ... [
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required {o be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

« List ali of the organizaticn's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensalion. Enter -0- In columns (D), (E), and (F) if no compensation was paid.

o 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 employees (other than an officer, director, frustee, or key employee)
who received reporiable compensation (box 5 of Form W-2, box 6 of Form 1698-MISC, andfor box 1 of Form 10989-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organizaticn's former officers, key employees, and highest compensated employees who received more than

$100,000 of reporiable compensation from the organization and any related organizatiens.

o List all of the organizalion’s former directors or trustees that received, In the capacity as a former direcior or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
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 curren! officer, direclor, or frustee.

{c)
A Postion I B =
Nam(a:ld fille Ar\;rfs?;ge g‘;l'L°;E:?:;ke:2§f§:h§2u?g: Rep!ort)abie Repin]am_e Esﬁmatéd) amount
porwask | Cficer and a direciortusies) g "o reeted componsation
(sl any SEl 2 8 7 185 & organtzations {W-2/ organlzations {W-2/ frpm_lhe
hours far %g g E‘E : Eﬁ ‘an 1089-MISC/ 1098-MISC/ organization and
relaled 95§ EE e 1088-NEC) 1098-NEC) retated organtzalions
organizations B B & 8
below 2 = (R
dolted Ene} ] § %
(Y)ALISON THOMPSON
40,00
PRESIDENT 0.00 |X X 24,090 0
(2) JUBN PADRO
ST TSP TUSTURURUURURRROY O 20,00
DIRECTOR 0.00 |x 0
@)MELINDA ROY
e 20.00
DIRECTOR 0.00 IX 0
4) JAMES BRAZIL
R UTVTTUTRUITURTORUNRURURRIOY O 20,00
DIRECTOR 0.00 |X 0
() LUCIANA PAVEN
i) .20.,00
DIRECTOR 0.00 |X 0
(6)MARK GREEN
.20, 00
DIRECTOR 0.00 |X 0
£4]
8)
(9}
(10)
(1)

DAA
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Form 990 (2023) THIRD WAVE VOLUNTEERS TNC 82~3731839 Page 8
Part VIl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(¢}
Position
A} (B) {do not check more than one (D} (E) {F}
Namsa and title Average box, unless person s both an Reporiable Repariable Estimated arnount
hours officer and a directorfirustae) campansation compensation of other
per week e = = from the from related compensation
(Hst any 28 28| 7|55 ¢ organization (W-2/ organizallons (W-2/ fiom the
haurs for g% % 8| o Erg E 1069-MISC/ 1098-MISCI organization and
related 3 ENEN 1099-NEC) 1088-NEC) related organizadons
organizations |~ e B g g
below gl g 2B
dotled line} EA- g
@
O
)
(14)
O
(8 b
O b,
(18) _
)
Th Subtotal ... 24,090
¢ Total from continuation sheets to Part Vi, Section A .. ....... ...
d_Total (add lines 1B and 16} ... .\ o \iieiiiiieiieriiisens 24,090

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 0

Yes!| No

3 Did the organization list any former officer, director, lrustee, key employes, or highest compensated

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

organization and reiated organizations greater than $150,06007 If “Yes,” complete Schedule J for such

IOIITUAL 4 X
5 Did any person listed on line fa receive or accrue compensation from any unrelated organization or individual

for services rendered o the organization? If "Yes,” complete Schedule J forsuch persen ... ...\ ovoerieeeeeeeeeeeeserrinn. [ X

Section B. Independent Contractors

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

compensation from the organizafien, Report compensation for the calendar year ending with or within the organization's tax year.

C
Narme and tmrness address aescﬁplio(g)of senvies Coméerzsation

2 Total number of independent cantractors (including but not limiled to those listed above) who
recelved mere than $100,0C0 of compensation from the organization

DAA

Fom 990 @o23)




THIR1838 1010412024 11:256 AM

Form 030 (2¢23) THIRD WAVE VOLUNTEERS TMC g2-3731839 Page &
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any fineinthis Part VI ... ... D
(A (B} {C} {0)
Total revenue Related or exempt Lnrefated Revenue excluded
function revenus huslness revenus fram tax under
sectons 512-514
%E 1a Federated campaigns 1a
©Z b Membership dues 1D
Y c© Fundraising events 1c
®8 d Related organizalions 1d
gg € Govemment granls (ooqlributﬁms) lllllllll 1e
o, | f Alother contibubons, gifts, granis,
£g and similar amourds not Included above ... 1f 3,649,532
25| y Noncash ceniributions Included
Eo liwee ta-it 19 3,543,233
SH h Total AddIines 18-9F oot 3,649,532
Business Code
B2
b
‘% c .....................................................
N
Bl e,
f Al other program service revenue .................
g Total, Add lines 2a—2f . . i,
3 Investment income {ncluding dividends, Interest, and
other similar ameunts)
4 Income from invesiment of lax-exempt bond proceeds
& Royalles .. ..o i e
(i} Real (i} Perscnal
6a Gross rents 6a
b Less: rental expensed 6h
¢ Rental inc. or {oss) ! Be
7d Net rental income or {(I688) ... ..o ooe v e,
a S;f;‘:’sg:“;m () Securtes (M) Other
olher than Inventory | 72
E b Less: cost or other
g basfs and sales exps.| 7h
&| ¢ Gainor (loss) | 7o
G| d Nelgainor J0S8) ... ...ooiviiinis et
g Ba Gross income from fundraising events
(ot inchuding $
of contributions reported on ling
1c). See Part IV, fne 16 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events . .................
9a Gross income from gaming
aclivities. See Part IV, line 19 ga .
b Less: direcl expenses 9b
¢ Net income or (loss) from gaming activitles .. .................
40a Gross sales of inventory, less
relumns and allowances 10a
h Less: cost of goods sold 10k
¢ Net income or (loss) from sales ef inventory., . ...........o0s
@ Business Code
Eg Tl
SE b
BY o
% d Al otherrevenue . ... ... ... .. ...
e Total Add lines 11a~11d ... . 0ioiieiiiiiiiiiiinirriiienens
12 Total revenue. See instiucions ......ocooiiieririieiieeenss 3,649,532 0 0

DAA

Form 990 (2023)
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Ferm 080 (2023) THIRD WAVE VOLUNTEERS THNC 82-3731R839 : Page 10
Part IX  Statement of Functional Expenses !
Saclion 501{c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complefe column (Al
Check if Schedule O contains a response or note lo any line inthis Part 1X EL
Do not inchide amounts reported on lines 6b, 1b, Totai Sq})ensas Prugrar‘x? )ser\rlce Manageﬁ,enl and Func#;islng
&b, 8b, and 10b of Part Vifi. oxpenses general expenses expenses
4 Grants and other assistance o domestic organtzations o ’
and domestic govemmants. See Pait IV, lne 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Granls and other assistance fo foreign
organizations, foreign govemments, and
foreign individuals, See Pad IV, lines 15 and 16
4 Benefils paid to or for members
§ Compensation of current officers, directors,
trustees, and key employess
& Compensation not included above 1o disqualified
persons (as defined under section 4958(f)(1}} and
persons descrbed In section 4958(c)3)(B}
7 Other salaries and wages 24,090 24,080
8 Penslon plan accruals and contributions (include
section 401(k) and 403(b} empleyer conributions} :
9 Other employee benefts s
10 Payroll laxes 2,074 2,074 !
41 Fees for services {nonemployees):
Management ...
Legal .. 385 385
Aceounting T 3,025 3,025
Labbying ., ...,

Professional fundraising services, See Parl IV, ling 17
Investment management fees

W o 0 0 o

12 Advertising and promation 2,969 2,969
13 Office expenses 15,579 14,021 1,558

14 Information lechnelogy
16 Royaliles

18 Qceupancy .
17 Travel

18 Paymenis of travel or enteriainment expenss

for any federal, state, or local public officials
19 Conferences, conventions, and meefings
20  Interest

21  Paymenis o affilates

22 Depreclation, depletion, and amortization
23 Insurance

24  Other expenses, ltemize expenses not coversd
above. (List miscellaneous expenses on line 24e, If
line 24e amourt exceeds 10% of iine 25, column
{A) amount, fist line 24e expenses or Scheduie 0.)
. DONATIONS 3,572,533 3,572,533

AID SUPPLIES 66,029 66,029

. 8OLAR LIGHTS 25,600 25,600
__________________________________________ 20,130 18,117 2,013
All other expensas 37,978 29,304 8,674

Total funcilonal expenses. Add lines 1 through 24e 3,770,382 3,728,573 41,818 0
Joint cosls. Comglete this line only f the

organization reported in column (B} joint cosis
from a combined educational camﬁkn and

o

DA oo T
th
<
kie]
b
=
H
e |
n
I
<
(o]
g
+H
=
=
hes)
n

ra{bhS

fundralsing solicitation. Check hen if
following SOP 08-2 (ASC 958-7120F ... .......
DAA Form 990 (2023)




THIR1839 10/04/2024 11:25 AM

Form 980 {2023) THIRN WAVE VOLUNTEERS TNC f2~3731839 Paoe 11
Part X Balance Sheet
Check if Schedule O contains a response or note fo any line inthis Part X . 0,

A {B)
Beginning of year End of year
1 Cash—nonJnierestbearing 146,793 1 26,080
2 Savings and temporary cash lnvestwents 2
3 Pledges and granis recelvable, net 3
4 Accounts receivable, et 4
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, crealor or founder, subsiantial contributor, or 35%
controlied entily or family member of any of these persons 5
6 Loans and other recelvables from other disqualified persons (as defined
% under seclion 4958(f)(1)), and persons described in seclion 4858(c}(3)B) = ]
@ | 7 Notes and loans receivabie, net . 7
< 8 Inveniories for sale oruse 8
9 Prepaid expenses and deferred charges L 9
16a Land, buildings, and equipment: cosi or other R
basis, Complete Part VI of Schedule D 10a
b iess: accumulated deprecigion | 10b 10¢
M Invesiments—publicly traded securiles 11
12  Investmenis—other sacurities. See Part Iv, line1t 12
13 Investments—program-refated, Ses Part W, We14 13
14 Intangible @SSelS .., 14
16 Other assets. See Part W, ine {1 .. 16
18  Total assets. Add fines 1 through 15 (mustequalline 33) .............oiiini... 146,793]| 18 26,090
17 Accounts payable and accrued expenges 17
18 Grants payable 18
19 DeferTEd revenue ..................................................................... 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D~~~ 21
%[22 Loans and other payables to any current or former officer, director, o e
1_3 trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these parsons ... 22
=123 Secured morigages and noles payable fo unrelated third partles 23
24  Unsecured notes and loans payable {o urvelaled third patles 24
25 Other liabitittes (including federal income tax, payables te related third
parties, and other liabilities not included on lines 17-24). Complete Parl X
of Schedule D 319)| 25 476
26 Total liabilities. Add lines 17 through 28 ... .. .ooo i 3189] 28 476
g Organizations that follow FASB ASC 958, check here[i{] e B
g and complete lines 27, 28, 32, and 33.
8127 Net assets withoul donor sestiletlens 146,474 27 25,614
£ 128 Net assets with donor restriclions ... 28
< Organizations that do not foliow FASB ASC 968, check heD ) o )
i and complete lines 28 through 33.
; 29 Capilal stock or trust principat, or current fonds 29
© 130 Pald-in or capilal surplus, or land, building, or equipment fund 30
ﬁ 31 Relained eamings, endowment, accumulated income, or other funds 31
B |32 Total nef assels or fund balances ... 146,474 22 25,614
33 Totel labilies and nel assetsfund balances .. ..vviiveoveiiieieiiiiiiiiiiiieiin 146,793 33 26,090

Ferm 990 (2023)
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Form 090 (2023 THIRD WAVE VOLUNTEERS TNC g2-3731839 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl . . i eiiiiisissies
1 Total revenue (must equal Part VIl column (&), line 12) 1 3,649,532
2 Tolal expenses (musl equal Part iX, column (A), fne 26) 2 3,776,392
3 Revenue less expenses, Subtractline 2 from line 1 3 -120,860
4 MNet assets or fund balances at beginning of year {must equal Parl X, Iine 32, column (AY 4 146,474
& Net unrealized galns (losses) on investments ]
6 Donaled Sewices and use Of fac"iﬂes ............................................................................... 6
T odnvestment expenses 7
8 Prior period alUStMeNIS e 8
9 Other changes in net assets or fund balances (explain on Schedule Oy 9
10 Net assels or fund balances at end of year, Combine lines 3 through ¢ (must equal Part X, line
32, O (B)) oo 10 25,614
Part Xl  Financial Statements and Reporting
Check if Schedule O contains & response or nole to any line inthis Parl X1 . oo iiirissieeeieeene. D
' Yes | No
1 Accounting method used to prepare the Form 990: Cash D Agccrual D Other '
If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O,
2a Were the organization's financial stalements compiled or reviewed by an independent accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or o :
reviewed on & separate basis, consolidated basis, or both.
Separate basls D Consclidated basis D Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X

if "Yes," check a hox below to indicate whether the financial statements for the year were audiled on a
separate basis, cansolidated basls, or both.
D Separate basls D Consolidated basis D Both consclidated and separate basis

¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either is oversight process or selection process during the tax year, expiain on
Schedule O,

3a As a result of a federai award, was the organization required to underge an audit or awdits as set forth in the
Uniform Guidance, 2 C.F.R. Pait 200, Subpart F?

b If "Yes," did the organization undergo the regquired audit or audits? If the organization did not undergo the
required audil or audits, exptain why on Scheduie O and describe any steps taken to undergo such audils

..................... 3b

2¢

da

DAA
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SCHEDULE A Public Charity Status and Public Support OMB o, 15450047
{Form 280) Complete if the organization s a section 501(0)(3) organization or a secllon 4947(e){1) nonexempt charifable trust. 2023
Dpartment of tha Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenua Servica Go to wwwiirs.gow/Form98D for instructions and the latest information. Inspection
Namo of the organization Empioyer 1dentiflcation number
THIRD WAVE VOLUNTEERS INC 82-3731839

Part | Reason for Public Charity Status. (All organizations must complele this part) See instructions.
The erganization |s not a private foundation because il is: (For ines 1 through 12, check only one box.)

1 |_I A church, convention of churches, or association of churches described In section 170{b}(1}AN1).

A schoo! described in section 170{b}{1}{A){i§). (Aftach Schedule E (Form 290}).)

A hospltal or a cooperative hospital service organization dascribed in section 170(b){1)(A){}i).

A medical research organization operated in conjunction with a hospilal described i section 170(b){1}{A}lil}. Enter the hospilals name,
Clty, and SIAIST
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1)(ANiv). (Complete Part i}

6 | 1 A federal, stale, or focal government or gavemmental unit described in section 170{b){1}{A}(v}.

7 [¥] An organization thal nommally receives a substantiat part of its support from a governmental unit or from the general public

described in section 170{b}{1){A}{vi). {Complete Part Ii)

8 A community trust described In section 170(b){(1}(A}vi). (Complete Part li.}

9 An agricultural research organizalion described in section 170{b)(1){A)}Ix} operated in conjunclion with a land-grant college

or universily or a nonland-grant college of agriculture {(see instructions). Enfer the name, city, and slate of the college or

university:

D An crganization that nommally receives (1) more than 33 /3% of its support from coniributions, membership fees, and gross
receipts from activities relaied fo its exempt functions, subject to certain exceptions; and {2) no more than 33 1/3% of its
support from gross Invesiment income and unretated business iaxable income (less section 411 tax) from businesses
acquired by the organization afler June 30, 1975. See section §08(a)(2). (Complete Part i)

11 An organization corganized and operated exclusively fo test for public safety. See section £09{a}{4).

An organization organized and operated exclusively for ihe benefit of, to perform the functions of, or to carry oul the purposes of
one or more publicly supported organizations described in section 509(a){1) or section 509{a}{2}. See section 508{a)(3). Check
the box on lines 12a through 12d thal describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type 1. A supporting organization operated, supervised, or conlrolled by s supporled crganization(s), iypically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or truslees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type 11, A supperting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supporting organization vested In the same persons that control or manage the supported
organization{s}. You must complete Part IV, Sections A and C,

4 Type I functionally integrated. A supporting organizalion operated in connection with, and functionally Integrated with,
its supported organizatfon(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported crganization(s)
that Is not functionaty integrated. The organizafion generally must safisfy a distribution requirernent and an allentiveness
requirement (see instructions). You must complete Part 1V, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type Il ;
functionally integrated, or Type lli non-functionally inlegrated supporting organization.

2
3
4

# Enter the number of supported organlzaions ... L1
g Provide the foliowing information about the supported organization(s).
i} Name of supported () EIN {il) Type of organization {Iv} Is the organlzation {v} Amount of monelary {vi) Amount of
arganization {daescrived on fines 1-10 Iisted in your goveming support {see other support {see
above (see instructions}) document? insinictions) instructions)
Yes No
(A}
{B)
(©
D)
{E)
Total
For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 980-EZ. Schedule A {Form 990) 2023

DAA
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Schedule A (Form 990) 2023 THIRND WAVE VOLUNTERRS TNC f22~-3731R8348 Page 2
Part I Support Schedule for Organizations Descnbed in Sections 170{b}(1}{A}iv} and 170{b)(1}A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed o qualify under
Part Ill. If the organization fails fo qualify under the tesis listed below, please complete Part 1ll.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2018 {b) 2020 {c) 2021 (dy 2022 {e} 2023 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 3,849,707 900,130 1,158,461 2,677,485 3,649,532| 12,235,315
2 Tax revenues levied for the
organizaticn's benefit and efther pald
to or expended on its behalf
3 The value of services or facilities
furnished by a govemmeniai unit to the
organization witheut charge
4  Total Addlines 1 through3 3,849,707 900,139 1,158,461 2,677,485 3,649,532 12,235,315
5  The poriion of total contributions by SRR k i Y FEEENET R
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column ()
Public_support. Subtract line 5 from line 4. 12,235,315
Sectlon B. Total Suppori
Calendar year (or fiscal year beginning in} {a) 2019 (b) 2020 {c) 2021 (d) 2022 {e} 2023 (f) Total
7 Amounts from lned4 3,845,707 900,130 1,158,451 2,677,485 3,649,532| 12,235,315
8  Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources | .. ...
9 Nelincome from unrafated business
activities, whether ar not the business
Is vegularly carded on ... ..............
10  Other income. Do not include gain or
loss from the sale of caplial asseis
(Explain in Part VLY ...................
11 Total support. Add lines 7 through 10 12,235,315
12 Gross recelpis from related activilies, efc, {see instuctionsy .~ | 12
13  Flrst & years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 5C1{c)(3)
organization, check this box andstop hers . .. .. e I:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 {line 8, column (f} divided by line 11, column (B} . 14 100.00%
16  Public support percentage from 2022 Scheduie A, Part Il lire ¥4 15 100.00%
16a 33 1/3% support test — 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organizafien qualifies as a publicly supporded organizatten
b 33 1/3% support test — 2022, If the organization did not check a box on line 13 or 16z, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organzaton I:l
417a 10%-facts-and-clrcumstances test — 2023, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the erganization mests the facts-and-clircumstances test, check this box and step here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supporied
ogazaton O
b 10%-facts-and-circumstances test — 2022, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 0% or more, and if the organization meels the facts-and-circumstances test, check this box and stop here, Explain
in Part VI how the organization meets the facts-and-circumstances tesl. The organization qualifies as a publicly supported
OIGANZANON ||| || e e e []
18 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

DAA
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Schedule A (Form 990} 2023 THIRD WAVE VOLUNTEERS TINC f2-3731839 Paga 3
Part I 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 Il.
If the organization fails {o qualify under the tests listed below, please complete Part H.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2019 {h) 2020 {c} 2021 {d} 2022 (e} 2023 {f) Total
q  Gffts, grants, contibuions, and membership ees
recelved. {Do not include any “unusual grants.’)
2 Gross recelpts from admissions, merchandise
sold or services performed, or facllities

furnished in anf aclivity that Is related fo the
organization's tax-exempl purpose

3 Gross recelpts from activities that are not an
untelated frade or business under secfion 513

4  Tax revenues levied for the
organization's benefit and either paid
o or expendad on its behalf

5 The value of services or facilities
furnished by a govemmental unit io the
crganization without charge

6 Total. Add fines 1 through 5

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

b Amounls 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
¢ Addlines7aand70
8  Public support. (Subfract line 7¢ from
e 6. . e
Section B, Total Support
Calendar year (or flscal year beginning in} {a) 2019 {b} 2020 {c} 2021 {d) 2022 (e} 2023 {f) Total
¢ Amounts from line 6

10a Gross income from inferest, dividends,
payments recelved on securiies loans, rents,
royalties, and income from simlifar sources |
b Unrelated business taxable income {fes

seclion 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 1Ga and 10b

11 Net income from wnrelaled business
aclivities not included con fine 106, whether
or not the business Is regulerdy carried on |

12 Ofher income, Do nat include gain or
loss from the sale of capilal assets
{Explain in Part VI.}

i3 Total support. (Add lines 9, 10¢, 11,
and12)
14  First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501(c)(3)
arganization, check this box and stop here
Section C. Computation of Public Support Percentage

16  Public support percentage for 2023 (line 8, column (f), divided by line 13, column {f}} . . . o 15 %
16  Public support percentage from 2022 Schedule A Part il line 16 . . . . i iviieiniey ity 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2023 (line 10c, column (), divided by line 13, column 8y . . ... . ... 17 %
18 Invesiment income percentage from 2022 Schedule A, Part Hll, line 17 i8 %
19a 33 1/3% support tests — 2023, If the organization did not check the box on ling 14, and line 15 i8 more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization. ... .. ... .. D

b 33 1/3% support tests ~— 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 /3%, check this box and stop here. The organizaficn qualifies as a publicly supported organization .......... D

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

Schedule A {Form 990} 2023

DAA




THIR1839 10/04/2024 11;25 AM

Schedule A (Form 990) 2023 THIRD WAVE VOLUNTEFRRS INC B2-3731839

Pana 4

age &

Part IV Supporting Organizations
{Complete only if you checked a box on line 12 on Part 1. 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 12¢, 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

3a

4a

ba

9a

10a

Are ali of the organization’s suppored crganizalions listed by name in the organization’s governing
documnents? /f “No,” describe in Part Vihow the supporied organizalions are designated. If designated by
class or purpose, describe the designation. If hisforic and continuing relationship, explain.

Did the organization have any supporied organization that dees not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part Vi how the organization dafermined that the supporfed
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 5G1{c)(4), (5), or (6)7? I "Yes,” answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under seclion 561{c){4), {8}, or (6} and
satisfied the publlc support tests under section 509(aj(2)? If “Yes,” describe in Part Viwhen and how the
organization made the determination.

Did the organizalion ensure that alt support to such organizations was used exclusively for section 170({c}{2}{B}
purpeses? If "Yes,” explain in Part VI what conlrols the organization put in place fo ensure such use.

Was any supporied organization nol organized in the United Slates ("foreign supported organization”)? Jf
"Yes," and If you checked box 12a or 12b in Pari I, answer lines 4b and 4c below.,

Didi the organization have ultimate control and discrefion in deciding whether to make grants to the foreign
supporied organization? If "Yes,"” describe in Part VI how the organizalion had such control and discrelion
despite being controlled or supervised by or in connection with its supporfed organizations.

Did the organization support any foreign supporied organization that does not have an IRS determination
under sections 801(c)(3) and 509(a)(1} or (2)? If "Yes,” explain in Part VI what conirols the organization used
to ensure that ali support to the foreign supported organization was used exclusively for section 170(c}{(2)(B)
PUIPOSES.

Did the organization add, substitule, or remove any supported organizations during the lax year? If “Yes,”
answer lines &b and 5¢ below (if applicable}. Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported orgenizations added, substitufed, or removed; (i) the reasons for each such action;
(i) the authority under the organizalion’s organizing document authorizing such action; and {iv) how the aclion
was accomplished (such as by amendment to the organizing document).

Type | or Type |l only. Was any added or subsiituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event bayond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {fi} individuals that are part of the charitable class benefited
by one or more of its supporied erganizations, or (iii) other suppesting erganizations that aiso support or
benefit cne or more of the filing organization’s supported organizations? if "Yes,” provide defail in Part VI,

Did the crganization provide a grant, loan, compensation, or other simiar payment te a substantial contributor
{as defined in section 4858{c)(3}{C}}, a family member of a subsiantial contributor, or a 36% conirolled entity
with regard {o a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 390,

Did the organization make a loan {o a disqualified person (as defined in section 4958) not described on linag
77 Iif "Yes," complete Part | of Schedule L (Form 990).

Woas the organization controlled directly or indirectly at any time during the iax year by one or more
disqualified persons, as defined In section 4848 (other than foundation managers and organizations
described in section 509(a){1) or (2)}7 If "Yes," provide defall in Part VI,

Did ene or more disqualified persons (as defined on fine 8a) hold a controlling interest In any entity in which
the supporting organization had an interest? If "Yes,” provide detail in Part V1.

Did a disqualified person (as defined on line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alse had an interesi? If "Yes,” provide detail in Part Vi,

Was the organization subject to the excess business holdings rules of section 4943 because of seclion
4943(7} {regarding certaln Type [l supporiing crganizations, and all Type lli non-functionally integrated
supporting organizations)? If *Yes," answer line 100 below.

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

Yes

No

3b

3a

3c

4a

b

4c

5a_

5b

b¢

9a

9h

9¢

10a

10h

DAA
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Part IV Supporting QOrganizations (confinued) )

Yes

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indireclly controls, either afone or fogether with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

¢ A 35% confrolled entily of a person describad on line 11a or 11b above? If "Yes” fo fine 11a, 11b, or 11g,
provide delaif in Part V. 11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the governing bedy, members of the goveming body, officers acling In their officlal capacily, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majerity of the srganization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part Vi how the supported organization(s)
effectively operated, supervised, or controfled the organizalion’s activities. If the organization had more then one supporfed
organization, describe how the powers lo appoint and/or remove officers, direclors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied fo such powers during the tex vear. 1

2 Did the organization operate for the benefit of any supporied organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes,” explain in Parf
Vi how providing such benefit carmied out the pumposes of the supported organization{s) that operated,
supervised, or conlrolled the supporing organizafion. 2

Sectlon C. Type Il Supporting Organizations

Yes
1 Woere a majority of the organization's directors or trustees during the tax year also a majority of ihe directors :
or trusteas of eash of the organization’s supported organization(s)? f “No,” describe in Part VI how controf
or management of the supporting organization was vested in the same persons that confrofled or managed
the suppoerted organization(s). 1

No

Section D. All Type Il Supporting Organizations

4 Dig the organization provide to each of its supperted organizations, by the last day of the fifth month of the
arganization's tax year, (i) a writlen notice describing the type and amount of support provided during the prior tax
year, (it} a copy of the Form 990 that was most recenily filed as of the date of notification, and (liiy coples of the
arganization's governing documents in effect on the date of notification, to the extent not previousiy provided? 1

Yes

No_

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supporied
organization(s) or {i} serving on the governing body of a supported organization? If "No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policles and in directing the use of the organization's
income or assets af ajl times during the tax year? If “Yes,” describe in Part Vil the role the organizafion’s
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box nexi to the method that the organization used to salisfy the integral Part Test during the year (see instructions).
a The organization satisfied the Activifies Test. Complete line 2 below.
b The organization is the parent of each of iis supporled organizations. Complete fine 3 below,

c The organization supported a govemnmentat entity. Describe in Part VI how you supported & governmental entily (see instructions).

2 Aclivities Test. Answer lines 2a and 2b below. Yes

No

a Did substantially all of the organization’s activities during the fax year direclly further the exempt purposes of
the supported organizalion(s) to which the organizalion was yesponsive? If "Yes,” then in Part VI identify
those supporied organizations and explain how these aclivities directly furthered their exempt purposes,
how the organizafion was responsive to those supporfed organizations, and how the organization defermined
that these aclivities constituted substantially all of ils activifies. 2a

b Did the aclivities described 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? ff
“Yas,” explain In Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization’s invelvement. 2h

3 Parent of Supporied Organizations. Answer fines 8a and 3b befow.
a Did the organization have the power to regularly appeint or efect a majorily of the officers, direstors, or

trustees of each of the supported organizations? If "Yes” or "No,” provide delaiis in Parf VI, 3a
b Did the organization exercise a substantial degree of direclion over the policies, programs, and aclivities of each
of {s supporied organizations? if "Yes,” describe in Parf Vithe role played by the organizaiion in this regard. 3b

DAA Schedule A {Form 990} 2023
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Part V

Type lll Non-Functionally Integrated 509(a}{3} Supporting Organizations

1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1870 (explain in Part Vi), See
Iinstructions. All other Type Hl non-functicnally integrated supporting organizations must complete Sections A through E.

Section A ~ Adjusted Net Income

(A} Prior Year

{B) Current Year

{optional)
1 Net short-term capital gain 1
2 Rsecoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3. 4
5 Depreclation and depletion 5
6 Portion of operating expenses paid or Incurred for produzction or coliection
of gross income or for management, conservaticn, or maintenance of
properly held for preduction of income (see Instructions) 6
7 Other expenses (see instructions) 7
8 Adjusied Net Income {subiract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount {A) Prior Year {E} Cur.rent Year
{optional)
1 Aggregate fair market value of all nen-exempt-use assets (see Lo E
instructions for short tax year or assets heid for par of year):
a_Average monthly vaiue of securilies ia
b Average monthly cash balances 1b
¢_Fair market value of other nen-exempt-use assets ie
¢ Total (add lines 1a, 1b, and 15) 1d
e Discount claimed for blockage or other factors
{oxplain in detail in Parf VI
2 Acqulsition indebledness applicable 1o non-exempt-use assels 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exemp! use, Enter 0.015 of line 3 (for greater amount,
see instructions). 4
§  Nel value of non-exempt-use assels (subtract line 4 from line 3) 5
8 Mutlioly line & by 0.035. 6
7 _Recoverles of prior-year disidbutions 7
8  Minimum Asset Amount (add line 7 to line 8) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2  Enter 0.85 of line 1. 2
3 Minimum asset amount for pdor year {from Section B, line 8, column A) 3
4 Enter greater of ine 2 or line 3. 4
§ Income fax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency lemporary reduction (see instructions). &
7 Check here If the current year Is the organization's first as a non-functionally integrated Type Il supporting organization

{see insiructions).

DAA
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Part V

Type [l Non-Functionally Integrated 509(a}{(3) Supporting Organizations (continued)

Section D = Distributions

Current Year

1

Amounts paid fo supported organizations {o accomplish exempt purposes

2

Amounts pald to perform activity that directly furthars exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid 1o accomplish exempt purposes of supporied organizations

Amounts pald fo acquire exempl-use assets

Qualified set-aside amounts {prior IRS approval required—provide detaiis in Part Vi)

Other distributicns {describe in Part VI}. See instructions.

Total annual distributions. Add lines 1 through 6.

QO = | |On | S

Distdbulions fo atlentive supported organizaticns to which the organization is responsive
{provide detalls in Part VI). See Instructions.

@ |~ | i |4 | N

Distribulable ameunt for 2022 from Section £, line 8

10

Line 8 amount divided by fne 9 amount

10

U]

Saction E = Distribution Allocatlons {see instructions) Excess Distributions

{i)
Underdisfributions
Pre-2023

(it}
Distributable
Amount for 2023

1

Distributable amoun for 2023 from Seclion C, line 6

2

Underdistributions, if any, for years prior {o 2023
(reasonable cause required-explain in Parf Vi), See
instructions.

Excess distributions carryover, if any, fo 2023

From 2018

From2019 .. ..o,

From 2020 ... ... i

From 2021

From 2022 . ..o

Total of lines 3a through 3e

Applied {o underdistdbutions of prior years

Applied fo 2023 distributable amount

Canyover from 2018 not applied {see instructions)

el =l <= N b 1+ £ = A [ =l -

Remainder, Subiract lines 3g, 3h, and 3i from line 3f.

Distributions for 2023 from
Section D, line 7: $

Applied to underdistributions of prior vears

b Appiied fo 2023 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

& Remaining underdistributions for years prior to 2023, if
any. Sublract lines 3g and 4a from line 2. For resuit
grealer than zero, explain in Part Vi See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from Hne 1. For resuit greater than zere, expiain in
Part VI See instructions.

7 Excess distributions carryover to 2024, Add lines 3}
and 4c.

8  Breakdown of iine 7:

a Excess from 2019
b Excess from 2020 .. ...,
¢ Excess from 2021 ... ... ..ooiiiiiiiin..
d Excess from2022 . . ... ...
e Excess from 2023

DAA
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Part VI  Supplemental Information. Provide the explanations required by Part I, line 10; Part il line 17a or 17b; Part
HiE, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 8, 9¢, 11a, 11b, and 11¢; Parl 1V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Alsc complete this part for any additional information. {See instructions.)

DAA Schedule A {Form §80) 2023
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Schedule R OMB No. 1545-0047

Scheduie of Contributors

(Form 990)

Department of the Treasury Atta(.:h fo Form 980, 930-EZ, or 990_—PF, . 2023

Intemal Revenue Senvice Go to www.irs.gov/Fonm890 for the latest information.

Name of the organization Employsr identification number
THIRD WAVE VOLUNTEERS INC 82-37318392

Organization type {check one):

Filers of; Section:

Form 990 or §90-EZ 801(c){ 3 '} {enter number} organization

D 4947(2)(1) nonexempt chartable trust not trealed as a private foundation
D 527 political erganization

Form 980-PF D 501{c}{3) exempt privale foundation
D 4947(a}(1) nonexempt charilable trust treated as a private foundation

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

Check if your organization Is covered by the General Rule or a Special Rule.
Note: Only a section 501(c{7), (8), or {10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organizatfon filing Form 999, 880-E£Z, or 990-PF ihat received, during the year, confributions totaling $5,000
or more (in maney or property) from any one contribuler, Complete Paris | and |l See instructions for defermining a
contributor's tolal contributions.

Special Rules

@ Fer an organization described In section 501(c)(3) fling Form 890 or 990-E7Z that met the 33'/3% suppor test of the
regulations under sections 509(a){1} and 170(b}{1}{A){vi), that checked Schedule A (Form 980}, Part Il, line 13, 16a, or
18h, and that recelved from any cne contributer, during the year, total coniributions of the greater of (1) $5,000; or
{2} 2% of the amount en (i} Form 990, Part Viil, tne ih; or (i) Form 980-EZ, line 1. Compiele Paris I and II.

D For an organization described in secfion 501(c)(7), (8), or {10) filing Form 890 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, sclentific,
literary, or educational purpcses, or for the prevention of cruelty to children or animals. Complete Parls | (entering
“N/A” in column (b} instead of the confributer name and address), Il, and (1,

D For an organization described in saction 501(c){7), (8), or (10) fling Form 990 or 990-EZ ihat received from any one
contributor, during the year, confributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000, if this box Is checked, enter here the folal contributions that were received
during the year for an exclusively refigious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively refigious, charitable, etc., contributions
totaling $5,000 or more during the year $

Caution: An organization that isn't covered by the General Ruie andfor the Special Rules doesn't file Schedule B (Form 990), bul it
must answer "No” on Part IV, fine 2, of ils Form 890; or check the box en line H of its Form 990-EZ or on its Form 990-PF, Par [, line
2, to certify that it doesn't meet the filing requirements of Schedule B {Form 99G),

Fer Paperwork Reduction Act Notice, see the Instructions for Form 990, $90-EZ, or 990-PF., Schedule B (Form 990) {2023}

DAA
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ae £

MName of organization

THIRD WAVE VOLUNTEERS INC

Employer identification number

B2-3731839

Part |

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

{a)
No.

{v)

Name, address, and ZIP + 4

(¢}

Total contributicns

{d)
Type of contributlon

Person .

Payroll .

Noncash
{Complete Part Ii for
nencash coniributions.)

(a)
No.

&

(c}
Total

{d)

Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash confributions.)

(a}
No.

(b

]
Total

{d)

Type of contribution

T

Person

Payroll

Noncash
(Complete Part I} for
noncash contributions.)

(a)
No.

(b)

{c)
Total

{d)

Type of contribution
Person
Payroll

Noncash H

{Complete Part |l for
noncash confributions.)

(a)
No.

{b)

{c)

Total contributions

{d)

Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contribtztions.)

{a)
No.

)

(c)

Total contributions

d)

Type of contribution

Person

Payroll

Noncash
{Complete Pant |l for
noncash contributions.}

DAA
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Schedule B (Form 990} (2023) pacE 1 oF 1 Page 3
Name of organization Employer identification number
ploy:

THIRD WAVE, VOLUNTEERS INC

82-3731839

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a) No. (e}
from Description of né:f:ash rope iven FMV {or estimate) Dat E':z:eived
Part | 4 property g {See Mstructions.) ae
MBK COMMS DEVICES AND DATA SERV|.
1
TSSOSO e...B3,0000 |
{a) No. (c}
from D iption of nézz:ash rope iven FMV (or estimate) Date o Ived
Paril escription o property g (See inslruclions.) receive
_DONCRS OF TOURNIQUESTS
e,
e s 289,041 | ..
{a) No. {c)
from Description of mf:::ash rope iven FMV (or estimate) Date E':ieived
Part | P property g {See instructions.)
DONORS OF KITS, WATER, GENERATOR
B
e s 3,100,000
{a} No. (c)
from Description of m:b) h pr iven FIV {or estimato) Datf o ived
Part | P ncash property gi (See instructions.) ale recelv
{a) No. {c}
from Description of ﬁé:l:ash roperty given FMV {or estimate) Date f':lzeived
Part | P prop 8 (See Instructions.}
{a) No. (e}
from Descrintion of nc(n:la h iven FMV {or estimate} Dat @ ived
Part | escription o sh property give (See Instructions.) ate receive

DAA
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SCHEDLULE D L llnpinmnnfn! Financial Statements OME No. 1645-0047
aiipmemenia cial o n L
(Form 990) Complete If the organization answered “Yes"” on Form $90, 2023
Part IV, line 8, 7, 8, 9, 10, 11a, i1b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Departmont of the Traasury Attach to Form 990, Open to Pubiic
Inlemal Revenua Servic Go to www.irs.qov/Forrn990 for Instructions and the latest information, Inspection
Name of the arganizailen Employer identlflcation number
THIRD WAVE VOLUNTEERS INC 82-37731839
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 890, Part [V, line 8. ‘
{a} Donor advised funds {b) Funds and other accounts
1 Tolal numberatend ofyear
2 Aggregale value of contributions {o (during year)
3 Aggregale value of grants from (during year)
4 Aggregate value atend of year .
§ Did the organizatlon inform all donors and donor advisors In writing that the asseis held in donor advised

funds are the organization's property, subjecl lo the ozganization’s exclusive legal contrel? . D Yes D No
8 Did the organization inform all grantees, donoss, and donor advisors in writing that grant finds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferming Impemissible Private Donell? e eieriiiiieieiieieiiieiiiiiss D Yes D No
Part It Conservation Easements
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the crganization (check all ihat apply).
Preservation of land for public use (for example, recreation or educatiof | Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization heid a qualified conservation contribution in the form of a conservation
easement on the last day of the fax year, Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage resicted by conservalion easements ... 2b
¢ Number of conservation easements on a ceriified historic structure Included on line 2a . . 2¢
d Number of conservation easements included on fine 2¢ acquired after July 25, 2006, and nof
on a histeric structure fisted in the National Reglster 2d
3 Number of conservation easements modified, transferred, released, extingulshed, or terminated by the organization during the
tax year

4 Number of slates where properly subject to conservation easement Is located
§ Does the organization have a writlen policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes E No

6 Staff and velunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement repored on line 2d above satisfy the requirements of section 170(h}{4){B){H
and section 170((ANBNINT ... ooi it [] ves [ no
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense stalement and balance
sheet, and inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part Il Organizations Maintaining Coilections of Art, Historical Treasures, or Other Similar Assets
Complele if the organization answered “Yes” on Form 990, Part IV, line 8,

1a |f the organization elected, as permitted under FASB ASC 958, not to report in its revenue stafement and balance sheel works
of art, historicat {reasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Parl Xl the text of the footnote fo its financial stalements that describes these ilems.

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

{} Revenue included on Form 890, Part Vill, line 1 $

{ii) Assets included in Form 990, Part X $

2 If the organization recelved or held works of art, historical ireasures, or other similar assets for financiai gain, provide the
following amounts required to be reported under FASB ASC 958 relating fo these items.
& Revenue Included on Form 690, Part Vill, line 1 L
h_Assets included in Form 990, Part X ... 000t e e i 5
g:: Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2023
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Scheduls D {Form 990) 2023 THIRD WAVE VOLUUNTEERS THNC. . R2~3731838 Page 2
Part ili Qrganizations Mainfaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the erganizaiion's acquisition, accession, and other records, check any of the following that make significand use of its

a
b
[

4  Provide a description of the organization's coliections and explain how they further the organization's exempt purpose in Pait

6

coliection items {(check all that apply).
Public exhibillon d H Loan or exchange program

Scholarly research e Other
Presesvation for fulure generations

Xil.
During the year, did the organization solicit or receive donations of art, histerical treasures, or other simiar
assets fo be sold fo raise funds rather than to be mainlained as part of the organization's collection?

DYes D No

Part IV Escrow and Custodial Arrangements
Compitete if the organization answered "Yes" on Form 880, Part IV, line 8, or reported an amount on Form

990, Part X, line 21.

1a

“-o o0

2a
b

ls the organization an agent, trustee, custedian or other intermediary for contributions or other assels not
included on Form 980, Part X7

Beginning Dalance e
Additions during the yaar 1d
Distributions during Me YEAI e le
BN D NG 1f

Did the organization include an amount en Form 990, Part X, line 21, for escrow or cusiodial account liabitity?

If "Yes,” explain the arrangement in Part Xill. Check here if the explanation has heen provided on Part XIIE ...

D Yes | | No

Part V Endowment Funds

Complete if the organization answered "Yes" en Form 290, Padt IV, line 10,

ia

b Cenirbutions

{a} Current year {b) Prior year (g} Two years back (d) Three years back

{e} Four years back

Beginning of year balance

Net Investment eamings, gains, and
losses

g End of year balance . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasiendowment %
b Permanent endowment %
¢ Term endowment %
The percentages on fines 2a, 2b, and 2¢ shouid 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? da(i)
{iy Related organizalions 3a(it)
b If *Yes” on fine 3a(li), are the related organizations listed as required on Schedule R? . 3b
4  Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI  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 preperly {a} Cost or other basis {b) Cost or other basls {c) Accamulaled {d) Book value
(investment) {other) depreciation
1a Land .......................................
b Bulldings ...
¢ lLeasehold improvements . ... .. ...
d Equipment - L
e Other .. ..............oooiieiiiiiviiinnn..
Total. Add lines ta through 1e, (Column {d} must equal Form 990, Pari X, line 10c, cofumn (B} ... . .. . ... . ... ...

DAA

Schedule D {(Form 990} 2023
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Schedule D (Form 200} 2023 THIRD WAVE VOLIINTEERS TNC R2-3731839 Pane 3
Part VIl  investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part iV, line 11b. See Form 990, Part X, line 12.

{a} Dascripticn of security or catagory {b} Book value {c} Method of valuation:
(including name of security} Cost or end-of-year market value

)

Total. {Column (b) musf equal Form 990, Part X, fine 12, col, (B})
Part VIl Investments — Program Related
Complete if the organization answered "Yes” on Form 990, Part IV, fine 11c. See Form 990, Part X, line 13.
{a} Description of invesimant {b} Book value {c) Melhod of vatuation:
Cost or snd-of-year markel value

{1)
{2)
{3)
4)
(8)
(6)
(7)
(8)
{9)
Total. (Column (b} must equal Form 990, Part X, iine 13, col. (B))
Part IX  Other Assets
Complete if the organization answered “Yes” on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b} Book valua

{1}
{2}
3}
(4}
(5)
{6)
(7}
{8}
{9}
Total. (Column (b} must equal Form 890, Part X, line 15, col. {B))
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f, See Form 990, Part X,

fine 25.
1. {a} Description of liability {b} Book value
{1) Federal income {axes
{2) PAYROLL TAXES PAYABLE . 476
3
)
&)
&
(D |
& |
)
Total. {Column (b) must equal Form 890, Part X, ling 25, cOl (B . . e ieriiiens
2. Liabliity for unceriain 1ax positions. In Part XIli, provide the text of the foolnote to the organization's financlal slaterments that reports the
organizalion's liability for uncertain tax positions under FASB ASC 740. Check here if the fext of the fooinote has been provided in Part XUl ..., D_

DAA Schedule D (Form 9890) 2023
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Schedule D (Form 080) 2023 THIRD WAVE VOLUNTEERS TMC . 82-3731839 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, fine 12a.

1 Total revenue, gains, and other support per audited financial statements . ... ... ... . 1
2 Amounts included on line 1 but not on Form §80, Part VI, line 12:

a Net unrealized galns (losses} on investmemts .. 2a

b Donated services and use of faciftes 2h

¢ Recoveries of prier year gramds 2c

d Other {Describe in Part XIWL) 2d

e Add lines 2athrough 2d e 2e
3 SUBract INe 20 frOm LD 3
4 Amounis included on Form 990, Part VIl, line 12, bul not on line 1:

a Investment expenses nol Included on Form 990, Patt VI, fine 70 4a

b Other (Deseribe in Part XILY 4b

¢ Addlinesdaand db 4c
5 Totlal revenue. Add lines 3 and dc. (This must equal Form 990, Partl, fine 12.) . . . .. .. .. i, ]

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

1 Total expenses and fosses per audited financial statements 1
2 Amounts included on line 1 but net on Form 990, Part iX, line 25

a Donated services and use of faciles 2a

b Prior year adjustments 2h

G OMBIIBSSES | e 2

d Other (Descrive In Parl XIL) . .. 2d

e Add lines 2a through 20 Ze
3 Sublract fine Ze from e T e 3
4 Amounts included on Form 890, Part 1X, line 25, but net on fine t:

a investment expenses not included on Form 990, Part VI, ine v 4a

b Other (Describe in Part XILY .. 4h

c Add Bnes daand db 4c
8 Total expenses, Add fines 3 and 4c¢. (This must equal Form 990, Part I, line 18.) . . iiiiiiiiiiiiie. ... 5

Part Xlli Supplemental Information
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, fines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line
2: Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also compiele this part fo provide any addifionai information.

Schedute D {Form $90) 2023
DAA
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Schedule D (Form 990) 2022 THIRD WAVE VOLUNTEERS INC 22~3731R39 Page B 3

Part Xlll Supplemental Information (continued)

................................................................................................................................................................ |
|

Schedule D {Form 990) 2023
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'(SF%T“E,}%%"{‘);E M Noncash Contributions

Complete if the organizations answered “Yes” on Form 890, Part 1V, lines 29 or 30,

Attach to Form 990.
Department of the Treasury

CMB No. 1545-0047

2023

Open To Public

Intemnal Revenue Senvice Go to www.irs.gov/Form8a80 for instractions and the Jatest information. Inspection
Name of the organizetion Employer Identification number
THIRD WAVE VOLUNTEERS INC 82-3731839

Part 1 Types of Property

ta) ® Noncash (gc}:ntdbuljon (d)
Chack if | Number of contributions or amounts reorted on Method of determining
applicable ilems conlributed Form 930, Parl VI, line 1g nancash contriblstion amounts
1 Ad—Works ofat =~
2 Al —Historical treasures
3 Aril—Fractional inlerasts
4 Books and publications
5  Clothing and household
goods ...
6 Cars and other vehicles
7 Boats an¢ planes
8 Intellectual property
9@  Securifies — Publicly traded
10 Securilies — Closely held stock
11 Securities — Partnership, LLC,
or frust interests
12 Securlies — Miscellaneous
13 Quafified conservation
ceniribution — Historic
structures |
14 Quaiified conservation
contdbulion —Other
16 Real estale —Residenfial
16  Real eslate— Commercial
17  Real eslate —Other
13 COBEClib|BS ......................
19  Food inventory
20 Drugs and medica! supplies
21 Taxdermny .
22  Hislorical arfifacts
23 Scientific specimens
24  Archeclogical arfifacts
26 Other( ) X 9 3,543,233
26 Oher( ... )
27 Oher( )
28 Other { )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29

30a During the year, did the organizaiion receive by contribution any properly reperted in Part |, fines 1 through
28, that it must hold for at leasl 3 years from the date of the initial contribulion, and which isn't required to be
used for exempt purposes for the entire holding pericd?
b i “Yes," describe the arrangemen in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
confributions?
32a Dces the organization hire or use third parties or related organizations o solic, process, or sell noncash
ContﬁbutionS? ......................................................................................................
b i “Yes,” describe in Part |1
33 If the organization didn't report an amount in column {c) for a type of properly for which column (a) is checked,
describa In Part Il

Yes | No

30a X

31

32a

For Paperwork Reduction Act Nolice, see the Instructions for Form 99¢.

DAA

Schedule M (Form 980j 2023
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Schedule M (Form 990) 2023 THTIRD WAVE VOLUNTEERS THNC 82-3731839 . Page 2
Part Ii Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b}, the number of contributions, the number of ilems received,

or a combination of both. Also complete this part for any additional information.

Schedule M {Form $80) 2023
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S No. 1640047
(Form 990) Complete to provide Information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additlonal information.
Department of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
Intemal Revenue Serdce Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
THIRD WAVE VOLUNTEERS TINC 82~-3731839

FORM 9890, PART IIT, LINE 4D - ALL OTHER ACCOMPLISHMENTS

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 950-EZ. Schedule O (Fonn $80) 2023

DAA




Third Wave Volunteers Whistleblower Policy

Third Wave Volunteers requires directors, officers and employees to observe high standards of business and
personal ethics in the conduct of their duties and responsibilities. As employees and representatives of Third
Wave Volunteers, we must practice honesty and integrity in fulfilling our responsibilities and comply with all
applicable laws and regulations.

This Whistieblower Policy is intended to encourage and enable employees and others to raise serious concerns
internally so that Third Wave Volunteers can address and correct inappropriate conduct and actions. It is the
responsibility of all board members, officers, employees and volunteers to report concerns about violations of
Third Wave Volunteers’ code of ethics or suspected violations of law or regulations that govern Third Wave
Volunteers' operations.

No Retaliation

It is contrary to the values of Third Wave Volunteers for anyone to retaliate against any board member, officer,
employee or volunteer who in good faith reports an ethics violation, or a suspected violation of law, such as a
complaint of discrimination, or suspected fraud, or suspected violation of any regulation governing the
operations of Third Wave Volunteers. An employee who retaliates against someone who has reported a
violation in good faith is subject to discipline up to and including termination of employment.

Reporting Procedure

Third Wave Volunteers has an open door policy and suggests that employees share their questions, concerns,
suggestions or complaints with their supervisor. If you are not comfortable speaking with your supervisor or
you are not satisfied with your supervisor’s response, you are encouraged to speak with the Executive Director
or Chief Operating Officer (Compliance Officer). Supervisors and managers are required to report complaints or
concerns about suspected ethical and legal violations in writing to the Third Wave Volunteers' Compliance
Officer, who has the responsibility to investigate all reported complaints. Employees with concerns or
complaints may also submit their concerns in writing directly to their supervisor or the Executive Director or
Compliance Officer.

Compliance Officer

The Third Wave Volunteers’ Compliance Officer is responsible for ensuring that all complaints about unethical
or illegal conduct are investigated and resolved. The Compliance Officer will advise the Executive Director and
the Chair of the Board of Directors of all complaints and their resolution and will report at least annually to the
Board Chair on compliance activity relating to accounting or alleged financial improprieties.

Accounting and Auditing Matters

Third Wave Volunteers’ Compliance Officer shall immediately notify the Executive Director and Board Chair of
any concerns or complaint regarding corporate accounting practices, internal controls or auditing and work
with leadership and the board until the matter is resolved.

Acting in Good Faith

Anyone filing a written complaint concerning a violation or suspected violation must be acting in good faith
and have reasonable grounds for believing the information disclosed indicates a violation. Any allegations that
prove not to be substantiated and which prove to have been made maliciously or knowingly to be false will be
viewed as a serious disciplinary offense.




Confidentiality

Violations or suspected violations may be submitted on a confidential basis by the complainant. Reports of
violations or suspected violations will be kept confidential to the extent possible, consistent with the need to
conduct an adequate investigation.

Handling of Reported Violations

Third Wave Volunteers’ Compliance Officer will notify the person who submitted a complaint and acknowledge
receipt of the reported violation or suspected violation. All reports will be prompitly investigated and
appropriate corrective action will be taken if warranted by the investigation.

Compliance Officer:
Luciana Pavan

Chief Operating Officer
Third Wave Volunteers
lucianadpavan@gmail.com
305-987-1663

Policy approved by the Third Wave Volunteers Board of Directors on December 10, 2022,




Third Wave Volunteers’
Document Retention and Destruction Policy

CONTEXT FOR THIS TOOL Certaln federa! taws prohlblt the destructlon of certam documents

-Not~for-profzt orgamzatlons shou!d have a wrltten mandatory document retentlon and perlodlc destructeon
-fpol:oy_ ' Pol|01e

__uch as thls w:IE elimmate acmdental or. mnocent destructlon In addltion itis [mportant for
__admmlstratlve personne] to know the Eength of tlme records shou!d be retalned to be in comphance i

Document Destruction

The Document Retention and Destruction Policy identifies the record retention responsibilities of Third Wave
Volunteers’ siaff, volunteers, members of the board of directors, and outsiders for maintaining and
documenting the storage and destruction of the organization’s documents and records.

Third Wave Volunteers® staff, volunteers, members of the board of directors, committee members and
outsiders {independent contractors via agreements with themy} are required to honor the following rules:

a. Paper or electronic documents indicated under the terms for retention in the foliowing section will be
transferred and maintained by (fill in the blank based on the organization’s practices);

b. All other paper documents will be destroyed after three years;

c. All other electronic documents will be deleted from all individual computers, databases, networks, and
back-up storage after one year;

d. No paper or electronic documents wili be destroyed or deleted if pertinent to any ongoing or
anticipated government investigation or proceeding or private litigation (check with legal counsel for
any current or foreseen litigation if employees have not been notified); and

e. No paper or electronic documents will be destroyed or deleted as required 1o comply with government
auditing standards (Single Audit Act).

Record Retention

The following table indicates the minimum requirements and is provided as guidance for determining Third
Wave Volunteers’ document retention policy. Because statutes of limitations and state and government
agency requirements vary from state to state, each organization should carefully consider its requirements
and consuit with legal counsel before adopting a Document Retention and Destruction Policy. In addition,
federal awards and other government granis may provide for a longer period than is required by other
statutory requirements.




Accounts payable ledgers and schedules 7 years
Audit reports Parmanently
Bank reconciliations 2 years
Bank statements 3 years
Checks (for important payments and purchases) Permanently
Contracts, mortgages, notes, and leases (expired) 7 years

Contracts (still in effect)

Coniract period

Correspondence (general) 2 years
Correspondence (legal and important matters) Permanently
Correspondence {with customers and vendors) 2 years
Deeds, mortgages, and bills of sale Permanently
Depreciation schedules Permanently
Duplicate deposit slips 2 ysars
Employment applications 3 years
Expense analyses/expense distribution schedules 7 years
Year-end financial statements Permanently
Insurance records, current accident reports, claims, Permanently
policies, and so on (active and expired)

Internal audit reports 3 years
Inventory records for products, materials, and 3 years
supplies

Invoices (to customers, from vendors) 7 years
Minute books, bylaws, and charter Permanently
Patents and related papers Parmanently
Payroll records and summaries 7 years
Personnel files (terminated employees) 7 years
Retirement and pension records Permanently
Tax returns and worksheets Permanently
Timesheets 7 years
Trademark registrations and copyrights Permanently

Withholding tax statements

7 years
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