** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax QUE o 1545 0047
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

Departmen of tha Treasury » Do not enter social security numbers on this form as it may be made public.

Internal Revonue Sorvice P _Information about Form 880 and its instructions is at _www irs coviiormaag
A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
B creck it C Name of organization D Employer identification number
applicebls
change | W.E.A.V.E. INCORPORATED
changs | _Doing business as 94-2493158
rotioh Number and street {or P.0. box if mail is not delivered 1o street address) Room/suite | E Telephone number
Fra, | 1900 K STREET 916-448-2321
sna City or fown, state or province, country, and ZIP or foreign postal code | G Grossrecaipts § 7,081,361.
Amended] SACRAMENTO, CA 95811 Hia} Is this a group retum
(T Jtgates 1 g Name and address of principal officer BETH HASSETT for subordinates? [ ves [X]No
Perdee | SAME AS C ABOVE H(b) Are il subordiinates includea? || Yes [ No
|_Tax-exempt status: 501(c)(3 501ic 1« {insert no. 4947(a)(1) or 527 | If "No," attach a list, (see instructions)
J Wobsite: p WWW . WEAVEINC.ORG Hie] Group exemption number =

Form of arganization: [ X | Corporation [ Trust [ ] Association [ | Other > T L Year of formation: 197 8] m State of legal domicite: CA

1| Summary
ol 1 Briefly describe the organization's mission or most significant activites: SEE SCHEDULE O
o
E
£ 2 Check this box P |:| if the organization discontinued 'ts operations or disposed of more than 25% of its net assets.
E 3 Number of voting members of the goveming body [Part VI, line 1a) P AT 20
g 4 Number of independent voting members of the governing body (Part VI, line 1b} R e Y ; 4 20
o 5 Total number of individuals employed in calendar year 2016 (Part V. line2a) = i, 2 T 5 157
£| 6 Total number of volunteers (estimate if necessary) ... ... .. ... . bt 5] 165
%| 7a Total unrelated business revenue from Part VI, column (Chline 12  =x stouve o froiioy o = = . |7a 0.
_< b Net unrelated business taxable income from Form 890-T. line 34 R e 7b 0.
Prior Year Current Year
«| 8 Contributions and grants {Part VIll, line 1h) ) e , 3,744 ,888. 5,5566,491.
E 9 Program service ravenus {Part Vill, line 2g) s e 61,155. 298,861.
2| 10 Investment income (Part VI, column (4}, lines 3, 4, and 7d) 87,745. 119,813,
1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 118} 503,586. -11,385.
12 _Total revenue - add lines B through 11 {must equal Part VIIl, column (&), line 12} .. 4,397,374. 5,963,780,
13 Grants and similar amounts paid (Part X, column (A}, lines 1:3) 0. 0.
14 Benefits paid to or for members {Part IX, column (), linedy 0. 0.
a| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,221,717, 4 262,876,
@| 16a Professional fundraising fees (Part IX, column (A}, line1e} 0. 0.
& b Total fundraising expenses (Part IX, column (D), line 25) P 617 : 308, | S | G ARE RS ,'
In] Other expenses (Part IX, column (A}, lines 11a-11d, 1112de) - 1,694,310, 2,031,450.
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line 25) _ 4,916,027, 6,294,326,
19 Revenue less expenses. Subtract Iine 18 from line 12 R T e T FA A -518,653. -330,546.
3 Beginning of Gurrent Year End of Year
20 Total assels (Part X, line 16) o o ) 7,824,971, 7,393,260,
21 Total liabiiities (Part X, line 26) _ 5,198,148. 5,190,240.
22 Net assets or fund balances. Subtract line 21 from line 20 ; 2,626,823. 2,203,020,

‘art il | Signature Bloc
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and beliel, it is
true, correct, and complete. Declaration of preparer (other than afficer) is based on all information of which preparer has any knowladge.

Sign } Signature of officer Date
Here BETH HASSETT, CEO
Type or print name and title
Print/Type preparer’s name Preparer's signature Date e 1 PTIN
Paid LISA M. CUMMINGS, CPA LISA M. CUMMINGS, CPS5/08/18| wnempioye P000Q433
Preparer | Firm's name__p COHNREZNICK LLP FirmsENp 22-1478099
Use Only | Firm's address . 400 CAPITOL MALL, SUITE 1200
SACRAMENTO, CA 95814 Phonene.916-442-9100
May the IRS discuss this return with the praparer shown above? (see instructions) s . Yes No

632001 11-11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2016)



Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il .. .. it coi ; [E_
1 Briefly describe the organization's mission:
IT IS WEAVE'S MISSION TO BUILD A COMMUNITY THAT DOES NOT TOLERATE
SEXUAL ASSAULT, DOMESTIC VIOLENCE AND SEX TRAFFICKING AND PROVIDES
SURVIVORS WITH THE SUPPORT THEY NEED TO BE SAFE AND THRIVE. WEAVE'S
VISION IS A COMMUNTITY FREE OF VIOLENCE AND ABUSE.

2 Did the organization undertake any significant program services during the year which were not listed on the

Form 990 {2016} W.E.A.V.E. INCORPORATED 94-2493158 Page2

prior Form 980 or 890-€Z7 ’ : . [ Jves (XINo
If "Yes,"” describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? et DYes @ No

If *Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c){3) and 501(c)(4} organizations 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 § 948 ’ 085. including grants of § ) (Revenues }
DOMESTIC VIOLENCE SERVICES: W.E.A.V.E. PROVIDES CRISIS INTERVENTION,
THERAPEUTIC COUNSELING, ADVOCACY, AND SUPPORTIVE SERVICES TO DOMESTIC
VIOLENCE VICTIMS THROQUGH ITS 24-HOUR SUPPORT AND INFORMATION LINE AND
COUNSELING PROGRAMS. 540 DOMESTIC VIOLENCE VICTIMS RECEIVED INDIVIDUAL
COUNSELING AND 457 SURVIVORS RECEIVED GROUP COUNSELING. ADVOCATES AND
COUNSELORS PROVIDED 6,819 REFERRALS TO EXISTING SERVICES IN THE
COMMUNITY TO DOMESTIC VIOLENCE CLIENTS DURING FISCAL YEAR END 2017.

4b  (code: } {Expenses § 1 I 3 1 S I 094, including grants aof § } (Reverus s 3 0 8 ’ 111 » )
RESIDENTIAL SERVICES: W.E.A.V.E. OPERATES A 12,000 SQUARE FOOT,
24-HOUR, B0 BED SAFE AND CONFIDENTIAI SHELTER FOR ADULT AND CHILD
VICTIMS OF DOMESTIC VIOLENCE. IN 2017, W.E.A.V.E.'S SAFEHOUSE PROVIDED
14,160 BED NIGHTS OF SAFE SHELTER TO 293 ADULTS AND 302 CHILDREN. THE
SAFEHOUSE CAMPUS EXPANDED IN 2013 WITH THE ADDITION OF FOUR
TRANSITIONAL HOUSING COTTAGES CAPABLE OF HOUSING UP TO SIXTEEN VICTIMS
WHO GRADUATE FROM THE SAFEHOUSE PROGRAM AND STILL REQUIRE SAFE AND
CONFIDENTIAL HOUSING. IN THE FALL OF 2015, W.E.A.V.E. RECEIVED AN
OFFICE OF VIOLENCE AGAINST WOMEN ("OVW") TRANSITIONAL HQUSING GRANT,
WHICH FUNDS THE COTTAGES AND PARTIALLY FUNDS A NEW 8 UNIT APARTMENT
COMPLEX FOR EMERGENCY TRANSITIONAL HOUSING.

4c  (Code } (Expenses § 1,001,991, incudinggartscis ) (Revenus s )
SEXUAL: ASSAULT SERVICES: W.E.A.V.E. QOFFERS THERAPEUTIC COUNSELING
SERVICES TO SEXUAL ASSAULT VICTIMS AND OPERATES A 24-HOUR SEXUAL
ASSAULT RESPONSE TEAM {"SART"). THE SART TEAM DISPATCHES A TRAINED
ADVOCATE TO THE HOSPITAL TO PROVIDE SUPPORT TO EVERY SEXUAL ASSAULT
VICTIM UNDERGOING AN EVIDENTIARY EXAMINATION. IN 2017, W.E.A.V.E.'S
SART TEAM RESPONDED TO 282 VICTIMS AND W.E.A.V.E.'S COUNSELING PROGRAM
PROVIDED SERVICES TO 152 SEXUAL ASSAULT VICTIMS.

4d Other program services {Describe in Schedule Q)

(Exnenﬂ& 2¢216,125- including grants ol § } (Revenus$ 38,042-)
4e Total program service expenses 5,485,295,
Form 990 2016)
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Form 990 (2016 W.E.A.V.E. INCORPORATED 94-2493158 Page 3
| Part W'i Checklist of ftequired Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947 (a}(1} (other than a private foundation)?
H*Yes,  COMDIEIE SCRBTUIE A .miuih euiiiiiianst juesieniicsyny e b b s gaisdshiitns | et s ; 11 X
2 Is the organization required to complete Schedure B, Schedute of Conmburors'? o 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon lo candldates for
public office? if “Yes, " complete Schedule C, Part! . R 3 X
4 Section 501(c){3} organizations. Did the organization engage in Iobbymg act-whes. or have a sectlon 501(h) election in eﬂ’ect
during the lax year? Jf "Yes," complete Schedule C, Part Ii . 4 X
§ Is the organization a section 501(¢){4), 501(c)(5}, or 501{c)(6} organlzatlon that receives membershlp dues, assessments, or
simiar amounts as defined in Revenue Procedure 98197 Jf "Yas, " complete Schedule C, Part il | 5 X
6 [Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have tha right to
provide advice on the distribution or investment of amounts in such funds or accounts? ff “Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ff “Yes," complete Schedule D, Partif ... . : 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "ves,* complete
Schedtute D, Part ifl 8 X
9 Did the organization report an amount in Part X, hne 21, for escrow or custodlal account Ilablllty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in tamporanly rastncted endowments permanent
endowments, or quasi-endowments? /f “Yas, " complete Schedufe O, Part V. . . .. ... ol | X
11 I the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts Vi, Vll VIII IX or X i
as applicable. 3 gn;
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf “Yas," complete Schedule D,
PartVi 1a| X
b Did the organization report an amount for |nvestrnents other securities in Part X, ||ne 12 that is 5% or more ef its total
assets reported in Part X, line 167 if “Yes,* complete Schedule D, Part Vif 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl ... ... .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mora of |ts total assets raportad in
Part X, line 167 If *Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, l.ne 25? lf Yes. comp!eta schedu]e D. Part x 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes,” complete
Schedule D, Parts X! and Xi! 12a| X
b Was the organization included in consolidated, |ndepender|t audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then campleting Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 179{b)(3)(ANNT if “Yes,* complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ; ; 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra smg, busmess
investment, and program service activilies outside the United Stales, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV ..., 14b X
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or olher assustance to or for any
foreign organization? If *Yes,* complete Schedufe F, Parts i and IV },_E_ X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes, * complete Schedule F, Parts il and IV |_15 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Fart IX,
column (4), lines & and 11e? if "Yes,* complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contnbuttons on Part VIII Ilnes
1c and Ba? if "Yes," compiete Schedule G, Part il 18 | X
19 Did the organization repornt more than $15,000 of gross income from gamlng actwnties on Part VIII llne Qa? ” 'Yes
—compiste Schedule G Part il . . 19 X
Form 990 2016)
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Form 090 (2016) W.E.A.V.E. ITNCORPORATED 94-2493158 paged
[ Checklist of Required Schedules {continued)

Yes | No
20a Did the organization operate one or more hospital facilities? Jf "Yes, " complete Schedule H ; 20a X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this raturn? S 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If *Yes, " complete Schedule |, Parts fand . ; - X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column {A), line 27 (f “Yes, " complete Schedule 1, Parts | and iif . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensanon of the orgamzalion s currenl
and former officers, directors, trustees, key employees, and highest compensated employees? 1 *Yes," complete
Schedule J . e P .. ] 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 (f “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a : d i 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a lemporary perniod exception? | : .. |L24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to delease
any tax-axempt bonds? ; ki T i gnet | 24¢
d Did the organization act as an "on behalf of' issuer for bonds outstandmg at any time dunng lhe year? | 24d
25a Section 501(c}(3), 501{c}{4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes,* complete Schedule L, Part| . : 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7 §f *Yas,* complete
Schedule L, Part] il it i s s i s .. |2sb ).

26 Did the organization report any amount on Part )( line 5 6,0r22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? ff "Yas,*
compiete Schedule L, Part if 26 X

27 Did the organization provide a grant or other assrstance to an officer, dlrector, trustee key employee, subslanllal
contributor or employee theraof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf “Yes,* complete Schedule L, Partilf ... . ... 27 _ X :

28 Was the organization a party o a business transaction with one of the followmg part es (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions}, il | LEEE

a A current or former officer, director, trustee, or key employee? Jf “Yes,* compiete Schedule L., Part IV ) 2Ba X

b A family member of a current or former officer, director, trustee, or key employee? jf "Yas, * complete Schedule L, pan v ... |L28b X

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

director, trustes, of direct or indirect owner? if *Yes,* complete Schedule L, Part IV ... 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? f *Yes, " complate Scheduls M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? f “Yes, * complete Schedute M . . I . : 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operatlons?

if "Yes,” complete Schedule N, Part! ... ... ... 31 X

Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts nal assets? [f "Yes complete

Schedule N, Part it _ . 32 X

Did the organization own 100% of an ennty dlsregarded as separate Irom the orgamzallon under Regulations

sections 301.7701-2 and 301.7701-3? if "Yes, " complete Schedule A, Part | . k<) X

Was the organization refated to any tax-exempt or taxable enlity? if “Yes,* complete Schedule R, FPart fl, m or iV, and

PartV,line1 .. e . . 34 X
35a Did the organization have a conlrolled enllty W|th|n the meanlng of section 512(b)(1 3)? L | 35a X

b If "Yas” to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512{b)(13)? if *Yes, " complete Schedule R, Part V, line 2 . 35b
36 Section 501(c}){3) organizations. Did the organization make any transfers to an exempt non: chantable related organization?

if *Yes," complete Schadule R, Fart V. line 2 . . . 36 X
37 Did the organization conduct more than 5% of |ts actwltaes lhrough an enlity that is not a related orgenlzation

and that is treated as a partnership for federal income tax purposes? If *Yes,* complete Schedule R, Part VI . L 37 X
38 Did the organization completa Schedule O and provide explanations in Schedule O for Part VI, fines 11b and 187

Note. All Form 990 filers are required tocomplete Schedule O ..o e 8 | X

Form 990 (2016)
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Form 990 (2016 W.E.A.V.E. INCORPORATED 94-2493158  page5
| EE! | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

]

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

3a

4a

S5a

_Yes No _

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErST

Enter the number of employees reported on Form W 3 Transmlmal of Wage and Tax Statements

filed for the calendar year ending with or within the year covered by this retum 2a

If at least one is reported on line 2a, did the organization file all required federal employmenl tax returns?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes.” has it filed a Form 990-T for this year? Jf *No, * to fine 3b, provide an explanation in Schedule O

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

If “Yes," enter the name of the foreign country: P>
See instructions for filing reqguirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

It “Yes,"” to line 5a or Sb, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $1 OG 000 and dld the orgamzatlon 50|ICIt
any contributions that were not tax deductible as charitable contributions? 2

It “Yes,” did the organization include with every solicitation an express statement that such contnbutlcns or glfts

wera not tax deductible? R R

Organizations that may receive deductible contributions under section 170(c}.

7
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods and services provided to the payor? | 7a | X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? ) 70 | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 : bR kT 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 74 | | [5)
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persona! benefit contract? il X
g |f the organization recewved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization recewed a contribution of cars, boalts, airplanes, or other vehicles, did the organization file a Form 1098-C7 7h
B Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained bythe | L JsiEe| RS
sponsoring organizat'on have excess business holdings at any time during the year? | 8
9 Sponsoring organizations maintaining donor advised funds. el _' Sl
a Did the sponsoring organization make any taxable distributions under section 49667 | 9a_
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)7) organizations, Enter: '
a Initiation fees and capital contributions included on Part VIII, line 12 . 10a |
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club famlmes 10b | '
11 Section 501(c)(12) organizations. Enter: '
a Gross income from members or shareholders . . 11a | | |I
b Gross income from other sources (Do not net amounts due or paid to other sources against |§ f : I
amounts due or received from them.) 11b _ bl !_ iRy p=4 851
12a Section 4947(a){1} non-axempt charitable trusts. Is the organization fllmg Form 890 in lieu of Form 10417 12a _
b If "Yes," enter the amount of tax-axempt interest received or accrued during the year [&h I e '
13  Section 501{c}{26) qualified nonprofit health insurance issuers. |
a s the organization licensed to issue qualified health plans in more than one state? R
Note, See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to issue qualified health plans R o 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes." has it filed a Form 720 to report these payments? jf "M * orovide a0 explanation in Schedule O 14b
Form 990 (2016)
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Form 990 (2016) W.E.A.V.E. INCORPORATED 94-2493158  pageb
@h Governance, Management, and Disclosure ro; each “ves* response to flines 2 through 7b betaw, and for a "No* respense

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Ses instruclions.

Check if Schedule O contains aresponseornotetoanylineinthisPart V) ... IE_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year e CLL1a 20 i ]| i
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority {o an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent o 1b 20
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other | I
officer, director, trustee, or key employee? T R o S e T T B e e | 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervusion
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes te its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assels? 5 X
6 Did the organization have members or stockholders? i 6 X
7a Did the organization have members, stockholders, or other persons who had the power 1o elect or appcnnl one or
more members of the governingbody? 7a X
b Are any governance decisions of the organization reserved to (or subgect to approva! by} members stockholders or
persons other than the governing body? & Tb X
8 Did the organization contemporaneously document the meetlngs held or wrmen actions undertaken during the year by lhe followmg | e
a The goveming body? . 5 3 ; . 1 8a | X |
b Each commitiee with authority to act on behalf cf the govemlng body? felise d g | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? jf ' i 8 X
Section B. Policies q: gacy
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ) 10a X
b If "Yes," did the organization have written policies and procedures govemning the actwmes of such chapters, ah‘lllates
and branches to ensure their operations are consistant with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 880 to all members of its govemning body before idmg the forrn? 11a L
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. | Fal ==l |
12a Did the erganization have a written conflict of interest policy? if "ng, * go to fine 13 R . 12a| X
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conrl cls? ) 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yas, " describe
in Schedule O how this was done ... B e . . 12¢| X
13 Did the organization have a written whlslleblower peltcy? R 13X
14  Did the organization have a written document retention and destruction pollcy? ) 1] X
15 Did the process for determining compensation of the following persons include a review and approval by ndependent [T i ]
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .__‘! Bl fase
a The organization's CEO, Executive Director, or top management official ) . ) 15a | X
b Other officers ar key employees of the organization ) R . 150 | X

If *Yes" to line 15a or 15b, describa the process in Schedula O (see mstructlons) . |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a | JEL
taxable entity during the year? R | 16a X
b It "Yes," did the organization follow a written policy or procedure requiring the organization lo evaluate |ts partimpatlon !
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? N . TR 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed -CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501(c}{3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.
@ Own website :‘ Another's website ‘zl Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year,
200 State the nams, address, and telephone number of the person who possesses the organization's books and records:

KELLY CHAVEZ - 916-319-4921
1900 K STREET, SACRAMENTO, CA 95811
632006 11-11-16 form 980 (2016)
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Form 990 (2016} W.E.A.V.E. INCORPORATED 94-2493158  page7
moompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains aresponse ornotetoany linainthis Palt VIl |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complste this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation.

Enter -0- in columns (D), (E). and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of “key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 10929-MISC)} of more than $100,000 from the organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's farmer directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation fromn the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutiona! trustees; officers; key employees; highest compansaled employees;
and former such persons.

|:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

(a) (B} (C) {D) (E) iF)
Name and Title Average | . ﬂ'; Efg'l,‘::‘th iine Reportable Reportable Estimated
hours per ] box, unless person is both an compensation compensation amount of
week gificer and . director/ruaioe] from from related other
{list any g the organizations compensation
hours for g b organization {W-2/1099-MISC) from the
related | g | & 3 (W-2/1098-MISC) organization
organizations § 3 g g and related
below 2 g B 4 2% 5 organizations
line) HEIEEIRE
{1} ARLEN ORCHARD 0.80 ] |
BOARD MEMBER X 0. 0. 0.
{2) ASHLEY WEST 0.80
BOARD MEMBER X 0. 0. 0.
{3) BRYAN MERICA 0.80
SECRETARY X X 0. 0. 0.
{4) CATHERINE KENDALL 0.80
BOARD MEMBER X 0. 0. 0.
{5) DAVID TOWNSEND 0.80
BOARD MEMBER X 0. 0. 0.
{6) DONNA DAVIS 0.80
BOARD MEMBER X 0. 0. 0.
{7) GAIL GREGORI 0.80
BOARD MEMBER X 0. 0. 0.
{8) GARRY MAISEL 3.00
PAST PRESIDENT X X 0. 0. 0.
{5) JILL RAGSDALE 0.80
BOARD MEMBER X 0. 0. 0.
(10) LISHAUN FRANCIS 0.80
BOARD MEMEER X 0. 0. 0.
{11) LORI RIANDA 0.80
BOARD MEMPER X 0. 0. 0.
(12) MATTHEW G. JACOBRS 0.80
BOARD MEMBER X 0. 0. 0.
{13) NEIL FORESTER 2.00
PRESIDENT X X 0. 0. 0.
{14) NORMA RIVERA 0.80
BOARD MEMBER X 0. 0. 0.
{15) PRIYA BATRA 0.80
BOARD MEMBER X 0. 0. 0.
{16) REBECCA J. RAWSON 6.00
VICE PRESIDENT X X 0. 0. 0.
{17) SCOTT D, WOLCOTT 6.00
TREASURER X X 0. 0. 0.
£32007 131118 Form 990 (2016}
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Form 990 (2016) W.E.A.V.E. INCORPORATED 94-2493158 Page8
I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuec)

{A) (8) (C) (D) (E} {F}
Name and title Average — cfﬁfgf:'mm one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week otficer and/adescior/iuses) from from related other
{list any § the organizations compensation
hoursfor | e organization {(W-2/1099-MISC) from the
related | 2| & E (W-2/1099-MISC) organization
organizations| & g g k and related
below g £ '% gé z organizations
ine) |=2)2)8|5[E5|s
{1B) SOYLA FERNANDEZ 0.80
BOARD MEMBER X 0. 0. 0.
(19) STAN ATKINSON 0.80
BOARD MEMBER X 0. 0. 0.
(20) THOMAS FORD 0.80
BOARD MEMBER X 0. 0. 0.
(21) BETH HASSETT 45.00
CHIEF EXECUTIVE OFFICER X 163,000. 0. 1,350.
(22) KELLY CHAVEZ 24.00
CHIEF FINANCIAL OFFICER X 76,425. 0. 0.
{23) JULIE BORNHOEFT 45,00
CHIEF DEVELOPMENT AND MARKETING OFFI X 103,000. 0. 2,059,
1b Sub-total . [ = 342,425, 0. 3,409.
€ Total from continuation shests to Part Vll Sactlcm A R > 0. 0. 0.
d Total{add lines lband1e} .. ... ... ... pEE s P 342,425, 0. 3,4089.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization | - 2
Yes | No
3 Did the organization Iist any former officer, director, or trustee, key employee, or highest compensated employee on e L | ___
line 1a? Jf "Yas, " complete Schedule J for such individual . 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensatian from the organization JE | &)
and related organizations greater than $150,000? jf *Yes, * complete Schedule J for such individual .. .. . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I'or services 8 I_ _______i
rendered to the organization? j 5 X

Section B, Independent Contractors

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

(A) (B} {c
Name and business address NONE Description of services Compensation

2 Total number of independent contractars (including but not limited to those listed above) who received more than
$100,000 of compensation from the erganization - 0

Form 990 (2016)
622008 11-11-16
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Form 990 (2016} W.E.A.V.E. INCORPORATED 94-2493158  Page9
@, Statement of Revenue
Check if Scheduls O contains a response or note to any line in this Part VIll o B R T I kU T S ey
(A) (8} () {D}
Total revenue Related or Unrelated Revenue excluded
exempt function business O
all e revenue revenue 519 - 514
.3 1 a Federated campaigns 1a 119,315. W '
[ b Membership dues 1b
g ¢ Fundraising events 1] 358,074.
g d Related organizations 1d
o e Govemment grants (contnbut:ons) 3,321,939,
,E f All other contributions, gifts, granis, and
E similar amounts not included above #[l,756,163.
E 9 HNoncash congributions included in lines 1a-11: § 702 ) 064.
3 h_Total. Addlinestatf .. ... p 5,556,491,
Business Code| ‘
g | 2a SERVICE FEES 900099 298,861.| 298,861.
g b
7] [
b3 e
& f All other program service revenue
a_Total. Add lines 2a-2f > 298 ,861.
3 Investment income (lncludmg dav:dends interest, and
other similar amounts) , e 20,560. 20,560.
4  Income from investment of tax-exempt bond proceeds >
5  Royallies ... | -
{i} Real unPamonm
6 a Gross rents
b Less: rental expenses |
¢ Rental incoma or (loss)
d Netrentalincomeorfloss} . ... »
7 a Gross amount from sales of {i) Securities {ii) Other 1
assets other than inventory (443, 724.
b Less: cost or other basis
and sales expenses 344 ,471.
¢ Gain or (loss) 99,__2_5_3- } S s Th i S
d Net gain or {loss) . . = 99,253, 99, 253.
o | 8 @ Gross income from fundraising events (not '
g including $ 359,074, of
S contributions reported on line 1¢). See
e Part IV, line 18 . al 34,812,
2! b Less: direct expenses bl 93,489. k. | ESe="
2 ¢ Net income or {loss) from fundraising events .. > -58,677. -58,677.
9 a Gross income from gaming activities. See | I 1]
Part IV, line 18 a
b Less: direct expenses b y -
¢ Net incoms or (foss) from gaming actlwnes e |
10 a Gross sales of inventory, less returns
and allowances al716,313.
b Less: cost of goods sold . bp79,621. Tl _
¢ Netincome or {loss) from sales of mventorv .................. - 36,692, 36,692,
Miscelfanecus Revenue business Code‘, ; i atdlk] | . |
11 a OTHER REVENUE 900099 10,600. 10,600.
b
c
d All other revenue .
@ Total, Add lines 11a-11d » 10,500. el g :
12 Total revenue. Seeinstructions. ... » 5,963,780.] 346,153. 0.] 61,136.
532009 11.17-16 Form 990 (2016)
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W.E.A.V.E. INCORPORATED

94-2493158

Paﬂﬂo

Form 990 (2016) E.A.V.E.
I Part IX Z| Statement of Functional Expenses

Check if Schedule O contains a response or note to any line in this | Part IX

Do not include amounts reported on lines 6b, (Al (B’ ; Te—’ A
75, 8b, 9b, and 10 of Part VIl Total expenses Program Senvice 2,’::,,":3?2,‘&?&2? F:;‘ég:;?e';g
1 Grants and other assistance to domestic organizations i ;
and domestic governments. See Part IV, line 21 lo el
2 Grants and other assistance to domestic P e T
individuals. See Part V, line 22
3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefitspaidtoorformembers L Qoo e R
5 Compensation of current officers, dlrectors
trustees, and key employees 240,775. 215,731, 6,551. 18,493,
& Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B}
7 Other salaries and wages 3,306,567.1 2,962,644, 89,961. 253,962.
8 Pension plan accruals and centributions (mclude
section 401{k) and 403(b) employer contributions) 17,099, 15,3189. 465. Lo 315,
8 Other employee benefits 386,856. 346,620. 10,524. 29 752.
10 Payroll taxes 311,539. 275%,107. 8,474. 23,958.
11 Fees for services {non- employees)
a Management
b Legal _
¢ Accounling 17,750. 10,471. 1,319. 5,960.
d Lobbying
e Professional Iundra:smg services. See Part IV, line 17
f Investment management fees 4,585, 4,585.
g Other. (If line 119 amount exceeds 10% of line 25,
column (A) amount, list Ing 11 expenses on Sch 0.) 210,058. 126,192, 15,8985, 67,971.
12 Advertising and promotion
13  Office expenses 495,865, 448,482. 16,264. 31,119.
14  Information technalogy 42,528. 28,375, 771. 13,382.
15 Rovalties
16 Occupancy 348,029. 324,794. 10,327. 12,908.
17 Travel | o 54,156, 51,803. 794. 1,559,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 46,750, 43,406. 924, 2,420,
20 Interest R 152,144, 135,410. 7,473, 9,261,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 260,253, 252,401. 7,852,
23  Insurance 27,949, 25,545, 1,832, 472,
24  Other expenses. Itemize expenses not covered _ e s T | |
above. (List miscellaneous expenses in line 24e. If ling | |
24e amount exceeds 10% of ling 25, column (A} |
amaount, list line 24e expenses on Schedule 0.) . T LR ] |
a OUTREACH 144,027, 13,935, 130,092,
b CLIENT EMERGENCY EXP. 91,683. 91,683.
¢ FURNITURE & EQUIPMENT 28,941, 28,315. 508, 118.
d PAYROLL SERVICE 22,236. 13,100. 1,667. 7,469,
& All other expenses B4,496. 71,962, 5,437. 7.097.
25  Total functional expenses. Add lines 1 through 24e 6,294,326.] 5,485,295, 191,723. 617,308.
26  Joint costs. Complete this line only if the organization
reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here k D if foltowsng SOP 50-2 [ASC BSA-720)
632010 11-11-16 Form 980 (2016)
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Form 990 (2016} W.E.A.V.E. INCORPORATED 94-2493158  Ppage 11
[Part X7[ Balance Sheet

Check if Schedule O conlains aresponseornote toany lineinthisPart X ... oo ]
(A) {8
Beginning of year End of year
1 Cash-non-interest-bearing R _ 421,912.] 1 177,645.
2 Savings and temporary cash investments e 41,137.] 2 | 45,956,
3 Pledges and grants receivable, net e 369,599.( 3 685,612,
4 Accounts receivable,net 12,206.] 4 28,655,
5 Loans and other receivables from current and former officers, directors, : i i !
trustees, key employees, and highest compensated employees. Complete 1}
Part Il of Schedule L : . o : = 5
6 Loans and other receivables from other disqualified persons (as defined under i
section 4958(f){1)}, persons described in section 4958(cH3)(B). and contributing
employers and sponsoring organizations of section 501{cl9} voluntary
o employaes’ beneficiary organizations {see instr). Completa Part ll of Sch L 6
§ 7 Notes and loans receivable, net = s T R i e 7
< | 8 Inventories forsaleoruse A e e 137.,195..].8 169,611.
9 Prepaid expenses and deferred charges T —— ) 29,630.] 9 48,650.
10a Land, buildings, and equipment: cost or other ' ! |
basis. Complete Part Vl of Schedule D 10a 7,124,021, EA L | e L LR
b Less accumulated depreciation 10b 2,327,960. 5,016,878, 10¢ 4,796,061,
11 Investments - publicly traded securities o _ 1,132,483, 11 825,579.
12  Investments - other securities. See Part IV, line 11 ) 5 12
13  Investments - program-related. See Part iV, line 11 - ; o e 13
14 Intangible assets . e e e 15,619.] 14 13,246.
15  Other assets. See Part IV, line 11 T I e S 4 e : 648,312.] 15 598,245,
__ 118 Total assets, Add lines 1 through 15 {must equal line 34) R g 324p971- 16 7,393,260.
17 Accounls payable and accrued expenses _ 818,687.| 17 890,402.
18 Grantspayable 18
19 Deferred revenua 19
20 Tax-exempt bond liabilities .. ... ... ... ... . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ) b 21
@ 22 Loans and other payables to current and former officers, directors, trustees, ' |
= key employees, highest compensated employees, and disqualified persons. | | v .
;;, Complete Part )l of Schedule L. e ; 22
5 |23 Secured mortgages and notes payable to unrelated third panles ey 4,379,461.| 23 4,299,838.
24  Unsecured notes and loans payable to unrelated third parties 29
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D TR I =1} 25
126 Totallisbilities. Add lines 17 through 25 ... ..o 5,198,148.] 25 5,190,240.
Organizations that follow SFAS 117 (ASC 958), check here @ and ' R =il G
@ complete lines 27 through 29, and lines 33 and 34, ] i ittt RIS S as] | i Sty = o
L |27 Unrestricted net assets 1,725, ]_.75 +| 27 N 338 ,209.
2 |28 Temporarily restricted net assets 901,648.] 28 814,811.
2 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958). check here P [_' | I
5 and cornplete lines 30 through 34, L) el
-E 30 Capital stock or trust principal, or current funds 30
?2” 31 Paid-in or capital surplus, or land, building, or equipment fund 31
< | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Tolalnetasselsorfundbalances . ... . . 2,626,823.] 33 2,203,020,
34  Total liabilities and net assets/fund balances . ... ... ... ... 7,824,971.] 34 | 7,393,260,
Form 990 (2018)

632011 11-11-16
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94-2493158 page 12

Form 990 (2016} W.E.A.V.E. INCORPORATED
| E Ezl | Reconciliation of Net Assets

Chack if Schedule O contains a response or note to any line in this Part XI

[X]

1 Total revenus {must equal Part VI, column (A), line 12) 1 5,963,780.
2 Total expenses (must equal Part IX, column {4), line2s) 2 6,294,326,
3 Revenue less expenses. Subtract line 2 from line 1 3 -330,546.
4  Net assets or fund balances at beginning of year {must equal Part X, Ime 33 colurnn (A)} 4 2 f 626 ,823.
5 Net unrealized gains (losses} on investmants 5 -38,765.
6 Donated services and use of faciltes &
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assels or fund balances (explaln in Schedule 0} 9 -54,4892.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
column(B)) .......................................................................... 10 2,203,020.

Check if Schedule O contains a response or nole to any line in this Part XII

X1

1 Accounting method used to prepare the Form 890: D Cash @ Accrual :] Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.

2a Wera the organization's financial statements compiled ar reviewed by an independent accountant?

if "Yes," check a box below to indicate whether the financial statements for the year were compiled or revuawod ona

separate basis, consolidated basis, or both:
l:] Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separale basus

consolidated basis, or both:
IE Separate basis |:] Consolidated basis l:l Both consolidated and separate basis

¢ I "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

raview, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selaction process during the tax year, explain in Schedule 0.

3Ja As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 5 . |

Act and OMB Circular A-1337?

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

632012 111116
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SCHEDULE A
{Form 990 or 980-EZ)

OMB Na. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501({c}{3) organization or a section 20 1 6
4947(a}{1) nonexempt charitable trust. =

Departmant of the Traasury P Attach to Form 980 or Form 990-EZ. ﬂpn hp""""

ROl T T P~ Information about Schadule A (Farm 890 or 890-E2) and its instructions is at www.irs.gov/ferm90. Inspection

Name of the organization Employer identification number
W.E.A.V.E. INCORPORATED 94-2493158

[PartT'] Reason for Public Charity Status (all organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 ]
]
]
O

L3} b won

0 00 BO O

10

1 ]
12 ]

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

A schoo! described in section 170{b){1}{A}ii). (Attach Schedule E {Form $80 or 990-E2).)

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

A madical research organization operated in conjunction with a hospital described in  section 170{b)}{1}{A}(iii}. Enter the hospital's name,
city, and state:

An organization operated for the bensfit of a college or university owned or operated by a governmental unit described in

section 170{b){1){A){iv). (Complete Part II.)

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

An crganization that normally receives a substantia! part of its support from a governmental unit or from the general public described in
section 170(b){ 1}{A}vi). (Complete Part i}

A community trust described in section 170(b){1)(A}{{vi}. (Complete Part IL.}

An agricultural research organization described in section 170{b){1}{A){ix) operated in conjunction with a land-grant college

or university or a non-and-grant college of agricuiture (see instructions). Enter the name, city, and state of the coilege or

university:

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

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

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

l:] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported arganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

contro! 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,

[ |:| Type it functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

=%

its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

|:] Type [l non-functionally integrated, A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distnbution requirement and an atientiveness
requirement (see instructions). You must complete Part IV, 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 |, Type I, Type Il

functionally integrated, or Type lll non-functionally integrated supporiing organization.

f Enter the number of supported organizations ‘ |

___a_Provide the following information about the supported organization(s).

{i) Nama of supported (i} EIN {iii) Type of organization lnf"'i lu‘r“ ""m':“nﬁ"m“i;a? {v} Amount of monetary {vi} Amount of other
organization (described on lines 1-10 support {see instructions) | support (see instructions)
L above instnuction; Yes No pport { ) il )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ. e3znzt 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 090 or 990-E2) 2016 W.E.A.V.E. INCORPORATED 94-2493158 Page2
upport Schedule for Organizations Described in Sections 170(b){1HANiV) and 170{D){3)[ANVY)

(Complete only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part . If the organization
fails to qualify under the tests listed below, please complate Part liL.)

Section A. Public Support

Calender year (or fiscal year beginning in) P (a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 2996287.| 3102620.| 3024555, 3744888.| 5556491.(18424841.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 2996287.! 3102620.]| 3024555.| 3744888.| 5556491.[18424841.

S5 The portion of total contributions :
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)
6 Public support. Subtact lina 5 from line 4. | i ' ] 8424841,
Section B. Total Support
Calendar year {or fiscal year beginning in} {a) 2012 {b) 2013 {c} 2014 {d) 2015 (e} 2016 (f) Total
7 Amounts from line 4 — 2996287.] 3102620.| 3024555,| 3744888.| 5556491 .[18424841.,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources 74,294.| 140,308.| 115, 366. 30,661, 20,560.] 381,189.

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

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

assets (Explain in Part V1) ) 2,255, 3,540, 1,908. 3,107, 10,600 21,410.
11 Total support. Add lines 7throwgh 10 [ i T [ ] [P =il 18827440.
12 Gross receipts from related activities, etc. (see instructions) N | 12 I 3,076,195.
13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or fifth tax year as a sectlon 501(c)(3}
organization, check this box and stop here ... . S —— )D
Bection C. Computation of Public Supporl Percentage
14 Public support percentage for 2016 (line 6, column (f} divided by line 11, column () R 14 97.86 %
15 Public support percentage from 2015 Schedule A, Part Il line 14 15 96.64 w
16a 33 1/3% support test - 2016. 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 organization qualifies as a publicly supported organization ) N @

b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 16a and line 15is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization B > |:|
17a 10% -facts-and-circumstances test - 2016. I the organization did not check a box on Ime 13 16a, or 16b and Iine 14 is 10% or more,
and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test, The organization qualifies as a publicly supported organization »[ ]
b 10% -facts-and-circumstances test - 2015, If the organization did not check a box cn line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the *facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization - > D
18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see unstructlons > [:]

Schedule A {Form 920 or 990-EZ) 2016
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Schedule A {Form 990 or 990-E2) 2016 W. E.A.V.E. INCORFPFORATED 94-2493158 Page3
Wﬁule for Organizations Described in Section 509(a}{2)
(Complete only if you checked the box on line 10 of Part | or if the organization faited to qualify under Part I, If the organization fails to
qualify under the tests listed below, please compiete Part il.)
Section A. Public Support

Calendar yeer {or fiscal year beginning in} - (a) 2012 {b) 2013 {c) 2014 {d} 2015 (e} 2016 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax ravenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support. (Subtrttine 7¢ fram ling §)
Section B. Total Support

Calendar year {or fiscal year beginning in) - {a} 2012 {b) 2013 {c) 2014 {d} 2015 {e} 2016 {f} Total
9 Amounts from fine 6 i
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on ) )

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

13 Total support. (Add lines 8, 10, 11, andt 12.}

14  First five years. [f the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}{3} organization,
check this box and Slop here o iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiiiieiieiieeiiiiei
Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column {f} divided by line 13, column ¢ 15 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15 ........ : e 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f} divided by line 13, column {f)} 17 35
18 Investment income percentage from 2015 Schedule A, Part [, line 17 _18 %
19a 33 1/3% support tests - 2016. If the organization did not check tha box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

mora than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization ——— [:l

b 33 1/3% support tests - 2015, If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. w1
532023 09-21-16 Schedule A (Form 980 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 W.E.A.V.E. INCORPORATED

94-2493158 pagea

; Supporting Organizations
{Complete only if you checked a box in line 12 on Part I, If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part [, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)}{1} or {2)? If "Yes," explain in Part Vi how the crganization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supporied organization described in section 501(c)(4), (5), or (6)7 If *Yes, " answer
{b) and (c} below.

b Did the organization confirm that each supported organization qualified under section 501{c){4}, (5), or (6} and
satisfied the public support tests under section 509(a}{2)? if “Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}B)
purposes? If “Yes,"” expfain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (*foreign supported organization")? ff
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c} below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f “Yes, " describe in Part Vi how the organization had such control and discretion
daspite being controlied or supervised by or in connection with its supported organizations,

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}{3} and 509(a){1} or (2}? If "Yes, " explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exciusively for section 170{c}{2){B)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "ves,*
answer (b) and (c} below (if applicable). Also, provide detail in Part VI, including (j) the names and EIN
numbers of the supported organizations added, substituled, or remaved; fii} the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type 1 or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization’s crganizing document?

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

6 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, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? if *Yes,* provide detail in
Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c){3}(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf *Yes,” complete Part | of Schedule L (Form 990 or 990-£2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a}1) or (2))? #f "Yes," provide detail in Part V.

b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf *Yes,* provide detail in Part V1.

¢ Did a disqualified person {as defined in line 9a} have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf “Yes, " provide detail in Part Vi,

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? Jf *Yes, " answer 10b below.

b Did the crganization have any excess business holdings in the tax year? ({/se Schedule C, Form 4720, to

hoirings. |

Yes

_No_

i

3b

3c

4c

e |

103

1

10b

632024 08-21-16
16

19420514 147227 0023030-0023030.0990 2016.05070 W.E.A.V.E.

INCORPORATED

00

Schedule A {Form 890 or 8990-EZ) 2016

230301



rarciv

Schedule A (Form 990 or 890622016 W.E.A.V.E. INCORPORATED 94-2493158 pPages

| _Supporting Organizations ontinyed)

11

a A person who directly or indirectly controls, either alone or together with persons described in (b} and (¢}

Yes | No

Has the organization accepted a gift or contribution from any of the following persons?

below, the governing body of a supported organization? 11a

b A family member of a person described in (2) above? 11b
¢ A 35% controlled entity of a person described in (a} or (b) above? jf *Yes“foa b orc. provide detail in Part VL 11c

Section B. Type | Supporting Organizations

Sectlon C Type il Supportlnamzatlons

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's 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
controlied the organization's activities. If the organization hac rore than one supported organization,

describe how the powers to appoint andfor remove directors or trustees were allocated among the supported |
organizatrons and what conditions or restrictions, if any, applied to such powers during the tax year. : 1

Yes L No,

Did the organization operate for the benefit of any supporied organization othar than the supported
organization(s} that operated, supervised, or controlled the supporting organization? if “Yes,* explain in
Part VI how providing such benefit carned out rhe purposes of the suppored organization(s) that operated,

1

Yes | No

Were a majority of the organization's directors or trusteas during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if *No,* describe in Part VI how centrof
or management of the supporting organization was vested in the same persons that controfled or managed I

izationis) 1

—lhe supported orgarn
Section D. All Type lll Supporting Organizations

Sectlon E. Type [ Functlonally Integrated Supporting Organizations

Yes _

Did the organizaticn provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, {ij a written notice describing the type and amount of support provided during the prior tax
year, (i)) a copy of the Form 890 that was most recently filed as of the date of notification, and (iii) copies of the |
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

_

Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {i}) serving on the governing body of a supported organization? (f *Np," explain in Part VI how ]
the organization maintained a close and continuous working refationship with the supported organization(s). 2

By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times dunng the tax year? if "Yes," describe in Part Vi the role the arganization's

1
a
b
c

2
a

Check the box next to the method that the organization used to satisly the Integral Part Test during the year (see instructions).
The crganization satisfied the Activities Test. Complete line 2 below.

The crganization is the parent of each of its supported organizations. Complete fine 3 below.

The organization supported a govemmental entity. Describe in Part VI how you supported a government entily (see instructions)
Activities Test. Answer (a) and (b) below.

Yes | No

Did substantially all of the crganization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f *Yes,* then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was respeonsive o those supported organizations, and how the organizalion determined
that these activities constituted substantially ali of its activities.

s

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization{s) would have been engaged in? /f “Yes,* explain in Part VI the
reasons for the organization's position that its supported organization{s) would have engaged in these
activitios but for the organization's involverment.

9

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regufarly appoint or elect a majority of the officers, directors, or !
trustees of each of the supperted organizations? Provide details in Part V. Ja

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supporied organizations? {f *Yes * describe in Part VI the role plaved by the organrzation in this regard. 3b

632025 09-21-16
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(PartV"

Type il Non-Functionally Integrated 509(a)(3} Supporting Organizations

1 [: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 {expiain in Part VI) See instructions. All
other Type lil non-functionally 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 camital gain 1
2 __Recoveries of prior-year distributions 2
3 Other gross income jses instructions 3
4 Add lines 1 through 3 4
5§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (sea instructions) 6
7__Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8
Section B - Minimum Asset Amount {A) Prior Year ®) %;rtri‘a:r:\ta;ear
1 Aggregate fair market value of all non-exempt-use assets {see | 1
instructions for short tax year or assets heid for part of yearl: i !
a_Avarage monthly value of securitiss 1a
b_Average monthly cash balances 1b
& _Fair market value of other non-exempt-use assets 1c
d_Total {add lines 1a, 1b. and 1c} 1d
e Discount claimed for blockage or other
taclors {exclain in detail in Part VI):
2 Acguisition indebtedness applicable to non-exempt-use assels 2
_3__ Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seg instructions} 4
5 Net value of non-exempl-use assets (sublract ling 4 from line 3} S
6 Multiply line 5 by .035 6
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year {from Section A, line 8, Column A} 1]
2 Enter B5% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A} 3 | T
4 Enter greater of line 2 or line 3 4 |
5 Income tax imposed in prior year 5 z
6 Distributable Amount. Subtract line 5 from line 4, unless subject to D IR s i I
emergency temporary reduction (see instructions) 6 |

7 [l Check here it the current year is the organization's first as a non-functionally integrat

instructions}.

ad Type lll supporting organization {see

632026 09-21-16
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Schedule A [Form 590 or 990-£732016 W.E.A.V.E. INCORPORATED
[Fart V'] Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinyeq)

Section D - Distributions

Current Year

1__Amounts paid to supporied organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

3
4 Amounts paid to acquire exempt-use assets
5 _Qualified set-aside amounts (prior IRS approval required)

Other distributions [describe in Part Vi). See instructions

6
7__Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive

provide details in Part VI}. See instructions

9 Distributabla amount for 2016 from Section C, line 6

10__Line 8 amount divided by Line 9 amount

M {ii)

Excess Distributions Underdistributions
Section E - Distribution Allocations (see instructions) Pre-2016

{ii)
Distributable
Amount for 2016

1__ Distributable amount for 2016 from Section C, ling 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI}. See instructions b e e A

3 Excess distributions carryover, if any, to 2016: L

From 2014

From 2015

a
b
c_From 2013
d
e
f

Total of lines 3a through &

g Applied to underdistributions of prior years cetibll feiel i

h_Applied to 2016 distributable amount =

i Carryover from 2011 not applied {see instructions}

i__Remainder. Subtract lines 3g, 3h, and 3i fram 3f.

4 Distributions for 2016 from Section D,
ling 7: ]

a_Applied to underdistributions of prior years

b_Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 2016, it
any. Subtract lines 3g and 4a from line 2. For result greater
than zero. expiain in Part VI, See instructions

& Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions i

7 Excess distributions carryover to 2017, Add lines 3)
and 4c '

8 Breakdownof line 7:

b _Excess from 2013

1 T

¢ Excess from 2014

d Excess from 2015

e Excess from 2016

Schedule A {(Form 990 or 990-EZ) 2016
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Schedule A (Form 890 or 990€2) 2016 W.E.A.V.E. INCORPORATED 94-2453158 pages

|| Supplemental Information. Provide the axplanations required by Part Il, line 10; Part I, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9c, 11a, 11b, and 11c; Part IV, 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 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and B; and Part V, Section E, lines 2, 5, and 6. Also complate this part for any additional information.

{Sea instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR QOTHER INCOME:

OTHER INCOME

2012 AMOUNT: § 2,255,
2013 AMOUNT: § 3,540.
2014 AMOUNT: $ 1,908,
2015 AMOUNT: $ 3,107.
2016 AMOUNT: § 10,600.

632628 09-21-16

Schedule A (Form 950 or 990-EZ} 2016
20

19420514 147227 0023030-0023030.0590 2016.05070 W.E.A.V.E. INCORPORATED 00230301



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors oM N <546.0007
(Form 890, 890-EZ, B Attach to Form 990, Form 990-EZ, or Form 980-PF.

or 990-PF}

Department of the Tressury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6

Internal Revenue Servica its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number
Organization type (check one):

Filers of: Section:

Form 9380 or 990-EZ 501(c) 3 ) (enter number) organization

[

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c){3) exempt private foundation

D 4947{a)(1) nonexempt charitable 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 instructians,

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property} from any one contributor. Complete Parts 1 and . See instructions for determining a contributor’s total contributions.

Special Rules

@ For an organization described in section 501(c)(3} filing Form 990 or 890-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1} and 170(b}{1){A}{vi), that checked Schedule A (Form 520 or 820-EZ), Part Il, line 13, 16a, or 16b, and that recaived from
any one contributor, during the year, total contributions of the greater of {1) $5,000 or (2) 2% of the amount on (i} Form 990, Part VIII, line 1h,
or (i) Form 980-EZ, line 1. Complete Parts | and II.

I:] For an organization described in section 501(c)({7), {8), or {10) filing Form 990 or 990-EZ that received from any ane contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, 11, and Il

|____| For an organization described in section S01{c}{7), (8), or (10} filing Form 990 or 990-E2 that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter hera the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc,, contributions totaling $5,000 or more during the year ) ) > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule 8 (Form 990, 890-£2, or 890-PF),
but it must answer "No® on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part €, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF),

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 920-PF.  Schedule B (Form 990, 980-EZ, or 990-PF) (2016)
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Schedule B (Form 980, 990-EZ, or 590-PF) (2016)

Page 2

Name of organization

W.E.A.V.E.

INCORPORATED

Employer identification number

94-2493158

Partl Contributors (Ses instructions). Use duplicate copies of Part | if additional space 's needed.

(a)
No.

{b} -

Name, address, and ZIP + 4

{c}
Total contributions

{d)
Type of contribution

1

1,950,659,

Person II'
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

{v)

Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

260,921.

Person |Z|
Payroll |___|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

150,000.

Person [X]
Payroll |:|
Noncash [ |

(Completa Part Il for
noncash contributions.}

{a}

(b)

Name, address, and ZIP + 4

(e}
Total contributions

(d)
Type of contribution

337,467,

Person @
Payroll [:I
Noncash [ ]

(Complete Part [l for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

ic)
Total contributions

{d)
Type of contribution

300,000.

Person IZ'
Payroll |:|
Noncash [ ]

{Complete Part 1l for
noncash contributions.}

{a)
No.

(b)

Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

Person D
Payroll :]
Noncash [ |

{Complete Part Il for
noncash contributions.)

623452 10-1B-16
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Schedule B (Form 980, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

Employer identification number

W.E.A.V.E. INCORPOCRATED 94-2493158
P?l'f i Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
No.

° (b} . FMV (or estimate) (d)
from Description of noncash property given 2 . Date received
Part ! {See instructions)

(a}

{c}
No. {b) . {d)

FMV [or estimate) .
:::| Description of noncash property given {See Instructions) Date received

(a}

(c)
No.

° - (5} 5 FMV {or estimate}) {d) .
from Description of noncash property given Date received
Part1 {See instructions)

{a)
{c)
fNl:i. ) (b} FMV [or estimate) -
rom Description of noncash property given . . Date received
Part [ {See instructions)
(a)
{c)
No. (b) {d)
from Description of noncash property given FMV gor esti:tate} Date received
Part | {See instructions)
{a)
{c)
No.
from Description of non(::sh property given FMV {or estimate) Date ::leived
Part | g 9 {See instructions)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 4

Name of arganizaticn Employer identification numter
W.E.A.V.E. INCORPORATED 94-2493158
TPartWl Exciusively renigious, charitable, eic., contributions to organizations described in section 501(c)(7}, (8), of (10} tha tolal more than §3,000 for

the year from any one contributor. Complete columns {a) through (e) and the following line eniry. For organizations
complating Part lll, enter tha total of exclusively religious, charitable, etc., contributions of $1.000 or jess for the year, [Enter this inlo. once ) | &

Use duplicate copies of Part |ll if additional space is needed.

{a) No,
I';r:r!tnl {b) Purpose of gift () Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rltﬂl {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No.
gorTI {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
I‘;r:rrt"l {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-18-16 Schedule B (Form 990, 890-EZ, or 890-PF) {2016)
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SCHEDULE D Supplemental Financial Statements i 0,
(Form 290) - Complete if the organization answered "Yes" on Form 990, 20 1 6

Part W, line 6, 7, B, 8, 10, 11a, 11b, 11c, 11d, 11e, 11{, 123, or 12b.
Departmant of the Treasury P Attach to FOI'ITI 980, 77 "Open'to Public’™
Internal Revenue Service P Information about Schedule D |Form 990) and its instructions is at www irs cov/form990 i Inspection
Name of the organization Employer identification number

| Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete it the

organization answered *Yes" on Form 990, Part IV, line 6.

th & W N a2

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

Total number at end of year

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

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal contral? = |:| Yes |: No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confarring

impermissible privata banefit? o .oecoose s cessesievna e s e I s pad |:] Yes I:] No
[Part Ii | Conservation Easements. Complete if the organization answered “Yes* on Farm 990 F'art IV t:ne 7.

1

oo

Purpose(s) of conservation easements held by the organization (check all that apply),

|:| Preservation of land for public use (e.g., recreation or sducation) D Preservation of a historically important land area

|:] Protection of natural habitat E] Preservation of a certified historic structure

|:] Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the £nd of the Tax Yaar
Total number of conservation easements A L R e A . 2a

Total acreage restricted by conservation easements SN ; i R e o 2b

Number of conservation easements on a certified historic struclure mcluded in (a} I 2c

Number of conservation easements inciuded in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easaments modified, transferrad released, exhnguushed or terminated by the organization during the tax
year p-

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ; el I:l Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enlorcmg conservation easements during the year
»____

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)i}

and section 170MMABIMN? e B [Ives [INo

in Part XlIl, describe how the organization reperts conservation easements in |ts revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Partillli| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes® on Form 890, Part 1V, line 8.

1a

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

If the organization elected, as permitted under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, educaticn, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue inciuded on Form 880, Part VIIl, line1 . [ )
(i} Assetsincluded in Form 980, PartX ... ... |
2 If the organization received or held works of art, htstoncal treasures or uiher 5|mllar assats for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenue included on Form 930, Part VIt line1 . ) o ) ) . | -
b _Assetsincluded in Form 990, PartX ... i |_2)
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2016

632051 08-29-16

25

19420514 147227 0023030-0023030.0990 2016.05070 W.E.A.V.E. INCORPORATED 00230301



Schedute D (Form 990) 2016 W.E.A.V.E. INCORPORATED 94-2493158 page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets woningoq
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition
b |:| Scholarly research
c D Praservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d [Jloanor exchange programs

e |:] Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? ; |:| Yes D No
(PartlV]| Escrow and Custodial Arrangements. Gomplete if the organization answered "Yes" on Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 9840, Part X7 e S |:| Yes l:l No
b If "Yes,” explain the arrangement in Part Xlil and complete the following table:
Amount
¢ Beginningbalance . .. AT TR S 1c
d Additions during theyear . . T T BT id
e Distributions during the year : G e S Yt 1e
f Ending balance Rl iy ; E i hi
2a Did the organization include an amount on Form 998, Part X, line 21, for escrow or custodial account liability? D Yes |_, No
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedon Part Xt ... . Ry [

[Part Vii] Endowment Funds. Compiete if the organization answered "Yes” on Form 990, Part W, line 10.

{a) Current year {b} Prior vear {c) Two years back | (d) Three years back | (e} Four years back
6,441, 6,671, 6,400, 5,828, 5,326,

1a Beginning of year balance
b Contributions e
¢ Net investment samings, gains, and losses 925, 3170, 585,
d Granis or scholarships L y 83.
e Other expenditures for facilities
and programs
{ Administrative expenses 68, 99,
g End of year balance 7,298, 6,441,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanentendowment b _100.00 %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

-131, 945,

99,
6,671,

55,
6,708,

5,820,

by Yes | No

(i} unrelated organizations 3afi}| X

(i) related organizations . . . R ) . B 3alii X
b If "Yes" on line 3afii}, are the related organizations listed as required on Schedule R? e R 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
[PartVi | Land, Buildings, and Equipment.

Complate if the organization answered “Yes" on Form 990, Part IV, line 11a. Sea Form 990, Part X, line 10.

Description of property {a) Cost or other {b} Cost or other {c} Accumulated {d) Book value
basis (investment) basis {other) depreciation
ia Land 435,000. 435,000.
b Buildings _ 6,297,694.| 2,075,810.| 4,221,884.
¢ Leasehold improvements
d Equipment 298,098, 224,699. 73,399,
e Other ... e . 93,229, 27,451. 65,778.
Total. Add lines 1a through 1e. [Column {d) must equal Form 990, Part X, column (B). line 10¢.) »| 4,796,061,
Schedule D (Form 990) 2016
632052 08-29-16
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Schedule D {Form 990} 2016 W.E.A.V.E. INCORPORATED 94-2493158 pPage3
| Part!ll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.
(a) Description of security or category tincluding name of sacwrlty) {b) Book valug {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closety-held equity interests

{3) Other
{A)

sl

1G]

_Hj
Total. (Col. (b} must equal Form 890, Part X, col. (8] ling 12.
| Part VIlf| investments - Program Related.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
{5)
(6}
(7}
— (8
(9)

Total. {Col. {b) must equal Form 990, Part X, col. {B) line 13.} b
[PartDX| Other Assets.

Complete if the organization answered “Yes® on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value _
() DEPOSITS 12,507,
{23 CHARITABLE REMAINDER TRUST ASSET 585,338,

A 1% N OO ST » 598, 245.

nn ) m Legual form
Other Liabilities.

Compilete if the organization answered “Yes" on Form 990, Part [V, line 11e or 11f. See Form 990 Parl X Ime 25

1. {a} Description of liability (b) Book value i

(1} _Federal income taxes

B
(4}
_5)
{6}
M
(8
{9
2. Llablhty for uncertain tax positions. In Part Xlll, provide the text of the footnole to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740}. Check here if the text of the footnote has been provided in Part XlIl : |
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 W.E.A.V.E. INCORPORATED 94-2453158 pPaged
|PartXl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yas® on Form 990, Part [V, line 12a.
1 Total revenue, gains, and other support per audited financial statements ) N— 1 6,046,264,

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (Iosses) on investments 2a -38,765.
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants S 2c
d Other (Describe in Part XIIL.} = | 2d
e Addlines 2athrough2d o e e T s : S G 2e -38,765.
3 Subtract ine 2e fromline 4 i i R, A e e S o 3 6,085,029,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b 4a 4,585.
b Other (Describe in Part Xiit) : i : P —— | ab -125,834,.
c Addlines4aand4b : 4c -121,249,.
: 5,963,780.
Completa if the organization answered “Yes' on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements o - o 1 6,383,230.
Amounts included on line 1 but not on Form 990, Part IX, line 25: [
a Donated services and use of faciltes Sl oo lia
b Prior year adjustments : LT, S P 2b
¢ Other losses : : Ik I_Zc
d Other [Describe in Part XIIl,) : oy ad 93,489.|
e Add lines 2a through 2d _ _ : 20 93,489.
3 Subtract line 2e fromline 1 ; . A : AR 3 6,289,741,
4 Amounts included on Form 990, Part iX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b | aa 4,585,
b Other (Describe in Part XIIL} T e : T = 4b kil
¢ Add lines 4a and 4b o : 4c 4,585.
Total expenses, Add lines 3and4c mwmwmj B e b e e 5 6,294,326.

W’art)(lll Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, Ine 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

W.E.A.V.E. HAS APPLIED FOR AND RECEIVED A DETERMINATION LETTER FROM THE

INTERNAL REVENUE SERVICE ("IRS") TO BE TREATED AS A TAX EXEMPT ENTITY

PURSUANT TO SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE AND DID NOT

HAVE ANY UNRELATED BUSINESS INCOME FOR THE YEARS ENDED JUNE 30, 2017 AND

2016. DUE TO ITS TAX EXEMPT STATUS, W.E.A.V.E. IS NOT SUBJECT TOQ INCOME

TAXES. W.E.A.V.E IS REQUIRED TO FILE TAX RETURNS WITH THE IRS AND OTHER

TAXING AUTHORITIES. ACCORDINGLY, THESE FINANCIAL STATEMENTS DO NOT REFLECT

A PROVISION FOR INCOME TAXES AND THE ORGANIZATION HAS NO OTHER TAX

POSITIONS WHICH MUST BE CONSIDERED FOR DISCLOSURE. W.E.A.V.E IS SUBJECT TO

ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO

AUDITS FOR ANY TAX PERIODS IN PROGRESS. MANAGEMENT BELIEVES IT IS NO

§32054 08-29-16 Schedule D {Form 990) 2016
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Schedule D (Form 990) 2016 W.E.A.V.E. INCORPORATED 94-2493158 Pages
[Part XM Supplemental Information ooinueg

LONGER SUBJECT TOQ INCOME TAX EXAMINATIONS FOR YEARS PRICR TO 2014.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

NET ASSETS RELEASED FROM RESTRICTION -32,345.
FUNDRAISING EXPENSES -93,489.
TOTAL TQ SCHEDULE D, PART XI, LINE 4B -125,834.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 93,489.

Schedule D (Form 880) 2016
632055 08-29-16
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SCHEDULE G . " - - I OMB No. 1545-0047
Form 990 or 8907 Supplemental Information Regarding Fundraising or Gaming Activities
(Form or -£2) Complete if the organization answered "Yes" on Form 990, Part [V, line 17, 18, or 19, or if the 20 16
organization entered more than $15,000 on Form 890-EZ, line 6a. o e
e s S P Attach to Form 990 or Form 990-EZ. Open to Public
niernal Nevens ce Z Information about Schedule G {Form 830 or 990-EZ) and its instructions is at_www.irs goy/form990 'mn
Name of the organization Employer identification number
W.E.A.V.E. INCORPORATED 94-2453158
Fundraising Activities. Complete if the organization answered “Yes* on Form 990, Part IV, line 17. Form 990-EZ filers ars not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [:] Mail solicitations e [:l Solicitation of non-govemment grants
b I:l Intemet and email solicitations { D Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {(including officers, directors, trustees, or
key employees listed in Form 990, Part VIi} or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers} pursuant to agreements under which the fundraiser is 1o be
compensated at least $5,000 by the organization.

iil) Dic v} Amount paid .
{i) Name and address of individual L n'm iser | (iv} Gross receipts u‘) %or ,etaineﬁ by} (vi) Amount paid
or entity (fundraisen (ii) Activity B from activity fundraiser 1o (or retained by)
cantibutions? listed in col. (jj | ©rganization
Yes | No
TOA] i iiiiiiiiiiiiiiieiiiiiesieiisisiiiiisiiisiisiisiiiiiiis >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 980 or 990-EZ) 2016

632081 08-12-16
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Schedule G (Form 990 or 990.E2y 2016 W.E.A.V.E.

INCORPORATED

94-2493158 Page2

Fundraising Events. Complete if the arganization answered "Yes" on Form 920, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c} Other events (d) Total events
EAST FOR NONE (add col. (a) through
WALK-A-MILE WEAVE ol {e)
o {event type) {event type) {total number) ’
= |
[=
E 1 Gross receipts 278,860. 115,026. 393,886,
2 Less: Contributions 254,224. 104,850. 359,074.
3 Gross income fline 1 minus line 2} 24,636. 10,176. 34,812,
4 Cash prizes
5 Noncash prizas
7]
@
E,;, 6 Rent/facility costs
i
Bl 7 Food and beverages 6,008. B,850. 14,858,
&
8 Entertanment
8 Other direct expenses 75,643, 2,988. 78,631,
10 Direct expense summary. Add I|nes 4 through 9 in column (d} > 93,489.
11 Net income summary. Subtract line 10 fromfine 3. column({d} ... ... | -58,677.
aming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-E2, line Ba,
. {b) Pull tabs/instant . {d) Total gaming (add
g [8) Bingo bingo/progressive bingo | (G} Othereaming | o) through col. (c))
>
4
1 Grossrevenue ...
| 2 Cash prizes
]
&
3. 3 Noncash prizes
7] .
2| 4 PRentfacilitycosts
5
5 Otherdrectexpenses ...
[_Jves % (] Yes % [ ves % | |
& Volunteer labor E’ No :I No l:] No e TR
7 Direct expense summary. Add lines 2 through 5 in column {d) >
1 8 Net gaming income summary, Subtract line 7 from line 1, column [d) | -
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? |:| Yes D No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? |:| Yes l:] Na

b if “Yes,” explain:

632062 08-12-16
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Schedule G (Form 990 or 990212016 W.E.A.V.E. INCORPORATED 94-2493158 Page3a
11 Does the organization conduct gaming activities with nonmembers? : |:| Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? e : l:l Yes D No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility . . . T T e s S 13a %
b An outside facility R P R S T S S B e 13b %
14 Enter the name and address of the person who prapares the organization's gaming/special avents books and records:
Name P
Address P
15a Does the organization have & contract with a third party from whom the organization receives gaming revenua? : l:l Yes D No

b Iif "Yes,” enter the amount of gaming revenue received by the organization P $
of gaming revenue relained by the third party b $
c If “Yes," anter name and address of the third party:

and the amount

Name P

Address

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

D Director/cfiicer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the stale gaming license? L ) L o B |:| Yes |:| Ne
b Enter the amount of distributions regquired under siate law to be distributed 1o other exempt organizations or spent in the

organization's own exempt activities during the tax year B §
|Pﬂrt NI Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii) and {v}; and Part lll, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions

632083 09-12-16 Schedule G {Form 990 or 980-EZ} 2016
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Schedule G (Form 990 or 990-E2) W.E.A.V.E. INCORPORATED 94-2493158 Pages
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Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information OMB No. 1545-0047
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990, oP.n to Pl'lb'lc

Internal Aevanus Servica P> Information about Schedule J (Form 980) and its instructions is at_www irs mkﬁqﬁm Inspection
Name of the organization E

mployer identification number

W.E.A.V.E. INCORPORATED 94-2493158
[Part1 [ Questions Regardlng Compensation

Yes { No
1a Check the appropriate bax{es) if the organization provided any of the following to or for a person listed on Form 990, et ) =]
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items. !
D First-class or charter travel |:| Housing allowance or residence for personal use ‘
D Trave! for companions L____l Payments for business use of personal residence ‘ i
[:] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees ‘ '
I:] Discretionary spending account |:| Personal services (such as, maid, chauffeur, chaf) l
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or 1 ' |
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, | ?ﬂ
trustees, and officers, including the CEO/Executive Director, regarding the itemns checked on line 1a? | 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's il
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to | |
establish compensation of the CEO/Executive Director. but explain in Part ll. |
|:| Compensation commitiee {:] Written employment contract 1 :
|:| Independent compensation consultant D Compensation survey or study
|:| Form 880 of other organizations D Approval by the board or compensation committee 1
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing 1
organization or a related organization: b it
a Receive a severance payment or change-of-control payment? LR A i ; : 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? G L : : 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? i 4c X
If "Yes" to any of lines 4a-c, list the persons and provida the applicable amounts for each item in Part IlI. :
Only section 501{c}{3}, 501(c}4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: Il Jea | PR
a The organization? e : : i | 5a X
b Any related organization? : : : . ; T | [ X
If *Yes" on line 5a or 5b, describe in Part lIl. i |
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation |
contingent on the net eamnings of: bt | st MR
a The organization? : T Aty e L N 6a X
b Any related organization? T e ) T L ) &b X
If “Yes" on line 6a or 6b, describe in Part . '
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments '_ 5 s s | T
not described on lines 5 and 67 If "Yes,” describeinPart Il . 7 X .
8 Were any amounts reported on Form 930, Part VI, paid or accrued pursuant to a contract that was sublect 1o the ' il | [l =0
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Parthll B8 X
9 If *Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in =T = |
Regulations section 53.49586(c)? ... ... ... N | 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 590) 2016

632111 09-09-16
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SCHEDULE L Transactions With Interested Persons
{Form 990 or 990-EZ) | I+ Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 2Bc, or Form 980-EZ, Part V, line 38a or 40b.

Daparimant of tha Treasury

P Attach to Form 990 or Form 990-EZ.

Internal Aevenue Service P> Information about Schedule L (Form 980 or 980-EZ) and its instructions is at www.irs.gov/forma90.

OMB8 No. 1545-0047

2016

Open To Public

Name of the organization

W.E.A.V.E. INCORPORATED

Employer identification number

94-2493158

{Partl]  Excess Benefit Transactions (section 501(c)(3), section 501{c)d), and 501(c}29) organizations only).
Complete if the organization answered "Yes® on Form 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V. line 40b.

1 " - (b} Relationship between disqualified
(a) Name of disqualified person person and organization

(c) Description of transaction

(d}

Corrected?

Yes No

2 Enter the amount of tax incurred by the crganization managers or disqualified persons during the year under

section 4958 I . I R
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

>3
L

@l Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization

reported an amount on Form 990, Part X. line §, B, or 22.
{a) Name of {b} Relationship | (c) Purpose (d)"'-“"‘“' {e) Original (f) Balance due (g} In (lg] ‘ggg;g“;’f {i)} Written
interested person with organization|  of loan om':?;::m princ'pal amount default? cgmminee? agreement?
To |From Yes | No [Yes | No | Yes | No
Total o, S I > 5 |
[PartTil}] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered *Yes" on Form 990, Part IV, line 27.
{a} Name of interested person {b) Relationship between {c) Amount of {d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

632131 10-24-15
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Schedule L (Form 990 or 990.-£2) 2016 W.E.A.V.E. INCORPORATED 54-2493158 Page2z
usmess Transactions Involving Interested Persons.

Complete it the organizaticn answered "Yes® on Form 990, Par IV, line 28a, 28D, or 28c.

{a) Nama of interested person {b}) Relationship between interested {c) Amount of {d) Description of ‘(3?’ Sharing 9f
e - : ganization's
person and the organization transaction transaction revenyues?
Yes | No
BRYAN MERICA BOARD MEMBER 14,149.SUPPORT SER X

|.l?art V| Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: BRYAN MERICA

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER

(C) AMOUNT OF TRANSACTION § 14,149.

(D) DESCRIPTION OF TRANSACTION: SUPPORT SERVICE PAYMENTS TO IDMLOCO OF

WHICH BRYAN MERICA IS PART OWNER.

(E)}) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 990-EZ) 2016
632132 10-24-16
38
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SCHEDULE M Noncash Contributions OME No. 1545-0047
{Form 990}
P Complete if the crganizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 20 1 6
Department of the Traasury P Attach to Form 990. q:e_u T(_;Publlc
inismal Airvenue Savics P_Information about Schedule M (Form 990} and its instructions is at_www irs gow/forma90, Inspection

Name of the organization

Employer identification number

W.E.A.V.E. INCORPORATED 94-2493158
|Partl | Types of Froperty
(a} (b) (c) id)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reporied on noncash contribution amounts
items contributed| Form 990, Part VI, line 1
1 Art-Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications 5
5 Clothing and household goods X 679,621 . RETAIL STORE COGS
6 Cars and other vehicles
7 Boats and planes
8 Intellectua! property
9 Securities - Publicly traded X 3 22,443.FATR MARKET VALUE
10 Secunties - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures o A )
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P )
26 Other P | )
27 Other P |{ )]
28 Other B | ]
29 Number of Forms 8283 received by the organization during the tax year for contributions I_—
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes| No
30a During the year, did the organization receive by contribution any property reported in Part |, Ines 1 through 28, that it e
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for bl
exempt purposes for the entire holding period? 30a X
b If “Yes," describe the arrangement in Part [l B X b _, -_ '
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . az2a| X
b i "Yes,"” describe in Part lf. ] ]
33 It the organization didn't report an amount in column (¢} for a type of property for which column (a) is checked,
describe in Part Il b
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} (2016)
£32141 08-23-16
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Schedule M (Form 990) 2016) W.E.A.V.E. INCORPORATED 94-2493158 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION IS REPORTING IN PART I, COLUMN (B), THE NUMBER OF

CONTRIBUTIONS.

SCHEDULE M, LINE 32B:

GOODWILL PROCESSES AND SELLS BULE GOCODS DONATIONS.

632142 0B-23-18 Schedule M (Form 990} (2016)
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SCHEDULE O Supplemental information to Form 990 or 990-EZ | 22tetesod
(Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 20 1 6
Form 880 or 980-EZ or to provide any additional information. ' v
Dapartment of tha Treasury P Attach to Form 990 or 990-EZ. Open to' Public
Internal Revenus Service P> Information about Schedule O (Form 880 or 880-EZ) and its instructions is at_www jrs gov/form990 ¥
Name of the organization Employer identification number
W.E.A.V.E. INCORPORATED 94-2493158

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

IT IS WEAVE'S MISSION TO BUILD A COMMUNITY THAT DOES NOT TOLERATE

SEXUAL ASSAULT, DOMESTIC VIOLENCE AND SEX TRAFFICKING AND PROVIDES

SURVIVORS WITH THE SUPPORT THEY NEED TO BE SAFE AND THRIVE. WEAVE'S

VISION IS A COMMUNITY FREE OF VIQLENCE AND ABUSE.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

LEGAL SERVICES: W.E.A.V.E. LEGAL OFFERS AFFORDABLE AND ACCESSIBLE

LEGAL SERVICES BY LEVERAGING A STAFF ATTORNEY TQ SUPERVISE PRO BONO

ATTORNEYS AND LAW STUDENTS TO PROVIDE VICTIMS WITH THE LEGAL ADVOCACY,

INFORMATION, AND LIMITED SCOPE REPRESENTATION. BETWEEN JULY 2016 AND

JUNE 2017, W.E.A.V.E. LEGAL PROVIDED LEGAL ASSISTANCE TO 1,294 DOMESTIC

VIOLENCE VICTIMS, A SIGNIFICANT NUMBER OF WHICH ATTENDED LEGAL

WORKSHOPS.

EXPENSES: §587,565 INCLUDING GRANTS OF: $0 REVENUE: $1,350

VICTIMS OF TRAFFICKING SERVICES: W.E.A.V.E. PROVIDES COMMUNITY

OUTREACH ACTIVITIES TO RAISE AWARENESS REGARDING HUMAN TRAFFICKING IN

THE REGION AND IN APRIL 2017 RECEIVED A GRANT TO RUN A HUMAN

TRAFFICKING VICTIM ASSISTANCE PROGRAM. SINCE THE BEGINNING OF THE

PROGRAM, W.E.A.V.E. HAS PROVIDED TEMPORARY SAFE SHELTER VIA OUR PARTNER

AGENCY RUN FACTLITY, LOTUS HOUSE, TQO OVER 50 VICTIMS CF DOMESTIC SEX

TRAFFICKING. ADDITIONALLY, W.E.A.V.E. PROVIDES SUPPORTIVE SERVICES TO

COMMERCIALLY SEXUALLY EXPLOITED CHILDREN ("CSEC") THAT INCLUDES CRISIS

INTERVENTION AND STABILIZATION, CASE MANAGEMENT AND ADVOCACY.

W.E.A.V.E. HAS PROVIDED SERVICES TO 74 CSEC CLIENTS SINCE JULY 1, 2016.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) {2016}
£32211 08-25-16
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Scheduie O (Form 990 or 880-E2) (2016} Page 2
Name of the organization Employer identification number

W.E.A.V.E. INCORPORATED 94-2493158

AS A RESULT OF THIS ADDITIONAL FUNDING, W.E.A.V.E. NOW OPERATES THE

ONLY 24/7 ANTI-TRAFFICKING RESPONSE TEAM ("ART") SUPPORTING CHILD AND

ADULT VICTIMS OF SEX TRAFFICKING IN SACRAMENTO COUNTY.

EXPENSES: £699,278 INCLUDING GRANTS OF: §0 REVENUE: S0

YOUTH PREVENTION EDUCATION SERVICES: W.E.A.V.E. WORKS WITH YOUTH TO

PROVIDE A RANGE OF EDUCATIONAL PROGRAMS DESIGNED TQO CHALLENGE ATTITUDES

OF GENDER, MASCULINITY/FEMININITY, AND TO HELP YOUTH UNDERSTAND HEALTHY

RELATIONSHIPS AND INDICATORS OF ABUSIVE RELATIONSHIPS. IN 2017,

W.E.A.V.E. TMPACTED MORE THAN 7,440 YOUTHS THROUGH 319 PRESENTATIONS

AND TIMPLEMENTED A YEARLONG IMMERSION PROGRAM WITH THREE LOCAL SCHOOLS.

EXPENSES: $373,140 INCLUDING GRANTS OF: 50 REVENUE: $0

COMMUNITY EDUCATION: W.E.A.V.E. BUILDS AWARENESS THROUGH COMMUNITY

CUTREACH, FRESENTATIONS, AND PROACTIVE MEDIA ENGAGEMENT 10 INFORM THE

COMMUNITY OF THE IMPACT OF DOMESTIC VIOLENCE AND SEXUAL ASSAULT. IN

2017, W.E.A.V.E. REACHED MORE THAN 6,601 ADULTS THROUGH 98 EDUCATIONAL

PRESENTATIONS AND 46 INFORMATICNAL FAIRS.

EXPENSES: $6,347 INCLUDING GRANTS OF: £0 REVENUE: S50

RETAIL THRIFT STORES:

EXPENSES: $549,794 INCLUDING GRANTS OF: $0 REVENUE: $36,692

TOTAL OTHER PROGRAM SERVICES:

EXPENSES § 2,216,125, INCLUDING GRANTS OF § 0. REVENUE £ 38,042.

FORM 990, PART VI, SECTION A, LINE 2:

ASHLEY WEST (BOARD MEMBER) PROVIDES LEGAL REPRESENTATION TO BRYAN MERICA'S

632212 DB-25-16 Schedule O {Form 990 or 990-EZ) {2016)
42
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Schedule O (Form 990 or 880-EZ) (2016} Page 2
Mame of the organization Employer identification number

{BOARD MEMBER) COMPANY IDMLOCQO. SHE IS ALSO LEGAL COUNCIL FOR GARRY MAISEL

(BOARD PRESIDENT). SHE OWNS "2ND WIFE" WHICH DOES BUSINESS WITH WEAVE, BETH

HASSETT (CEQ), CATHERINE KENDALL (BOARD MEMBER), BRYAN MERICA (BOARD

MEMBER)} AND PRIYA BATRA (BOARD MEMBER). GARRY MATSEL (BOARD PRESIDENT) IS

THE GODFATHER T0 ASHLEY'S CHILD. DAVID TOWNSEND (BOARD MEMBER) IS LANDLORD

TO BRYAN MERICA'S (BOARD MEMBER) COMPANY IDMLOCO.

FORM 990, PART VI, SECTION B, LINE 11B:

THE BOARD FINANCE COMMITTEE, LED BY THE TREASURER OF THE BOARD OF

DIRECTORS, IN CONCERT WITH THE STAFF LEADERSHIP TEAM COMPRISED OF THE CHIEF

EXECUTIVE OFFICER AND THE CHIEF FINANCIAL OFFICER WILL REVIEW IN DETAIL THE

990 DURING ITS CCMMITTEE MEETING.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS AND KEY STAFF ARE REQUIRED TO DISCLOSE ANY INTERESTS AND SIGN

A CONFLICT OF INTEREST POLICY DOCUMENT ANNUALLY. THE EXECUTIVE COMMITTEE OF

THE BOARD COLLECTS THEM, REVIEWS THEM, AND ENFORCES COMPLIANCE.

FORM 990, PART VI, SECTION B, LINE 15:

THE CHIEF EXECUTIVE OFFICER WAS HIRED IN 2006 AND HER COMPENSATION WAS

DETERMINED BY THE SEARCH TEAM AT THAT TIME. IN 2009 A COMPENSATION

COMMITTEE OF THE BOARD WAS CREATED TO _REVIEW THE CEQ'S SALARY. AN EXTERNAL

REVIEW WAS COMPLETED BY THE COMMITTEE IN 200%. NO CHANGE WAS MADE TO THE

CEQ'S COMPENSATION. IN NOVEMBER 2015 THE CEQ'S SALARY WAS REVIEWED AND

INCREASED. ALL SATLARIES ARE REVIEWED ON AN ANNUAL BASIS AS A PARTICIPANT

IN 2 STATEWIDE REVIEW BASED ON SIZE, TYPES OF SERVICES, AREA, ETC.

FORM 990, PART VI, SECTION C, LINE 19:

§32212 08-25-18 Schedule O (Form 990 or 980-EZ) (2016)
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Schedule O {Form 990 or 990-EZ) (2016} Page 2
Name of the organization Employer identification number

W.E.A.V.E. TNCORPORATED 94-2493158

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF CHARITABLE REMAINDER TRUST ASSETS -54,492.

FORM 990, PART XITI, LINE 2C:

THE ORGANIZATION'S PROCESSES FOR OVERSIGHT OF THE AUDIT OF ITS

FINANCIAL STATEMENTS AND SELECTION OF AN INDEPENDENT ACCOUNTANT HAVE

NOT CHANGED FROM THE PREVIOUS YEAR.

532212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016}
44
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