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~m 990

Department of the Treasury
Internal Revanue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P> Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public

Inspection

A For the 2020 calendar year, or tax year beginning OCT 1, 2020 andending SEP 30, 2021
B Gheckir C Name of organization D Employer identification number
applicabla
[ Jeae | WEAVE, INC.
it Doing business as 94-2493158
rotien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fem, | 1900 K STREET 916-448-2321
taetggm_ City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 15 . 823,765,
fnended|  SACRAMENTO, CA 95811 H(a) Is this a group retum
155" | F Name and address of principal officer: BETH HASSETT for subordinates? [ |Yes No
Pndnd | SAME AS C ABOVE H{b} Are all subordinates includsd? | Yes [__| No

|_Tax-exempt status: [ X | 501(c)(3) [ ] 501(¢) (

)< (insertno) [ 4847@) (1) or [ ] 527

If "No," attach a list. See instructions

J Website: > WENW . WEAVEINC.ORG

Hlc) Group exemption number B>

K_Form of organization: Corporation [ | Trust [ | Association [ | Other B>

[ L Year of formation: 197 8] M State of legal domicile: CA

Partl| Summary

1 Briefly describe the organization's mission or most significant activities:

SEE SCHEDULE O

Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

8

8

| 2

g 3 Number of voting members of the goveming body (Part i, line 12) 3 18

S 4 Number of independent voting members of the governing body (Part VI, line 1b) ______________________________________ 4 18

o S Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 188

E| 6 Total number of volunteers (estimate if necessary) _ e 6 200

G| 7a Total unrelated business revenue from Part Vil column (©), line 12 7a 0.

9 b Net unrelated business taxable income from Form 990-T, Part |, line 11 s 7b 0.

Prior Year Current Year

o| 8 Contributions and grants (Part VI, line 1h) 8,244,011. 13,401,464.

2| 9 Program service revenue (Part VII, line 2g) L 393,196. 384, 359.

% 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) e 32,621. 46,312.

€1 11 Other revenue (Part VIll, column (M), lines 5, 6d, 8c, 9¢, 10c, and 11¢) o 929,080. 2,344,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 9,598,908. 13,834,479.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (), line 4) 0. 0.

u| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 5,917,805, 6,809,699.

2] 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.

:é. b Total fundraising expenses (Part [X, column (D), line 25) P> 572,144.

W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 2,953,519. 2,992,029,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 8,871,324. 9,801,728.
19 Revenue less expenses. Subtract line 18 from line 12 ... . 727,584. 4,032,751.

Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 10,158,064. 13,914,949.
Total liabilities (Part X, line 26) . == = o 5,287,132. 4,808,533.
Net assets or fund balances. Subtract line 21 from I:nezo 4,870,932. 9,106,416.

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

Sign } Signature of officer Date
Here BETH HASSETT, CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁh““ :l PTIN

Paid LISA M. CUMMINGS, CPA LISA M. CUMMINGS, CP|07/25/22| sitempons P00043433
Preparer | Firm's name p COHNREZNICK LLP FirmsEiNp 22-1478099
Use Only | Firm'saddressp, 621 CAPITOL MALL, SUITE 2150

SACRAMENTO, CA 95814 Phoneno.916-442-9100

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

Yes D No

032001 12-23-20

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2020)



Form 990 (2020) WEAVE, INC. 94-2493158 Page?
| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany lineinthisPart Il ... ... ... i, @_
1  Briefly describe the organization's mission:

WEAVE'S MISSION IS TO PROMOTE SAFE AND HEALTHY RELATIONSHIPS AND
SUPPORT SURVIVORS OF SEXUAL ASSAULT, DOMESTIC VIOLENCE, AND SEX
TRAFFICKING. WEAVE'S VISION IS: WHEN EVERYONE ACTS, VIOLENCE ENDS.

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

prior Form 880 0r 980-6Z2 . [ ]Yes [X]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... . 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 $ 2 2 8 4 6 ’ 268. including grants of $ ) (Revenues 0. )
RESPONSE SERVICES:

WEAVE OPERATES THREE RESPONSE PROGRAMS PROVIDING ADVOCACY AND
INTERVENTION TO VICTIMS. THE 24/7 SEXUAL ASSAULT RESPONSE TEAM (SART)
DISPATCHES AN ADVOCATE TO PROVIDE SUPPORT TO A VICTIM OF SEXUAL ASSAULT
DURING A FORENSIC EXAM AND ONGOING ADVQCACY AND ACCOMPANIMENT SERVICES.
DURING THE YEAR ENDED SEPTEMBER 30, 2021, WEAVE SUPPORTED 278 SEXUAL
ASSAULT VICTIMS THROUGH THE SART TEAM. THE VIOLENCE RESPONSE TEAM (VRT)
INCLUDES ADVOCATES EMBEDDED AT AREA LAW ENFORCEMENT AGENCIES. ADVOCATES
FOLLOW UP WITH VICTIMS WHO HAVE INVOLVEMENT WITH LAW ENFORCEMENT AND
WILL RESPOND TO A DOMESTIC VIOLENCE CALL WHEN REQUESTED. DURING THE
YEAR ENDED SEPTEMBER 30, 2021, VRT TEAM MEMBERS SUPPORTED 702 VICTIMS
IN PARTNERSHIP WITH LAW ENFORCEMENT. THE ANTI-TRAFFICKING RESPONSE TEAM
4b (Code: ) (Expenses 8 2 ' 2 90 ’ 878. including grants of $ ) (Revenue$ 0. )
SAFE SHELTER AND HOUSING:
WEAVE PROVIDES EMERGENCY SHELTER AND TRANSITIONAL HOUSING AT TWO
CONFIDENTIAL LOCATIONS. THE SAFEHOUSE CAMPUS IS A THREE ACRE SITE WITH
AN 18 SUITE SAFEHOUSE, CHILDREN'S CENTER, AND SIX TRANSITIONAL HOUSING
COTTAGES. SAFEHOUSE SUITES ARE SPREAD OVER THREE WINGS WITH SHARED
KITCHENS AND BATHROOMS WITH EACH FAMILY HAVING THEIR OWN ROOM. THE
SAFEHOUSE IS ACCESSIBLE FOR SURVIVORS WITH DISABILITIES INCLUDING ONE
WING THAT IS ADA COMPLIANT. FIVE OF TRANSITIONAL HOUSING COTTAGES ARE
900 SQUARE FEET WITH TWO BEDROOMS AND TWO BATHROOMS. ONE OF THE
TRANSITIONAL HOUSING COTTAGES IS ADA COMPLIANT AND HAS TWO BEDROOMS AND
ONE BATHROOM. THE OPEN HOUSE FACILITY IS COMPRISED OF SEVEN ONE
BEDROOM, ONE BATHROOM APARTMENTS WITH FIVE USED FOR EMERGENCY SHELTER
4c  (Code: ) (Expenses $ 9 90 ' 9 4 6 * including grants of $ ) (Revenus $ 3 8 4 I} 3 5 9 o )
COUNSELING:
WEAVE PROVIDES INDIVIDUAL AND GROUP THERAPEUTIC COUNSELING TO HELP
VICTIMS OF SEXUAL ASSAULT, DOMESTIC VIOLENCE, AND SEX TRAFFICKING TO
HEAL,. COUNSELING IS PROVIDED AT WEAVE'S MIDTOWN SERVICES CENTER AND
THROUGH COUNSELORS AT COMMUNITY PARTNER LOCATIONS THROUGHOUT SACRAMENTO
COUNTY. COUNSELING IS PROVIDED BY LICENSED THERAPISTS AND SUPERVISED
MFT OR MSW INTERNS. DURING THE YEAR ENDED SEPTEMBER 30, 2021, WEAVE
PROVIDED 3,242 INDIVIDUAL COUNSELING SESSIONS TO 524 VICTIMS AND 1,929
GROUP COUNSELING SESSIONS TO 212 VICTIMS.

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

(Expensss $ 2 7 3 9 8 ’ 2 8 6 e __including grants of § ) (Revanue 3 o 5 0 3 o)
4e _Total program service expenses P> 8,526,379.
Form 990 (2020)
032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2020) WEAVE, INC. 94-2493158 page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I1"Ye8," COMPIELE SCROAUIE A ... oo 1 | X
2 Is the organization required to complete Schedule B, Schedule of COntribULOrs? ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete SChedule C, Part I ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes," complete Schedule C, Part !i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? ¢ "Yes," 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 the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? " 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? jf "Yes," complete Schedule D, Part I .....................cooioiii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf " Yes," complete
Schedule D, Part il . v L8 X
9 Did the organization report an amount in Part X I|ne 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 . - P = X
10 Did the organization, directly or through a related organlzatlon hold assets in donor restncted endowments
or in quasi endowments? j "Yes, " complete SCREAUIE D, PArt V' ...........ooooooooooooeeeoeeeeeeee 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
Part VI oo, e M2l X
b Did the organization report an amount for |nvestments other secuntres in Part X Ilne 12 that is 5% or more of |ts totaI
assets reported in Part X, line 16? Jf "Yes," complete Schedule D, Part Vil ; 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 /f "Yes," complete Schedule D, Part Vlll ............... R e & [ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 16? Jf "Yes," complete Schedule D, Part IX . . S I B I | X
e Did the organization report an amount for other Ilabllltles in Part X, Ime 25’7 /f : Yes 0 complete 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)? /f "Yes," complete Schedule D, Part X ............ 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf" Yes," complete
Schedule D, Parts Xi and XIi . e, | 122 X
b Was the organization |nc|uded in consolrdated lndependent audlted f|nanC|aI statements for the tax year’>
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? B Eeeleeaaew 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts | and IV . : e | 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assnstance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts 1 and IV ... 15 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? if "Yes," complete Schedule F, Parts il and IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? f "Yes," complete Schedule G, Part | : AT X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Ilnes
1c and 8a? Jf "Yes," complete SCHEAUIE G, PAIt Il ..........co.oooeoooooeoeoeeoeoe e 18 X
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII, line 9a? jf "Yes,"
complete Schedule G, Part lll ... SO — 19 X
20a Did the organization operate one or more hospltal facrhtles” If "Yes E comp/ete Schedule H e et . 1208 X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return'7 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes,* complete Schedule | Parts fand tl ... . 21 X
032003 12-23-20 Form 990 (2020)
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Form 990 (2020) WEAVE, INC. 94-2493158  page4
| Part IV | Checklist of Required Schedules ontinued)
Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? jf "Yes," complete Schedule |, Parts land Hl ... e |22

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzat|on s current
and former officers, directars, trustees, key employees, and highest compensated employees? f "Yes," complete

Schedule J ........... OO S LY -2 oo . 28

24a Did the organization have a tax-exempt bond issue with an outstanding prlncrpal amount of more than $1 00 000 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," gotoline 25a ...............cccccii i 24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptlon'7 | 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? . . : . | 24

d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the 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! .............. o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? jf "Yes," complete

X

Schedule L, Part | ............. ... o S - X
26 Did the organization report any amount on Part X I|ne 5 or 22 for recervables from or payables to any current

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

controlled entity or family member of any of these persons? Jf "Yes," complete Schedule L, Part Il ...........cc.cccocoiiiiiiniinn 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes," compiete Schedule L, Part il ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [\
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes," complete Schedule L, Part IV ... . . | 282 X
b A family member of any individual described in Ilne 28a’? If "Yes " complete Schedu/e L Pan‘ IV ___________________________________________ 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? jf
"Yes," complete Schedule L, Part IV — i | 28| X
29 Did the organization receive mare than $25 000 in non- cash contnbutlons'7 /f “Yes " complete Schedule M _________________________ 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff "Yes, " complete Schedule M ............. ... . = X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons'7 If "Yes, " complete Schedule N Partl __________________ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes," complete
SCREOUIE N, PAIEIT oo oo eeesetonmenesesmetmpeeree e st sppssessssesssssssamsrmsonts esmsserseessimi o S T S A 32 X
33 Did the organization own 100% of an entity d|sregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? jf "Yes," complete Schedule R, Part | ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity? I "“Yes," complete Schedule R, Part li, Ill, or 1V, and
PAE VN8 T roviem e ivr e sactesomee e san ssmrosrepemmasstantessssegare rassasannsatagsanasss sy sssmens v s s s bbb AV A i A 34 X
35a Did the organization have a controlled entlty wrthrn the meaning of section 512(b)(13)? 35a X
b If "Yes" 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)? /r "Yes," complete Schedule R, Part V, line 2 . ol .. |.85b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon'7
If "Yes, " complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of |ts actlvrtres through an entrty that is not a related organrzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI .............cccoe.. |31 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O __. I - - N P : ¢
[Part V] Statements Regarding Other IRS Filings and Tax Compliance _
Check if Schedule O contains a response or note to any line in this Part N e e ettt I:]_
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 66
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize Winners? ... e [ X
032004 12-23-20 Form 990 (2020)
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Form 990 (2020) WEAVE, INC. 94-2493158  page5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a 188
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums'7 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If"Yes," has it filed a Form 990-T for this year? if "No" to line 8b, provide an explanation on Schedule O ... v, | 3B
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon’? | .50 X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? T R T 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? S e e e s 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly 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? —— T 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 SOOI [ /- X
d If "Yes," indicate the number of Forms 8282 filed during the year S | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? : - 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed’? .. 179
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsaring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 R 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, of related person? | 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line12 T 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders T i b -
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt chantable trusts. Is the organlzatlon f|||ng Form 990 in Ileu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... |£b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ...~ |qgh
¢ Enterthe amount of reservesonhand e, L13c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year'7 . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O ___________________________ 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16  [s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Schedule O.

032005 12-23-20
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Form 990 (2020) WEAVE, INC. 94-2493158 Pageb
[ E art ?' | Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any linein thisPart M ... ..o onee i
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . .. . 1a 18
If there are material differences in voting rights among members of the governing body, or if the governmg
body delegated broad autharity to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . .. 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 [ X
3 Did the organization delegate control over management dut|es customanly performed by or under the durect supervrsmn
of officers, directors, trustees, or key employees to a management company or other person? L 3 X
4 Did the organization make any significant changes to its govermning documents since the prior Form 990 was f Ied" 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? . I 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the goveming body? . | 7b X
8 Did the organization contemporaneously document the meetlngs heId or wntten actlons undertaken durmg the year by the followmg
a The goveming body? . . . ga | X
b Each committee with authority to act on behalf of the govemmg body’7 gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

orq_mzatronsmamnqaddress‘? If ngmmmamo e s | @ X
Section B. Policies (7pjs se ; c ; -

Yes | No
10a Did the organization have local chapters, branches, or affiliates? R 10a X
b If "Yes," did the organization have written policies and procedures govemmg the actlvmes of such chapters afflllates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... |L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before f|l|ng the form’? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the arganization have a written conflict of interest policy? jf "Np," go to line 13 . i 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to confllcts’? [ — M) X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done ............. 12c| X
13 Did the organization have a written whlstleblower pollcy‘7 13 | X
14 Did the organization have a written document retention and destruction policy? . . R — 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official | ... | 15a X
15b | X

b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during theyear? ... e 16a X
b If "Yes," did the organization follow a written policy or procedure requmng the orgamzatlon to evaluate |ts part|crpat|on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respecttosucharrangements? ..o 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PCA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
IXI Own website |:| Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
CINDY WARD - 916-448-2321
1900 K STREET, SACRAMENTO, CA 95811

032006 12-23-20
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Form 990 (2020) WEAVE, INC. _ 94-2493158 page?
art Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® 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 1099-MISC) of more than $1 00,000 from the organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (€) (D) (E) (F)
Name and title Average | . cr': gksr'rt]'o?:than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week gificer'and sicirsctor/tiustse) from from related other
(list any g the organizations compensation
hours for | = s organization (W-2/1099-MISC) from the
related | 3| £ 2 (W-2/1099-MISC) organization
organizations| 2 § g e and related
below HHEINEE 1 organizations
Lo HEHE S
(1) BETH HASSETT 40.00
CHIEF EXECUTIVE OFFICER X 183,748. 0. 2,365.
(2) JULIE BORNHOEFT 40.00
CHIEF STRATEGY & SUSTAINABILITY OFFI X 123,233. 0. 9,896.
(3) KELLY WHITE 36.00
CHIEF FINANCIAL OFFICER X 118,831. 0. 13,368.
(4) ALLISON KEPHART 40.00
DIRECTOR OF LEGAL SERVICES X 112,678. 0. 7,820,
(5) ARLEN ORCHARD 0.80
BOARD MEMBER X 0. 0. 0.
(6) ASHLEY WEST 0.80
PRESIDENT X X 0. 0. 0.
(7) BEN ROGERS 0.80
BOARD MEMBER X 0. 0. 0.
(8) BRYAN MERICA 0.80
BOARD MEMBER X 0. 0. 0.
(9) DELILAH CLAY 0.80
BOARD MEMBER X 0. 0. 0.
(10) DONNA DAVIS 0.80
BOARD MEMBER X 0. 0. 0.
(11) GARRY MAISEL 3.00
PAST PRESIDENT X X 0. 0. 0.
(12) JILL RAGSDALE 0.80
SECRETARY X X 0. 0. 0.
(13) LINDA WHITE 0.80
BOARD MEMBER X 0. 0. 0.
(14) LORI RIANDA 0.80
BOARD MEMBER X 0. 0. 0.
(15) MATTHEW G, JACOBS 0.80
TREASURER X X 0. 0. 0.
(16) NEIL FORESTER 2.00
BOARD MEMBER X 0. 0. 0.
(17) PATRICK HARBISON 0.80
BOARD MEMBER X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Formsgu[lgczm WEAVE, INC. 94-2493158  Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average (do not cz Sfi:i(g:‘han one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/frustes) from from related other
(list any g the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related | 2|2 E (W-2/1099-MISC) organization
organizations| 2 | = 8 |g and related
below =] . 2 g’:-_i - organizations
(18) PHYLLIS BALTZ 0.80 -
BOARD MEMBER X 0. 0. 0.
(19) PRIYA BATRA 0.80
BOARD MEMBER X 0. 0. 0.
(20) REBECCA J. RAWSON 6.00
VICE PRESIDENT X X 0. 0. 0.
(21) SOYLA FERNANDEZ 0.80
BOARD MEMBER X 0. 0. 0.
(22) THOMAS FORD 0.80
BOARD MEMBER X 0. 0. 0.
1b Subtotal > 538,490, 0.] 33,449.
¢ Total from contmuatlon sheets to Part VII Sectlon A N 0. 0. 0.
d_Total (add lines 1b and 1c) B 538,490. 0.] 33,449.
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 4
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual o 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensaﬂon from the organlza’non
and related organizations greater than $150,000? /f "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 |nd|V|duaI for services
rendered to the organization? /f "Yes." complete Schedule J fOr SUCHDEISON «woeooeeeieee oo 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)
Name and business address

NONE

{B)

Description of services

€
Compensation

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

$100,000 of compensation from the organization P> 0
Form 990 (2020)
032008 12-23-20
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Form 990 (2020) WEAVE, INC. 94-2493158 Page 8
Statement of Revenue

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

(A) (B) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
8¢ 1a Federatedcampaigns . |[1a 106,374,
E b Membershipdues = |1b
(z. ¢ Fundraisingevents ic
.Zl;' d Related organizations . |1d
K3 e Government grants (contributions) |1e 9,587,677,
5 £ All other contributions, gifts, grants, and
_§ similar amounts not included above | 1f 3,707,413,
é g Noncash contributions included in lines 1a-1f 1gl$ 981,712,
3 h Total. Addlinestatf ... p 13,401, 464.
Business Code
o 2 a SERVICE FEES 900099 384,359, 384,359,
g b
b c
& d
H e
o f All other program service revenue
g Total. Addlines2a-2f . ..............._..____ | 4 384,359,
3 Investment income (including dividends, interest, and
othersimilaramounts) ... .. P 22,670, 22,670,
4 Income from investment of tax-exempt bond proceeds >
5  Royalties ... 2
(i) Real (i) Personal
6 a Grossrents __ |Ba
b Less: rental expenses | 6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor(loss) ... i P
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 1,030,713,
b Less: cost or other basis
¢ and salesexpenses _ |7b| 1,007,071,
§ ¢ Gainor(oss) . .. ... |7c 23,642,
& d Netgainor(loss) ... R B> 23,642, 23,642,
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartIV,linet8 . ... |8
b Less:directexpenses __ |8h
¢ Netincome or (loss) from fundraisingevents ... P
9 a Gross income from gaming activities. See
Patt v, linetg . 9a
b Less: directexpenses = 9b
¢ Net income or (loss) from gaming activities ... | <
10 a Gross sales of inventory, less returns
and allowances . o 981,712,
b Less: cost of goods sold 103 982,215,
¢ _Net income or (loss) from sales of inventory ... P> -503. -503,
- Business Code
2. 11 a OTHER INCOME 900099 2,847, 2,847,
g g b
£
2 ©
2 d Allotherrevenue .
= e Total. Addlinestta11d ... ... | 2,847.
12 Total revenue. See instructions ... ... ... | = 13,834,479, 383,856, 0. 49,159,
032009 12-23-20 Form 990 (2020)
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orm 990 (2020)

F
|Part!gi5

tatement of Functional Expenses

WEAVE, INC.

94-2493158

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, Total e()}(\genses Progra(n?)service Managénci]em and Fun ?a]ising
7b, 8b, 8b, and 10b of Part Vill. expenses general expenses EXpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .. 339,960. 301,306. 15,072. 23,582,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages .. ... .. 5,417,341. 4,801,379. 240,168. 375,794.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 43,879. 38,890. 1,945. 3,044.
9 Other employee benefits . ... . . 534,119. 473,389. 23,679. 37,051.
10 Payroll taxes 474,400. 420,460. 21,032. 32,908.
11 Fees for services (nonemp|oyees)
a Management
b Legal 1,811. 1,649. 126. 36.
C ACCOUNtING 19,200. 17,488. 1,332, 380.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. 7,452. 6,788. 517. 147.
g Other. (If line 11g amount exceeds 10% of line 25
column (A) amount, list line 11g expenses on Sch 0.) 707,676, 644,591. 49,084. 14,001.
12 Advertising and promotion ...
13 Officeexpenses . .. 398,473. 322,437. 68,427. 7,609.
14 Information technology . .. 114,585. 100,301. 6,849. 7,435.
15 Royalties o on i v
16 OCCUPANGY 486,337. 472,233. 9,750. 4,354.
17 Travel ooz cosmTmm . i e e . . 25,984- 21,936. 3,859. 189.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings 32,205. 29,638. 1,425. 1,142.
20 Interest 104,931. 95,092. 3,068. 6,771.
21 Paymentsto affiliates .. ... ... ...
22 Depreciation, depletion, and amortization 325,152. 305,832. 6,762. 12,558.
23 Insurance y 85,632, 26,924. 22,128. 36,580.
24  Other expenses. llamnze expenses nut covereu
above (List miscellaneous expenses on line 24e. If
line 24 amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a CLIENT EMERGENCY EXP 321,408. 319,510. 1,898. 0.
b OUTREACH 207,418. 8,605. 198,813. 0.
< MEMBERSHIP DUES & SUBSC 73,889. 60,241. 12,638. 1,010.
d RECRUITMENT 44,568. 38,328. 0. 6,240.
e All other expenses 35,308. 19,362. 14,633. 1,313.
25  Total functional expenses. Add lines 1 through 24e 9,801,728. 8,526,379. 703,205. 572,144.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - [:[ if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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Form 990 (2020)

WEAVE, INC.

94-2493158  page 11

| Part X | Balance Sheet

Check if Schedule O contains a response or nate to any line in this Part X

(A)

(B)
Beginning of year End of year
1 Cash - non-interestbearing _ 1,957,278.] 1 2,453 ,462.
2 Savings and temporary cash investments 106,078.| 2 65,534.
3 Pledges and grants receivable, net 1,600,411.| 3 1,474,435.
4 Accountsreceivable,net 8,308.] 4 14,351,
S Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons T 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
# | 7 Notesandloans receivable,net 7
ﬁ 8 Inventories forsaleoruse e 181,087.| s 180,584.
< | 9 Prepaid expenses and deferred charges 86,371.| o 93,089.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a| 11,550,457.
b Less: accumulated depreciation 10b 3,522,507. 4,565,560./ 10c 8,027,950.
11 Investments - publicly traded securities o 1,244,058.] 11 1,572,380,
12 Investments - other securities. See Part IV, line 11 [ 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets 5,535.] 14 3,163.
15  Other assets. See Part IV, line 11 403,378.] 15 30,001.
—1 16 Total assets. Add lines 1 through 15 (must equal line33) ... 10,158,064.| 16 13,914,949.
17  Accounts payable and accrued expenses 1,008,653.| 17 1,009,395.
18 Grantspayable 18
19 Deferredrevenue 800,181.| 19 358,379.
20 Tax-exemptbond liabilites T ot s ppees e es eass s repetEeprerarntes 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D s 21
o | 22 Loans and other payables to any current or former officer, director,
:—_nf trustee, key employee, creator or founder, substantial contributor, or 35%
'é controlled entity or family member of any of these persons 22
4|23 Ssecured mortgages and notes payable to unrelated third parties 3,478,298.]| 23 3,440,759.
24  Unsecured notes and loans payable to unrelated third parties 24
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 e 25
__ 126 Totalliabilities. Add lines 17 through25 . . 5,287,132.| 26 4,808,533.
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictions 4,170,821.| 27 8,380,014.
@ |28 Net assets with donor restrictions 700,111.] 28 726,402.
E Organizations that do not follow FASB ASC 958, check here P> [:l
I-L- and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds e 29
@ | 30  Paid-in or capital surplus, or land, building, or equipment fund R 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances B - 4,870,932.] a2 9,106,416.
33 Total liabiltties and net assets/fund balances ... 10,158,064.]| a3 13,914,949.
Form 990 (2020)
032011 12-23-20
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Form 990 (2020) WEAVE, INC. 94-2493158 page12
econciliation of Net Assets

Check if Schedule O contains a response ornoteto anylineinthisPart XI ...
1 Total revenue (must equal Part VIII, column (A), line 12) 1 13,834,479.
2 Total expenses (must equal Part IX, column (A), line 25) 2 9,801,728.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 4,032,751.
4 Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A)) 4 4,870,932.
5 Net unrealized gains (losses) on investments 5 210,731.
6 Donated services and use of facilities ... 6
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam on Schedule O) 9 -7,998.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) .. 10 9,106,416.
[ Part XI | Financial Statements and Reportmg
Check if Schedule O contains a response or note to any ling in this Part XIl ... Eﬂ
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash @ Accrual [__—l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? S | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona

separate basis, consolidated basis, or both:

|:| Separate basis |:] Consolidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? R 20| X

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s

consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? _— 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A133? 3a| X
b If "Yes," did the organization undergo the reqUIred aud|t or aud|ts'7 If the organlzatlon d|d not undergo the requwed audlt
or audits, explain why on Schedule O and describe any steps taken to undergosuch audits ... ..o 3| X
Form 990 (2020)
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. . . OMB No. 1545-0047
(str:iEoUo':igﬁ_Ez) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 980-EZ. Open to Public
ftennalifevenue Seqice B Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WEAVE, INC. 94-2493158

[Part] | Reason for Public Charity Status. (ai 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 E] A church, convention of churches, or association of churches described in  section 170(b)(1){A)(i)-
2 |:| A school described in section 170(b)(1)(A}ii). (Attach Schedule E (Form 990 or 990-E7).)
3 D A hospital or a cooperative hospital service organization described in section 170({b)({1)(A)iii).
4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

[4)]

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

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1)(A){vi). (Complete Part Il.)

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

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-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

O 0

0 00 &0 O

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

11 I:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 D 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) or section 509(a)(2). See section 509(a}(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(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 |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [___| Type Il 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.

d |:| Type lll 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 distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type [l
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations .~ R | |

Provide the following information 1 about the supported organization(s).

g
(i) Name of supparted (il EIN (i) Type of organization ”L'—‘?DE‘“:LE'E%"%:E’EF;ZLE‘% {v) Amount of monetary {vi} Amount of other
organization (described on lines 1-10 support (see instructions) | support (see instructions)

above (see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-2521  Schedule A (Form 990 or 990-EZ) 2020
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Support Schedule for Organizations Described in Sections 170(b){(1){A){iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lli.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 6501967.| 7968295.| 1933608.| 8244011./13401464.(38049345.

Schedule A (Form 990 or 990-E7) 2020 WEAVE, INC. 94-2493158 page2
| Part Il |

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
furnished by a governmental unit to
the organization without charge

4 Total. Addlines 1throughd | 6501967.] 7968295.| 1933608.| 8244011.113401464.38049345.

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

column ()
6 Public suppnrt. Subtract line 5 from line 4. 38049345.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 _ (e} 2020 {f) Total
7 Amountsfromline4 6501967.] 7968295.] 1933608.| 8244011.[13401464./38049345.

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

and income from similar sources __ 17,495. 20,587. 4,391. 20,638. 22,670. 85,781.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

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

assets (Explain in Part VL) 6,337. 1,175.] 1329367.| 941,737. 2,847.| 2281463.
11 Total support. Add lines 7 through 10 10416589.
12 Gross receipts from related activities, etc. (see instructions) 12 | 5,625,360.
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... >|:|
Section C. Computation of Public Support Percantage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column () ... . . ... [14 94.14 %
15 Public support percentage from 2019 Schedule A, Part Il line 14 15 92.62 %
16a 33 1/3% support test - 2020. 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 . . ... ... e |
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization T [j

17a 10% -facts-and-circumstances test - 2020. |f the organization did not check a box on I|ne 13 16a or 16b and Ime 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 . T i:[
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a and Ilne 15is 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 I |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | l—__l
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£2) 2020 WEAVE, INC. _
| E:E ||| | ‘Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> {a) 2016 {b) 2017 {c) 2018 {d) 2019

{e) 2020

(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 fumished 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 revenues 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 through5 .

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
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtractline 7c from ling 5

Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2016 (b) 2017 {c) 2018 (d) 2019

{e) 2020

{f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b

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 notlncludegaln
or loss from the sale of capital
assets (Explain in Part VI.)

13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ...

> |

e ¢ O Pub||csupponpercentage e e S

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) 15 %
16 _Public support percentage from 2019 Schedule A, Part lll, line 15 e & . %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2019 Schedule A, Part llI, line 17 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization T
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or fine 19a, 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

»[ ]

032023 01-25-21
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[PartIV] Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

_ hert zation had LS Bldigs)

032024 01-25-21

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

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

Did the organization have a supported organization described in section 501 (c)@), (6), or (B)? If "Yes," answer
lines 3b and 3c below.

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)? /f "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? jf "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? jf
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled 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 all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) 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).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) 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? /f "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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-E2).

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-EZ).

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))? if "Yes," provide detail in Part VI.

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? /f "Yes," provide detail in Part VL.

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)? /f "Yes," answer line 10b below.

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

Yes | No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b
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Schedule A (Form 990 or 990-E2) 2020 WEAVE, INC. 94-2493158 Pages
[PartIV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the goveming body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b

¢ A 35% controlled entity of a person described in line 11a or 11b above? Jf* Yes" to line 11a, 11b, or 11c, provide

detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the goveming body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers
directors, or trustees at all times during the tax year? j "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in

Part VI how providing stuich benefit carried out the purposes of the supported organization(s) that operated,

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? J¢ “No," describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlied or managed

—the supported organization(s)
Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in line 2, above, 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 during the tax year? /s Yes, " describe in Part Vl the role the organization's

/ izath laved n.thi 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 pelow.
b l:l The organization is the parent of each of its supported organizations. Complete line 3 pejow.
¢ [__] The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructionsl
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? Jf "Yes," explain in

Part V1 the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf ‘Yes * describe in Part VI the role plaved by the organization in this regard, 3b
032025 01-25-21 Schedule A (Form 990 or 990-E2) 2020
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Schedule A (Form 990 or 990-E7) 2020 WEAVE, INC.

94-2493158 Pages

| PartV | Typelil 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 ( explain in Part VI). See instructions.

All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o [B W IN =

(=0 [0 I (0 | VI

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

[+ ]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

id

0 |a |0 T |w

Discount claimed for blockage or other factors

{explain in detail in Part Vi)

2  Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

w

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

o [~ |y [th

Minimum Asset Amount (add line 7 to line &)

0 |~ O [t |

Section C - Distributable Amount

Current Year

Adijusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(4, P (A LV

o |th |& 0 (N |

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

032026 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 WEAVE, INC.

PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1__ Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 __Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 _Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6 _Other distributions (describe jn Part VI). See instructions. 6
7 __Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020 (reason-
able cause required - expigin in Part V1). See instructions.

w

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Tm@| ™o ajo |o|w

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

-

Rernainder. Subtract lines 3qg, 3h, and 3i from line 3f.

»

Distributions for 2020 from Section D,
line 7: g

Applied to underdistributions of prior years

Applied to 2020 distributable amount

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

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o a0 |o|e

Excess from 2020

032027 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 WEAVE, INC. 94-2493158 pages
art Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, fines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

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

OTHER INCOME

2016 AMOUNT: $ 1,351.
2017 AMOUNT: § 1,175.
2018 AMOUNT: § 29,367.
2020 AMOUNT: § 2,847.

GROSS INCOME FROM FUNDRAISING EVENTS

2016 AMOUNT: $ 4,986.

2019 AMOUNT: § 17,200.

GAIN ON FORGIVENESS OF DEBT

2018 AMOUNT: $§ 1,300,000.

PPP LOAN FORGIVENESS

2019 AMOUNT: § 924,537.

FORM 990, SCHEDULE A, PART II:

COLUMNS (A) THROUGH (B) REFLECT YEARS 2017 THROUGH 2018 WITH A JUNE

30TH YEAR END.

COLUMN (C) REFLECTS A 2019 SHORT-YEAR RETURN DUE TO A CHANGE IN

ACCOUNTING PERIOD.

COLUMNS (D) THROUGH (E) REFLECT YEARS 2019 THROUGH 2020 WITH A

SEPTEMBER 30TH YEAR END.

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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SCHEDULE D Supplemental Financial Statements <

(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 5

Department of the Treasury ) Attach to Form 990. oPen tq Public

Internal Revenue Servica P>Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection

Name of the organization Employer identification number

WEAVE, INC. 94-2493158

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end ofyear ...~~~
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year e
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? |:| Yes D No
6 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 conferring
impermissible private benefit? ... i D Yes [ INo
| Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
I:] Preservation of land for public use (for example, recreation or education) J:] Preservation of a historically important land area
!:] Protection of natural habitat i:] Preservation of a certified historic structure
D Preservation of open space

g Hh N =

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements SR (- |
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @ ] 2e
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

viclations, and enforcement of the conservation easementsitholds? D Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

» 3

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

and section 170MMABNIN? .. ... ccwisssasesonnstinssis st s S Siehrmesrespeseseremsssesene ~Cdves [INe
9 InPan Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these itemns.

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

() Revenueincluded on Form 90, Part VHll, linet . g
(i) Assetsincluded in Form990,Partx Sl |

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

a Revenue included on Form 990, Part VIll, inet s P 9
b_Assets included in Form 990, Part X AT ST » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2020
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94-2493158 page?2

[Partlir]

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinyeq)

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

collection items (check all that apply):
a [ Public exhiition
b D Scholarly research
c |:| Preservation for future generations

d ]:] Loan or exchange program

e |:] Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

|:] Yes

|:|No

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

reported an amount on Form 880, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? ..

b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

|:| Yes

|:|No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . . 1f
2a Did the organization |nclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account Ilablhty’J ______________ |:! Yes |:] No
b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xl |:]
[Part V' [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
|_(a) Current year {b) Prior year {c) Two vears back | (d) Three years back | (e) Four years back
1a Beginning of year balance 8,566, 8,124, 7,880, 7,298, 6,441,
b Contributions
¢ Net investment eamings, gains, and losses 2,513, 442, 303. 659. 925.
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses ... .. 59. 77. 68.
g End of year balance 11,079, 8,566, 8,124, 7,880, 7,298,
2  Provide the estimated percentage of the current year end balance {iine 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> 100 %
¢ Term 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
by: Yes | No
(i) Unrelated organizations | 3ali) X
(i) Related organizations 3a(ii) X
b If "Yes" on line 3afji), are the related organlzatlons llsted as reqmred on Schedule R" 3b

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

] Part VI |Land, Buildings, and Equipment.

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

Description of property {a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
LR T L T p— 435,000. 435,000.
b Builldings 10,372,619.| 3,522,507.| 6,850,112,
¢ Leasehold improvements
d Equipment 649,609. 649,609.
e Other . 93,229. 93,229.
Total. Add liins 1athrcuqh 1e. rcwwmﬁmmm 10c) . 8,027,950.
Schedule D (Form 990) 2020
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Schedule D (Form990)2020  WEAVE, INC. 94-2493158 page3
| Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives R
(2) Closely held equity interests
{3) Other
A)
(B)
(C)
D)
(E)
(F)
(G)
(H)
Total. (Cal. (b) must equal Form 980, Part X, col. (B) line 12.)
ents - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 980, 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)

(s)

—_(6)

(7

_(8)

—(9

Total. (Col. {b) must equal Farm 990, Part X, col. (B) ling 13.) p>
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value

gqugl -orm
[Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
()
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25
2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization'’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill . :
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 WEAVE, INC. 94-2493158 Paged
|Part X | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 14,029,760.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments ... 2a 210,731.

b Donated services and use of facilities s 2b

¢ Recoveries of prioryeargrants . | 2€

d Other (DescribeinPart XIIL) ... S—— Y. -7,998.

e Add liNes 20 throUDN 20 s s st s s R A oo ear ey [l 202,733.
3 Subtractline 2e fromline 1 . . i, |2 113,827,027
4 Amounts included on Form 990, Part VIII I|ne12 but not on I|ne1

a Investment expenses not included on Form 890, Part VIll, line7b ... | 4a 7,452,

b Other (DescribeinPartXIL) ... |A4b

¢ Addlines4aand4b . s |42 7,452,

5 Total revenue. Add lines 3 and 4c ;ﬂuﬁ must equal Form 990, Part | Hﬂﬂ 1 ; 5 13,834,479.
| Part Xli | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e 1 9,794,276.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ..., |28

b Prioryearadjustments i | 2D

€ OtNerl0SSeS e |2

d Other (Describe in Part XIIL) e 2d

e Addlines 2athrough 2d e |22 0.

3 9,794,276.

3 Subtract line 2e fromline1 . ...
4 Amounts included on Form 990, Part IX I|ne 25 but not on I|ne 1:

a Investment expenses not included on Form 990, Part VIl line7b . . 4a 7,452.
b Other (Describe in Part XilL) ... ... 3B
C AQDINES 488N 4D s s [ 48 7,452.

9,801,728.

5 Total expenses. Add lines aand 4c T Y| vocivvsosibesvisvisains st it s s s 5
Part Xlll| Supplemental Informatron

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

PART X, LINE 2:

WEAVE 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 YEAR ENDED SEPTEMBER 30, 2021

AND THE PERIOD ENDED SEPTEMBER 30, 2020. DUE TO ITS TAX EXEMPT STATUS,

WEAVE IS NOT SUBJECT TO INCOME TAXES. WEAVE 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. WEAVE IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS;

HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS.
032054 12-01-20 Schedule D (Form 990) 2020
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Schedule D (Form 980) 2020 WEAVE, INC. 94-2493158 Ppages
art Xlll| Supplemental Information o1 e

MANAGEMENT BELIEVES IT IS NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS FOR

YEARS PRIOR TO 2018.

PART XI, LINE 2D - QOTHER ADJUSTMENTS:

CHANGE IN VALUE OF CHARITABLE REMAINDER TRUST ASSETS -7,998.

Schedule D (Form 990) 2020
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No, 1545-0047

2020

Department of the Treasury P> Attach to Form 990. Open to P.Ub“c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
WEAVE, INC. 94-2493158
|Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel [:] Housing allowance or residence for personal use
|:| Travel for companions ‘:] Payments for business use of personal residence
D Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
|:] Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/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 lIl.
D Compensation committee |:| Written employment contract
l:] Independent compensation consultant [:l Compensation survey or study
!:] Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? L . 4a X
b Participate in or receive payment from a supplemental nonqualified ret|rement plan'? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? s 5a X
b Any related organlzat|0n" S == R R =0l X
If "Yes" on line 5a or 5b, describe in Part Ill
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? i 6a X
b Any related organ |zat|on’7 ) 6b X
If “Yes" on line 6a or 6b, descnbe in Part III
7 For persons listed on Form 990, Part VI1, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part li 7 X
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part 1] 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regqulations section §3. 4958-6(c)? . o ]
LHA For Paperwork Reduction Act Notlce, see the Insh’uctlons for Form 990. Schedule J (Form 990) 2020
032111 12-07-20
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WEAVE, INC.

94-2493158

Page 2

Schedule J (Form 990) 2020
Partll ] Officers, Directars, Trustees, Key Employees, and Highest Compensated E

For each individual whose compensation must be reported on Schedule J, report compensation from the or,

yeas. Use dupli

copies if additional spaca is needed.

Do not list any individuals that aren't listed on Form 990, Part Vil.

ganization on row () and from related organizations, described in the instructions, on row ().

Note: The sum of columns (B)()-{iii) for each listed individual must equal the total amount of Form 890, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{A) Name and Title

(B) Breakdown of W-2 and/or 1088-MISC compensation

{i) Base
compensation

{ii) Bonus &
incentive
compensation

{iii) Other
reportable
compensation

{C) Retirement and
other deferred
compensation

{D) Nontaxable
benefits

{E) Total of columns
B)0-0)

{F) Compensation
in column (B)
reported as deferred
on prior Form 990

(1) BETH HASSETT
CHIEF EXECUTIVE OFFICER

=

(ii)

181,389.

0.

2,359.

1,300.

1,065.

186,113.

0.

0.

0.

0.

0.

0.

0.

0.

)
i)

(i

@
(i)

U]

(0]
(i)

(0]

(U]
{ii)

0]
(i

(0]
{ii)

(0]

0}
(&)

U]
(ii)

U]
il

(0]

0
(i

032112 12-07-20

31

Schedule J (Form 880) 2020



94-2493158 Page 3

Scheduls J Eorm fs_.l a0) 2020 WEAVE, INC.
m Supplemental Infor i

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, Ba, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 980) 2020
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SCHEDULE L Transactions With Interested Persons OMS No. 1545-0047

{Form 990 or 990-E2) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28hb, or 28c, or Form 980-EZ, Part V, line 38a or 40b. 2020

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open T? Public
Internal Revenus Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
WEAVE, INC.

94-2493158
| Part | I Excess Benefit Transactions (section 501(c)(3), section 501(c)4), and section 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 890, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

1 b) Relationship between disqualified X
(a) Name of disqualified person ®) person ;d organizatic?n {c) Description of transaction

{d} Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization
[PartIf| 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 980, Part X, line 5, 6, or 22.

> 3
| 2R3

(a) Name of (b) Relationship | (c) Purpose (d)ﬁ'-°a"h‘°°' (e) Original (f) Balance due (g) In Tg) ﬁgg{g‘ﬁd (i) Written

interested person with organization of loan emthe | orincipal amount default? | Y0202 agreement?
organization? committee?

To |From Yes | No | Yes | No | Yes | No

L I, 1
| Part il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 980, 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-E2. Schedule L (Form 990 or 980-EZ) 2020
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Schedule L (Form 990 or 990-E7) 2020 WEAVE, INC. 94-2493158 Page2
| Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 890, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of ée} asr:g;iggnc";
person and the organization transaction transaction rrgevenues?
Yes No
TOM FORD BOARD MEMBER 1,380,733.SUPPORT SER X
| Part V| Supﬁlemental 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: TOM FORD
(D) DESCRIPTION OF TRANSACTION: SUPPORT SERVICE PAYMENTS TO MARKET ONE
BUILDERS, OF WHICH TOM FORD IS PART OWNER
Schedule L (Form 990 or 990-EZ) 2020
032132 12-09-20

34

11510725 147227 0023030-0023030.0990 2020.06000 WEAVE, INC. 00230302



SCHEDULE M Noncash Contributions
(Form 990)

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury ’ Attach to Form 990.

Internal Revenue Service

P> Go to www.irs.gov/Formg90 for instructions and the latest information.

OMB No, 1545-0047

2020

Open to Public
Inspection

Name of the organization

Employer identification number

WEAVE, INC. 94-2493158
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart
2  Art- Historical treasures
3 Art-Fractional interests
4 Books and publications
5 Clothing and household goods X 981,712.RETAIL STORE COGS
6 Cars and othervehicles
7 Boatsandplanes
8 Intellectual property .~~~
9  Securities - Publicly traded )
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate-Other
18 Collectibles ...~~~
19 Foodinventory . ..
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts o
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
for which the organization completed Form 8283, Part V, Donee Acknowledgement | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? | 30a_ X
b If "Yes," describe the arrangement in Part II.
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
CONtbUtIONS? e e X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020
032141 11-23-20
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Schedule M (Form 990)2020 WEAVE, INC. 94-2493158 Page 2

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

SCHEDULE M, LINE 32B:

WEAVE PROCESSES AND SELLS BULK GOODS DONATIONS.

032142 11-23-20 Schedule M (Form 990) 2020
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= o] . 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 20

Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tO_ Public
Internal Revenue Servics P> Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization Employer identification number

WEAVE, INC. 94-2493158

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

WEAVE'S MISSION IS TO PROMOTE SAFE AND HEALTHY RELATIONSHIPS AND

SUPPORT SURVIVORS OF SEXUAL ASSAULT, DOMESTIC VIOLENCE, AND SEX

TRAFFICKING. WEAVE'S VISION IS: WHEN EVERYONE ACTS, VIOLENCE ENDS.

FORM 9390, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

(ART) PROVIDES SUPPORT, ADVOCACY, AND INTERVENTION FOR COMMERCIALLY

SEXUALLY EXPLOITED CHILDREN AND ADULT VICTIMS OF SEX TRAFFICKING.

DURING THE YEAR ENDED SEPTEMBER 30, 2021, THE ART TEAM SUPPORT 32

CHILDREN AND 155 ADULT VICTIMS OF SEX TRAFFICKING. IN ADDITION, WEAVE

OPERATES A 24 HOUR SUPPORT AND INFORMATION LINE AND 24/7 ONLINE CHAT TO

PROVIDE EMOTIONAL SUPPORT, SAFETY PLANNING, AND REFERRALS TO VICTIMS OF

SEXUAL ASSAULT, DOMESTIC VIOLENCE, AND SEX TRAFFICKING; THEIR FAMILY

AND FRIENDS; AND COMMUNITY MEMBERS SEEKING RESOURCES. DURING THE YEAR

ENDED SEPTEMBER 30 2021, WEAVE ANSWERED 7,147 CALLS AND RESPONDED TO

1,058 CHAT INQUIRIES.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

AND TWO USED FOR TRANSITIONAL HOUSING. DURING THE YEAR ENDED SEPTEMBER

30, 2021, WEAVE PROVIDED 18,533 BEDNIGHTS OF SAFE SHELTER TO 146 ADULTS

AND CHILDREN.

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

PREVENTION EDUCATION:

WEAVE IMPLEMENTS SCHOOL AND COMMUNITY-BASED PREVENTION EDUCATION AND

TRAINING SERVICES THROUGHOUT SACRAMENTO COUNTY. ADVOCATES ARE EMBEDDED

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-E2) 2020 Page 2
Name of the organization Employer identification number

WEAVE, INC. 94-2493158

AT SCHOOL SITES TO LEAD PREVENTION EDUCATION SERVICES AND TO REFER

CHILDREN AND PARENTS FOR SUPPORT AND SERVICES WHEN NEEDED. WEAVE

PROVIDES COMMUNITY EDUCATION AND PROFESSTIONAL TRAINING FOR ADULTS.

EDUCATION FOCUSES ON UNDERSTANDING THE TYPES OF VIOLENCE, INDICATORS,

AND HOW TO SAFELY INTERVENE IF ABUSE IS EXPECTED. PROFESSIONAL

TRAININGS ARE TAILORED TO THE AUDIENCE OR WORKPLACE AND ADDRESS

REPORTING OBLIGATIONS TO VICTIMS, TRAUMA-INFORMED RESPONSES, AND HOW TO

REFER VICTIMS FOR SERVICES. WEAVE ALSO OPERATES WEAVE LEARN WHICH IS AN

ONLINE TRAINING PROGRAM DELIVERING EDUCATION AND TRAINING TO EDUCATORS

AND SCHOOL ADMINISTRATORS THROUGHOUT THE STATE. DURING THE YEAR ENDED

SEPTEMBER 30, 2021, WEAVE FACILITATED 99 PREVENTION EDUCATION CLUB

MEETINGS AT SCHOOL; DELIVERED 364 COMMUNITY EDUCATION ACTIVITIES TO

8,809 PARTICIPANTS AND PROVIDED TRAINING TO 1,682 REGISTERED USERS OF

WEAVE LEARN IN 51 OF CALIFORNIA'S 58 COUNTIES.

EXPENSES § 845,602. INCLUDING GRANTS OF § 0. REVENUE § 0.

LEGAL SERVICES:

WEAVE PROVIDES COMPREHENSIVE LEGAL ASSISTANCE TO VICTIMS OF SEXUAL

ASSAULT, DOMESTIC VIOLENCE AND SEX TRAFFICKING. SERVICES INCLUDE

ASSISTANCE IN OBTAINING DOMESTIC VIOLENCE OR CIVIL HARASSMENT

RESTRAINING ORDERS, FAMILY LAW MATTERS, VACATUR PETITIONS, AND HOUSING

AND CREDIT PROTECTIONS RELATED TO THE VICTIMIZATION. DURING THE YEAR

ENDED SEPTEMBER 30, 2021, WEAVE ASSISTED 246 VICTIMS WITH PROTECTIVE

ORDERS AND 438 VICTIMS WITH FAMILY LAW MATTERS.

EXPENSES § 712,467. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

RETAIL STORES:

WEAVE HAS THREE STORES THROUGHOUT SACRAMENTO THAT SUPPORT SURVIVOR
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 890-E2) 2020 Page 2
Name of the organization Employer identification number

WEAVE, INC. 94-2493158

NEEDS: WEAVEWORKS RECYCLED FASHION, TRUE, A WEAVEWORKS BOUTIQUE, THE

THRIFT STORE, AND A WEAVEWORKS BARGAIN CENTER. 100% OF PROCEEDS FROM

THE SALES AT ALL LOCATIONS HELP FUND WEAVE PROGRAMS AND SERVICES THAT

EMPOWER SURVIVORS OF DOMESTIC VIQLENCE AND SEXUAL ASSAULT TO REGAIN

THETR TNDEPENDENCE AND LIVE A LIFE FREE OF VIOLENCE. ALL COST OF GOODS

ARE IN-KIND CONTRIBUTIONS.

EXPENSES § 833,429. INCLUDING GRANTS OF § 0. REVENUE § -503.

OTHER::

WEAVE PAYS FEES TO MANAGE ITS INVESTMENTS.

EXPENSES $§ 6,788. INCLUDING GRANTS OF § 0. REVENUE $ 0.

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

ASHLEY WEST (BOARD PRESIDENT) PROVIDES LEGAL REPRESENTATION TO BRYAN

MERICA'S (BOARD MEMBER) COMPANY UNEARTH CAMPAIGNS. SHE IS ALSO LEGAL

COUNSEL FOR GARRY MAISEL (PAST BOARD PRESIDENT).

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

EACH MEMBER OF THE BOARD OF DIRECTORS RECEIVES A COPY OF THE 990 PRIOR TO

FILING. THE CHIEF EXECUTIVE OFFICER, CHIEF FINANCIAL OFFICER AND CHIEF

SUSTAINABILITY OFFICER REVIEW THE 990 IN DETAIL AND SEND THE DRAFT 990 TO

THE FINANCE COMMITTEE, LED BY THE TREASURER OF THE BOARD, TO REVIEW PRIOR

TO FINALIZING.

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.
032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

WEAVE, INC. 94-2493158

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 CEO'S SALARY. AN EXTERNAL

REVIEW WAS COMPLETED BY THE COMMITTEE IN 2009. NO CHANGE WAS MADE TO THE

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

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

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

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

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 -7,998.

FORM 990 PART XII LINE 2C

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

FINANCIAIL STATEMENTS AND SELECTION OF AN INDEPENDENT ACCOUNTANT HAVE

NOT CHANGED FROM THE PREVIQUS YEAR.
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

Department of the Treasury P> File a separate application for each return.
Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit wwuw.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

WEAVE, INC. 94-2493158
File by the

duedatefor | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 1 9 [] 0 K STREET

return. See
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

SACRAMENTO, CA 95811

Enter the Return Code for the return that this application is for (file a separate application for each retum) e | 0 | 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 930 or Form 990-EZ 01 Form 990-T (corporation) Q7
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Farm 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12
CINDY WARD

® The books areinthecareof p» 1900 K STREET - SACRAMENTO, CA 95811

Telephone No. p» 916-448-2321 Fax No. B>
@ |If the organization does not have an office or place of business in the United States, check this box AN mom sswaes P |:]
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P ]:I - If it is for part of the group, check this box P D and attach a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until AUGUST 15, 2022 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
> I:I calendar year or
p[X] tax yearbeginning OCT 1, 2020 ,andending  SEP 30, 2021

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: l:] Initial return |:| Final retum

[:] Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| § 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| § 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. | 5 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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