AMENDED RETURN SECTION 512(A)(7) REPEAL
Exempt Organization Business Income Tax Return

Form’ 990 -T

. (and proxy tax under section 6033(e))

For calendar year 2018 or other tax year beginning

, and ending

2989

33?914304 1

\\ﬁ

OMB No 1545-0687

2018

Department of the Treasury
Internal Revenue Service

P> Go to www.irs.gov/Form990T for instructions and the latest information.
B> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

Open to Public Inspection for
501(c)X3) Organizations Only

D Employer identification number

A D Check box if Name of organization ( D Check box If name changed and see instructions.)

address changed

B Exemptundersec_tlom print [ WEAVER INDUSTRIES, INC.

(Employees' trust, see
instructions }

34-1086070

Number, street, and room or suite no. If a P.0. box, see instructions.
520 SOUTH MAIN STREET, NO. 2441
Crty or town, state or province, country, and ZIP or foreign postal code

AKRON, OH 44311-1071

[X]s501e )3 ) A or
[ 1408(e) DZ?O(e Type
[ l408a [1530(a)
[ ]529(a)

E Urrelated business activity code
{See Instructions )

Book value of all assets

F Group exemption number (See instructions.) P

at end of year

[ ]501(c) trust [ ] 401(a) tr

G Check organization type B> [X] 501(c) corporation

ust

[ ] Other trust

H Enter the number of the orgamization's unrelated trades or businesses.
trade or business here P>

Describe the only (or first) unrelated
. If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and II, complete a Schedule M for each additional trade or

business, then complete Parts 11I-V.

| During the tax year, was the corporation a subsidiary In an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation. B>

B [ Ve

(X] no

J Thebooks are ncareof p» JEFFREY S. JOHNSON, EXECUTIVE DIRE Telephone number B 330-379-3660

¢» |Partl] Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
g 1a Gross receipts or sales RN N )
- 4 b Less returns and allowances ¢ a‘lmce > | 1 -
< 2 Cost of goods sold (Schedule A, line 7) 2 .
g Gross profit. Subtract line 2 from line 1c 3
™~ 4a Capital gain net income (attach Schedule D) 4a
O b Net gain (loss) (Form 4797, Part Il, e 17) (attach Form 4797) 4b
z ¢ Capital loss deduction for trust,s T "‘“‘\‘3\ 4c
_""° § Income (loss) from a partnerspip or an S c@rporation (attach s ement) 5
= 6 Rentincome (Schedule C) Lo o 6
5’ 7 Unrelated debt-financed Incdme (Schedule?)\” J 7
:i 8 Interest, annutties, royaltjes, é rents from aoentrolled organizati (Schedule F) 8
9 Investment ncome of a.m »01(0)(7), (9), of (17) organizatian (Schedule G)| 9
10 Exploited exempt activity Income dute 1 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) 12
Total. Combine lines 3 through 12 13 0.

Part Il| Deductions Not Taken Elsewhere (See instructions for imitations on deductions )
(Except for contrnibutions, deductions must be directly connected with the unrelated business income )

14  Compensation of officers, directors, and trustees (Schedule K) CX 14

15  Salaries and wages % ':k/ - 15

16 Repairs and maintenance \\ 16

17  Bad debts 17

18  Interest (attach schedule) (see instructions) 18

19  Taxes and hcenses 19

20  Charitable contributions (See instructions for limitation rules) 20

21 Depreciation (attach Form 4562) 21 :

22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b

23  Depletion 23

24  Contributions to deferred compensation plans 24

25 Employee benefit programs 25

26  Excess exempt expenses (Schedule 1) 26

27  Excess readership costs (Schedule J) 27

28  Other deductions (attach schedule) g ™ )( \

28 Total deductions. Add lines 14 through 28 ¥ O\K 0.
\

30  Unrelated business taxable income before net operating loss deduction. Subtract ine 29 from line 13 0.

31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) - 1 -

32 Unrelated business taxable income. Subtract hne 31 from line 30 \ 32 0.

823701 01-09-19 LHA  For Paperwork Reduction Act Notice, see instructions.
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34-1086070 Fage 2

38 Tolzl of urvlted buginess taxable incorme computyd from all urelated trades or businesses (sea instructions)
34 Amounts paid for disallowed tringes

as Doduction for net pparating loss msmo in o years noqnnnina before .amm t 2018 (see fnstrumans)

Total of unralated businers taxabls income before specific deduction. Subtract ine 35 from the sum of
Spedﬂcdwuwon((iewallyﬂMbutseelheﬂmtrucﬂonsforsxeeptmns} R
Unisiatod businass taxable income. Subbactline 37 trom nness.lrlhea?isoreamrmmas
enter the waller of 2raof fine 36 . _ )

232 8

AN Tax Computation

39 Orgenizations Taxable as Corporations. Multigly bne 38by 2% (0.21) )
40 Trwsis Taxsble ol Trust Rates. Soe instructons for tax computation. Income tax on the ammm on line astrom:
{7 Yaxrate schagole or Dsmwhﬂtfomwﬂ) . e i e
4 Proqytax Seewsguctons )<\ s e e e
@ At wimum et onky) ’QC\\ Ao
S Tuuu-mcmwmfuliuhwa,&emnms o e e
44 Yot Add fives 41, 42, and 43 %0 1o 39 or 40, whichever aplles ’

'y v
1

4

1 Tk Rkl

¢ Goneral business credit, Attach Form 3800

451 Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)
» Qihercredits {see instructions) .

d Croditfor prior year minimum tax (attach Form 8801 or 8827)

o Total credits. Add lines 45 thraugh 45d
46 Sublractline 4SefromBne 44
47  Otwr taxes. Chwck i from: [ ] Form 4255 [__] Form 8611 [__| Form 8597 [__] Form8866 | ] Other pesech scneduie
48 Tetal tax. Add fines 45 and 47 (ses instructions) VIR U
48 2018 net 985 tax labiity paid from Form 965-A urForm965-B Part M column (k) lmaZ é
50 a Fayments: A 2017 overpayment cradited to 2018

0.

0.
0-

b 2018 estimated ax payments

d Foreign organizations: Tax pak! or wimheld n sourcs (su imummns)

o rearsbrhonre

& Backgp withholding (see mstructions)

f Crodit for smalf emplayer health insurance premioms (attach Form 8941) | bt

9 Other credits, adjustmonts, and payments: [ Form 2499 %
[:]mmnas [X] other 624. Tou 624,

51  Tetsl payments. AGd lines 50a thraugh 50g _ SEE STATE 2 ——
§2  Estimated tax penalty (see Instructions). Check If Form 2220 1 attached P 30 R
88 Taxdue. If Nine 51is less than the total of lines 48, 49, and 52, anter amountowed . P
54  Qverpayment. If line 5115 targer than the fotl of lines 48, 49, mszmarmumuverwd e e \
55

Enter the amount of line 54 you want: Gredited to 2019 extimeted tx _l_w
L F wemmﬁegammé"m Activities a information _ee instructions)

56  Atany time during the 2018 calendar year, did the organizabon have an imlesest i or a sigihatore or cther authority
over a financial account (bank, securities, of other) in a toraign counsty? I ~Yes,” the organization mray have to fie
FinCEN Farm 114, Report of Foreign Bank and Financial Accounits. H “Yes,” erter the name of the forsign country
here o

During the tax year, did the organzation receive a distribution from, or was it the grantor of, or transferer to, a focelgnoust? . . |, .

1t 7Yes," sen instructions. for other forms the organtzation may have to file,

it have in inaluding ing sohedoles sad sivd to the best of my knowisdge iwd bellef, it i trus,

O praparer {other Than Wpayer) is itdormation of which preparer hest any knowledg
dibiume with
lé'gbzw ) BXECUTIVE DIRECTOR treemor st
Tre

Paid solf- erployed

rwiuctona? [ ] vee [ ] No
Print/Type preparer’s name Preparer's signatire Date Check it |PTIN

P01246734

Proparer ILL M. BOYLE, CPA ILL M. BOYLE, CPAJ10/21/20
Use Onty {Fsms name B STRKICHR LLP Erm's EIN »

36-3168081

274 WHITE POND DRIVE
Finysaddruss B ARKRON, OH 44320-1118 Fhone no.  {

330)864-6661

223711 00819
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WEAVER INDUSTRIES, INC. 34-1086070

FOOTNOTES STATEMENT 1

THE TAXPAYER IS AMENDING THE TAX RETURN TO CLAIM A REFUND
CREDIT DUE TO THE REPEAL OF SECTION 512(A)(7). BELOW
INDICATES THE CHANGE TO THE RETURN:

LINE 34 - EXCLUDING AMOUNTS PAID FOR DISALLOWED FRINGES -
REPEAL OF SECTION 512(A)(7)

FORM 990-T OTHER CREDITS AND PAYMENTS STATEMENT 2

DESCRIPTION AMOUNT

TAX DUE ON ORIGINALLY FILED RETURN 624.

TOTAL INCLUDED ON FORM 990-T, PAGE 2, PART V, LINE 50G 624.
37 STATEMENT(S) 1, 2
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