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EXTENDED TO NOVEMBER 16, 2020
Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e)) l q | ’Z
. and ending

2939305206201

OMB No 1545-0047

1

2019

For calendar year 2019 or other tax year beginning
P> Go to www.irs.gov/Form990T for instructions and the latest infermation.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3).

501(c)}3) Organizations Only

Open to Public Inspection for

A [__]Check box it
address changed

B Exempt under section

501(C )

Name of organization ( |:] Check box If name changed and see instructions )

Print |WEAYER INDUSTRIES, INC.

D Employer identification number
{Employsees' trust, see
instructions )

34-1086070

OF | Number, street, and room or suite no. If a P.0. box, see nstructions.

E Unrelated business activity code

™ Type (See instructions )
([ J408(e) [__]720(e) 520 SOUTH MAIN STREET, NO. 2441
l:] 408A |:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) AKRON, OH 44311-1071
¢ Sook d":;'*;:r' all assets F Group exemption number (See instructions.) P
0 . | G Check organization type B> 501(c) corporation [ ] 501(c) trust [ 1 401(a) trust

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

>

Describe

the only (or first) unrelated

[ Other trust L{

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

busingss, then complete Parts IlI-V.

. If only one, complete Parts I-V. If more than one,

| 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. P>

» [ ves

(X] no

J Thebooksareincareof » JEFFREY S. JOHNSON, EXECUTIVE DIRE Telephone number » 330-379-3660

| Part 15| Unrelated Trade or Business Income (A) Income

(B) Expenses

(c) Net

1a Gross receipts or sales

1» ‘\

b Less returns and allowances ¢ Balance [ 1c ERPSRES
2 Cost of goods sold (Schedule A, line 7) 2 ”‘“"}’._mua’&%.’?}‘*“ %&/@Amﬁ
Gross profit. Subtract line 2 from line 1¢ 3 wrrrmraTwesy
4a Capital gain netincome (attach Schedule D) 4a - rrenr Ry rYeill/
b Net gain (loss)-(Eorm 4797, Part I, line 17) (attach Form 4797) 4b &m@y

\
¢ Capital loss deducnon for- trusts:.\ 4¢

" _,._

g CE A 4 A

é —{ iy 1 ¥
Income (loss) from;egpartnershlp or an S corporanon (attach statement)

5 5 LoEpTy /.,.‘.‘_‘_‘m‘
6 Rentincome(Schedule C) 6 /
7  Unrelated deb},’-ﬂnan’cé@)nbéo chedule[f) 8 7 /
8 Interest, annutties, royalties, ﬁn ents fromacontroll}d organization (Schedule F) 8 /
: 9 Investmen,t mcon&e of(a sgc{nond i ?(e)(-l);-(g),‘or_(_ﬂ) organization (Schedule G)| 9 ,/
10 Exploited exempt activity mom;%l 10 P
) 1 Advemsmzllmﬁle 11 Jd
' 12 Other income (See Instructions; attach schedule) 12 & SRESEREETED
Total. Combine lines 3 through 12 13| ~ 0.

0 m Deductions Not Taken Elsewhere (See instructions for Ils)a‘fﬁms on deductions )
) (Deductions must be directly connected with the unrelated busme/s Income )
;E 14 Compensation of officers, directors, and trustees (Schedule K) 14
Z 15  Salaries and wages 15
M 16  Repars and maintenance 16
O 17  Bad debts 17
D . 18 Interest (attach schedule) (see instructions) 18
¢ 19 Taxesand licenses 19
-« 20 Deprecmation (attach Form 4562) 20 rFad
=3 21 Less depreciation claimed on Schedule A and giSewhere on return 21a 21b
8 22 Depletion / 22
0N 23  Contributions to deferred comy plans 23
24  Employee benefit programs 24
25  Excess exempt expenses (Schedule 1) 25
26 Excess readership costs (Schedule J) 26
27  Other deductions (a aéschedule) 27
28 Total deductions” Add lines 14 through 27 28 0.
29  Unrelated business taxable income before net operating loss deduction. Subtract line 28 from hne 13 29 0.
30 Deductlo/or net operating loss arising i tax years beginning on or after January 1, 2018
(,se/nstructlons) 30 0.
31/Unrelated business taxable income. Subtract line 30 from line 29 31 0.

923701 01-27-20 LHA  For Paperwork Reduction Act Notice, see instructions.
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¢ p )

Fam so07 201 WEREAVER INDUSTRIES, INC. 34-1086070 rage 2
Total Unrelatod Business Taxable Income

otal of unrelated busines’s taxable Iicoms ‘computed from all unrelated trades or bysinesses (see instructions), e 132 0.
38 Amounts paid for disaflowed fringes OO OO ORI ..
34 Charitable contributions {sae instructions for limltatlon rulas) e e eeee vpemi et & s oot Tomes M 0.,
35  Total urrelated business taxable incoma befors pro-2018 NOLS and epecmu deduction, Bubitractine 34 roin-the'aim f inea'32 nd 33 35
36  Daduction for net opefatingloss, arising in tax yoars begmmng before: January 1, 2018 {see instructions) AU N |
37 Total of unrelatad business taxable income before specific deduction Subtract fine 36 from line d5* .. . 37
38 Specific:deduction (Generatly $3,000, butsee line 38 instructions for exceptions) .- 59 yd 1,000,
39 \ Unrelated business taxable i meome. Subtmt ting 38 from lng  37. 1 line 38 is greater than Ime 37 1
gnter the smialler of Zero or fine 37 . " N R . 38 0.
Eﬁ?;}, Vs Tax Computation ]
40 Organizations Taxable as Corporations. Multiply fme 39 by 21%:(0.21) ., ., e L0 0.
41 “Trusts Taxable ot Trust Rates, See instructions for tax computation. Income tax on the amount on lme 39 trom @i{r« )
[ Jaxratescheduieor - [ Scnocule D Formt0an) v, . N > |4
42 Prowytx.Seelnstuclions ., oo L Lo e |a2
48 Atartatva minimim taxrustsony) 7T T o T N ,
oo Nancompliasit Facllity income. SeélnStfmons OO AL . )
. Add lings 42, 43. and.44 o dine 40 or 41, whichever Zpplies . s , ' ) 45 0.
Tax and Payments -
46a Forsign tax credt (corporations attich Form 1116; vusts dbctForm 1196) | 4éa (o
b Gther credits (see instructions) OO RU VO ORPIOPR . .
¢ General business credit. Attach Fonnaaoo e R SRR Y ) - ]
d Credittor prior year misumum tax (atiach Forny'8841 or 8827) . " . | 464 S
o Totaléradits. Add lines 46a through 46d e e e ey e e v e o |68
47 Subtract line 465Trom ling 45 L 5 N 47 0.
48 .Other taxes. Check iffrom: | ] Form 4255 ] Form aan T T Formessr [ Formsass [:} Omarcnmmnomq 4 | . ]
49 Total tax, Add lines A7 and 48 (see Jnstructions} N I 0.
50 2019 net:965 tax liability paid froms Form 865-A or Form965—8 Partll oolumn (k) line3 e e ' 50 0.
51a Payments: A 2018 overpayment creditedto 2019 | 516” 876.
b 2019esnmatedtaxpaymems U VD SRV RTUNTPRR - | ) B
¢ Taxdeposited with Form 8868 e R ) [ Feeabdi
4 Forelgn: organzations; Tax paid onwilhheld at source (see lnstrucﬂons) T I : \,r-s:
¢.Backup withholding (see instructions) . .. e 51e Ty
1 Creditfor'smali employer healih insurance pramiums (anzch Form 8941) T 1T %
g Other ctedrts.,adjusﬂnents and payments; ] Form 2433 : fi
=] Form 4138 ] other Total P> | 5tg i
52 Total payments. Add lines Sta through 515 . et e 876.
53 Estimatad tax penalty (508 instructions). Chisck if Form 2220 1s attached P E] N 3
\ 64 Taxdue. If line 52 is less than the tota) of lines 49, ,50,and53 antor‘arnount owed o e e vy } 4
55  Bverpayment. If line 52 1s targer than the totalof lines 49, 50,and 53, entst amount overpald . XG > |55l ...876.
56 Enter the amount of fina 55 you want: Credited to 2020 estimated tix P> ) “Rotunded P> | 58 876.
[BARNA] Statements Regarding Certain Activities and Other Information (ses matructions)
57 A\ any timie during the 201 catendar ydar, did the organization have:ar interest inor a $ignature ar other aythority |

over a2 financlal acCount (bank setirities, or other) m a foreign country? It "Yes," the organization may haveto file
FinGEN Form 113, Report of Fareign Bank dnd Finarigiat Agcounts. §Y@s," enter- the name of the forsign counw
here P
58  During the tax year, did the organization recalve a distribution from, or was It the grantor of,.or transferor to, a forsign tnist? . _
1f *Yes," see instructions for other- forms the omamzztmn may have to ﬂ!e
58 Enterthe amounmﬂamxempt interast recgived or accrued during theitax year P 3 3
w that | have axamined thiareturn, inchds fing schedul d statiments, and to tho bast ot mykhowladge srvd beliot, it.s truo
Slgn comact, ang novtbdgh. )

of tfaparer (othor than taxpayer) s basad on all information of whibh proptrer hus any
Here ’ :
ig

; RS Thise with
l;lgyé/zﬂ _EXECUTLIVE DIRECTOR | omirosmet smownroontr

Yitie nstrections? [X'] Yoo [ Na.
PriftiType pregarer's name Preparer's signature -Date Check it | PTeN
Paid . , . | séit- emiptoyed ,
Preparer JILL M. BOYLE, CPA. JJILL M. BOYLE, 'CPAN1/12/20 P01246734
Use Only [Frms name' b STRICH LLP FimsEiN » _ 36-3168081
274 WHITE POND DRIVE
Firm's address ' AKRON, OH. 44320-1118 Phoneito. (330)864-6661
o231y 012920 ' [Form 980-T (2019)
38
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