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EXTENDED TO NOVEMBER 15, 2019

. Fom 990-T Exempt Organization Business Income Tax Return OMB No_1545-0667
{(and proxy tax under section 6033(e))

For calendar year 2018 or other tax year beginning , and ending 2 0 1 8

P> Go to www.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury Open to Public Inspection for

Internal Revenue Service 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

A [__] Check boxf Name of organization { [__] Check box if name changed and see istructions.) sty

address changed Instructions )

B Exempt under ses print | THE KNOX FOUNDATION 58-6163728
[X1s01c X 3U} or | NumberSt7EeY, and room or surte no. I a P.0. box, see instructions E Uvelated business actuiy code
[J40s(e) CJ220%e) | ® | 3133 WASHINGTON ROAD, NW
|:| 408A DSSO(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) THOMSON, GA 30824 525990

S ooy all assats F Group exemption number (See instructions.) B>
7 ,123,029. |6 Check organization type B [ | 501(c) corporation 501(c) trust [ ] 401(a) trust [ ] Other trust
H Enter the number of the orgamization's unrelated trades or businesses. P 1 Descnibe the only (or first) unrelated
trade or business here p»  SEE STATEMENT 15 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 Il, complete a Schedule M for each additional trade or
business, then complete Parts |11-V.

| During the tax year, was the corporation a subsidiary n an affiliated group or a parent-subsidiary controlled group? » [:| Yes @ No
If "Yes," enter the name and identifying number of the parent corporation. |
J Thebooks are ncareof p» JEFFERSON B.A. KNOX Telephone number p» 706-595-1907
[Part] | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance > | 1c
2 Cost of goods sold (Schedule A, line 7) 2 |
3 Gross profit Subtract line 2 from line 1c 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797) 4 1,381. 1,381.
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporation (attach statement) 5 70,424. STMT 16 70,424.
6 Rentincome (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annurties, royatties, and rents from a controlled organization (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) | 8
10  Exploited exempt activity income {Schedule ) 10
11 Advertising income {Schedule J) 11
12 Other income (See instructions; attach schedule) 12
Total. Combine lines 3 through 12 13 _71,805. 71,805.

Deductions Not Taken Elsewhere (see mstructions fof imtat RESQEEIERD)

(Except for contributions, deductions must be directly connectedjwith the unrelated business.nc, e )
14 Compensation of officers, directors, and trustees (Schedule K} hy 24 14
15  Salaries and wages % ) NOV 1 9 ng 8 15
16 Repairs and maintenance 44 16
17  Bad debts 17
18 Interest (attach schedule) (see instructions) OGDEN' UT 18
19  Taxes and hicenses 19
20  Chartable contributions (See instructions for mitation rules) STATEMENT 18 SEE STATEMENT 17 | 20 31,197.
21 Depreciation (attach Form 4562) 21
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23  Depletion 23
24  Contnbutions to deferred compensation plans 24
25  Employee benefit programs 25
26  Excess exempt expenses (Schedule () 26
27  Excess readership costs (Schedule J) 27
28  Other deductions (attach schedule} 28
29  Total deductions. Add lines 14 through 28 29 31,197.
30  Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 30 40,608.
31  Deduction for net operating loss ansing In tax years beginning on or after January 1, 2018 (see instructions) 31 ]
32 Unrelated business taxable income. Subtract ling 31 from line 30 32 40,608.
823701 01-08-19 LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)\7
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Fomeso-T2099  THE KNOX FOUNDATION 58-6163728 Page 2
[Part {li| Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions}) 33 40,608.
34 Amounts paid for disallowed fringes 34
35 Deduction for net operating loss anising in tax years beginning before January 1, 2018 {see instructions) STMT 20 35 8§,412.
36 Total of unrelated business taxable income before specific deduction. Subtract ine 35 from the sum of
lings 33 and 34 36 32,196.
37  Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) 37 1,000.
38 Unrelated business taxable income. Subtract ine 37 from hne 36. If ine 37 1s greater than line 36,
enter the smaller of zero or line 36 38 31,196.
[Part IV] Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0 21) 39
40 Trusts Taxable at Trust Rates. See instructions for tax computation. income tax on the amount on line 38 from: o
(] Taxrate schedule or [ X Schedule D (Form 1041) » | 40 8,955.
41  Proxy tax. See instructions | 4
42  Alternative minimum tax (trusts only) 42
43 Tax on Noncompliant Facility Income. See instructions 43
Total. Add lings 41, 42, and 43 to ine 39 or 40, whichever applies 44 8,955,
I Part V | Tax and Payments
45a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1116) 452
b Other credits (see instructions) 45h
¢ General business credit. Attach Form 3800 45¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) 45d o
¢ Total credits Add lines 45a through 45d 45¢
46  Subtract line 45¢ from line 44 46 8,955.
47  Other taxes Check if from: l:] Form 4255 [:] Form 8611 D Form 8697 D Form 8866 |:] Qther (attach schedule) | 47
48 Total tax. Add lines 46 and 47 (see instructions) 48 8,955.
49 2018 net 965 tax hiability paid from Form 965-A or Form 965-B, Part Il, column (k), hne 2 49 0.
50 a Payments: A 2017 overpayment credited to 2018 50a 30,000.
b 2018 estimated tax payments 50b
¢ Tax deposited with Form 8868 50¢
d Foreign organizations Tax paid or withheld at source (see instructions) 50d
e Backup withholding (see instructions) 50e
{ Credit for small employer health insurance premiums (attach Form 8941) 501
g Other credits, adjustments, and payments: |:] Form 2439
[ Form 4136 1 other Total B> | 509 e
51 Total payments. Add lines 50a through 509 51 30,000.
52 Estmated tax penalty (see instructions). Check if Form 2220 is attached P> [__—] 52
§3 Tax due. If line 511s less than the total of lines 48, 49, and 52, enter amount owed » | 53
54 Overpayment. If ine 511s larger than the total of lines 48, 49, and 52, enter amount overpaid » | 54 21,045.
55 _ Enter the amount of ing 54 you want Credited to 2019 estimated tax | 2 3/,'0 45' I Refunded P | 55 .
[_F"art VI| Statements Regarding Certain Activities and Other Information (see instructions)
56 Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No

over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here p

57  During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust?

If "Yes," see instructions for other forms the orgamization may have to file.
§8 Enter the amount of tax-exempt interest recewved or accrued during the tax year p-$

3

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Si gn correct, ang complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge
Here iy the IRS discuss this return with
DIRECTOR 4 S preparer shown below (see
Title tructions)? @ Yes D No
Print/T y‘p/e preparer's name Preparer's signature Date Check |:] PTIN
Paid }leaﬂu n o 201911 151622230500 | SEIF- employed
Preparer HEATHER MORIN MMewn. P01270715
Use Only |[Firm's name B CHERRY BEKAERT LLP Frm'sEIN > 56-0574444
1029 GREENE STREET
Firm's address » AUGUSTA, GA 30901 Phoneno. 706-724-3557

823711 01-09-18
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Form 990-T (2018) THE KNOX FOUNDATION 58-6163728 Page 3
« Schedule A - Cost of Goods Sold. Enter method of inventory valuaion P N/A
1 Inventory at beginning of year 1 6 Inventory at end of year 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6
3 Costof labor 3 from line 5. Enter here and in Part |,
4a Additional section 263A costs ling 2 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to |

Total. Add lines 1 through 4b

5

the organization?

5
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

3(a) Deductions drectly connected with the income in

columns 2(a) and 2(b) (attach schedule}

4]
@
()]
@
‘ 2 Rent received or accrued
! (a) From personal property (it the percentage of (b) From real and personal property {if the percentage
‘ rent tor personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%%) the rent 1s based on profit or income)
|
‘ 0]
@
(&)
@
Total Q. | Tota 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part I, ine 6, column (A) » 0.

(b) Total deductions.

Enter here and on page 1,
Part |, line 6, column (B}

>

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Dascription of debt-tinanced property

2. Gross income from

3. Deductions directly connected with or allocable

to debt-financed property

or allocable to debt-
financed property

(@) Straight line depreciation
(attach schedule)

(b) Other deductions
attach schedule)

; ()

]

&)

)

debt on or allocable to debt-financed

4. Amount of average acquisthon

5

Average adjusted basis
of or allocable to

6 Column 4 divided
by column 5

7. Gross income
reportable {column

8. Altocable deductions
{column 6 x total of columns

property (attach schadule} del:;-"ﬁ:::csz: zggﬂy 2 x column 6) 3(a) and 3(b))

() %

@ %

@ %

) %
Enter here and on page 1, Enter here and on page 1,
Parti line 7, column (A) Part |, ine 7 column (B)

Totals > 0 0.

Total dividends-received deductions included in column 8 » 0.

Form 990-T (2018)

823721 01-09-19
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Form 990-T (2018) THE KNOX FOUNDATION

58-6163728

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controfled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
{loss) (see instructions)

4 Total of specified
payments made

5. Part of column 4 that 1s
included in the controlling
organization's gross income

6. Deductions directly
connected with Income
in column §

0]

4]

()]

@)

Nonexempt Controlled Organizations

7. Taxable Income

8. Netunrelated income (loss)

{see instructions}

9. Total of specified payments
made

10, Part of column 9 that 1s included
in the controlling organization's

gross tncome

Ded

directly cor .

with income in column 10

(1)

(4]

(3)

@)

Add columns § and 10 Add columns 6 and 11
Enter here and on page 1, Part|, Enter here and on page 1, Part |,
line 8, column (A) tine 8, column (B)
Totals » 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3 Deductions 4 Set-asides 5. Total deductions

1. Description of income

2. Amount of income

directly connected
(attach schedule)

{attach schedule)

and set-asides
{col 3 plus col 4)

m
@
(©)]
@
Enter here and on page 1, Enter here and on pagse 1,
Part |, line 9, column (A) Part I, ine 9, column (B)
Totals | 0. 0.

Schedule | - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

1. Description of
exploited activity

2. Gross

unrelated business

income from

trade or business

3. Expenses
directly connected
with production
of unrelated
business income

4. Net income (loss)
from unrelated trade or
business (column 2
minus column 3) Ifa
gain, compute cols 5

5. Gross income
from activity that
1s not unrelated
business income

6. Expenses
attributable to
column §

7. Excess exempt
expenses (column
6 minus column 5,
but not more than
column 4)

through 7
)
@ :
3
4
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part|, on page 1,
line 10, col (A) line 10, col (B) Part il, ine 26
Totals > 0. 0. 0.

Schedule J - Advertising Income (see instructions)

| Part | | Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising gain
or (toss) (col 2 minus
col 3) If a gain, compute
cols 5 through7

§. Circulation
incoms

6. Readership
costs

7. Excess readership
costs {column 6 minus
column 5, but not more

than column 4)

(1)
@2
3)
@)
Totals (carry to Part Il, ing (5)) > 0. 0. 0.
Form 990-T (2018)

823731 01-09-19




Form 990-T (2018) THE KNOX FOUNDATION

58-6163728

Page 5

| IPartill | il Income From Periodicals Reported on a Separate Basis (For each periodical Iisted in Part Il, fill in

columns 2 through 7 on a line-by-line basis )

2.6 4, Advertising gain 7. Excess readership
d' nross 3. Direct or (loss) (col 2 minus § Circulation 6. Readership costs {column 6 minus
1. Name of periodical a ngo:::\g advertising costs | ¢ol 3) If a gain, compute incoma costs column 5, but not more
cols 5 through 7 than column 4)
(1
@
3
@
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, onpage 1,
line 11, col (A) line 11, col (B} Part I, line 27
Totals, Part Il (lines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. Compensation attributable
1. Name 2 Title 'Im:l?;:‘;‘:: to to unrelated business
(U] %
@ %
(&) %
@ %
Total. Enter here and on page 1, Part I, line 14 » 0.
Form 980-T (2018)
o

823732 01-08-19




THE KNOX FOUNDATION

58-6163728

FORM 990-T DESCRIPTION OF ORGANIZATION'S PRIMARY UNRELATED STATEMENT 15
BUSINESS ACTIVITY

INVESTMENTS IN FLOW-THROUGH ENTITIES

TO FORM 990-T, PAGE 1

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 16

NET INCOME
DESCRIPTION OR (LOSS)
ENBRIDGE ENERGY PARTNERS - ORDINARY BUSINESS INCOME (LOSS) -566.
LAZARD - DIVIDEND INCOME 5,732,
MK FUND OF FUNDS - ORDINARY BUSINESS INCOME (LOSS) 380.
TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5 5,546.
FORM -990-T CONTRIBUTIONS STATEMENT 17
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV : AMOQUNT
SEENA MAGOWITZ FOUNDATION N/A 1,000.
UGA TEE OFF CLUB N/A 1,000.
COMMUNITY FOUNDATION OF THE N/A )
CSRA 1,000.
CRU N/A 1,601.
AUGUSTA CHARITY CLASSIC FUND N/A 2,000.
GSGA FOUNDATION N/A 2,000.
LOWCOUNTRY MARITIME SOCIETY N/A 3,000.
TUTTLE NEWTON N/A "3,000.
SANDHILL GARDEN CLUB N/A 3,000.
DAVIS LOVE FOUNDATION N/A 3,600.
RESTART AUGUSTA, INC N/A 4,000.
ST STEPHENS MINISTRY N/A 4,000.
ST JOHN UMC N/A 4,000.
MADISON MORGAN CULTURAL CENTER N/A 5,000.
AMERICAN CANCER SOCIETY - N/A
AUGUSTA ' 5,000.
TUESDAYS MUSIC LIVE N/A 5,000.
THS BOOSTER CLUB N/A 5,000.
GA PUBLIC BROADCASTING N/A . 5,000.
EMPTY STOCKING FUND N/A 5,000.
FELLOWSHIP OF CHRISTIAN N/a
ATHLETES 5,000. |
AMERICAN CANCER SOCIETY - N/A
COLUMBIA 5,000. |
AUGUSTA LOCALLY GROWN N/A 5,000. |
AUGUSTA EXCHANGE CLUB CHARITY N/A 6,000.
THOMSON MCDUFFIE CHAMBER OF N/a fi
CoM 6,145. 1

STATEMENT(S) 15, 1&, 17 }
\




THE KNOX FOUNDATION

THOMSON MCDUFFIE CTY LIBRARY
UGA ATHLETIC ASSN

UGA FOUNDATION -

SE COUNCIL OF FOUNDATION
AUGUSTA BALLET

AMERICAN CANCER SOCIETY
MCDUFFIE &

AUGUSTA PREPARARATORY DAY
SCHOOL

ALLELUIA COMMUNITY SCHOOL
AUGUSTA MINI THEATRE INC.
UGA GEORGIA MUSEUM OF ART
MACH ACADEMY

LUCY CRAFT LANEY MUSEUM
VIETNAM WAR MEMORIAL
INITIATIVE

S.E. FIREFIGHTERS BURN
FOUNDATION

UNITED WAY OF THE CSRA
COMMUNITY IN SCHOOLS AUGUSTA
— RIC

LYNNDALE INC

ALZHEIMERS ASSOCIATION GA
CHAPTER

FORT GORDON CHRISTMAS HOUSE
MOLLYS MILITIA

GA CAROLINA COUNCIL BSA
WIMBERLY HOUSE MINISTRIES
UNITED WAY MCDUFFIE & WARREN
co

CENTER FOR NEW BEGINNINGS
MORRIS MUSEUM OF ART

FIRST UNITED METHODIST CHURCH

OF TH

TURN BACK THE BLOCK

GIRL SCOUTS OF HISTORIC
GEORGIA

FAMILY COUNSELING CENTER OF
THE CSRA

FIRST TEE OF GREATER DALLAS
COLTON BALLET COMPANY OF
AUGUSTA

KISNER FOUNDATION

ACTION MINISTRIES

GEORGIA DENTAL ASSOCIATION
FOUNDATION

AUGUSTA ROWING CLUB

HOPE HOUSE INC.

TRINITY ON THE HILL UMC

JUD C HICKEY ALZHEIMERS CARE
WALTON FOUNDATION FOR
INDEPENDENCE

PHINIZY CTR FOR WATER SCIENCES

CHURCH OF THE GOOD SHEPHERD

ACTIVITIES COUNCIL OF THOMSON

NEW BETHLEHEM COMMUNITY CTR
STORYLAND THEATRE
GREATER AUGUSTA ARTS COUNCIL

N/Aa
N/A
N/A
N/A
N/A
N/A

N/A

N/A
N/A
N/A
N/A
N/A
N/A

N/A

N/A
N/A

N/A
N/A

N/A
N/A
N/A
N/a
N/A

N/A
N/A
N/A

N/A
N/A

N/A

N/A
N/A

N/A
N/A
N/A

N/A
N/A
N/A
N/A
N/A

N/A
N/A
N/A
N/A
N/A
N/A

58-6163728

7,000.
7.,398.
7,500.
7.960.
8,000.

8,000.

8,000.
10,000.
10,000.
10,000.
10,000.
10,000.

10,000.

10,000.
10,000.

10,000.
10,000.

10,000.
10,000.
10,000.
10,000.
10,000.

10,000.
10,000.
11,500.

13,500.
15,000.

15,000.

15,000.
15,000.

15,000.
15,000.
15,000.

15,000.
15,000.
15,000.
16,500.
20,000.

20,000.
20,000.
20,000.
20,000.
20,000.
20,000.
22,000.

STATEMENT(S) 17




THE KNOX FOUNDATION

AUGUSTA WARRIOR PROJECT
AUGUSTA JEWISH MUSEUM
BRIARWOOD ACADEMY

LYDIA PROJECT

SALVATION ARMY

EASTER SEALS EAST GEORGIA
UNIV HEALTH CARE FD MIRACLE
MILE °

AUGUSTA CHORAL SOCIETY

CSRA HUMANE SOCIETY

HERITAGE ACADEMY

AUGUSTA UNIVERSITY BIRDIE CLUB
FAMILY PROMISE OF AUGUSTA
CHRIST COMMUNITY HEALTH CENTER
AUGUSTA PLAYERS INC.

RONALD MCDONALD HOUSE
MCCALLIE SCHOOL

HISTORIC AUGUSTA INC.
IMPERIAL COMMUNITY THEATRE
HALE FOUNDATION

GOLDEN HARVEST FOOD BANK
JESSYE NORMAN SCHOOL OF THE
ARTS

CHILD ENRICHMENT INC
AUGUSTA THERAPY ACADEMY
QUEENS UNIVERSITY OF CHARLOTTE
AUGUSTA MUSEUM OF HISTORY
GERTRUDE HERBERT INSTITUTE OF
ART

BOYS & GIRLS CLUB OF THE
CSRA/THOMSON

AMERICAN RED CROSS
UNIVERSITY HEALTH CARE
FOUNDATION - ED

UNITED METHODIST CHILDRENS
HOME

FAMILY Y OF GREATER AUGUSTA
SACRED HEART CULTURAL CENTER
BOBBY JONES GOLF COURSE
FOUNDATION

SYMPHONY ORCHESTRA AUGUSTA
FAMILY Y OF THOMSON

TOTAL TO FORM 990-T, PAGE 1, LINE 20

N/A
N/A
N/A
N/A
N/A
N/A
N/A

N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A
N/A

N/A
N/A
N/A
N/A
N/A

N/A

N/A
N/A

N/A
N/A
N/A
N/A

N/A
N/A

58-6163728

25,000.
25,000.
25,000.
25,000.
25,000.
25,000.

27,500.
28,000.
30,000.
30,000.
31,000.
32,500.
35,000.
35,000.
35,000.
40,000.
42,000.
43,000.
45,000.
46,000.

48,000.
50,000.
50,000.
50,000.
53,000.

55,000.

64,800.
66,000,

100,000.

110,000.
140,000.
143,000.

300,000.
555,000.
717,000.

3,819,505.

)

STATEMENT(S) 17



THE, KNOX FOUNDATION

58-6163728

FORM 990-T CONTRIBUTIONS SUMMARY

STATEMENT 18

CARRYOVER OF PRIOR YEARS UNUSED CONTRIBUTIONS

FOR TAX YEAR 2013
FOR TAX YEAR 2014
FOR TAX YEAR 2015
FOR TAX YEAR 2016
FOR TAX YEAR 2017

TOTAL CARRYOVER
TOTAL CURRENT YEAR 50% CONTRIBUTIONS

TOTAL CONTRIBUTIONS AVAILABLE
TAXABLE INCOME LIMITATION AS ADJUSTED

EXCESS 50% CONTRIBUTIONS
TOTAL EXCESS CONTRIBUTIONS

ALLOWABLE CONTRIBUTIONS DEDUCTION

TOTAL CONTRIBUTION DEDUCTION

3,819,505

3,819,505
31,197

3,788,308
3,788,308

31,197

31,197

i

STATEMENT(S) 18



THE. KNOX FOUNDATION

58-6163728

FORM 930-T INCOME (LOSS) FROM S CORPORATIONS STATEMENT 19
NET INCOME
DESCRIPTION OR (LOSS)
EUCHEE CREEK - ORDINARY BUSINESS INCOME (LOSS) 64,878.
TOTAL INCLUDED ON FORM 990-T, LINE 5 64,878.

FORM 9390-T NET OPERATING LOSS DEDUCTION STATEMENT 20
LOSS
PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/17 8,412. 0. 8,412, 8,412.
NOL CARRYOVER AVAILABLE THIS YEAR 8,412. 8,412.

f

STATEMENT(S) 19, 20




SCHEDULE | Alternative Minimum Tax - Estates and Trusts

(Form 1041)
. P> Attach to Form 1041,

Departent o e roaoY P> Go to www.irs.gov/Form1041 for instructions and the latest information.
nternal Revenue Service

OMB No 1545-0092

2018

Name of estate or trust

Employer identification number

THE KNOX FOUNDATION 58-6163728
IRart]l] Estate’s or Trust’s Share of Alternative Minimum Taxable Income
1 Adjusted total income or (loss) (from Form 1041, ine 17) 1 32,196.
2 Interest 2
3 Taxes 3
4 Reserved for future use 4 |
5 Refund of taxes 5 |{ )
6 Depletion (difference between regular tax and AMT) 6
7 Net operating loss deduction. Enter as a positive amount SEE STATEMENT 21 | 7 8,412.
8 Interest from specified private achivity bonds exempt from the regular tax 8
9 Qualfied small business stock (see instructions) 9
10 Exercise of incentive stock options (excess of AMT income over regular tax income) 10
11 Other estates and trusts (amount from Schedule K-1 (Form 1041}, box 12, code A) 11
12 Electing large partnerships {amount from Schedule K-1 (Form 1065-B), box 6) 12
13 Disposition of property (difference between AMT and regular tax gain or loss) 13
14 Depreciation on assets placed in service after 1986 (difference between regular tax and AMT) 14
15 Passive activities (difference between AMT and regular tax income or loss) 15
16 Loss imitations (difference between AMT and regular tax income or loss}) 16
17 Circulation costs (chfference between regular tax and AMT) 17
18 Long-term contracts (difference between AMT and regular tax income) 18
19 Mining costs (difference between regular tax and AMT) 19
20 Research and experimental costs (difference between regular tax and AMT) 20
21 Income from certain instaliment sales before January 1, 1987 21 |( )
22 Intangible dnlling costs preference 22
23 Other adjustments, including income-based related adjustments 23
24 Alternative tax net operating loss deduction (See the instructions for the imitation that applies.) 24 |( )
25 Adjusted alternative minimum taxable income. Combine lines 1 through 24 40,608.
Note: Complete Part |l below before going to hine 26.
26 Income distribution deduction from Part |l, line 44 N/A 26
27 Estate tax deduction (from Form 1041, line 19) N/A 27
28 Add lines 26 and 27
29 Estate's or trust's share of alternative minimum taxable income. Subtract ine 28 from line 25 40,608.
It ine 29 1s;
® 324,600 or less, stop here and enter -0- on Form 1041, Schedule G, line 1c. The estate or trust isn't hable for the
alternative mimimum tax.
® Qver $24,600, but less than $180,300, go to line 45.
® $180,300 or more, enter the amount from line 29 on line 51 and go to line 52.
IPartill§ Income Distribution Deduction on a Minimum Tax Basis N/A
30 Adjusted alternative mimimum taxable income (see nstructions) 30
31 Adjusted tax-exempt interest (other than amounts included on line 8) 31
32 Total net gain from Schedule D (Form 1041), line 19, column (1). If a loss, enter -0- 32
33 Capital gains for the tax year allocated to corpus and paid or permanently set aside for
chanitable purposes (from Form 1041, Schedule A, ine 4) 33
34 Capial gains paid or permanently set aside for charitable purposes from gross income (see instructions) 34
35 Capital gains computed on a minimum tax basis included on line 25 35 |( )
36 Capital losses computed on a minimum tax basis included on line 25. Enter as a positive amount 36
37 Distributable net alternative mimmum taxable income (DNAMTI). Combine lines 30 through 36. If zero or less, enter -0- 37
38 Income required to be distributed currently (from Form 1041, Schedule B, line 9) 38
39 Other amounts paid, credited, or otherwise required to be distibuted (from Form 1041, Schedule B, line 10) 39
40 Total distributions. Add lines 38 and 39 40
41 Tax-exempt income included on line 40 (other than amounts included on line 8) 41
42 Tentative income distribution deduction on a mimimum tax basis. Subtract ine 41 from line 40 42

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
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IPart Il | Income Distribution Deduction on a Minimum Tax Basis oninieq) N/A
" 43 Tentatve income distribution deduction on a minimum tax basis. Subtract ine 31 from line 37.
If zero or less, enter -0- 43
44 Income distribution deduction on a minimum tax basis. Enter the smaller of ine 42 or line 43.
Enter here and on line 26 44
[Part Il [ Alternative Minimum Tax
45 Exemption amount 45 $24,600 00
46 Enter the amount from line 29 46 40,608.
47 Phase-out of exemption amount 47 $81,900.00
48 Subtract hne 47 from line 46. If zero or less, enter -0- 48 0.
49 Multiply hne 48 by 25% (0.25) 49 0.
50 Subtract line 49 from line 45. If zero or less, enter -0- 50 24,600.
51 Subtract ine 50 from line 46 51 16,008.
52 Go to Part IV of Schedule | to figure line 52 if the estate or trust has quahfied dividends or has a gain on ltnes 18a and 19
of column (2) of Schedule D (Form 1041) (as refigured for the AMT, if necessary). Otherwise, if ne 511s -
© $191,100 or less, multiply ine 51 by 26% (0.26).
® Over $191,100, multiply ine 51 by 28% (0.28) and subtract $3,822 from the result 52 3,818.
53 Alternative minimum foreign tax credit (see instructions) 53
54 Tentative mimimum tax. Subtract line 53 from line 52 54 3,818.
55 Enter the tax from Form 1041, Schedule G, hne 1a (minus any foreign tax credit from Schedule G, Iine 2a) 55 8,955,
§6 Alternative minimum tax. Subtract hne 55 from line 54. If zero or less, enter -0-. Enter here and on —_—
Form 1041, Schedule G, hne 1c 56 0.
{Part IV { Line 52 Computation Using Maximum Capital Gains Rates
Caution; If you didn't complete Part V of Schedule D (Form 1041}, the Schedule D Tax Worksheet,
or the Qualified Dividends Tax Worksheet in the Instructions for Form 1041, see the instructions
before completing this part
57 Enter the amount from line 51 57 16,008.
§8 Enter the amount from Schedule D (Form 1041), ine 26, line 13 of the Schedule D Tax
Worksheet, or line 4 of the Qualified Dividends Tax Worksheet in the Instructions for
Form 1041, whichever applies (as refigured for the AMT, if necessary) 58 5,730.
59 Enter the amount from Schedule D (Form 1041), ine 18b, column (2)
(as refigured for the AMT, if necessary) If you didn't complete
Schedule D for the regular tax or the AMT, enter -0- 59
60 If you didn't complete a Schedule D Tax Worksheet for the regular tax or the
AMT, enter the amount from line 58. Otherwise, add Iines 58 and 59 and enter
the smaller of that result or the amount from line 10 of the Schedule D Tax
Worksheet (as refigured for the AMT, if necessary) 60 5,730.
61 Enter the smaller of line 57 or line 60 61 5,730.
62 Subtract ne 61 from line 57 62 10,278.
63 If ne 6215 $191,100 or less, multiply hne 62 by 26% (0.26). Otherwise, multiply hne 62 by
28% (0 28) and subtract $3,822 from the result > | 63 2,672,
64 Maximum amount subject to the 0% rate 64 $2,600 00
65 Enter the amount from line 27 of Schedule D (Form 1041), line 14 of the Schedule D
Tax Worksheet, or line 5 of the Qualified Dividends Tax Worksheet in the Instructions
for Form 1041, whichever apphes (as figured for the regular tax). If you didn't
complete Schedute D or either worksheet for the regular tax, enter the amount
from Form 1041, line 22; if zero or less, enter -0- 65 25,466.
66 Subtract ine 65 from hne 64. I zero or less, enter -0- 66 0.
67 Enter the smaller of line 57 or line 58 67 5,730.
68 Enter the smaller of line 66 or line 67. This amount Is taxed at 0% 68
69 Subtract ine 68 from line 67 69 5,730.
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|Part IV | Line 52 Computation Using Maximum Capital Gains Rates (continueq)
* 70 Maximum amount subject to rates below 20% 70 $12,700 00
71 Enter the amount from line 66 Ja)
72 Enter the amount from hine 27 of Schedule D (Form 1041), line 18 of the
Schedule D Tax Worksheet, or line 5 of the Qualified Dividends Tax
Worksheet, whichever apphes (as figured for the regular tax). If you
didn't complete Schedule D or either worksheet for the regular tax, enter
the amount from Form 1041, line 22; if zero or less, enter -0- 72 25,466.
73 Add ne 71 and line 72 73 25,466.
74 Subtract line 73 from hine 70. If zero or less, enter -0- 74
75 Enter the smaller of line 69 or 74 75
76 Multiply hine 75 by 15% (0.15) > 76
77 Add lines 68 and 75 Lz |
It lines 77 and 57 are the same, skip lines 78 through 82 and go to line 83. Otherwise, go to line 78.
78 Subtract ing 77 from hine 67 |78 | 5,730.
79 Multiply ine 78 by 20% (0.20) / > |7 1,146.
If line 59 is zero or blank, skip lines 80 through 82 and go to line 83. Otherwise, go to line 80.
80 Add lines 62, 77, and 78 80
81 Subtract line 80 from line 57 81
82 Multiply hine 81 by 25% (0.25) » | 82
83 Add lines 63, 76, 79, and 82 83 3,818.
84 If line 57 15 $191,100 or less, multiply ine 57 by 26% (0.26). Otherwise, multiply line 57 by 28% (0.28)
and subtract $3,822 from the result 84 4,162,
85 Enter the smaller of line 83 or line 84 here and on ling 52 85 3,818.
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THE KNOX FOUNDATION 58-6163728
SCHEDULE I NET OPERATING LOSS CARRYOVER STATEMENT 21
LOSS
PREVIOUSLY
TAX YEAR LOSS SUSTAINED APPLIED AMOUNT
12/31/17 8,412, 0. 8,412.
TOTAL TO SCHEDULE I, LINE 7 8,412.

STATEMENT(S) 21




SCHEDULE D
(Form 1041)

Department of the Treasury
internal Revenue Service

Capital Gains and Losses
P> Attach to Form 1041, Form 5227, or Form 990-T. _
P> Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
P> Go to www.irs gov/F 1041 for instructions and the latest information.

OMB No 1545-0092

2018

Name of estate or trust

Employer identification number

THE KNOX FOUNDATION 58-6163728
Note: 5 only Parts land il
Partl | Short-Term Capital Gains and Losses-Generally Assets Held One Year or Less (See instructions)
See Instructions for how to figure the amounts to enter on the lines below. (d) (e) (9) (h) Gain or (loss)
Proceeds Cost Adjustments Subtract column (e)

This form may be easier to complete If you round off cents to whole dollars. (sales price)

(or other basis)

to gain or loss from
Form(s) 8949, Part |,
line 2, column (g}

from column (d) and
combine the result
with column (g}

1 a Totals for all short-term transactions reported on Form 1099-B for
which basis was reported to the IRS and for which you have no
adjustments (see instructions). However, if you choose to report all
these transactions on Form 8949, leave this line blank and go to ine 1b

1 b Totals for all transactions reported on Form(s) 8948 with

Box A checked

2  Totals for all transactions reported on Form(s) 8949 with
Box B checked

3  Totals for all transactions reported on Form(s) 8349 with
Box C checked

4  Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824

5  Net short-term gain or (loss) from partnerships, S corporations, and other estates or trusts
6  Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2017 Capital Loss
Carryover Worksheet

7 Net short-term capital gain or (loss). Combine lines 1a through 6 in column (h). Enter here and on line 17,

column (3) on page 2

7

<
[_Part Il | Long-Term Capital Gains and Losses-Generally Assets Held More Than One Year (See instructions)

See instructions for how to figure the amounts to enter on the hings below. (d)
Proceeds

This form may be easier to complete if you round off cents to whole dollars. (sales price)

(e)
Cost
{or other basis)

(9)
Adjustments
to gain or loss from
Form(s) 8949, Part I,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result

with column (g)

8 a Totals for all long-term transactions reported on Form 1099-B for
which basis was reported to the IRS and for which you have no
adjustments (see mstructions). However, if you choose to report all
these transactions on Form 8949, leave this line biank and go to ling 8b

8 b Totals for all transactions reported on Form(s) 8949 with
Box D checked ’

9  Totals for all transactions reported on Form(s) 8949 with
Box E checked

10 Totals for all transactions reported on Form(s) 8949 with
Box F checked

11 Long-term capital gain or {loss) from Forms 2439, 4684, 6252, 6781, and 8824 11

12 Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts 12

13 Capital gain distributions 13 ‘

14 Gain from Form 4797, Part | 14

15  Long-term capital loss carryover Enter the amount, if any, from fine 14 of the 2017 Capital Loss
Carryover Worksheet 15 |( )

16 Net long-term capital gain or (loss) Combine lines 8a through 15 in column (h) Enter here and on line 18a, ,
column (3) on page 2 » | 16 )

810841 12-21-18 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
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Schedule D (Form 10412018 THE KNOX FOUNDATION 58-6163728 Page 2

| Partlll | Summary of Parts | and Il (1) Beneficianies' (2) Estate's (3) Total
Caution: Read the mstructions before completing thus part. or trust's
17 Net short-term gain or (loss) 17
18 Net long-term gain or (loss):
a Total for year 18a
b Unrecaptured sectron 1250 gain (see line 18 of the worksheet) 18b
¢ 28% rate gain 18¢
19 Total net gain or (loss). Combine hnes 17 and 18a > [ 19 0. 0.

Note: if ine 19, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a) If ines 18a and 19, column (2), are net gains,

go to Part V, and don't complete Part IV. If ine 19, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

| PartIV | Capital Loss Limitation

20 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, hine 4c, if a trust), the smaller of:
a The loss on line 19, column (3) or b $3,000 20 | ¢ )

Note: Jf the loss on Iine 19, column (3), is more than $3,000, OF if Form 1041, page 1, hne 22 (or Form 990-T, iine 38), 1s a loss, complete the Capital
Loss Carryover Worksheet in the instructions to figure your capital loss carryover

[ PartV | Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 18a and 19 in column (2} are gains, or an amount Is entered in Part | or Part |l and there 1s an entry on Form 1041,
line 2b{2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if

® Either hne 18b, col (2) or line 18c, col (2) 1s more than zero, or

® Both Form 1041, Iine 2b(1), and Form 4952, line 4g are more than zero
Form 990-T trusts. Complete this part only if both lines 18a and 19 are gains, or qualified dividends are included in income in Part | of Form 990-T, and Form 990-T, line

38, 1s more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions if either ine 18b, col. {2) or line 18c, col. (2} 1s more than zero.

21 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 38) 21 31,196.
22 Enter the smaller of line 18a or 19.n column (2)
but not less than zero 22
23 Enter the estate's or trust's qualified dividends from
Form 1041, line 2b(2) (or enter the quahfied dvidends
included in income n Part | of Form 990-T) 23 5,730.
24 Add lines 22 and 23 24 5,730.
25 |If the estate or trust 1s fillng Form 4952, enter the )
amount from line 49, otherwise, enter -0- | 25 0.
26 Subtract ine 25 from hne 24. If zero or less, enter -0- 26 5,730.
27 Subtract ine 26 from line 21. If zero or less, enter -0- 27 25,466.
28 Enter the smaller of the amount on line 21 or $2,600 28 2,600.
29 Enter the smaller of the amount on hne 27 or line 28 29 2,600.
30 Subtract ine 29 from line 28. If zero or less, enter -0-. This amount is taxed at 0% | 4 30 0.
31 Enter the smaller of line 21 or line 26 31 5,730. .
32 Subtract ine 30 from line 26 32 5,730.
33 Enter the smaller of ine 21 or $12,700 33 12,700.
34 Add hines 27 and 30 34 25,466.
35 Subtract ine 34 from line 33. If zero or less, enter -0- 35 0.
36 Enter the smaller of ine 32 or ling 35 36
37 Multiply ine 36 by 15% (0.15) ' »| 37
38 Enter the amount from line 31 38 5,730.
39 Add lines 30 and 36 39
40 Subtract ne 39 from line 38. If zero or less, enter -0- 40 5,730.
41 Multiply line 40 by 20% (0.20) >4 1,146.
42 Figure the tax on the amount on line 27. Use the 2018 Tax Rate Schedule for Estates
and Trusts (see the Schedule G nstructions 1n the mstructions for Form 1041) 42 7,8009.
43 Add lines 37, 41, and 42 43 8,955.
44 Figure the tax on the amount on hine 21. Use the 2018 Tax Rate Schedule for Estates
and Trusts (see the Schedule G nstructions n the mstructions for Form 1041) 44 9,929.
45 Tax on all taxable income. Enter the smaller of ine 43 or ine 44 here and on Form 1041, Schedule
G, line 1a {or Form 990-T, line 40) »| 45 8,955.
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