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Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

I " OMB No 1545-0047

2019

Open to Public Inspection

_ For calendar year 2019 or tax year beginning , and ending
. Name of foundation A Employer Identification number
Thomas A. Fox.Charitable Trust '
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite 39-6608889

200 E. Ravine Dr

City or town, state or province, country, and ZIP or foreign postal code

Mequon

Wi 53092

B Telephone number (see instructions)

414-803-6364

o
H

1202 0 T 834 O3INNVYDS

* Foreign country name

Foreign province/state/county

Foreign postal code C If exempts

G Check all that apply. [ Inttial return
[ Final return

D Address change

[ inttial return of a former public chanty
[0 Amended return

[] Name change

Check type of organization:
Section 4947(a)(1) nonexempt charitable trust

[] Section 501(c)(3) exempt private foundation

0 E If private f
section 50

[] oOther taxable private foundation

H
O
|

Fair market value of all assets at
end of year (from Part |l, col. (c),

]

J Accounting method. Cash [J Accrual

F If the foun
Other (specify)

D 1. Forelgn'organlzanons. check here

under section 507(b)(1 )(B).'chec?e%e

on application 1s pending, check here  » D

>0
>

» [

2. Foreign organizations meeting the 85% test,
check here and attach computation

oundation status was terminated under
7(b)(1)(A). check here

dation 1s in a 60-month termination

>

ine 16) » $ 2,473,591 (Part |, column (d), must be on cash basis )
Analysis of Revenue and Expenses (The total of (a) Revenue and (d) Disbursements
amounts in columns (b}, (c). and (d) may not necessarily expenses per ®) Nf'r: ég‘::‘me"t e ?:égs:‘zd net f°;3:‘::;2:'e
equal the amounts In column (a) (see Instructions) ) books (cash basis only)
1 Contributions, gifts, grants, etc , received (attach schedule) N B R R R e
2 Check P [:] if the foundation is not required to attach Sch B 3”' R ﬁ%%f@ﬁ“&%t Bt AR pf?g"ﬁl’“ﬁ B A
3 Interest on savings and temporary cash investments 7 - 7 PESEREDEN
4 . Dividends and interest from securities .. 37,550 37,550 37,550 |HRSSRENa
5a Gross rents . TR0 s e |
b Netrental Income or (Ioss) e e IR R O I R ISR T Bl
8| 6a Netgan or (loss) from sale of assets not on line 10 A\ 65,417 S A L R ﬁ%’ﬁ’iﬁ
S| b Gross sales price for all assets on Iine 6a 95,0008 \Wﬁ'@%”g B e e e o
2| 7  Capital gain net income (from Part IV, line 2) \‘6 2N %"Sﬁ"ﬁm 65,417 [EREE SRR W‘m&
(| 8 Netshort-term capital gain O@\ G N e P T Fo T PR P e
9  Income modifications ?\6 = NN NG A :.xﬁ?.ﬁ%ﬁﬁgﬁiﬁﬁ RSN
10a  Gross sales less retuns and aIIowances Q3 ""“ﬁﬁ"’”% B N e e e A R R O A
b Less Cost of goods sold : PN X %Mﬁ S R R B R T S R ]
¢ Gross profit or (loss) (attach schedule . @ s [ R
11 Other income (attach schedule) ’ O@O - 6,103 6,103 6,103 | ¥ Tpigeitu ARy
12 Total. Add lines 1 through 11 / 109,077 109,077 43,660 |[BFRES RISV
3 13 Compensation of officers, directors, trusteew 28,800 28,800 28,800 28,800
2 14  Other employee salaries and wages
g_ 15  Pension plans, employee benefits J
uxJ 16a Legal fees (attach schedule)
Py b Accounting fees (attach schedule)
.E ¢ Other professional fees (attach schedule) 500 500 500 500
g 17  Interest .
Q|18  Taxes (attach schedule) (see mstructlons) 911 911 . 911 911
£l19 Depreciation (attach schedule) and depletion A e g
-E 20  Occupancy .. . 10,000 10,000 10,000 10,000
< |21 Travel, conferences, and meetlngs 1,259 1,259 1,259 1,259
2l 22 Printing and publications 21 21 21 21
g, 23  Other expenses (attach schedule)
LE124 Total operating and administrative expenses.
‘é Add lines 13 through 23 41,491 41,491 41,491 41,491
8]25 Contributions, gifts, grants paid . ) 67,950 | sEp R e iR 67,950
O 26 Total expenses and disbursements. Add lines 24 and 25 C. 109,441 41,491 41,491 109 441
27  Subtract ine 26 from line 12. s o R
a Excess of revenue over expenses and disbursements . -364 I_@ AL
b Net investment income (if negative, enter -0-) AN
¢ Adjusted netincome (if negative, enter -0-) ' ot AT TR E oA

For Paperwork Reduction Act Notice, see instructions.
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Form 990-PF (2019)

Thomas A. Fox Charitable Trust

39-6608889

Page 2

Balance Sheets Attached schedules and amounts in the descnption column

Beginning of year

End of year

should be for end-of-year amounts only (See instructions ) (a) Book Value (b) Book Value (c) Fair Market Value
11 Cash—non-interest-bearing
2  Savings and temporary cash investments 7,790 12,236 12,236
3  Accountsrecewable » MR TS
Less allowance for doubtfutaccounts »
4 Pledgesrecevable » . » : PSR
Less' allowance for doubtful accounts »
5  Grants receivable
6 Recelvables due from officers, dlrectors trustees and other
disqualified persons {attach schedule) (see instructions) .
7  Other notes and loans receivable (attach schedule) ®» : NAERERTy L e ]
Less allowance for doubtful accounts >
% 8 inventories for sale or use Co
3 9  Prepaid expenses and deferred charges .
<C | 10a Investments—U.S. and state government obligations (attach schedule) 9,000 9,000 9,000
b Investments—corporate stock (attach schedule) 1,228,020 1,242,361 2,446,855
¢ Investments—corporate bonds (attach schedule)
11 Investments—land, buldings, and equipment basis  ®» s &g ety : K REPSRA R
Less accumulated depreciation (attach schedule) ®»
12  Investments—mortgage loans
13  Investments—other (attach schedule)
14  land, buldngs, and equpment basis » TR Y i R T Y S e
Less accumulated depreciation (attach schedule) >
15  Other assets (descnbe  » Jewelry ) 5,500 5,500 5,500
16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item I) 1,250,310 1,269,097 2,473,591
17  Accounts payable and accrued expenses P i 1
w | 18 Grants payable : T
2119  Deferred revenue e e C B .
% 20 Loans from officers, directors, trustees, and other dlsquahfed persons NG
g 21 Mortgages and other notes payable (attach schedule) IR N
22  Other liabilties (descnbe » . ) ]
23 Total liabilities (add lines 17 through 22) . 0 0]e - £
@ Foundations that follow FASB ASC 958, check here > Tyoa LT
2 and complete lines 24, 25, 29, and 30. VT
‘_‘: 24  Net assets without donor restrictions . L r s
m | 25 Net assets with donor restrictions . Co et )
E Foundations that do not follow FASB ASC 958, check here B[] ’ , )
LE and complete lines 26 through 30. o ’
5 26  Capital stock, trust principal, or current funds . ‘ - - '
Iy 27  Paid-in or capital surplus, or land, bldg., and equipment fund . 2 L.
3 28 Retained earnings, accumulated income, endowment, or other funds RS L ]
2 29  Total net assets or fund balances (see instructions) . 0 0f '.,. f - 4
% | 30 Total liabilities and net assets/fund balances (see . St ‘ -
4 instructions) . 1,250,310 1,269,097|- - Ce,
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part |1, column (a), line 29 (must agree with
end-of-year figure reported on prior year's return) . 1 1,250,310
2 Enter amount from Part 1, ine 27a . . 2 -364
3 Other increases not included in line 2 (itemize) b _rtj_a_ry_et_ap;g[egtatlp_r! ___________________________________ 3 19,151
4 Addlines 1,2,and 3 . . 4 1,269,097
5 Decreases not included in line 2 (|tem|ze) B 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part Il, column (b), ne 29 . 6 1,269,097

Form 990-PF (2019)



Form 990-PF (2019) Thomas A. Fox Chantable Trust 39-6608889 Page 3
Capital Gains and Losses for Tax on Investment Income
a) List and descnbe the kind(s) of property sold (for example, real estate, (bz,iop": ra;qausl;ed (c) Date acquired (d) Date sold
. 2-story bnick warehouse, or common stock, 200 shs MLC Co)) D—Donation (mo , day, yr) (mo , day, yr)
1a__ Vang 500 Index 11/14/1994 12/16/2019
b
c
d
e
(e Gross sals prce () Deprecae stovec ) ot e s et
a 95,000 29,583 65,417
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Co! (h) gain minus
07 v ssorramies 0 ot o ot ey
a 65,417
b
c
d
e
If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) { If (loss), enter -0- in Part 1, line 7 } 2 65,417
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)'
If gain, also enter in Part |, line 8, column (c) See Instructions. If (loss), enter -0- In
Part |, line 8 } 3 0

Qualification Under Sectlon 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

Was the foundation hiable for the section 4942 tax on the distnbutable amount of any year in the base penod?

If "Yes " the foundation doesn't qualify under section 4940(e). Do not complete this part.

[] Yes [] No

1 Enter the appropnate amount in each column for each year, see the instructions before making any entries.

(a) (d)
(b) (c)
Calendar yzgf fopr"::g;gra tr’segmmng 1) Adjusted qualifying distributions Net value of nonchantable-use assets (col 8')5:12'\1!1:231;322' (&)
2018 104,441 2,473,591 0.042222
2017 72,683 1,824,708 0.039833
2016 103,820 1,798,461 0.057727
2015 0 0 0 000000
2014 0 0 0.000000
2 Total of line 1, column (d) 2 0.139782
3 Average distnbution ratio for the 5-year base penod——dlwde the total on I|ne 2 by 5. 0 or by
the number of years the foundation has been in existence If less than 5 years . 3 0 027956
4  Enter the net value of noncharitable-use assets for 2019 from Part X, ine 5 4
5  Multiply line 4 by line 3 5
6  Enter 1% of net investment income (1% of Part |, line 27b) 6 0
7 Addlines 5and 6 7 0
8  Enter qualifying distnbutions from Part Xll, line 4 8 0

If ine 8 1s equal to or greater than line 7, check the box in Part VI I|ne 1b and complete that part using a 1% tax rate. See the

Part VI instructions

Form 990-PF (2019)
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Form 990-PF (2019) Thomas A. Fox Chantable Trust 39-6608889 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see mstructlons)
Exempt operating foundations described in section 4940(d)(2}, check here ~ ® [O and enter "N/A" on line 1. ,: T . ‘:f
Date of ruling or determination letter (attach copy of letter if necessary—see instructions) | ML
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1
here ® [] and enter 1% of Part I, line 27b : . BEERPRE

All other domestic foundations enter 2% of line 27b. Exempt forelgn organlzat:ons enter 4% of s :
Part I, ine 12, col. (b). . . e
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundatnons only, others enter -0-) 2 0
Add lines 1 and 2 . . . . . 3 0
Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0- ) 4
Tax based on investment income. Subtract ine 4 from line 3. If zero or less, enter -0- 5 0
Credits/Payments ’ ST T
2019 estimated tax payments and 2018 overpayment credited to 2019 6a ? ) !
Exempt foreign organizations—tax withheld at source . .. 6b ¢t e
Tax paid with application for extension of time to file (Form 8868) . 6c vl E R
Backup withholding erroneously withheld . . . . . . . . . . . . 6d | s
Total credits and payments. Add lines 6a through 6d . e e e e e e e 7 0
Enter any penalty for underpayment of estimated tax. Check here [ f Form 2220 1s attached 8
Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed R _J 0
Overpayment. If ine 7 1s more than the total of lines 5 and 8, enter the amount overpaid N & 10 0
Enter the amount of line 10 to be. Credited to 2020 estimated tax » Refunded » 11 0

Statements Regarding Activities
During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it - .'| Yes| No
participate or intervene in any political campaign? . 1a X
Did it spend more than $100 during the year (either directly or |nd|rectly) for polmcal purposes” See the
instructions for the definition . 1b X
If the answer 1s "Yes" to 1a or 1b, attach a detalled descnptlon of the actlvmes and coples of any materlals " 1,
published or distributed by the foundation in connection with the activities. gl !
Did the foundation file Form 1120-POL for this year? . 1c X
Enter the amount (if any) of tax on political expenditures (section 4955) |mposed durmg the year a0 LA L
(1) On the foundation. » $ (2) On foundation managers. »$ . . ?.'-;
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed R I V‘,,
on foundation managers. » $ 5 i sl
Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed description of the activities, ) " h
Has the foundation made any changes, not previously reported to the IRS, in its goverming instrument, articles __ i Tl
of incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes 3 X
Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
If "Yes," has it filed a tax return on Form 990-T for this year? 4b | N/A
Was there a iquidation, termination, dissolution, or substantial contractlon dunng the year’7 5 X
If "Yes," attach the statement required by General Instruction T. . R | >
Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either ’ L
® By language Iin the governing instrument, or S
® By state legislation that effectively amends the governing instrument so that no mandatory directions that P PR 8
conflict with the state law remain in the governing instrument? 6 X
Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part I, coI (c) and Part XV 7 X
Enter the states to which the foundation reports or with which it 1s registered. See instructions > i . ,';" )
_______________________________________________________________________________________________________________________ N 1
If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 980-PF to the Attorney General 3 -
(or designate) of each state as required by General Instruction G? If "No," attach explanation 8b
Is the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) o ]
or 4942(j)(5) for calendar year 2019 or the tax year beginning in 20197 See the nstructions for Part XIV If
"Yes," complete Part XIV . e e e e . 9 X Z
Did any persons become substantial contrlbutors durlng the tax year'? If "Yes attach a schedule listing therr
names and addresses . 10 X

Form 990-PF (2019)



Form 990-PF (2019) Thomas A. Fox Charitable Trust 39-6608889 Page 5

Part VII-A Statements Regarding Activities (continued)

' | Yes| No
™ At any time dunng the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule. See instructions . 11 X
12  Did the foundation make a distribution to a donor advised fund over which the foundatlon ora dlsquahfed
person had advisory privileges? If "Yes," attach statement. See instructions . e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 ] X
Website address B
14  The books are mcareof ®» StanleyHack . Telephone no. » (414)803-6364
Located at ® S79 W30989 Romeo Ct MukwonagoWi . ZIP+4 ® 53149 .
15  Section 4947(a)(1) nonexempt chantable trusts filing Form 890-PF in lieu of Form 1041—check here » ]
and enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . .» I 15 I
16 At any time during calendar year 2019, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in a foreign country? . . 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114. If “Yes enter the B
name of the foreign country P -}
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. “~]Yes| No
1a During the year, did the foundation (either directly or indirectly): . co iy
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . . D Yes No | .|~ L
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a . .
disqualified person? . . C e oo O Yes No | - et .
(3) Furnish goods, services, or facnlmes to (or accept them from) a disqualified person’7 R D Yes No N ,,
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . I___] Yes No s .
(5) Transfer any income or assets to a disqualified person (or make any of either available for . "" -1
the benefit or use of a disqualified person)? e e e e e e D Yes No |. !
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the "
foundation agreed to make a grant to or to employ the official for a period after R
termination of government service, if terminating withn 90 days.) . . . . . . . E] Yes No | '," w4
b If any answer Is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in SN
Regulations section 53.4941(d)-3 or In a current notice regarding disaster assistance? See nstructions . . 1b [ N/A
Organizations relying on a current notice regarding disaster assistance, check here . . . . . . . . . > |:] RIS B LD
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that — =l
were not corrected before the first day of the tax year beginning in 2019? 1c X
2 Taxes on faillure to distribute income (section 4942) (does not apply for years the foundatlon was a prlvate o .
operating foundation defined in section 4942(j)(3) or 4942(j)(5)): I .
a Atthe end of tax year 2019, did the foundation have any undistributed income (Part X1li, lines . . '
6d and 6e) for tax year(s) beginning before 2019?. . . . . . . . . e . |_—_| Yes No | .2l |,
If"Yes," hstthe years » 20 20 ,20 ,20 ) : K
b Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2) "‘; . -}
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to el s
all years listed, answer "No" and attach statement—see instructions.) 2b | N/A
¢ Ifthe provisions of section 4942(a)(2) are being applied to any of the years listed in 2a Ilst the years here - i
» 20 20 .20 ,20 . .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprlse . % N E¥
at any time during the year? . . . . e e . DYes .No ". S
b If"Yes," did it have excess business holdings in 2019 as a result of (1) any purchase by the foundation or )
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the ) o
Commuissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse T .
of the 10-, 15-, or 20-year first phase holding period? (Use Form 4720, Schedule C, to determine if the E )
foundation had excess business holdings in 2019.) . e e . .. 3b | N/A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1968) that could jeopardize its O S PR PN i
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20192 . 4b X

Form 990-PF (2019)




Form 990-PF (2019 Thomas A Fox Charitable Trust 39-6608889 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year, did the foundation pay or incur any amount to: Yes | No
. (1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e})? D Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, .
directly or indirectly, any voter registration drive? .o . .. [:| Yes No
(3) Provide a grant to an individual for travel, study, or other S|m|Iar purposes'7 . D Yes No | .
(4) Provide a grant to an organization other than a chantable, etc., organlzatlon described In <,
section 4945(d)(4)(A)? See nstructions . . . [ Yes No .
(5) Provide for any purpose other than religious, chantable scientific, iterary, or educational |
purposes, or for the prevention of cruelty to children or animals? e e |:] Yes No ,

b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in R P
Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions .. 5b | N/A
Organizations relying on a current notice regarding disaster assistance, check here > I:] 5

¢ Ifthe answer is "Yes" to question 5a(4), does the foundation claim exemptlon from the tax '
because it maintained expenditure responsibility for the grant? [ Yes [X] No
If "Yes," attach the statement required by Regulations section 53. 4945—5(d) ) .

6a Did the foundation, during the year, recewve any funds, directly or |nd|rectly, to pay premiums t ;
on a personal benefit contract? e e [ Yes [X] No 1
b Did the foundation, during the year, pay premums, directly or |nd|rectly, on a personal benefit contract? 6b
If "Yes" to 6b, file Form 8870. “r :
7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes No |_ A
b If"Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? 7b | N/A
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in K i S A
remuneration or excess parachute payment(s) during the year? . o [ Yes [X] No 3 DN

Part VIl Information About Officers, Directors, Trustees, Foundatlon Managers, Highly Paid Employees

and Contractors

1

List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

(b) Title, and average (c) Compensation {d) Contributions to

(e) Expense account,

(a) Name and address hours per week (If not paid, employee benefit plans
devoted to position enter -0-} and deferred compensation other allowances
Hack & Brodkey, Stanley F. Hack, Trustee Trustee
200 E. Ravine Dr Megon, WI 53092 varies 28,800

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter

"NONE."

(b) Title, and average
hours per week
devoted to position

(a) Name and address of each employee paid more than $50,000

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,000

.»

Form 990-PF (2019)




Form 990-PF (2019} Thomas A. Fox Chantable Trust 39-6608889 Page 7

mmformation About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
—_ and Contractors (continued)
3 Five highest-paid independent contractors for professional services. See instructions. If none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation

NONE e
Total number of others receiving over $50,000 for professional services . . . <

Part IX-A Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities during the tax year Include relevant statistical informatton such as the number of Expenses

organizations and other beneficianes served, conferences convened, research papers produced, etc P

Part IX-B Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount

Total.Addhnes1through3..................................P 0

Form 990-PF (2019)




Form 990-PF (2019 Thomas A. Fox Charitable Trust
Minimum Investment Return (All domestic foundatlons must complete this part. Foreign foundations,

39-6608889 Page 8

see instructions.)

v

1 Fair market value of assets not used (or held for use) directly in carrying out chartable, etc.,
purposes
a Average monthly farr market value of securities 1a 2,226,442
b Average of monthly cash balances . 1b 10,013
¢ Fair market value of all other assets (see mstructlons) 1c
d Total (add lines 1a, b, and ¢) . 1d 2,236,455
e Reduction claimed for blockage or other factors reported on Irnes 1a and '
1c (attach detailled explanation) . . . . . . . C e e e e I 1e | ‘
2 Acquisition indebtedness applicable to hine 1 assets 2
3  Subtract ine 2 from line 1d . . 3 2,236,455
4  Cash deemed held for charitable actrvrtres Enter 1‘/2 % of I|ne 3 (for greater amount see
Iinstructions) . A 4 33,547
5 Net value of noncharitable-use assets Subtract Irne 4 from I|ne 3 Enter here and on Part V Irne 4 5 2,202,908
6 Minimum investment return. Enter 5% of iine 5 6 110,145
@4l Distributable Amount (see instructions) (Section 4942(])(3) and (j)(5) prrvate operatlng foundatlons
and certain foreign organizations, check here » [] and do not complete this part.)
1 Minimum investment return from Part X, line 6 . . 1 110,145
2a Tax on investment income for 2019 from Part Vi, lnes . . . . . . . . . 2a T
b Income tax for 2019. (This does not include the tax from Part VI.) . . . 2b 2
¢ Add lines 2a and 2b . . 2c
3 Distributable amount before adjustments Subtract Irne 2c from I|ne 1 3 110,145
4  Recoveries of amounts treated as qualifying distributions 4
5 Add lines 3 and 4 . 5 110,145
6  Deduction from distributable amount (see lnstructrons) 6
7 Distributable amount as adjusted. Subtract ine 6 from hne 5. Enter here and on Par1 XIII
l|ne1 .. 7 110,145
Quallfylng Dlstrlbutlons (see mstructlons)
Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: e
a Expenses, contributions, gifts, etc.—total from Part |, column (d), ine 26 1a 109,441
b Program-related investments—total from Part IX-B . 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable etc
purposes . . 2
3 Amounts set aside for specrf c charltable pro;ects that satlsfy the (o
a Suitabibity test (prior IRS approval required) . 3a
b Cash distribution test (attach the required schedule) . .. . 3b
4 Qualifying distributions. Add Iines 1a through 3b Enter here and on Part V, line 8, and Part XIii, line 4 4 109,441
5  Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b. See instructions . 5
6  Adjusted qualifying distributions. Subtract line 5 from Ilne 4 6 109,441

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatrng whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2019)




Form 990-PF (2019)

m Undistributed Income (see instructions)

o

0o Q00U e

10

[0 = B 7 B « -]

Thomas A. Fox Charitable Trust

39-6608889 Page 9

Distnbutable amount for 2019 from Part X,

hne 7 . e e .
Undistributed income, if any, as of the end of 2019
Enter amount for 2018 only A
Total for prior years: 20 , 20 , 20

(a)
Corpus

(b}
Years prior to 2018

(c)
2018

(d)
2019

109,441

Excess distributions carryover, if any, to 2019
From 2014

From 2015

From 2016
From 2017
From 2018

13,385

13,897

14,551

Total of ines 3a through e
Qualfying distnbutions for 2019 from Part XII
ne 4 » § 109,441

Applied to 2018, but not more than line 2a
Applied to undistributed income of prior years
(Election required—see instructions)

Treated as distributions out of corpus (Election
required—see nstructions) . .

Applied to 2019 distributable amount
Remaining amount distributed out of corpus .
Excess distributions carryover applied to 2019 .
(If an amount appears in column (d), the same
amount must be shown in column (a) ) .

Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4c, and 4e. Subtract line 5
Prior years' undistributed income. Subtract

line 4b from line 2b .
Enter the amount of prior years' undlstrlbuted
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed

Subtract line 6¢ from line 6b. Taxable
amount—see Instructions .
Undistributed income for 2018. Subtract Ilne

4a from line 2a Taxable amount—see
instructions .
Undistributed income for 2019 Subtract I|nes
4d and 5 from line 1. This amount must be
distributed 1n 2020

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
required—see nstructions) . .
Excess distributions carryover from 2014 not
applied on line 5 or line 7 (see instructions) .
Excess distributions carryover to 2020.
Subtract lines 7 and 8 from line 6a

Analysis of line 9
Excess from 2015

41,833

109,441

|

41,833

41,833

Excess from 2016 .
Excess from 2017 .
Excess from 2018 .
Excess from 2019 .

13,385

13,897

14,551

Form 990-PF (2019)




Form 990-PF (2019)

Thomas A. Fox Chantabte Trust

39-6608889

Page 10

¥ Private Operating Foundations (see instructions and Part VII-A, question 9)

N/A

1a |If the foundation has received a ruling or

etermination letter that 1t is a private operating
foundation, and the ruling 1s effective for 2019, enter the date of the ruling
b Check box to indicate whether the foundation 1s a phyate operating foundation described in sechon

>

J

[ 49420)3) or

(] 49820)5)

2a Enter the lesser of the adjusted net

Tax ysar

Prior 3 years

income from Part | or the minimum

(a) 2019\

(b) 2018

(c) 2017

(dy 2016  _J

{e) Total

investment return from Part X for
each year listed . . .

e

(=]

85% of ine 2a

AN

~

¢ Qualfying distributions from Part XII
line 4, for each year listed

I\

i

S

d Amounts included in line 2¢ not used directly
for active conduct of exempt activities .

N\

d

e Qualfying distributions made directly
for active conduct of exempt activities.
Subtract hne 2d from line 2¢

7

3  Complete 3a, b, or ¢ for the
alternative test relied upon
a "Assets" alternative test—enter.
(1) Value of all assets

(2) Value of assets qualifying under
section 4942()(3)(B)(1) .

b "Endowment" alternative test—enter 2/3
of minimum investment return shown in
Part X, line 6, for each year listed

¢ "Support" alternative test—enter.
(1) Total support other than gross
investment income (interest,
dividends, rents, payments o
securities loans (section
512(a)(5)), or royalties)

(2) Support from general ptﬁf)llc
and 5 or more exem,ot
organizations as provided In
section 4942())(3¥(B)(ii)

N

N_

(3) Largest amouyrit of support from
an exempt drganization

N

0

4) Gross investment income .
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

any time during the year—see instructions.)

1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contrnbuted more than $5,000). (See section 507(d)(2).)

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » |:| if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other

conditions, complete items 2a, b, ¢, and d. See Instructions.

a The name, address, and telephone number or email address of the person to whom applications should be addressed:

Stanley Hack 200 E Ravine Dr Mequon, Wi 53092 (414) 803-6364 stan6364@gmail.com

b The form in which applications should be submitted and information and materials they should include:

Letter including info about organization, financial reports and 501¢3 status

¢ Any submission deadlines
none

d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors-
AlIDs, small wildife animals, conserving nature

Form 990-PF (2019)




Form 990-PF (2019}

Thomas A. Fox Chantable Trust

39-6608889 Page 11

19" Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Name and address (home or business)

If recipient 1s an individual,
show any relationship to
any foundation manager
or substantial contnibutor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid during the year
Israel Guide Dog Center c/o Karen Varon
14 Palomino Way
Rolling Hills Estates, CA 90274
Medical College of Wisconsin
8701 Watertown Plank Rd
Milwaukee, WI 53226
Medical College of Wisconsin
8701 Watertown Plank Rd
Milwaukee, WI 53226
Medical College of Wisconsin Aids Center
8701 Watertown Plank Rd
Milwaukee, WI 53226
Landmark Conservancy
500 E Main St. suite 307
Menomonee, WI 54715
Waukesha Land Conservancy
P.O Box 2572
Waukesha, WI 53008
Door County Land Trust
10547 Koessel Lane
Sister Bay, WI 54234
Gathering Waters
211 S Paterson
Madison, WI 53703
llinois Birddog Rescue
P.O. Box 364
Wood Dale, IL 60191
Greater Milwaukee Foundation, Mequon Preserve
101 W. Pleasant
Milwaukee, W1 §3212
Bassett Hound Rescue
P.O. Box 88
Whittier, CA 90608

animals

animals

aids

aids

nature

nature

nature

nature

animals

nature

animals

550

24,200

9,100

5,000

1,400

2,900

2,400

2,400

4,800

400

3,000

Total . . . See Attached Statement

3a 67,950

b Approved for future payment
Medical College of Wisconsin
8701 Watertown Plank Rd
Milwaukee, WI 53226

aids

9,100

Total .

»

3b 9,100

Form 990-PF (2019)



Form 990-PF (2019} Thomas A. Fox Charitable Trust 39-6608889 page 12
EURAITY  Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 ©
(a) (b) (c) () ncron meome.
Business code Amount Exclusion code Amount (See mstructions )
1 Program service revenue’
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments .
3 Interest on savings and temporary cash investments . 7
4 Dwidends and interest from secunties . A 37,550
5 Net rental Income or (loss) from real estate N R T R D
a Debt-financed property e
b Not debt-financed property . . . . . . . .
6 Net rental Income or (loss) from personal property
7 Other investment income e e e
8 Gain or (loss) from sales of assets other than inventory 65,417
9 Netincome or (loss) from special events
10 Gross profit or (loss) from sales of inventory .
11 Otherrevenue. a
b
c
d
e
12 Subtotal Add columns (b), (d),and(e) . . . . e 0] = waiv T8 0 102,974
13 Total. Add line 12, columns (b), (d),and (e) . . . . e e e e e e . 13 102,974

(See worksheet in line 13 instructions to verify calculations.)
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )

Form 990-PF (2019)



Form 990-PF (2019) Thomas A Fox Charitable Trust 39-6608889 Page 13
CET QAN  Information Regarding Transfers to and Transactions and Relationships With Noncharitable

Exempt Organizations
.1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes
in section 501(c) (other than section 501(c)(3) organizations) or in section 5627, relating to political ; "L
organizations? S
a Transfers from the reporting foundation to a noncharntable exempt organization of: E
(1) Cash . . O I T X
(2) Other assets . . e . e . e e e .. .. 1a(2) X
b Other transactions. T |
(1) Sales of assets to a noncharitable exempt orgamizaton . . . . . . . . . . . . .. e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization . . . e K114 X
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . . . . .. . . ... .. [1b3) X
(4) Reimbursement arrangements . . . . . . e e e e e e e e e 1b(4) X
(5) Loans or loan guarantees . . . . . e e e e e . . . . . |1b(5) X
(6) Performance of services or membershlp or fundralsmg SO|ICItat10nS e e e e e e e e e 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . 1c X
d Ifthe answer to any of the above I1s "Yes," complete the following schedule. Column (b) should aIways show the falr market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
(a) Lineno | (b) Amount involved (c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and sharing arrangements
2a Is the foundation directly or indirectly affihated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c)(3)) or in section 527? . . . . . . .. .. ... 0O Yes [ Nno
b If"Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship
Under penalties of penury, | declare that | have examined this return, ncluding accompanying schedules and statements, and to the best of my knowledge and behef, it is true,
Sign 00"'801 and col g&@ DeclarallOn parer (other than taxpayer) 1s based on all |:1Lo/nna{t|jm ;:)vah';h preparer has any knowledge May the IRS discuss this return?
with the preparer shown below
Here Slgnatur@ of officer or trustee % | Date’ ‘ Tllll-ﬂ'IStee See Instuctions |:| YesD No
Pald Pnnt/Type preparer's name Preparer's signature Date Check D f PTIN
self-employed
Preparer Fim's name __ » Firm's EIN »
Use Only Firm's address Phone no

Form 990-PF (2019)



Thomas'A. Fox Chantable Trust 39-6608889 Page 1 of 1

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

" Name
Schiitz Audubon Center

Street
1111 E. Brown Deer Rd

City State |Zip Code Foreign Country
Milwaukee WI  |53217

Relationship Foundation Status

Purpose of grant/contribution Amount
nature 2,900

Name
Oshkosh Area Humane Society

Street
1925 Shelter Court

City State |Zip Code Foreign Country
Oshkosh WI  |54901

Relationship Foundation Status

Purpose of grant/contribution Amount
animals 100

Name
Magic Jungle

Street
9025 Camp Rock Rd

City State |Zip Code Foreign Country
North Palm Springs CA 92258

Relationship Foundation Status

Purpose of grant/contribution Amount
animals 800

Name
Wisconsin Humane Society

Street
4500 W. Wisconsin Ave

City State |Zip Code Foreign Country
Milwaukee WI 153208

Relationship Foundation Status

Purpose of grant/contribution Amount
animals 6,100

Name
Northeast Wisconsin Land Trust

Street
14 Tn-Park Way, suite 1

City State |Zip Code Foreign Country
Appleton Wl |54914

Relationship Foundation Status

Purpose of grant/contribution Amount
nature 1,900

Name

Street

City State |Zip Code Foreign Country

Relationship Foundation Status

Purpose of grant/contribution Amount




- 4720

Department of the Treasury
Inttrnal Revenue Service

Return of Certain Excise Taxes Under Chapters

41 and 42 of the Internal Revenue Code

(Sections 170(f}(10), 664(c)(2), 4911, 4912, 4941, 4942, 4943, 4944, 4945, 4955, 4958, 4959, 4960, 4965, 4966, 4967, and 4968)
»  Go to www.irs.gov/Form4720 for instructions and the latest information.

OMB No 1545-0052

For calendar year 2019 or other tax year beginning

, 2019, and ending

2019

Name of organization or entity

Thomas A. Fox Charitable Trust

Employer tdentification number

39-6608889

Number, street, and room or suite no {or P O box if mail 1s not delivered fo street address)

Check box for type of annual return

200 E. Ravine Dr. [Jromoeso  [] Formesoez
City or town, state or province, country, and ZIP or foreign postal code Form 990-PF [: Other
Megquon, WI 53092 [] Form 5227

Yes | No

A
B

Is the organization a foreign private foundation within the mea

form? (Enter "N/A" If not applicable) .

ning of section 4948(b)? .

Has corrective action been taken on any taxable event that resulted in Chapter 42 taxes being reported on this

If "Yes," attach a detailed description and documentatlon of the correctlve actlon taken and |f appllcable enter the fair
.f"No," (that is, any

market value of any property recovered as a result of the correction

> 35

uncorrected acts or transactions), attach an explanation (see instructions).

4945(a)(1), 4955(a)(1), 4959, 4960(a), 4965(a)(1),

4966(a)(1) and 4968(a))

Taxes on Organization (Sections 170(f)(10), 664(c)(2), 4911(a), 4912(a), 4942(a), 4943(a), 4944(a)(1),

1  Tax on undistributed income—Schedule B, line 4 1
2 Taxon excess business holdings—Schedule C, line 7 .. . 2
3 Tax on investments that jeopardize charitable purpose—Schedule D Part 1, column (e) 3
4 Tax on taxable expenditures—Schedule E, Part |, column (g) 4
5 Tax on political expenditures—Schedule F, Part |, column (e) 5
6 Tax on excess lobbying expenditures—Schedule G, line 4 - 6
7  Tax on disqualifying lobbying expenditures—Schedule H, Part |, column (e) 7
8 Tax on premiums paid on personal benefit contracts 8
9 Tax on being a party to prohibited tax shelter transactlons—ScheduIe J, Part l, column (h) 9
10  Tax on taxable distributions—Schedule K, Part {, column (f) . . 10
11 Tax on a charitable remainder trust's unrelated business taxable income Attach statement 11
12  Tax on failure to meet the requirements of section 501(r)(3)}—Schedule M, Part ii, line 2 . 12
13  Tax on excess executive compensation—Schedule N . 13
14  Tax on net investment income of private colleges and unlversmes—ScheduIe O 14
15 Total (add lines 1-14) . 15 0

Taxes on Managers, Self-Dea|ers Dlsquallfed Persons Donors Donor Adwsors and Related Persons
(Sections 4912(b), 4941(a), 4944(a)(2), 4945(a)(2), 4955(a)(2), 4958(a), 4965(a)(2), 4966(a)(2), and 4967(a))

(a) Name and address of person subject to tax City or town, state or province, country, ZIP or foreign postal code

({b) Taxpayer identification number

a
b
C
(d) Tax on investments that jeopardize
(c) Tax on self-dealing—Schedule A, charitable purpose—Schedule D (e) Tax on taxable expenditures— (f) Tax on political expenditures—
Part Il, col (d), and Part lll, col (d) Ppartril col (d) ! Schedule E, Part Ii, col (d) Schedule F, Part Il, co! (d)
a
b
[4
Total 0 0 0 0
(h) Tax on excess benefit (i) Tax on being a party to prohibited
ex eﬁ%{tln’aexsi‘;o:ggillzy:‘ gF!:gbl{"c]:%l (d) transactions—Schedule |, Part i, col tax shelter transactions—Schedule J, 0 ;i;:guﬂaex;blfaf{sﬁnzgf'?g?_
P ! ' (d), and Part ll, col (d) Part ll, col (d) ! '
a
b
C
Total 0 0 0 0
K S Ll J Vb 4 PR | -
(k) Tax on prohibited benefits—Sch L, P SR . “ o . 4
PartIl, col (d), and Part fil, col (d) 1 FE I N I '4 . R ‘H‘ K () Total—Add coals (c) through (k)
. =L - A . H
_‘"m‘ . \ u:}) v . Hl‘ . -
b _'.- , ,:‘r ,;! - 'u.{h '~ \ - . 0
c . - R R 0
5 3 . W ~ », * \ »
Total ) AT A J1e SR S DR SR 0
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 4720 (2019)

HTA



Form 4720 (2019}
Part II-B
1 Enter the taxes listed in Part II-A, column (1), that apply to managers, self-dealers, disqualified
persons, donors, donor advisors, and related persons who sign this form If all sign, enter the

Thomas A. Fox Charntable Trust

39-6608889

Page 2

Summary of Taxes (See Tax Payments in the instructions.)

total amount from Part |I-A, column (1) .

[, I~ # N}

Total tax. Add Part |, line 15, and Part lI-B, line 1
Total payments including amount paid with Form 8868 (see mstructnons)

Tax due. If ine 2 1s larger than line 3, enter amount owed (see instructions). . . . . . . . >
Overpayment. If line 2 1s smaller than line 3, enter the difference. Thisisyourrefund. . . . . P

[(LEE-SEZ A1 SRS

SCHEDULE A—lnitial Taxes on Self-Dealing (Section 4941)

Acts of Self-Dealing and Tax Computation

rfi?nt?r (l:,)fgztte (c) Description of act
_____ L I
_____ 2 O
_____ < S N
_____ 2
5
et VI3, o Form 5237, Part ViB, (e) Amount involved in act (9 Intial fax on self-dealer apmicabie) esser of $20,000 ot 5% of
applicable to the act (10% of ol (e)) col (e))
_____________________________________________________________________________________________________ 1 R |
o ) O U
o Y (o KO 0
_____________________________________________________________________________________________________ N
0 0

Summary of Tax Liability of Self-Dealers and Proration of Payments

(a) Names of self-dealers liable for tax

(b) Act no from
Part |, col (a)

(c) Tax from Part |, col (f),
or prorated amount

(d) Self-dealer’s total tax
lhability (add amounts in co!l (c))
(see nstructions)

Summary of Tax Liability of Foundation Managers and Proration of Payments

(a) Names of foundation managers hable for tax

(b) Act no from
Part |, col (a)

(c) Tax from Part |, col (g),
or prorated amount

(d) Manager’s total tax hability
(add amounts in col (c))
(see Instructions)

_______________________________________

0
0
0
SCHEDULE B—Initial Tax on Undistributed Income (Section 4942)
1 Undistributed income for years before 2018 (from Form 990-PF for 2019, Part Xll, line 6d) 1
Undistributed income for 2018 (from Form 990-PF for 2019, Part Xill, hne 6e) . . . . . . 2
3  Total undistributed income at end of current tax year beginning in 2019 and subject to tax

under section 4942 (add lines 1 and 2) 3 0
4 Tax—Enter 30% of ine 3 here and on Part |, ine 1 4 0
Form 4720 (2019)



Form 4720 (2019) Thomas A. Fox Charitable Trust

39-6608889 Page 3

SCHEDULE C—lnitial Tax on Excess Business Holdings (Section 4943)

Business Holdings and Computation of Tax

If you have taxable excess holdings in more than one business enterprise, attach a separate schedule for each enterprise. Refer to the

instructions for each hine item before making any entries.

Name and address of business enterprise

Employer identification number .»
Form of enterprise (corporation, partnership, trust, joint venture, sole proprietorship, etc.) . »
(a) (b) (c)
Voting stock Value Nonvoting stock
(profits interest or (capital interest)
beneficial interest)
? A .
4 n - |.'
1 Foundation holdings in business enterprise . 1 % % =N .-t
¥y T . -

2 Permitted holdings in business enterprise . 2 % % ' -
3 Value of excess holdings in business enterprise . 3
4 Value of excess holdings disposed of within 90

days, or, other value of excess holdings not

subject to section 4943 tax (attach statement) 4
§ Taxable excess holdings in business enterprise-

line 3 minus line 4 . 5 0 0 0

Tax— Enter 10% of ine 5 . e 6 0 0 0
7  Total tax— Add amounts on hine 6, columns (a), ) MRS ‘:":’-‘“ < r ety "}ﬂ' e

(b), and (c); enter total here and on Part |, line 2 7 0f .- & C b ; AR

SCHEDULE D—Initial Taxes on Investments That Jeopardize Charitable Purpose (Sectlon 4944)

Investments and Tax Computation

(a) Investment (b) Date of (d) Amount of (e) Inital tax on ﬁ’ar;gféaﬁf?pﬁ.‘ér;‘.’,?e")‘f
number investment (c) Descaption of investment investment foug?gglorzd(;)o% (lesser of $10,000 or 10%
of col (d))

o Y S SO ) ISt 0
S - ) U N S O ... 0
B O ol ! P Of 0
D s o ! S O o 0
5 0 0
Total— Column (e). Enter here and on Part |, line 3 . . 0 ) T
Total— Column (f). Enter total (or prorated amount) here and in Part II column (c) below 0

Summary of Tax Liability of Foundation Managers and Proration of Payments

(a) Names of foundation managers hable for tax

(b) Investment
no from Part |,
col (a)

(c) Tax from Part |, col {f), or prorated
amount

(d) Manager's total tax liability
(add amounts in co!l (c))
(see Instructions)

0

Form 4720 (2019)



Form 4720 (2019)

\

Thomas A. Fox Charitable Trust

SCHEDULE E—lInitial Taxes on Taxable Expenditures (Section 4945)

m Expenditures and Computation of Tax

(a) Item

b) Am,
number (B) Amount

(c) Date paid
or incurred

(d) Name and address of recipient

(f) Question number from Form 990-PF, Part VII-B, or
Form 5227, Part VI-B, applicable to the expenditure

(g) Initial tax )/mposed on foundation
(20% of col (b))

Total— Column (g) Enter here and on

Part |, ine 4

Total— Column (h). Enter total (or prorated amount) here and in Part Il, column (c),

below

39-6608889  Page 4
(e) Descnption of expenditure and purposes
for which made
................ e e o e —————
(h} Iniial tax imposed on foundation
managers (if applicable)}—(lesser of
$10,000 or 5% of col (b))
B | 0
S | 0
S | 0
S | 0
0 0
[ ot g * .-v_./ ;; R ’ Lt *
0 o, ;- ! ‘1 ' . ) ~ 'y ‘ »
0

Summary of Tax Liability of Foundation Managers and Proration of Payments

(a) Names of foundation managers lable for tax

(b) ltem no from
Part |, col (a)

(c) Tax from Part |, col (h), or
prorated amount

(d) Manager's total tax liability
(add amounts 1n col (c))
(see instructions)

SCHEDULE F—Initial Taxes on Political Expenditures (Section 4955)

m Expenditures and Computation of Tax

(e) Imtial tax imposed on () Intial tax imposed on
L?nl\tgg: (b) Amount (?r IIZ:‘actSrza(;d (d) Descniption of political expenditure organization or foundation managers (if applicable) (lesser
(10% of col (b)) of $5,000 or 2%% of co! (b))
_____ L U S ! S| DU
_____ 7 R O S SO | .
_____ < U S S| S
_____ S I U S S| S
5 0 0
T, . Lt

Total— Column (e). Enter here and on Part |, line 5. ol N " .

Total— Column (f). Enter total {(or prorated amount) here and in Part li, column (c), below . 0

Summary of Tax Liability of Organization Managers or Foundation Managers and

Proration of Payments

(a) Names of organization managers or
foundation managers liable for tax

{b) ltem no from
Part [, col (a)

(c) Tax from Part |, col (f), or
prorated amount

(d) Manager's total tax hability
(add amounts n col (c))
(see instructions)

0

Form 4720 (2019)



Form 4720 (2019). Thomas A. Fox Chantable Trust 39-6608889  Page 5
) SCHEDULE G—Tax on Excess Lobbying Expenditures (Section 4911)

1 Excess of grass roots expenditures over grass roots nontaxable amount (from Schedule C (Form
990 or 990-EZ), Part II-A, column (b), hine 1h) (See the instructions before making an entry.). . . 1

2 Excess of lobbying expenditures over lobbying nontaxable amount (from Schedule C (Form 990 or

990-EZ), Part lI-A, column (b), line N1). (See the instructions before makinganentry.). . . . . . . 2
3 Excess lobbying expenditures—enter the largeroflne1orhne2. . . . . . . . . . e 3 0
4 Tax—Enter 25% of ine 3 here and on Partl, ine 6. . . 4 0

SCHEDULE H—Taxes on Dlsquallfymg Lobbylng Expendltures (Sectlon 4912)
m Expenditures and Computation of Tax

(f) Tax imposed on organization
f-\aJnL(g: (b) Amount () B]actjrf:c;d or (d) Descnption of lobbying expenditures or ga(rﬁ)zaTt?;n"(ns%Zs;dcgln (o) manage:s (if applicable)—
(5% of col (b))

N | O v ) 0.
SO U R U IS 4 0
SRR 20 U R O IS O 0
S N L I SO ) S 0

5 0 0
Total— Column (e). Enter here andon Partl, line7 . . . . . e 0 —
Total— Column (f). Enter total (or prorated amount) here and in Part il, column (c), below . . . . 0

Summary of Tax Liability of Organization Managers and Proration of Payments

{d) Manager’s total tax habtlity
(add amounts in col (c}))
(see instructions)

(b) Item no from {c) Tax from Part [, col (f), or

(a) Names of organization managers hable for tax Part |, col (a) prorated amount

0
- 0
""" 0
SCHEDULE I—initial Taxes on Excess Benefit Transactions (Section 4958)
Excess Benefit Transactions and Tax Computation
Tran(:e)lctlon {b) Date of transaction (c) Description of transaction
number
S I
5
5
______ 2 S
5
(f) Tax on organization managers
(@ Aot excss e o e e sy piie feserel

____________________________________________________________________________________________ 0 R
____________________________________________________________________________________________ 0 L )
____________________________________________________________________________________________ 1 .
____________________________________________________________________________________________ ) N |
0 0

Form 4720 (2019)
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SCHEDULE I—Initial Taxes on Excess Benefit Transactions (Section 4958) Continued

Part 1l Summary of Tax Liability of Disqualified Persons and Proration of Payments

(a) Names of disqualified persons hable for tax

(b) Trans no from
Part |, col (a)

{c) Tax from Part |, col (e),
or prorated amount

(d) Disqualified person's total tax
habiity (add amounts in col (c))

(see instructions)

.................

0

e et D e R kil
_____________________________________________________ 0
T ey 0
_____________________________________________________ 0

m Summary of Tax Liability of 501(c)(3), (c)(4) & (c)(29) Organization Managers and Proration of Payments

(d) Manager's total tax hiability
(add amounts in col (¢))

(b) Trans no from (c) Tax from Part |, col {f),

(a) Names of 501(c)(3), {c)(4) & (c)(29) organization managers liable for tax

Part |, col (a)

or prorated amount

(see instructions)

0
0
_____________________________________________________ E
0
0
SCHEDULE J—Taxes on Being a Party to Prohibited Tax Shelter Transactions (Section 4965)
Prohibited Tax Shelter Transactions (PTST) and Tax Imposed on the Tax-Exempt Entity
(see instructions)
(c) Type of transaction
(a) b} T 1—Llisted
Transaction (b) rg;;acnon 2—Subsequently Iisted (d) Description of transaction
number 3—Confidential
4—Contractual protection
1 ______________________________________________________________________________________
2 ______________________________________________________________________________________
3 T T T P
4 ______________________________________________________________________________________
5 ______________________________________________________________________________________
(e) Did the tax-exempt entity know or
have reason to know this transaction (f) Net income attrbutable to (g) 75% of proceeds attributable to (h) Tax imposed on the tax-exempt
was a PTST when it became a party to the PTST the PTST entity (see instructions)
the transaction? Answer Yes or No
Total— Column (h). Enter here andon Partl,lme9. . . . . . . . . . . . . . L. 0

Form 4720 (2019)
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Tax Imposed on Entity Managers (Section 4965) Continued

(b) Transaction (c) Tax—enter $20,000 for each
(a) Name of entity manager number from transaction histed in col (b) for each (d)(r: ; :gf:jnttgt?r: tcac; Il(act)n;llty
Part |, col (a) manager n col (a)
0
______________ e
0
______________ g S
0
-------------- L e R E L EEEY
0
-------------- e e L LR
_________________________________________________ :
0
SCHEDULE K—Taxes on Taxable Distributions of Sponsoring Organizations Maintaining Donor
Advised Funds (Section 4966). See the instructions.
m Taxable Distributions and Tax Computation
e e () Name f sponsrg crganzaonand () Descrpton of dnbuton
1 ___________________________________________________________________________________________________________________________________
2 ___________________________________________________________________________________________________________________________________
3 ....................................................................................................................................
4 ------------------------------------------------------------------------------------------------------------------------------------
(f) Tax mposed on (g) Tax on fund managers
(d) Date of distnbution (e) Amount of distribution organization (20% of (lesser of 5% of col (e) or
col (e)) $10,000)
0 0
0 0
0 0
0 0
Total— Column (f). Enter here and on Part |, ine 10 . o | IR R
Total— Column (g). Enter total (or prorated amount) here and Iin Part l, column (c), below . 0
Part ll Summary of Tax Liability of Fund Managers and Proration of Payments
(d) Manager's total tax liability
(a) Name of fund managers liable for tax (b) item no from (c) Tax from Part |, col (g) or prorated (add amounts in col (c))
Part |, col (a) amount
! (see instructions)
0
0
______________ g
| 0
0

Form 4720 (2019)
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(a) ltem

number

SCHEDULE L—Taxes on Prohibited Benefits Distributed From Donor Advised Funds (Section 4967).
See the instructions.

Prohibited Benefits and Tax Computation

(b) Date of
protubited benefit

(c) Descnption of benefit

1

(d) Amount of prohibited benefit

(e) Tax on donors, donor advisors, or related persons
(125% of col (d)) (see instructions)

(f) Tax on fund managers (if applicable) (lesser of 10% of
col (d) or $10,000) (see instructions)

0 0
0 0
0 0
0 0
0 0
Part Il Summary of Tax Liability of Donors, Donor Advisors, Related Persons, and Proration of Payments
(a) Names of donors, donor advisors, or (b) Item no from (c) Tax from Part |, col (e) (d) Donor's, donor adwvisor’s, or related person's total tax
related persons liable for tax Part 1, col (a) or prorated amount hability (add amounts in col (¢)) (see instructions)
0
0
0
0
Part Il Summary of Tax Liability of Fund Managers and Proration of Payments
(b) ltem no from (c) Tax from Part |, col (f) (d) Fund manager’s total tax lrability (add
(a) Names of fund managers liable for tax Part |, col (a) or prorated amount amounts In col (c)) (see instructions)
0
- 0
0
0

Form 4720 (2019)
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Form 4720 (2019) .

Schedule M—Tax on Hospital Organization for Failure to Meet the Community Health Needs
Assessment Requirements (Sections 4959 and 501(r)(3)). (See instructions.)

m Failures to Meet Section 501(r)(3)

(a) ltem (d) Tax year hospital (e) Tax year hospital
{b) Name of hospital facility {c) Description of the failure facihty last conducted a facihty last adopted an
number CHNA implementation strategy
1
2
3
4
5

MComputation of Tax

1 Number of hospital facilities operated by the hospital organization that failed to meet the Community
Health Needs Assessment requirements of section 501(r)(3) . 1
2  Tax-Enter $50,000 multiplied by line 1 here and on Part |, ine 12 . 2 0
SCHEDULE N—Tax on Excess Executive Compensation (Sectlon 4960) (See instructions.)
okl I o (@ Exces runerton et B Ao
1
2
3
4
5
6 Attachment, If necessary. See nstructions .
Total (add column (e) tems 1-6) . . . 0
Tax. Enter 21% of the amount above here and on Part l, I|ne 13 0
SCHEDULE O—Excise Tax on Net Investment Income of Prlvate Colleges and Umversntles
(Section 4968)
ik o TSR (c) Gross (d) Capital (e) Administrative
‘ S 3 (a) Name {(b) EIN investment gain expenses allocable (f) Net investment
0 . : . . income (See net to income included ::g&";lgi:e)
- ‘5 3 R instructions ) income in cols {(c) and (d)
1 |Filng o O SR
Organization Py - ¥ ks :
2 Related
Organization
3 Related
Organization
4 Related
Organization
5 Total from attachment, if necessary .
6 Total . 0 0 0 0
7 Excise Tax on Net Investment Income. Enter 1.4% of the amount in 6(f) here and on Part |, ine 14 . 0

Form 4720 (2019)
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Form 4720 (2019) .

.

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 1s true, correct, and complete Declaration of preparer (other than taxpayer) i1s based on all information of which preparer has

any knowledge

%A ¢ / | T rles

Slgﬁature of officer or )lustee v Date
’ Signature (and organization or entity name if applicable) of manager, self-dealer, disqualfied person, donor, donor Date
adwisor, or related person
Sign
Here '
} Signature (and organization or entity name if applicable) of manager, self-dealer, disqualified person, donor, donor Date
adwisor, or related person
' Signature (and organization or entity name If applicable) of manager, sel-dealer, disqualified person, donor, donor Date
advisor, or related person
} Signature (and organization or entity name If applicable) of manager, self-dealer, disqualified person, donor, donor Date
advisor, or related person
May the IRS discuss this return with the preparer shown below? (see instructions) I:] Yes D No
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check if
Pl'e arer self-employed
U po I Firm's name P Firm's EIN P
se Unly Firm's address » Phone no

Form 4720 (2019)
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Part |, Line 11 (990-PF) - Other Income

6,103 6,103 6,103
Revenue
and Expenses Net Investment Adjusted
Description per Books Income Net Income
1 |Capital Gain distribution from Putnam 6,103 6,103 6,103
Part |, Line 16¢ (990-PF) - Other Professional Fees
500 500 500 500
Disbursements
Revenue and for Charitable
Expenses per Net Investment Adjusted Net Purposes
Description Books Income Income (Cash Basis Only)
1 |Andy Milbrath 500 500 500 500
Part |, Line 18 (990-PF) - Taxes
911 911 911 911
Revenue Disbursements
and Expenses Net Investment Adjusted for Charitable
Description per Books Income Net Income Purposes
1 |Foreign Tax paid Vang Total Intl Stock Fund 911 911 911 911
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