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< ‘ Exempt Organization Business Income Tax Return OMB No 15430047
Fom 990-T (and proxy tax under section 6033(e))
B For calendar year 2019 or other tax year beginning , 2019, and ending 20 2@ 1 9
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information
Internal Revenue Semce P Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501(c)(3) g 1egnc)lgglpgbglgr:ﬂzﬂgﬁgog;?xr l
A Check box if Name of organization ( [_J Check box if name changed and see instructions ) D Employer identification number
address changed (Employees’ trust, see instructions )
B Exempt under section SHELBY CULLOM DAVIS CHARITABLE FUND INC.
501( C 3 Print | Number, street, and room or sutte no 1fa P O box, see instructions 20-3734688
. 408(ey 220(e) Ty:; E Unrelated business activity code
4084 530(a) FOUNDATION SOURCE 501 SILVERSIDE RD (Seemstructons)
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets WILMINGTON, DE 19809-1377 525990
at end of year F Group exemption number (See instructions ) b /
2736397324. |G Check organization type P I X l 501(c) corporation l l 501(c) trust I_, 401(a) trust u Other trust
H Enter the number of the organization's unrelated trades or businesses B 1 Describe the only (or first) unrelated
trade or business here B INVESTMENT IN PARTNERSHIPS If only one, complete Parts -V If more than one, describe the
first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional
trade or business, then complete Parts 1I-V
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? , , ., . . . . | 2 U Yes | X] No
If "Yes," enter the name and identifying number of the parent corporation P>
J The books are in care of PFOUNDATION SOURCE Telephone number » 800-839-1754
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}, , , ., . R /

3
4

Gross profit Subtract line 2 from ne 1c , , .,

Z

a Capital gain net income (attach Schedule D) , | , 4a 1,366.

V4 1,366.

Net gain (loss) (Form 4797, Part Il, ine 17) (attach For 4797). . | 4b

/

wn

O

>

=z

4 Capital loss deduction fortrusts , , ., . ... ....... 4c /

lTl 5 Income (loss) from a partnership or an S corporation (attach statement), | | 5 40 ’ 841. / 40 ’ 841.

O 6 Rentincome(ScheduleC). . . ... ... ........ 6 /

é 7  Unrelated debt-financed income (ScheduleE) , ., ., . . .. 7 /

— 8 Interest, annurties, royalties, and rents from a controlled organization (Schedule F)| 8 /

™ 9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G} 9 /

< 10 Explotted exempt activity income (Schedulel) _ . , . . . . 10 /

'E; 11 Advertising income (Schedule J), . . ... .. ...... 11 -~

': 12 Otr?r/mcome (See instructions, attach schedule) , , ., . . . 12 /
13  Toftal. Combine hnes 3through12. . . . . . . .. .. .. 13/’ 42,207. 42,207.

Deductions Not Taken Elsewhere (See inst;uétlons for imitations on deductions ) (Deductions must be directly
\ /  connected with the unrelated business income.)

14 Compensation of officers, directors, and trustees (Schedlﬁe K) 14
15 Salariesandwages . , , .. ... .. .. /v(- ............................. 15
16 Reparrs and maintenance , , ., ... . .7 . .rﬁl’: @E 16
17 Baddebls. ... ... ... e B 17
18  Interest (attach schedule) (see insfructions), ., i f,"; \! A3 18
19 Taxesandlcenses . . .. . 7. ... .. .k é ...... Rt ¥ R 19
20 Depreciation (attach Form,4562), . . ., . . . " LT ﬂ
21 Less depreciation claimed on Schedule A and elsewhere on ratorA—————— ] 21b
22 Depletion | . . L e e e e e e e e e e e e e e e e e e e e e e e e 22
23 Contributions to/d/eferred compensation PIANS . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e 23
24 Employee befefitprograms . . . . . L L L L L L e e e e e e e e e e e 24
25 Excess exémpt expenses (Schedulel), , . . . . ... ... ..... 25
26  Excess.readershipcosts (Schedule J), ., . . . . . .. ... .....-. 26
27  Other deductions (attach schedule) , . ... ... R SR 27
28  Total deductions Add lines 14 through 27, | _ . . . . . . . . . . . .. i i it i it e e s et e 2B
29/Unre|ated business taxable income before net operating loss deduction Subtract ine 28 from line 13 29 42,207.
30/ Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) , , ., 3'0
31 Unrelated business taxable income Subtractline 30fromlne29 . . . . . . . . o . ..o ..o ... . l 3' 42,207.
For Paperwork Reduction Act Notice, see instructions Form 990-T (2019)
JSA

9X2740 1 000

910 2



Form 991{;(2019) SHELBY CULLOM DAVIS CHARITABLE FUND INC. 20-3734688 Page 2
\ m ‘Total Unrelated Business Taxable Income

32 ‘{I'otal of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) . . . . . e e e e 3% 42,207.
33 Amounts paid for disallowedfringes . . . . . .. ... .L N4~ \(o S(\ ................. 33
34 Chantable contributions (see instructions for imitation rules) . \ . 7. . . ATCH. 1...... e L’\ 34 4,121.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction Subtract hne-
34fromthe sUMOf INES32aNA33 4 o v v v v vt e et et e et et et e e e é 35 38,086.
36 Deduction for net operating loss arising In tax years beginning before January 1, 2018 (see
INSIEUCHONS) & v 4 v v v v v e v s« m o o o o v s s o s m o o e s s s s o s st s e s s e e e e e 36
37 Total of unrelated business taxable income before specific deduction Subtract ine 36 fromlne35. . . . ... . | 37 38,086.
38 Specific deduction (Generally $1,000, but see line 38 INStructions for exceptions) « . v v v v v v o v v v o v & 38 1,000.
39 Unrelated business taxable income. Subtract ine 38 from line 37 If ine 38 i1s greater than line 37
entZr the smaller 0f ZEro Or 1N 37 . . v v v & 4 o & & o e o o o & o o o = = = s o = s o o o = o o o s o o o o :\\ 39‘} 37,086.
m Tax Computation N
40 Prganizations Taxable as Corporations. Multiply Ine 39 by 21% (021). + v v v v v 4 e v m m e e e e e l .. > 40 7,788.
41 Trusts Taxable at Trust Rates See Instructions for tax computation Income tax on
the amount on line 39 from D Tax rate schedule or D Schedule D(FOrm 1041). sy © v v ¢ v v & = « »| 4
42 Proxytax.Seeinstructions . . . . . . . 4 0 s h i e a s e e e e Q ......... »| 42
43  Alternative mintmum tax (trusts only). . . . . v < v v v b e w e e s e e . 4 N\ L, 43
44 Tax on Noncompliant Facihty Income. See Instructtons . . . & . v v v o e o v v v e v v o v o s o s »a=fe & 44
45 Totdl Add lines 42, 43, and 44 to line 40 or 41, whichever applles . . . . o o+ « @ & o v o o o oo . .. :k- 45 7,788.
Tax and Payments
46 a'"Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 46a
b Other credits (seeiNstructtons), . . . . & & & v v v v v v v e e e e e e e e e 46b
¢ General business credit Attach Form 3800 (seenstructions) . . . . . . .. ... . 46¢
d Credit for prior year minimum tax (attach Form 8801 or 8827} . . e . | 46d
e Total credits. Add lines 46athrough46d . . ... ... .. N )( T 46‘8
47 Subtract e 4BefromliNE45 . . . . . o v v v v v v e oo sl o e e e e e e e e e e 47 7,788.
48  Other taxes Check If from |:’ Form 4255 D Form 8611 L__—] Form 8697 D Form 8866 E] Other (attach schedule), | 4
49 Totaitax. Add ines 47 and 48 (SEE INSHUCHONS) v &+ + & & v v v v v v v e v e et e e e e e ene e ne e 49 7,788.
50 2019 net 965 tax hability paid from Form 965-A or Form 965-B, Partil, coumn(k), me 3.4 . . . . . . . . . ... 56
51a Payments A 2018 overpaymentcreditedto2019 . . . . . . . . . . v v v o v o . 51a ‘
b 2019 estimatedtaxpayments . . . . . . ¢ & 4 vttt e e e e e e e e 0 51b
¢ Taxdeposited with FOrm 8868, . . . v v vt v v v e v v v e e e e e e C@( 5dc 4,700.
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . .. 5{1d
e Backup withholding (seeInstructions) . . . . . & v ¢ v v v v 0 v 0 o v a0 0 a0 o 5e
f Credit for small employer health insurance premiums (attach Form 8941) , . , . . . 51f
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Total P (51 j
52 Total payments. Add ines 51athrough 519 . & + v v v v v v v v e e v v e e, e e 2 4,700.
53 Estimated tax penalty (see instructions) Check if Form 2220 1sattached. « o v v 2 o v b o o v v o & ’755( 53 289.
54 Tax due. If ine 52 15 less than the total of lines 49, 50, and 53, enteramountowed . . . . . . . .. . .. . »| 54 3,377.
55 Overpayment If ine 52 1s larger than the total of lines 49, 50, and 53, enter amountoverpaid . . . . . ... .. »| 55
56  Enter the amount of ine 55 you want  Credited to 2020 estimated tax P> Refunded P> | 56
Statements Regﬂding Certain Activities and Other Information (see instructions)

57 At any time dunng the 2019 calghdar year, did the orgamization have an interest in or a signature or other authority Yes | No
over a financial acgount (bank, /securities, or other) in a foreign country? If "Yes," the organization may have to file
FINCEN Form 114, Report of /fForeign Bank and Financial Accounts If "Yes," enter the name of the foreign country
here P

58 During the tax yegf; hd the ofganization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust?> ., . . . X
If "Yes," see insffuctiony for gther forms the organization may have to file '

59  Enter the amolintlof tadexémpt interest received or accrued during the tax year > $

Under penfalties\ of pdpurd, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
S_ true, corredt, and\compltd Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge
1gn } > ) May the IRS discuss this retumn
Here | lOI:{’ llDaD Treasuer with the preparer shown below
Slgnature\cjf oﬁic‘e&/ Date Title (see mstructions)?[X | Yes No
Print/Type preparer's name Preparers signature Date l_l PTIN
Paid Check if
JEFFREY D HASKELL JEFFREY D HASKELL 09/21/2020 | self-employed P01345770
S’epg'nel' Fimsname B FOUNDATION SOURCE - eny 510398347
se Only s address » ONE HOLLOW LN, STE 212, LAKE SUCCESS, NY 11042 Phoneno 800-839-1754

9x271,1$1A1 000 Form 990-T (2019)



SHELBY CULLOM DAVIS CHARITABLE FUND INC.

20-3734688

Form 990-T (2019) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year _ | 1 6 Inventoryatendofyear . , ., ... .. 6

2 Puchases . ......... 2 7 Cost of goods sold. Subtract line

3 Costoflabor ., ... ..... 3 6 from hne 5 Enter here and in Part .

4a Additional section 263A costs Lhne2 ., . . e e e 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 | .
5 Total. Add lines 1 through4b . | 5§ tothe orgamization? | | . . . . . . . . . s e e e e e e e X

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

(see instructions)

1. Description of property

M

@

)

“)

2. Rent received or accrued

(a) From personal property (if the percentage of rent {
for personal property 1s more than 10% but not
more than 50%)

percentage of rent for personal property exceeds
50% or If the rent 1s based on profit or income)

b) From real and personal property (if the

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

m

2)

3

4

Total Total

(c) Total Income. Add totals of columns 2(a) and 2(b) Enter
here and on page 1, Partl, Iine 6, coumn (A). . . . .

{b) Total deductions.
Enter here and on page 1,
Part |, ine 6, column (B) p

Schedule E - Unrelated Debt-Financed Income

(see instructions)

1 Description of debt-financed property

2 Gross income from or

3 Deductions directly connected with or allocable to
debt-financed property

all | -fi d
ocable to debt-finance {a) Straight line depreciation

(b} Other deductions

property (attach schedule) (attach schedule)
)
(2
(3)
4)
4 Amount of average 5 Average adjusted basis
acquisition debt on or of or allocable to ":’4 Column 7 Gross income reportable 8| Allocable dedtf.ucﬂons
allocable to debt-financed debt-financed property divided (column 2 x column 6) {column 6 x total of columns
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
1) %
(2 %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part |, ine 7, column (B)
LI 1 | 4

Total dividends-received deductions included in column 8

JSA
9X2742 1 000

Form 990-T (2019)



Farm 990-T (2019)

SHELBY CULLOM DAVIS CHARITABLE FUND INC.

20-3734688

Page 4

Schedule F —Interest, Annuities, Royalties, and Rents From Controlled Organizations (see mnstructions)

4 Name of controlled
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 n the controlling
organization's gross income

6 Deductions directly
connected with income
in column §

(W)

2

@)

“)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
(loss) (see instructions)

9 Total of specified
payments made

10 Part of column 9 that 1s
ncluded in the controlling
organization's gross income

11 Deductions directly
connected with income in

column 10

)

2)
(3)
4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part [, line 8, column (A) Part |, ine 8, column (B)
Totals >

(7), (9), or (17) Organization (see instructions)

Schedule G-Investment Income of a Section 501(c

1 Description of ncome

2 Amount of income

3 Deductions
directly connected

4 Set-asides
(attach schedule)

5 Total deductions
and set-asides {col 3

(attach schedule) plus col 4)
(1)
(2)
(3}
4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A) Part |, ine 9, column (B)
Totals . . . ... ...... »

Schedule 1-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

4 Net income (loss)

3 Expenses 7 Excess exempt
2 Gross directly from unrelated trade | g G ycq income expenses
unrelated connected with or business (column | g0 chuty that 6 Expenses (column 6 minus
1 Descniption of explotted actmty | business ncome production of 2 minus column 3) Is not unrelated attnbutableto | column 5, but not
from trade or unrelated If a gain, compute business Income column more than
business business income cols 5 through 7 column 4)
()
2
(3)
(@)
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, hne 25
Totals ., . . ......... »
Schedule J—- Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
|
N f dical ; G:SS 3 Drrect gan or (loss) (col 5 Circulation 6 Readership costs (::o umg i
ame of peniodica advertising advertising costs 2 minus col 3) If ncome costs minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)
m
(2)
(3)
)
Totals (carry to Part Il, ine (5)) . . B>
Form 990-T (2019)

JSA
9X2743 1 000




Farm 990 T (2019)

SHELBY CULLOM DAVIS CHARITABLE FUND INC

20-3734688

Page 9

Income From Periodicals Reported on a Separate Basis (For each periodical isted in Part II, fill in columns
2 through 7 on a line-by-line basis }

4 Adverlising

7 Excess readership

2 Gross gamn or (loss) {col costs (column G
1 Name of periodical advertising d SHII;?:::ect . 2 minus ool 3) If 5 Circulalon 6 Read:‘-FShlp minus calumn 5 but
ncome advertising cosls agan compule income costs not more than
cols 5 1hrough 7 column 4)
{n
(2)
(3
i4)
Totals from Part | »
Enler here and on Enter here and on Enter here and
page 1 Parth page 1 Par! on page 1
hne 11 col (A) ine 11 caol (B) Part Il line 26
Totals, Parl |l {lines 1-5) >

Schedule K - Compensation of Officers, Directors, and Trustees (see mstructions)

1 Name 2 Title ||:1epggg?;d0{0 4 Compensation attributable lo
busmess unrelated business
(1) m
(2) Y
3) %
(4) %
Total Enter here and on page 1 Pard ll Iine 14 R »

JSA
4X2744 1000

Form 990-T (2019)




SCHEDULE D
{Form 1120}

Departrment of the Treasury
Intemal Revenue Service

Capital Gains and Losses

P Attach te Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H 11204C-DISC, 1120-L, 1120-ND, 1120-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T

P Go to www irs gov/Form 1120 for instructions and the latest information

OMB No 1345-0123

2019

Name Employer identification number
SHELBY COLLOM DAVIS CHARITABLE FUND INC 20-3734688
Did the corporation dispose of any nvestment(s) in a qualified opportunity fund dunng the tax year? » \_[ Yes |i| No

If "Yes," altach Form 8949 and see its instructions for additional requirements for reporting your gamn or loss

Short-Term Capital Gains and Losses (See Instructions )

Sen instructions for how lo figure the amounts Lo enter on (d) {g) Adjustments to gan | (h) Gain or (loss)
the lines below (e) or loss from Form(s) Subtracl column (e) from
This ferm may be easier 1o complete if you round off cents to PEceeds ' wC:St 8949 Part | lne 2 celumn (d} and combine
whole dallars (sales prce) o roasis) column (g) the result with column (g)
1a Totals for ali shor term transactions reported on Fom
1099-B for which basis was reported to the IRS and for
which you have no adustments (see instruclions) However
if you choose to repont all Lhese transactions on Form 8948,
leave this Ine blank and go to line 1b
1b Tola's for alltransactions reported on Form(s) 8949
with Box A checked .
2 Totals for all transaclions reported on Formis) 894¢
with Box B checked
3 Totals for all lransaclions repored on Form{s) 8949
with Box C checked ..
4 Short-term capital gamn from installment sales from Form 6252, ine 26 or 37 . 4
5 Short-term capital gain or (loss) from like-kind exchanges from Form 8524 5
6 Unused capital less carryover {attach compuiaticn) . 6 |
7 Net short-term capilal gain or (loss) Combine ines 1a through 6 in column h 7
EERYN  Long-Term Capital Gains and Losses (See Insiructions )
See tnstructions for how to figure the amounts to enter on () (@ (g} Adjustments to gain | {h) Gain or {loss)
the lines below Proceeds Cost or loss rom Form(s} Subtracl column {e} rom
This form may be easiar to complele if you round o cents to (sales prce) {or olher basis) 8949 Part!l lne2 column (d) and combine
whale dollars column (g) the result with column (g)
8a Tofals for allfong term transactions reponted on Form
1099-B fur 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
Jeavet this line blank and ga to line 8b
8b Totals for all transactions reported on Form(s) 8949
with Box D checked
9 Tolals 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 1,366
11  Enler gain from Form 4797 lne 7 or 9 _ 11
12 Long-term capital gain from installment sales from Form 6252, ne 26 or 37 12
13  Long-lerm capital gan or (loss) from like-kind exchanges from Form 8824 13
14 Capttal gain dislributions (see instruchions) 14
15 Net long-term capital gain or (loss) Combine lines 8a through 14 in column h . 15 1,366
Summary of Parts land li
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15} . 16
1,366
17 Net capnal gain Enter excess of net long-term capital gain (ine 15) cver net shori-term capital loss {line 7) 17
18 Add lines 16 and 17 Enter here and on Form 1120 page 1, ine 8 or the proper line on other returns 18 1,366

Note If losses exceed gains, see Capifal Losses 1n the instruclions

For Paperwork Reduction Act Notice, see the Instructions fer Form 1120
JSA
9E1801 1 000

Schedule D {Form 1120} 2019




1

Form 8949 (2019) Attachment Sequence No 12A Page 2
Name(s} shown on retuin Name and SSN or taxpayer identfication no not required if shown on other side Social securty number or taxpayer identification number

SHELBY CULLOM DAVIS CHARTTABLE FUND INC 20-3734688

Belore you check Box D, E, or F below, see whether you recewved any Form({s) 1039-B or subshitufe statement(s) from your broker A substiute
statement wilf have the same information as Form 1099-8 Exher will show whether your basts {usually your cost) was reported to the IRS by your
broker and may even tell you which box lo check

m— Long-Term Transachons involving capital assets you held more than 1 year are generally long-term (see
instruciions} For short-term transactions, see page 1
Note You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported

to the IRS and for which no adjustments or codes are required Enter the totals directly on Schedule D, Iine
8a, you aren't required to report these transactions on Form 8949 (see instructions)

You must check Box D, E, or F below Check only one box |f more than one box apples for your long-term transactions, complete
a separate Formn 8949, page 2, for each applicable box If you have more long-term transactions than will fit an this page for one or
more of the boxes, complete as many forms with the same box checked as you need
(D) Long-term transactions reported on Form(s) 1099-B showing basis was reporied to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
¥ | (F) Long-lerm transactions not reported to you on Form 1099-B

1 Adjustment, If any, to gain or loss
(e} If you enter an amount in column (g) (h)
(a) {b} < (d) Cost or olher basis enter a code in column (f) Gain or {loss)
Description of property Date acquired Date sold or Proceeds See lhe Note below | ‘Seos the separate instructions | Sublract column ()
(Examgle 100 Shpxyz Co} (Mo d;:, yr) dispased of (sales price} and see Goivmn (e} from calumn (d) and
' (Mo day y7) | (see insiructions) | i the separale n (9} combine the result
msiructons Code(s) from Amount of with column (g)
instructans adpstment
FEAIL SCHEDULE K-1 rFORM 10E5, 1, .00

2 Totals Add the amounts n colunans {8) {8) gy and (h} (subtiact
negatve amounts) Enter each total here and include on your
Schedule D line 8b (f Box D above 1s checked) line 9 (if Box E L
above 15 checked) or line 10 (if Box F above 15 checked) p L

Note If you checked Box D above but the basis reported to the IRS was incorrect enter in column (e) the basis as reported lo the IRS, and enter an
adjustment 1n column (g) lo correct the basis See Column (g} in the separale instructions for how to figure the amount of the adjustment

Form 8949 (2019)

JSA
9X2616 2 000




+ Shelby Culiom Dawvis Charitabie Fund Inc 20-3734688

Taxable Year Ending December 31, 2019

Part |, Line 5 {990-T) - Income/{L oss) from Partnerships and S Corporations

Name Gross Incomel{Loss} Deductions Income/{L oss)
OAKTREE CAPITAL GRQUP LLC & 215 $ - % 215
THE BLACKSTONE GROUP LP $ 111 $ 436 $ (325)
US A FUND, LLLP $ 44,241 $ - $ 44 241
WORLD TOTAL RETURN FUND LLLP $ (3.290}) % - 3 (3 290)
$ 40 841

Total




SHELBY CULLOM DAVIS CHARITABLE FUND INC.
ATTACHMENT 1

FORM 990T - PART IITI LINE 34 - CHARITABLE CONTRIBUTIONS

UNRELATED TRADE OR BUSINESS INCOME
ADD: DOMESTIC PRODUCTION ACTIVITIES DEDUCTION

LESS: DEDUCTIONS W/O CHARITABLE CONTRIBUTIONS & DPAD & CARRYOVER NOL

CHARITABLE CONTRIBUTION LIMITATION (10%)

CHARITABLE CONTRIBUTION

CHARITABLE CONTRIBUTION DEDUCTION (SMALLER OF THE ABOVE TWO)




