1 Total of unrelated business taxable income computed from all unrelated trades or businesses (se
instructions) 1 227.
2  Reserved 2
3 Addlines 1and2 3 227.
4  Chantable contnibutions (see instructions for imitation rules) 4 0.
5  Total unrelated business taxable income before net operating losses Subtract line 4 from line 3 5 227.
6 Deduction for net operating loss See instructions STATEMENT 13 6 227.
7  Total of unrelated business taxable income before specific deduction and section 199A deduction
Subtract line 6 from line 5 7
{n8 Specific deduction (generally $1,000, but see instructions for exceptions) 8 1,000.
{0 9 Trusts. Section 199A deduction See instructions 9
JZ> 10 Total deductions. Add lines 8 and 9 10 1,000.
« 11 Unrelated business taxable income. Subtract line 10 from line 7 If ine 10 1s greater than line 7,
m enter zero 11 0.
) [Part 1] Tax Computation
‘:‘;\\ 1 Organizations taxable as corporations. Multiply Part |, ine 11 by 21% (0 21) 1 0.
U0 2  Trusts taxable at trust rates. See instructions for tax computation Income tax on the amount on
-] Part 1, line 11 from D Tax rate schedule or E] Schedute D (Form 1041) | 2
"™ 3 Proxy tax. See instructions »| 3
g 4  Other tax amounts See instructions 4
‘I’:; 5 Altemative minimum tax (trusts only) 5
6 “.Taxon noncompliant facility income. See instructions 6
s 7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies 7 0.
LHA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2020)
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rom 990-T Exempt Organization Business Income Tax Retu rr;} OMB No_1545-0047
(and proxy tax under section 6033(e)) \
v For calendar year 2020 or other tax year beginning DEC 1 7 2 0 2 0 , and ending DEC 3 1 1 2 0 2 0 2020
) P> Go to www.irs.gov/Form980T for instructions and the latest information.
e Hovan “%ESET’.’,E. P> Do not enter SSN numberg on this form as it may be made public if your organization is a 501{c){3). S ENS) Orome bocton "
A [_]checkbox it Name of orgamzation ( [__] Check box if name changed and see instructions.) DEmployer identification number
address changed.
B_Exemptunder segtion | Print | THE LEONARD & SOPHIE DAVIS FUND 94-3402266
[ 1501 ﬁp Or | Number, street, and room or suite no. If a P.0. box, see instructions. B oD oromption number
[ Jaosee) [ J2%0(e) | P |C/0 ALAN DAVIS PO BOX 590723
|:] 408A DSSO(a) City or town, state or province, country, and ZIP or foreign postal code
[ ]529(a) [_Js295 SAN FRANCISCO, CA 94159 F [__] Check box if
C Book value of all assets at end of year » 189,672,960. an amended retum
G Check organization type P z] 501(c) corporation 501(c) trust [:| 401(a) trust [:I Other trust |:] Applicable reinsurance entity
H Check if fillng only to P> D Claim credit from Form 8941 D Claim a refund shown on Form 2439
I Check if a 501(c)(3) organization filing a consolidated retum with a 501(c)(2) titleholding corporation » I:]
J Enter the number of attached Schedules A (Form 890-T) »
K During the tax year, was the corporation a subsidiary in an affilated group or a parent-subsidiary controlled group? » |:] Yes @ No

If “Yes," enter the name and identifying number of the parent corporation P

L The books are in care of > ALAN DAVIS

Telephone number p» 212-245-5900

[Part] | Total Unrelated Business Taxable Income

2



N

Form 990-T ) _ Page 2
{ipartilll,] Tax and Payments
1a  Foreign tax cradit (carporations atinch Form 1118; trusts attach Form 1116) . | 1a V[ i
b Othercredits (see Instrwctions) .. S O - Fo
¢ Genom) businass credit, Attach Form S600 (sco batructiona) ... o lie f |
@ Crodit for prior year minkvum tax (atlach Form 8801 0r8827) ... 10 -
e Totalcrodits, AL ENOS 1AAIGUBN T | s ot e ecares e e ssmseans eoves e |18
2 Subtroctlne tofiom Partll, ine 7 OO I 0.
3  Othortoms, Chockifram: () Farm 4255 L) Form8611 L) Form 8697 L] Form €866
|:| Other (aitach slatement} |
4  Totol tax. Add linos 2 and 3 (sco instructions), [ Chook if inchutios tax proviousty defemed under
soction 1294, Enter taxamounthare T 4 0.
S 2020 not 965 tex llabllity pald from Form 865A o Form 9658, Purt 1), eolumn(k), nod e ) 0.
Go Poyments: A 2019 overpeymont croditod t0 2020 .. wrrmerennnnnens 1621 1,392, ! -
b 2020 estimatod tax paymants. Chack i caction 843(g) clection applics ... b L) [ &b
¢ Taxdoposited with Form 88838 ... SO - - I
d  Farelgn organizations: Tax paid or withheld ot source (se0 Instructions) pre |
e Buckup withholding (see instruetions) . [ 6o |
1 Credit tor small employer health tnsurenco pmmtuma (pm:ch Fom amu . Let ).
g Othor crodits, adjustments, end poyments: ] Form 2439 P
(O romatss ] cther Tota! B | 6g !
7 Total payments, Add lines 8a through 8g .. ;. . " 7 1,392.
8  Estimotod tax penalty (see Instngotions). Check If Form 2220 is attached NYw|r
9  Taxdue. itline 7 is smallar than tho totol of Iings 4, 5, end 8, enter omountawad >
10 Overpayment. If Eno 7 la larger than the total of finas 4, 5, and 8, enter amount overpdd [ R 1,392,
Enter tho smount of ine 10 you wartt: Credited to 2021 estimated tox B> 1, 392 Re:unug_d_ Pl 0.

Part IVi] Statements Regarding Certain Aclivities and Other Information (sao Incuuctions)

1 Atany timo during the 2020 catendar yoar, did the organizatian have an interest in or a signaturo or othar authority Yeal No
ovor a financlad account (bank, securtlos, or oth) in a foroign country? If “Yos,* tho orgenization may have to file ] "i; :
FInCEN Form 114, Raport of Forolgn Bank and Rnancial Accounts. If *Yes,* aar tho nama of tho foreign country -
here P X

2°  During tho tax year, did the crgentzation recoivo s distribution (rom, or was li tha grantar of, or transtoror to, a N
foralgn tust? _ - i siseie e et s1 e 5155 R AR o8 e et X
It *Yes,* soo lnsmu:lbn.. for athes forms thoorgnnimnon muy huvo t.o flfo. D

3  Enter the emount of tax-oxampt interost tecoived or ncorved during thotexyear | p § J

4a Old tho organization change its mothod of eccounting? (see instructions) - e ereaerere et oe e o X

b If4ais *Yes,* has the organization descrted tho changs on Form 990, 830-EZ, 9scm= orFotm 1287 U‘No. |
axplainin PartV . ... .. ki . i srevigig s - .
|[P.armmi Supplemental information
Provido the explanation raquired by Part [V, lino 4b. Also, provide any othor edditional infermation. See tnstructions.
Undr panatilon of por Fatifave 2 schodatea and arad 1 (1ve best of my Anowlodgo and belint d b un,
Sign conoak, and Lraffon of preparer wmu-mhummuwmnm-m::uwbnymmm
W2y 0w RS datua thiy 1eturs wilh
Here ’ T | /{,é' Y, pmasmsmfr (he preparcr ghown balc face
Sigrature of citicer rayustionsy? Yes No
Print/Type preparer's nama Preparer's signature Datp Cheex it |PTIN
Paid self- employed
Preparer [ERED C. FARKOUH ﬁ C ;z: - “4‘5 11/11/21 00092160

Use Oniy | fm's am . PARKOUH, FURMAN & FACCIO, LLP

ArmsEiy >  11-2318995

460 PARK AVENUE
Frm's address p»  NEW YORK, NY 10022

Phoneno. 212.245.5900

ann armdn

form 890-T zo20)




THE LEONARD & SOPHIE DAVIS FUND 94-3402266

FCRM 990-T PRE 2018 NOL SCHEDULE STATEMENT 13
PRE-2018 NOL CARRY FORWARD FROM PRIOR YEAR 7,329.
PRE-2018 NOL DEDUCTION INCLUDED IN PART I, LINE 6 227.
SCHEDULE A PORTION OF PRE-2018 NOL

SCHEDULE A ENTITY SCHEDULE A SHARE
1 0.
TOTAL SCHEDULE A SHARE OF PRE-2018 NOL 0.
NET OPERATING DEDUCTION 227.
BALANCE AFTER PRE-2018 NOL DEDUCTION 0.
EXPIRING NET OPERATING LOSSES 0.
CARRY FORWARD OF NET OPERATING LOSS 7,102,

STATEMENT(S) 13



SCHEDULE A
{Form 990-T)

Department of the Treasury
Internal Revenue Service

ENTITY 1

Unrelated Business Taxable Income
From an Unrelated Trade or Business

P Go to www.irs.gov/Form890T for instructions and the latest information.

P> Do not enter SSN numbers on this form as it may be made public if your organization 1s a 501{c}3).

OMB No 1545-0047

2020

Open to Public Inspection for
¥ 501(c)3)} Organizations Only

A Name of the organization B Employer identificabon number
THE LEONARD & SOPHIE DAVIS FUND 94-3402266
C__Unrelated business activity code (see instructions) p» 900099 D_Sequence 1 of 1

E Describe the unrelated trade or business pTHE ORGANIZATION IS INVESTED

IN VARIQUS PARTN

Unrelated Trade or Business Income {A) Income (B) Expenses (C) Net
1a Gross receipts or sales |
b Less returns and allowances c Balance p| 1c '
2 Cost of goods sold (Part IIf, ine 8) 2 | I
3 Gross profit Subtract line 2 from line 1¢ 3 s
4a Capital gain net income (attach Sch D (Form 1041 or Form !
1120)) (see instructions) 4a t
b Net gain (loss) (Form 4797) (attach Form 4797) (see instructions) 4b !
¢ Capital loss deduction for trusts 4c i
5 Income {loss) from a partnership or an S corporation (attach '
statement) 5 227. |l 227.
6 Rentincome (Part IV) 6
7  Unrelated debt-financed income (Part V) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) 8
9 Investment income of section 501(c)(7), (8), or (17)
organizations (Part VII) 9
10 Exploited exempt activity income (Part VIII} 10
11 Advertising income (Part IX) 11
12  Other income (see Instructions, attach statement) 12 . '
13 Total, Combine lines 3 through 12 13 227. 227.

Deductions Not Taken Elsewhere (See instructions for imitations on deductions) Deductions must be

directly connected with the unrelated business income

-
- O W O ~NOOO A ON

- b =k kb
DA WN

17
18

Compensation of officers, directors, and trustees (Part X)
Salanes and wages

Repairs and maintenance

Bad debts

Interest (attach statement) (see instructions)

Taxes and licenses

Depreciation (attach Form 4562) (see instructions)

Less depreciation claimed in Part lll and elsewhere on retumn
Depletion

Contributions to deferred compensation plans

Employee benefit programs

Excess exempt expenses (Part VIIl)

Excess readership costs (Part IX)

Other deductions (attach statement)

Total deductions. Add lines 1 through 14 ~

Unrelated business income before net operating loss deduction Subtract ine 15 from Part |, ine 13,

column (C)
Deduction for net operating loss (see instructions)
Unrelated business taxable income. Subtract line 17 from line 16

0.

16

227.

17

0.

18

227.

LHA For Paperwork Reduction Act Notice, see instructions.

023741 12-23-20

Schedule A (Form 990-T) 2020



Schedule A (Form 990-T) 2020

ENTITY 1
Page 2

Part il | Cost of Goods Sold

Enter method of inventory valuation >

.

1

® NOOEWN

©

Inventory at beginning of year

Purchases

Cost of labor

Additional section 263A costs (attach statement)
Other costs (attach statement)

Total. Add lines 1 through 5

Inventory at end of year

Cost of goods sold. Subtract line 7 from line 6 Enter here and in Part |, line 2
Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization?

WINJD [ |& [N |=

[ JYes[ ]No

lPart IV | Rent Income (From Real Property and Personal Property Leased with Real Property)

1

Descniption of property (property street address, city, state, ZIP code) Check if a dual-use (see instructions)

A

B[]

c[

o ]

Rent received or accrued

From personal property (if the percentage of

rent for personal property is more than 10%

but not more than 50%)

From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent 1s based on profit or ncome)
Total rents received or accrued by property.

Add lines 2a and 2b, columns A through D

Total rents received or accrued Add line 2¢c columns A through D. Enter here

Deductions directly connected with the Income
in lines 2(a) and 2(b) (attach statement)

and on Part |, line 6, column (A)

>

Total deductions. Add line 4 columns A through D Enter here and on Part |, line 6, column (B)

| 2

5
|Part

V | Unrelated Debt-Financed Income

(see instructions)

1

9
10
1

Description of debt-financed property (street address, city, state, ZIP code) Check if a dual-use (see instructions)

Gross income from or allocable to debt-financed
property

Deductions directly connected with or allocable
to debt-financed property

Straight ine depreciation (attach statement)
Other deductions {attach statement)

Total deductions {add lines 3a and 3b,

columns A through D)

Amount of average acquisttion debt on or allocable
to debt-financed property (attach statement)
Average adjusted basis of or allocable to debt-
financed property (attach statement)

Divide line 4 by line 5

Gross income reportable Multiply line 2 by line 6

%]

%

%

%

Total gross income (add line 7, columns A through D). Enter here and on Part |, ine 7, column (A)

Allocable deductions Multiply line 3¢ by hine 6

>

0.

[

l

Total allocable deductions. Add line 9, columns A through D Enter here and on Part |, ine 7, column (B)

Total dividends-received deductions included in line 10

>

0.

>

o.

023721 12-23-20

Schedule A (Form 980-T) 2020



Schedule A (Form 990-T) 2020

ENTITY 1
Page 3

JPart VI'{ Interest, Annuities, Royalties, and Rents from Controlied Organizations

(see instructions)

.

1. 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 in the
controlling organiza-
tion’s gross iIncome

6. Deductions directly
connected with
income In column 5

(1)

2)

(3)
4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 8 11. Deductions directly
income (loss) payments made that 1s included in the connected with
controlling organization's | 10
(see instructions) Qross Income income n column
(1
{2)
{3)
{4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on Part |, Enter here and on Part |,
line 8, column (A} line 8, column (B)
Totals » 0. 0.

jPart Vil-| Investment Income of a Section 501(c)(7), (9), or (17) Organization

(see instructions)

1. Description of iIncome

2. Amount of
income

3. Deductions

(attach statement)

4. Set-asides
directly connected | (attach statement)

5. Total deductions
and set-asides
(add cols 3 and 4)

)

2

3)

4
@ Add amounts in Add amounts In
column 2 Enter column 5 Enter
here and on Part |, : here and on Part |,
line 9, column (A) | line 9, column (B)
Totals » 0.[ 0.
jPart L | Exploited Exempt Activity Income, Other Than Advertising Income _(see instructions
1 Description of exploited activity
2  Gross unrelated business income from trade or business Enter here and on Part |, ine 10, column (A) 2
3  Expenses directly connected with production of unrelated business income Enter here and on Part |,
ine 10, column (B) 3
4  Net income (loss) from unrelated trade or business Subtract line 3 from line 2 [f a gain, complete
lines 5 through 7 4
5  Gross income from activity that 1s not unrelated business income 5
Expenses attnbutable to income entered on line 5 6
7 Excess exempt expenses Subtract line 5 from line 6, but do not enter more than the amount on Iine
4 Enter here and on Part Il, line 12 7

023731 12-23-20

Schedule A (Form 990-T) 2020



ENTITY 1
Schedule A (Form 990-T) 2020 Page 4
[Part IX | Advertising Income

1 Name(s) of perodical(s) Check box if reporting two or more pertodicals on a consolidated basis.
Al[]
B[]
c[]
o [

Enter amounts for each periodical listed above in the corresponding column

A B C D
2  Gross advertising income
Add columns A through D Enter here and on Part |, line 11, column (A) » 0.
a
3  Durect advertising costs by periodical [ l [ ]
a Add columns A through D Enter here and on Part |, ine 11, column (B) » 0.

4  Advertising gain {loss). Subtract line 3 from line
2 For any column in ine 4 showing a gain,
complete lines 5 through 8 For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

5 Readership costs

Circulation income

7 Excess readership costs If line 6 1s less than
‘ line 5, subtract ine 6 from ine 5 If ine 5 1s less
than line 6, enter zero
8  Excess readership costs allowed as a
deduction For each column showing a gain on

-]

| line 4, enter the lesser of line 4 or line 7

; a Addline 8, columns A through D Enter the greater of the line 8a, columns total or zero here and on
|

\

|

Part Il line 13 » 0.
Part X | Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage 4. Compensation
1. Name N 2, Title of time devoted attnbutable to
to business unrelated business

| (1) %,
| (2 %)

(3} %

(4) %

Total. Enter here and on Part Il, ine 1 > 0.
Part XI | Supplemental Information (see instructions)

023732 12-23-20 Schedule A (Form 990-T) 2020



THE LEONARD & SOPHIE DAVIS FUND

94-3402266

FORM 990-T DESCRIPTION OF ORGANIZATION'S UNRELATED
SCHEDULE A BUSINESS ACTIVITY

STATEMENT 14

THE ORGANIZATION IS INVESTED IN VARIOUS PARTNERSHIPS.

TO FORM 990-T, SCHEDULE A, LINE E

STATEMENT(S) 14




