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Form 990"T \

»

, .
Department 5! the Treasury
Internal Revenue Service

o} EXTENDED TO NOVEMBER 15,
—Exempt Organization Business Income Tax Return

2018

{(and proxy tax under section 6033(e))

For calendar year 2017 or other tax year beginning

. and ending

2939332105918 8

OMB No 1545-0687

»> Go to www.irs.gov/Form990T for instructions and the latest information.
P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501{¢c){3).

2017

~Open to Public Inspection tar
501(c)(3) Organizations Only

A [ Check box f Name of organization ( [__] Check box if name changed and see instructions.) D et e ton Number

address changed THE CARL A. DAVIS AND LOIS E. DAVIS mstructions )

B Exempt-ynger section | Print FOUNDATION 37-1648116
X 5063 ) or [ Number, street, and room or suite no. If a P.0. box, see instructions. B (rrstated business actrly codes
[aos(e) [J220(e) | "¢ (8822 STABLE CREST BOULEVARD
|:| 408A [:]530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) HOUSTON, TX 77024 523000

c 23;’1‘ d\'g'f“ee g!' all assets F Group exemption number (See instructions.) P>

11 ,688,462. |G Check organization type B> [X ] 501(c) corporation [ | 501(c) trust [ 401(a) trust [ 1 Other trust

H Describe the organization's primary unrelated business actvity, p» FINANCIAL INVESTMENTS AND RELATED ACTIVITIES

1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

if "Yes,” enter the name and identifying number of the parent corporation. B>

» [ ves

X1 no

J The books areincareof » CARL A. DAVIS

Telephone number p» 713-572-1122

[Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales '
b Less returns and allowances ¢ Balance > [ 1 '
2 Cost of goods sold (Schedule A, line 7) 2 .
3  Gross profit. Subtract ine 2 from hine 1¢ 3
4a Capital gain net income (attach Schedule D) 4a
b Net gain (loss) (Form 4797, Part I, line 17} (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c . '
5 Income (loss) from partnerships and S corporations {attach statement) 5 -31,243. STMT 12 -31,243.
6 Rent income (Schedule C) 6
7 Unrelated debt-financed income (Schedule E) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Sch. F) 8
g Investment income of a section 501{c)(7), (9), or (17) organization {Schedule G} | _ 8
10  Exploited exempt activity income (Schedule 1) 10
11 Advertising income (Schedule J) 11
12 Other income (See instructions; attach schedule) 12
13 Total. Combine iines 3 through 12 13 -31,243. -31,243.
ductions Not Taken Elsewhere (See instructions for imitations on deductions.)
(Except for contrnibutions, deductions must be directly connected with the unrelated business income.)
14  Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages 15
16  Repairs and maintenance 16
17  Bad debts 17
18 Interest (attach schedule) SEE STATEMENT 13 | 18 10, 246.
19 Taxes and licenses 19
20  Chanitable contributions (See instructions for imitation rules) STATEMENT 15 SEE STATEMENT 14 | 20 0.
21 Depreciation (attach Form 4562) | 21
22  Less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion RECE!VED 23
24  Contributions to deferred compensation plans o~ 8 24
25  Employee benefit programs - . 25
26  Excess exempt expenses (Schedule I} Q NO v 19 2018 O, 26
27 Excess readership costs (Schedule J) 1_%\ ? 27
28  Other deductions (attach schedule) - 28
29  Total deductions. Add lines 14 through 28 OGDEN' ur 29 10, 246.
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 -41,489.
31 Net operating loss deduction (imited to the amount on line 30) 31
32 Unrelated business taxable income before specific deduction. Subtract hne 31 from line 30 32 -41,489.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 I1s greater than line 32, enter the smaller of zero or
line 32 34 -41,489.

723701 01-22-18 LHA  For Paperwork Reduction Act Notice, see instructions.
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713-686-5295 p2
Nov 09 18 03 41p Davis

Nov Oé 2018 0455PM JPMS Cox 5019752266 page 6

THRE CARL A. DAVIS AND LOIS E. DAV1S
rr‘mmom POUNDATION 37-1648116 Page 2
c@grEht] Tax Computation
$5 Orgunizatlons Taxsble ae Corporations. Seginstructiors lor taxcompunation.
Contratied group memaees (sections 1551 and 1563) check hers P> l::] See Instrvotions end;
y Ente~ your shase of the $50,000, $25,000, and $8,923,000 taxable 1ncome brackats (in that order):

ql 1 @ls 1 @ls_
b Emer oroaneation's shara of: {1) Additional 5% tmx {not more nan $11,750)  |$.
(2) Addwonal 3% tax{not mars than $100000) . . ... . ... . [§

¢ Income taxonthsamountonfine 34 —
86 Trosts Taxable at Trust Ratas, Sasinstructions for tax mmputanon lncoma |ax onma amounl on Ima .54 from:
[ Texrate scheduteor [ Schedute D (Form 1641)
37 Proxy lax. Ses instructions
99  Alternabive minimum tax e L.
39 TaxoaNon-Campligat Facility Income. 524 instructons |

Totsl. Add ines 37, 38 and 39 to ling 35¢ or 36, whichever applies .
EERATRY. Tax and Payments

413 Foreign tax credit (Corporations attach Form 1118; trusts attach Form 1116) | o L4a

b Other credits (see Instructtons) Lo . e 4%

o Gznerai Business credit Attach Form 3&00 . . L. . . 41

¢ Credit for prior year minimum tax (attack Form aaoweam N . é1d

¢ Tow!icradits. Addiimes 4tathroughddd . . . ... . . . .. ooy
42 Stbvaet fned e komlne 40 VR 0.
41 Other taxes. Chuck it from: ) Form 4256 [ Farm 8611 () Form 8687 [ Form 8866 ) #hor (ottach acheckie) | A3
44 Totaltax. ASd lines 42 and 43 L - AR R “ 0.
45 3 Payments: A 2016 overpayment credlted to 2017 . . i . L. |45 47,738, 23

b 2017 eshmated tax payments . . . L &5p e

o Taxdeposited with Form 8866 | . e L L 65 i:’;:__

d Foreign organzations: Tax paid or wnhheldat source (suz lrstrucuons) . .. |.454 ~:___.

o Backup withnolding (see instructions) | . . N Ee =2

{ CredH for smait employer health insurance pmmuums (Atmn Form 8941 | . 1 £L

g Other credits ant payments: [ rorm 2439 =

[ fomatss ] otter Total B> | 4 EE

45  Totef payments. Add hnes 45a through 45g . T .. Las 47,738.
& Estimeted tax panalty (seb inskruchons) Check o Form 22205 attached B [ R .
49 Taxdue. {ling 46 is k2ss than the total of lines 44 and 47, emer amount awed AU S > | 48 _—
49 Overpaymant 11 1ine 46 15 larger than the total of hnes 44 and 47, snter amount gverpaid __ N K] 47,738,

_Entar the amaunt of ins 49 you want: Creditad to 2018 estimated ta 7,738 ] lRotudsd__» 0.

) sternents Rega eriain Activities ana Other Information [see 1najrucums;
§1  Alany time during the 2017 alenday year, did 1he orgamzation hava an irterest In Cr a signature or other authority
ovar & financial account {bank, secunties, or ather) in a toraign coy; ES. the organizetion may have 1o fife
FINCEN Form 114, Report of Foreign Bank and Financial Acto or the name of the foreign countyy
herg -
52  Duning the taxyear, did the organization raceve a , 0r was {1 the granlor of, or transferor to, aﬁaeim gust? L.
I YES, see instruciions for other forms the o ve 10 fife,
§9 _ Erser b amount of tax-exampt intarest reces ued during the tax year p»$

o hat! heva sxamined mita rehiin, thicluding acoorpanying achs dées and Hiatmonts, M3 to |ha best i my Anowlsdge md Selel, 1) {s Bue,
on 3 pregurer (nm- 1han taxpayer) [a based on all miamation ot which prepear has oty knaniniigs

the!l is f ]
| OFFICER kit

) ate Titie wvvonons)® [ Yeo [ ) No

PrinyType preparsr's name Prepwer's sipnature Date Chatk ff }PTIN
Pald Phvataite Ve seli- employed
Preparer ICHELLE MANN ICHELLE MANN 1/09/18 PD1064483
Use Only [Frmsume & HOGANTAYLOR, LLP FiumsEN ®  73-1413977

11300 CANTRELL ROAD, SUITE 301
fumsadaress » LITTLE ROCK, AR 72212 phonene. 501-227~-5800
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THE CARL A. DAVIS AND LOIS E. DAVIS

Form 990-T (2017) FOUNDATION 37-1648116 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuaton P N/A

1 Inventory at beginning of year 1 6 Inventory at end of year 6

2 Purchases 2 7 Cost of goods sold. Subtract ine 6

3 Cost of labor 3 from line 5. Enter here and in Part |, '

4a Additional section 263A costs line 2 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes [ No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to |
5 Total. Add lines 1 through 4b 5 the organization?

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

(see instructions)

1. Description of property

)

2

©)]

@

2.

Rent recelved or accrued

(a) From personal property (if the percentage of

rent for personal property is more than
10% but not more than 50%)

(b) From real and personal property {If the percentage
of rent for personal property exceeds 50% or f
the rent 1s based on profit or incoms)

3(3) Deductions directly connected with the income In

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

LU
2
3
{4)
Total 0., | Tow 0.

(¢) Total income. Add totals of columns 2(a) and 2(b). Enter

here and an page 1, Part |, line 6, column (A) »

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

(b) Total deductions.
Enter h d 1,
0. [part.ines, conrmn(®) P 0.

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

(a) Straight line depreciation (b) Other deductions
(attach schedule} attach schedule)

2. Gross income from
or allocable to debt-
financed property

1. Description of debt-financed property

()

@

8 _

)

4. Amount of average acquisition 5. Average adjusted basis 6. Column 4 divided 7. Gross Income 8. Allocable deductions
debt on or allocable to debi-financed of or allocable to by column 5 reportable {(column (column 6 x total of columns
property (attach schedule) debt-financed property 2 x column 6) 3(a) and 3(b))
(attach schedule)

a) %

@ %

3 %

@ %
; Enter here and on page 1, Enter here and on page 1,
! Part |, line 7, column (4) Part I, ine 7, column (B)
| Totals > 0. 0.
‘ Total dividends-received deductions included in column 8 | 3 0.
1 Form 990-T (2017)
|

723721 01-22-18
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i THE CARL A. DAVIS AND LOIS E. DAVIS
Form 990-T (2017) FOUNDATION _ 37-1648116 Page 4
Schedule F - Interest, Annuities, Royaities, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controlled organization 2. Employer 3. Net unrelated income 4. Total of specified 5. Part of column 4 that s 6. Deductions directly
identification (loss) {see Instructions) payments made included in the controlling connected with income
number organization's gross Income in column 5

K]
{2
B

{4)
Nonexempt Controlled Organizations

7. Taxable Income 8. Netunrelated income (loss) 9. Total of specified payments 10, Partof column 9 that is included 11. Deductions directly connected
{see instructions) made In the controlling organization's with income n column 10
gross tncome

A
2
B

)

Add columns 5 and 10 Add columns 8 and 11
Enter here and on page 1, Part |, Enter here and on page 1, Part |,
line 8, column (A) line 8, column (B}

Totals » 0. 0.

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions})

3. Deductions 4 5. Total deductions
1. Description of income 2. Amount of income directly connected - S:"aﬂd” and set-asides
{attach schedule) (attach schedule) (col 3 plus col 4)
)
2)
3
@)
Enter here and on page 1, . Enter here and on page 1,
Part|, line 9, column (A) Part |, ine 9, column (B)
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income

(see Instructions)

3. Expenses 4. Net income (loss) 7. Excess exempt
1 2. Gross directly conmected from unrelated trade or 5. Gross income 6. Expenses expenses (column
. Description of unretated business with production business (column 2 from activity that tributable t 6 " s
exploited activity income from of Snr lated minus column 3) if a is not unretated atir Iu @ % ° rr:mus co u":: N
trade or business ea galn, compute cols 5 business income column but not mare than
business income through 7 column 4)
g
U]
@
(&)
@)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
ine 10, col (A) ine 10, cot (B) Partll, hine 26
Totals > 0. 0. 0.
Schedule J - Advertising Income (ses instructions)
| Part | | Income From Periodicals Reported on a Consolidated Basis
2. Gross 4. Advertising gan 7. Excess readership
1 ad\‘/emslng 3. Drrect or (toss) (col 2 minus 5. Circulation 6. Readership costs (column 8 minus
. Name of periodical \ncome advertising costs co! 3) If a gain, compute tncome costs column 5, but not more
cols § through 7 than column 4)
U]
@
3)
)
Totals {carry to Part |1, line (5)) > 0. 0. 0.
Form 980-T (2017)

723731 01-22-18
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) THE CARL A.
Form 990-T (2017) FOUNDATION

DAVIS AND LOIS E. DAVIS
37-1648116

Page 5

|~pa'n ||_[1ncome From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in

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

. 2. G 4, Advertising gain 7. Excess readership
d\'r {°ss 3. Direct or (loss) (col 2 minus 5. Creulation 6. Readership costs {column 6 minus
1. Name of periodical a nnf:::'::leng advertising costs col 3) if a gain, compute income costs column 5, but not more
cols 5 through 7 than column 4)
()
@
)
4
TO‘a‘s from Paﬂ| b 0 . 0 o, t N . " . 0 .
Enter here and on Enter here and on . ." ’ b | . Enter here and
page 1, Part|, page 1, Part |, - e - on page 1,
line 11, col (A) line 11, cot (B) ‘ Part I, line 27
Totals, Part |l {lines 1-5) > 0. 0.].. .. ) . Vo 0.
3 r 4 3
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentdof 4. Compensation attributable
1. Name 2. Tile ""‘z::l‘r”:‘:s to to unrelated business
) %
(2) %,
@ %,
Gl %
Total. Enter here and on page 1, Part |1, line 14 » 0.
Form 990-T (2017)
723732 01-22-18
31
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THE CARL A. DAVIS AND LOIS E. DAVIS FOUN 37-1648116

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 12
AND S CORPORATIONS

DESCRIPTION AMOUNT
KKR LENDING PARTNERS, LP -31,243.
TOTAL TO FORM 990-T, PAGE 1, LINE 5 -31,243.
FORM 990-T INTEREST PAID STATEMENT 13
DESCRIPTION AMOUNT
KKR INVESTMENT INTEREST EXPENSE 10,246.
TOTAL TO FORM 990-T, PAGE 1, LINE 18 10,246.
FORM 990-T CONTRIBUTIONS STATEMENT 14
DESCRIPTION/KIND OF PROPERTY METHOD USED TO DETERMINE FMV AMOUNT
CONTRIBUTION CARRYOVER N/A ' . 4,941,557,
TOTAL TO FORM 990-T, PAGE 1, LINE 20 4,941,557,
32 STATEMENT(S) 12, 13, 14

10521109 795132 DAV070 2017.05000 THE CARL A. DAVIS AND LOI DAV(070_1




