2939332101400 8

Exempt Organization Business Income Tax Return OMB No. 1545.0687
(and proxy tax under section 6033(e))
For calendar year 2017 or other tax year beginning , 2017, and ending , 20 2@ 1 7
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
Intemal Revenue Service P> Do not enter SSN numbers on this form as it may be made public If your organization is a 501(c)(3). 581(%&%%21‘32%%?8;?; —I
A Check box if Name of organization (|_I Check box if name changed and see instructions ) D Employer identification number
address changed {Employees’ trust, see mstructions )
B Exempt under section CASEY FAMILY PROGRAMS
501( C D3 ) Print Number, street, and room or suite no If a P O box, see instructions 91-0793881
- 408(e) 220(e) Ty:; E Unrelated business activity codes
" laosa | |s300) 2001 EIGHTH AVE 2700 (See nsinuctons )
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets SEATTLE, WA 98121-2641 900099
at end of year
F  Group exemption number (See instructions ) P
1838786598. |G Check organization type » I X | 501(c) corporation | | 501(c) trust |_| 401(a) trust LJ Other trust 4
H Describe the organizalion's primary unrelated business actwty B INCOME FROM INVESTMENT PARTNERSHIPS
1 During the tax year, was the corporation a subsidiary in an affilated group or a parent-subsidiary controlled group? , . . . . . . | I__ers ‘L, No
If "Yes," enter the name and identifying number of the parent corporation b
The books are in care of » CASEY FAMILY PROGRAMS Telephone number » 206-282-7300
m Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross recelpts or sales
b Less retums and allowances ¢ Balance > 1C
Cost of goods sold (Schedule A, lne7), ., , . ....... 2
Gross profit Subtractline2fromlneic , . . .. .. ... 3
4a Capital gain net income (attach Schedule D) . _ . . . . . 4a 1,359,295, 1,359,295,
Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) . . | 4b
¢ Capital loss deductionfortrusts , ., . . .. ... ..... 4c
5 Income (loss) from partnerships and S corporations (attach statement)] 5 ~-251,764. ATCH 1 -251,764.
6 Rentincome(ScheduteC) ., . . ... ........... 6
7  Unrelated debt-financed income (ScheduleE) , . . . ... 7
8 Interest annuities, royalties, and rents from controtled organizations (Schedule F) 8

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

10  Exploited exempt activty income (Schedulel) , . ., . . .. 10
11 Advertising income (Schedule J), , , , .. ........ 11
12  Other income (See instructions, attach schedute) , , , , ., . 12
13 Total. Combine ines 3through 12, . . . . . . . . v . . . 13 1,107,531, 1,107,531.

Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (ScheduleK), . . . . . . . . . . . . i i i i v v v v v 14
15 Salanes andWages | . . . . . . . .. i it e e e e e e e e e e e e e e e e e 15
16 Repars andmaiNtenanCe | , . . . . v v v v v v m v v e e e e e e e e e e e e e e e e e 16
17 Baddebls, . . . . . . e e e e e e e e e e e e e e 17
18 Interest(attachschedule) . . . . . . . . . . . i it ittt ittt e e e e 18
19 TaxeSandliCENSES . . . v vt v v v v e v et e e e e e e e e e e e e e 19 197,175.
20 Chantable contributions (See instructions for imitation rutes) ATTACHMENT. 2. . . ... . ... ... 20 78,030.
21 Depreciation (attach FOrm4562) . . . . . . . . . . . . v i e e e e e e e e e 21
22  Less depreciation claimed on Schedule A and elsewhereonreturn | | |, . | . . 22a 22b
23 Depletion, , . .. .......... . RECEI T 23 39,552.
24  Contributions to deferred compensation gia RECE“/ED Y O ] 24
25  Employee benefit programs , , . . . . NL . DY .. 25
‘-h

26 Excess exempt expenses (Schedule ), . feo|. NOV. 1.4 2018 |9}, .. ................ 26
27 Excess readership costs (Schedule ). L 1T [ . .. ... ... ... I(g ................... 27
28  Other deductions (attach schedule) , . OGDEN uT =]. . ATTACHMENT. 3..... 28 90, 506.
29  Total deductions. Add lines 14 through § & ___________________ 29 405,263.
30 Unrelated business taxable income before net operating loss deduction Subtract ine 29 from hne 13 | 30 702,268.
31 Net operating loss deduction (hmited to the amountonline30) , . . . . . . . . . . . i v v v e e v e 31
32 Unrelated business taxable income before specific deduction Subtract ine 31 fromhne30 . . . . . ... ... 32 702,268.
33  Specific deduction (Generaily $1,000, but see line 33 instructions forexceptions) , , , ., .. ... ....... 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32 If ine 33 s greater than hne 32,

enter the smaller of Zero Or N@ 32 . . o v o o v i v ot e e e e e e e e e e e e e e e e e e e e e e 34 701,268,

For Paperwork Reduction Act Notice, see instructions. 990-T (2017)
A0 4Nk %987 10/15/2018 11:47:14 AM V 17-7.2F 5/\‘5} PAGE 16




Form 990-T (2017) CASEY FAMILY PROGRAMS 91-0793881 Page 2
Tax Computation
35 Organizations Taxable as Corporations. See nstructions for tax computation Controlled group
members (sections 1561 and 1563) check here » See instructions and
a Enter your share of the $50.000, $25,000, and $9,925,000 taxable income brackets (in that order)
(s | ls | s
b Enter organization's share of (1) Additional 5% tax (not more than $11,750), , , . . . . $
(2) Additional 3% tax (not more than $100,000) . . . . . . . v v v v 3
C Incometaxonthe amount ONINE 34, . . . . v v v vt i i e vt e e e e e e e e e e e »|35¢c 238,431.
36 Trusts Taxable at Trust Rates. See Instructions for tax computation Income tax on
the amount on line 34 from D Tax rate schedule or D Schedule D (Form 1041), ., . . . . ... ... > 36
37  Proxytax.SEeINSIUCONS . & v v i v i it it e et e e e e e e e e e e e e e e e e e e e e » |37
38  ARernative MINIMUMAAX « « v v o v v o e v ot e e a e e m e m e e m s st e s e e n s a s s o e oo n s e 38
39 Tax on Non-Compliant Facility Income. See InStructions . . . . . . . v v v v v v v e v v e v o e e e e e e e e 39
40 Total. Add lines 37, 38 and 39 to line 35c or 36, whichever applieS . . . . . . v v v v v v b v i h e e 40 238,431.
Tax and Payments
41 a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 41a
b Other credits (SEe INSITUCHONS). . . . . . v v o i it o et e e e e e e e e e e 41b
¢ General business credit Attach Form 3800 (see instructions) . . . . . . . . . . . . 41c
d Credit for prior year minimum tax (attach Form 8801 0r8827). . . . . . .. .. . . 41d
e Total credits. Add Ines 41athrough 410 . . . . o v i v v v v o v e e e e e e e et e et et e e ee e n 41e
42 Subtract INe 418 fromMIINE 40, . . . . o o v v v v et e e e e e e e e e e e e 42 238,431.
43  Other taxes Check if from I:l Form 4255 D Form 8611 D Form 8697 D Form 8866 D Other (attach schedule) . | 43
44 Total tax. Add INES 42 AN 43, & & o v v v v v i e e e e e e e e e e e e e 44 238,431.
45a Payments A 2016 overpayment creditedto2017 . . . . . . ... ... .. ... 45a 20,000.
b 2017 estimated tax payments « . « = & « o v vt 4 v o a4 e e e e 45b
¢ Taxdeposited With FOrm 8868. . « & « v v v v« v v v e e e e n e v e ae e s 45¢ 700,000.
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 45d
e Backup withholding (seenstructions) . . . . . . v« v v i i v i v i v e e e . 45e
f Credit for small employer health insurance premiums (Attach Form 8941) , ., . . . . 45f
g Other credits and payments Form 2439
Form 4136 Other Total P> | 459
46  Total payments. Add Ines 45a through 450 . . . . . . . v v v i v v i e st e e e e e e e e 46 720,000.
47 Estimated tax penalty (see instructions) Checkif Form 2220 1sattached, . , . . .. ... .. ... ... » 47
48 Tax due. If ine 46 1s less than the total of lines 44 and 47, enteramountowed . . . . . . . . v v v v v v o u " »| 48
49 Overpayment. If line 46 I1s larger than the total of lines 44 and 47, enter amountoverpaid , ., . . . . ... ... » | 49 481,569.
50  Enter the amount of line 49 you want  Credited to 2018 estimated tax 481, 569. Refunded P | 50
Statements Regarding Certain Activities and Other Information (see instructions)
51 At any time during the 2017 calendar year, did the organization have an interest in or a signature or other authonty | Yes | No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organizaton may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts |If YES, enter the name of the foreign country
here p X
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . . . . X
if YES, see instructions for other forms the orgamzation may have to file
53  Enter the amount of tax-exempt interest received or accrued during the tax year > $

new |p AV UAC Oy

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

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

| t[~ ‘Q"tg } fm'(w‘f _4‘ @o \l:’A:z the IRS discuss this retumn

the preparer shown below

Signature of officer Date Title (see instructions)?| ¥ | Yes ﬁ No
Print/Type preparer's name Preparer's signature Date LJ PTIN
i Check if

ga'd JENNIFER RHODERICK i ﬁ/uné/w,k’i 11/02/18 self-employed P00395735
Urseepgrnelr Firm's name  » ERNST & YOUNG U.S. LLP Frm's ENP34-6565596

y Firm's address » 111 MONUMENT CIRCLE SUITE 4000, INDIANAPOLIS, IN 46204 |Phoneno 317-681-7000

Form 990-T (2017)

JSA

7X2741 2 000

2514NK 3987 10/15/2018 11:47:14 AM V 17-7.2F
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CASEY FAMILY PROGRAMS 91-0793881
Form 990-T (2017) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation P
1 Inventory at beginning of year , | 1 6 Inventory atendofyear . . . . .. .. 6
2 Purchases . ......... 2 7 Cost of goods sold. Subtract line
\ 3 Costoflabor ., , ., ...... 3 6 from lne 5 Enter here and In
} 4a Additional section 263A costs Partlbhne2, . . . ... ... ..... 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 through 4b . | 5 tothe organmization? |, . . . . . . . .. .. e e e X

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

(see nstructions)

1. Description of property

M

@

3)

“4)

2. Rent received 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 If the rent 1s based on profit or Income)

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

)

2

(3) -

“4)

Total

Total

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

(b) Total deductions.
Enter here and on page 1,

here and on page 1, Part |, ine 6, coumn (A). . . . . » Part |, ine 6, column (B) »
Schedule E - Unrelated Debt-Financed Income (see instructions)
26 fro 3 Deductions directly connected with or allocable to
fOss income from or debt-financed property
. f -fi d | -
1. Descnption of debt-financed property allocab eptrc;s:rl:;ﬁnanced {a) Straight Ime depreciation (b) Other deductions
(attach schedule) (attach schedule)
| (M
| @
j (3)
‘ (4)
‘ 4. Amount of average 5. Average adjusted basis
! acquisition debt on or of or allocable to i S°':m(;‘ 7. Gross income reportable sl Allogablte‘dcladlfxctx?ns
allocable to debt-financed debt-financed property b 'Iv' N 5 (column 2 x column 6) (co umr; X oda:i(:: coumns
property (attach schedule) (attach schedule) y column (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 I, ine 7, column (B)
Totals . . . . i i i e e e e e e e e e e e e e e e e e e »

JSA

7X2742 3 000

2514NK 3987 10/15/2018

11:47:14 AM V 17-7.2F

Form 990-T (2017)
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Form 990-T (2017)

CASEY FAMILY PROGRAMS

91-07938381 Page 4

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

1 Name of controlled
organization

2 Employer

identiftcation number

| Exempt Controlled Organizations

3 Net unrelated income
(loss) (see instructions)

4, Total of specified
payments made

5 Part of column 4 that1s
included tn the controlling
organization’s gross income

6 Deductions directly
connected with income
in column §

1

(2)

3

(4)

1

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 is
included in the controlling

11 Deductions directly
connected with income In
cofumn 10

organization's gross income

(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 |, ine 8, column (A) Part |, ine 8, column (B)
TOWIS o o ot e e i e e e e e e e e e e e e e e e e e e il >

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

3 Deductions
directly connected

4 Set-asides

5 Total deductions
and set-asides (col 3

1 Description of income 2 Amount of income
P (attach schedule) {attach schedule) plus col 4)

&)

(2

3)

4)
Enter here and on page 1, Enter here and on page 1
Part |, line 8 column (A) Part !, line 8, column (B}

Totals >

Schedule | - Exploited Exe

mpt Activity Income, Other Than Advertising Income (see instructions)

4 Net income (loss)

3 Expenses 7 Excess exempt
uznrglr:tsefj directly Z?rgul;;r:sl,:t(e:oltﬂi?: 5 Gross income 6 Expenses expenses
connected with from activity that (column 6 minus
1 Description of exploited activity business income production of 2 minus column 3) |s not unrelated attributable to column S, but not
from trade or If a gain, compute column 5 :
busin unrelated cols 5 throuah 7 business income more than
usiness business income 9 column 4)
M
2)
(3)
4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10 col (A) line 10, col (B) Partll hine 26
Totals . . ......... >
Schedule J - Advertising Income (see instructions)

Income From Peri

odicals Reported on a Consoli

dated Basis

1 Name of periodical

2 Gross
advertising
Income

3 Direct
advertising costs

4 Advertising
gain or (foss) (col
2 minus col 3) If
a gain, compute
cols 5 through 7

5 Circulation
income

6 Readership
costs

7. Excess readership
costs (column 6
minus column 5 but
not more than
column 4)

&)

2

3

4

Totals (carry to Part Il line (5))

. >

JSA

7X2743 3 000

2514NK 3987

10/15/2018

11:47

114 AM V1

71-7.2F

Form 990-T (2017)



Form 990-T (2017)

CASEY FAMILY PROGRAMS

91-0793881 Page 5

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

4. Advertising 7. Excess readership
2. Gross gain or (loss) (col costs (column 6
1 Name of periodical advertising adv:r.t D:ecéos[s 2 minus col 3) If 5 |Cr:::col:rlaan°n 6 Read:ershlp mmnus column 5, but
Income 15ing a gam, compute e costs not more than
cols 5 through 7 column 4)
m
2) . .
3
4)
Totals fromPartl, . . . . . . >
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col (A) line 11, col (B) Part ll, line 27
Totals, Part Il (lines 1-5) . . . . »>

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

1 Name

2 Title

3. Percent of
time devoted to

4. Compensation attributable to
unrelated business

business
() "
(2) %!
3) %
“ % )
Total. Enter here andonpage 1, Part i ine 14, . . . . . . . . . . . . . i i i i iy e »

JSA

7X2744 2 000
2514NK 3987

10/15/2018

11:47:14 AM V 17-7.2F

Form 990-T (2017)

PAGE 20



CASEY FAMILY PROGRAMS

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS

91-0793881

ATTACHMENT 1

ABRY PARTNERS VII, LP

ABRY PARTNERS VIII, LP

AG REALTY FUND IX, LP

ALCION REAL ESTATE PART. TAX-EXEMPT FUND II, LP
ALCION REAL ESTATE PARTNERS FUND III-A, LP
ARROWSTREET CAP GLOBAL EQUITY ALPHA EXTENSION FUND
CHARLESBANK EQUITY FUND VII, LP

FORTRESS TRANSPORT INFRASTRUCTURE INVESTORS LLC
GEM REALTY FUND VI, LP

GREENFIELD ACQUISITION PARTNERS VI, LP
GREENFIELD ACQUISITION PARTNERS VII, LP

HORSLEY BRIDGE INTERNATIONAL V, LP

HORSLEY BRIDGE IX, LP

HORSLEY BRIDGE XI VENTURE, LP

INVESCO U.S. VALUE-ADD FUND V, LP

KKR AND CO., LP

STEPSTONE PIONEER CAPITAL II, L.P.

THE BLACKSTONE GROUP, LP

THE RESOLUTE FUND II MARITIME, LP

THE RESOLUTE FUND II SIE, LP

THE RESOLUTE FUND II, LP

VIVO CAPITAL FUND VIII, LP

WAYZATA OPPORTUNITIES FUND II, LP

YORKTOWN ENERGY PARTNERS X, LP

INCOME (LOSS) FROM PARTNERSHIPS

2514NK 3987 10/15/2018 11:47:14 AM V 17-7.2F

-3,936.
-287,635.
-188,276.

11,543.
-210,331.

-643.
-377,828.
631.

-4,070.

-104,884.

-58,474.
-112.
-141.

11.
-40,520.
8.
15,174.
909.

80.
1,816.
216.
-9,237.
1,323,107.
-319,172.

—251,764.

ATTACHMENT 1
PAGE 21



CASEY FAMILY PROGRAMS

ATTACHMENT 2

FORM 990T - PART IT - LINE 20 - CHARITABLE CONTRIBUTIONS

UNRELATED TRADE OR BUSINESS INCOME ' 1,107,531.
ADD: DOMESTIC PRODUCTION ACTIVITIES DEDUCTION 0.
LESS: DEDUCTIONS WITHOUT CHARITABLE CONTRIBUTIONS AND DPAD 327,233.

* 10%

CHARITABLE CONTRIBUTION LIMITATION (10%) 78, 030.

CHARITABLE CONTRIBUTION 78, 030.

CHARITABLE CONTRIBUTION DEDUCTION (SMALLER OF THE ABQVE TWO) 78,030.

2514NK 3987 10/15/2018 11:47:14 AMV 17-7.2F PAGE 2z



CASEY FAMILY PROGRAMS 91-0793881

ATTACHMENT 3

FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

OTHER INVESTMENT MANAGEMENT EXPENSES 90, 506.

PART II - LINE 28 - OTHER DEDUCTIONS 90,506.

ATTACHMENT 3
2514NK 3987 10/15/2018 11:47:14 AM V 17-7.2F PAGE 23



SCHEDULE D Capital Gains and Losses

Form 1120 OMB No_1545-0123
( ) P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L, 1120-ND, 1120-PC,

Department of the Treasury 1120-POL, 1120-REIT, 1120-RIC, 1120-SF, or certain Forms 990-T. 2@ 1 7
Intemal Revenue Service » Go to www irs.gov/Form1120 for instructions and the latest information

Name Employer identification number
CASEY FAMILY PROGRAMS 91-0793881

Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts to enter on {g) Adjustments to gain | {h) Gain or (loss)

the lines below Prof:i)eds C(zit or loss from Form(s) Subtract column (e) from
This form may be easier to complete if you round off cents to (sales pnce) (or other basis) 8949, Part|, ne 2, column (d) and combine

whole dollars column (g) the result with column (g)

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

1b Totals for all transactions reported on Form(s) 8949
withBox Achecked . . . « « v v o & ¢ 4 0 o o o &

2 Totals for all transactions reported on Form(s) 8949

wthBoxBchecked « « « - + ¢ ¢« ¢ v = o 4 ¢ o o
3 Totals for all transactions reported on Form(s) 8949
withBoxCchecked . . . . . . v ¢ oo a v v v 1,562. 1,562.
4 Short-term capital gain from installment sales from Form 6252, e 26 0r 37 _ . . . . . . .. . .. ... 4
5 Short-term capital gain or (loss) from hke-kind exchanges from Form 8824 . . . ... .. ... 5 ~
6 Unused capital loss carryover (attach computation) . . L L e e e e e e e 6 |( )
7 Net short-term capital gain or (loss) Combine lines 1athrough6incolumnh , ., ., ... ...... 7 1,562.
m Long-Term Capital Gains and Losses - Assets Held More Than One Year
See instructions for how to figure the amounts to enter on () (@) (g) Adjustments to gain | (h) Gain or (loss)
the lines below P or loss from Form(s) Subtract column (e) from
roceeds Cost
This form may be easier to complete if you round off cents to 8949, Partll, line 2, column (d) and combine

sales price or other basis'
whole dollars ( price) ( ) column (g) the result with column (g)
8a Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and for
which you have no adjustments (see instructions) However,
if you choose to report all these transacttons on Form 8949,

leave this line blank andgqotoline8b_ . . « « « o . . .
8b Totals for all transactions reported on Form(s) 8949
withBoxDchecked . .« « « v ¢« ¢« ¢« ¢ ¢ o v 0o 0 o«
9 Totals for all transactions reported on Form(s) 8949
with Box Echecked . . . . . « . v « - « . R
10 Totals for all transactions reported on Form(s) 8949 /
with Box Fchecked . . . « ¢ v v v v v v o v v v 93,449. 93,449.
11 Enter gan from Form 4797, ne70r9 . 11 1,264,284.
12 Long-term capital gain from installment sales from Form 6252, ine 26 0or37 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form8824 ... 13
14  Capital gain distributions (SEE INSTUCHONS) | . L L L L 0 s v s s i e e e e e e e e e e e e e e e e e e 14
15 Net long-term capital gain or (loss) Combine lines 8a through 14 ncolumnh . . . .. ... ... 15 1,357,733.

m Summary of Parts 1 and Il

16 Enter excess of net short-term capital gain (Ine 7) over net long-term capital loss (ine 1) 16 1,562.
17 Net capital gain Enter excess of net long-term capital gain (ine 15) over net short-term capital loss (ine 7) | 17 1,357,733.
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, ine 8, or the proper ine on other returns If
the corporation has qualified timber gan, also complete Part IV . . . . . . e e 18 1,359,295.
Note: If losses exceed gains, see Capital losses in the instructions
For Paperwork Reduction Act Notice, see the Instructions for Form 1120. Schedule D (Form 1120) 2017
JSA

7E1801 2 000
2514NK 3987 10/15/2018 11:47:14 AM V 17-7.2F PAGE 24



--.8949 Sales and Other Dispositions of Capital Assets | oo
» Go to www.irs.gov/Form8949 for instructions and the latest information. 2@ 1 7
:?,T::,ZT;:J;:J:Z::?ZUW » File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. 22332,?;2";,0 12A
Name(s) shown on return Social security number or taxpayer identification number
CASEY FAMILY PROGRAMS 91-0793881

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

m Short-Term. Transactions involving capital assets you held 1 year or less are short term For long-term
transactions, see page 2
Note: You may aggregate all short-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, line 1a; you aren't required to report these transactions on Form 8349 (see instructions)
You must check Box A, B, or C below. Check only one box. If more than one box apples for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need
- {A) Short-term transactions reported on Form(s) 1099-8 showing basis was reported to the IRS (see Note above)
- (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
(C) Short-term transactions not reported to you on Form 1099-B

Adjustment, if any, to gain or loss.
1 (e) If you enter an amount in column (g), (h)
@ ) () () Cost or other basis enter a code in column (f) Gain or (loss).
Description of property Date acquired | Date sold or Proceeds Se(:the Ncotle below | See the separate nstructions. | g, pyract column (e)
and s .
(Example 100 sh XYZ Co) (Mo, day, yr) | Gsposed of (sales prce) i the separate. " @ from column (d) and
(Mo, day, yr) | (see instructions) combine the result
nstructions Code(s) from Amount of with column (g)
instructions adjustment 9
AVAILABLE UPON REQUEST 1,562 M , 1,562
2 Totals Add the amounts in columns (d), (). (g). and (h) (subtract
negative amounts) Enter each total here and include on your ~
Schedule D, hne 1b (if Box A above 1s checked), line 2 (if Box B
above 1s checked), or ine 3 (if Box C above 1s checked) P 1.562 1,562

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis See Column (g) in the separate instructions for how to figure the amount of the adjustment

For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2017)
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Form 8949 (2017) Attachment Sequence No 1 2A Page 2

Name(s) shown on return Name and SSN or taxpayer identification no not required if shown on other side Soctal security number or taxpayer identification number

CASEY FAMILY PROGRAMS 91-0793881
Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker A substitute
statement will have the same information as Form 1099-B Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check

44} Long-Term. Transactions involving capital assets you held more than 1 year are long term 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, line
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. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box If you have more long-term transactions than will fit on 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 reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
X | (F) Long-term 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 other basis enter a code in column (f) Gain or (loss)

Description of property Date acquired Date sold or Proceeds See the Note below| See the separate instructions | Subtract column (e)

(Example 100 sh XYZ Co) (Mo, day, yr) | ,, JisPosed (sales pnce) | and see Column (e) from column (d) and

(Mo . day, yr) { (see instructions) in the separate (f) (@) combine the result

nstructions Code(s) from Amount of with column (g)
mstructions adjustment
AVAILABLE UPON REQUEST 93,449 M 93,449

2 Totals. Add the amounts In columns (d), (e), (g). and (h) (subtract
negative amounts) Enter each total here and nclude on your
Schedule D, line 8b (if Box D above s checked), ine 9 (if Box E
above I1s checked), or ine 10 (if Box F above 15 checked) P

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

Form 8949 (2017)

93,449 93,449
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CASEY FAMILY PROGRAMS ATTACHMENT 1

FORM 990-T
FOR THE YEAR ENDING DECEMEBER 31, 2017
EIN 91-0793881

FORM 990-T, FORM 4797 PART |, LINE 2- SECTION 1231 GAINS FROM K-1S

UBTI SECTION
1231 GAINS
ABRY Partners VI, LP $64,554.00
ABRY Partners Vi, LP {$15,689.00)
AG Realty Fund IX, LP $127,034.00
Alcion Real Estate Part. Tax-Exempt Fund Il, LP $81,223.00
Alcion Real Estate Partners Fund Ill-A, LP $108,125.00
Charlesbank Equity Fund VI, LP (58,348.00)
Greenfield Acquisition Partners VI, LP $828,117.00
Greenfield Acquisition Partners VII, LP $237,545.00
The Blackstone Group, LP $308.00

Wayzata Opportunities Fund Il, LP
Yorktown Energy Partners X, LP

($66,650.00)
($108,115.00)

$1,248,104.00




Ve

CASEY FAMILY PROGRAMS

FORM 990-T

FOR THE YEAR ENDING DECEMBER 31, 2017
EIN 91-0793881

FORM 990-T, PART I, LINE 20 - CHARITABLE CONTRIBUTION CARRYFORWARD

CHARITABLE DEDUCTION GENERATED IN 2013
CHARITABLE DEDUCTION GENERATED IN 2014
CHARITABLE DEDUCTION GENERATED IN 2015

CHARITABLE DEDUCTION GENERATED IN 2016
CHARITABLE DEDUCTION GENERATED IN 2017

CHARITABLE DEDUCTION CARRIED FORWARD TO 2018

GENERATED UTILIZED CARRYFORWARD
1,045 0 1,045
2,396,282 0 2,396,282
4,055,042 (90,602) 3,964,440
4,235440 (10,106) 4,225,334
7,005,862 (78,030) 6,927,832
17,693,671 (178,738) 17,614,933




