N

2989332716903 9

990-T Exempt Organization Business Income Tax Return OMB No 1545.0687
Form (and proxy tax under section 6033(e))
. For calendar year 2018 or other tax year beginning , 2018, and ending , 20 . 2@ 1 8
Depanmemﬁe 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 1t may be made public if your organization is a 501(c)(3). (E? F(%Jl(%)Pgrbglgr:gsa%gggogr'\?; l
A Check box If Name of organization ( l Check box if name changed and see instructions ) D Employer identification number
address changed (Employees' trust, see instructions }
B Exempt under section LASEY FAMILY PROGRAMS
- 501( C )M3 ) Print [ Number, street, and room or suite no 1fa P O box, see instructions 91-0793881
. 408(e) 220(e) T or E Unrelated business activity code
ype (See instructions )
| a08a 530(a) 2001 EIGHTH AVE STE 2700
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> ]
1837884543. [g Check organization type B | X | 501(c) corporation [ [501(c) trust 401(a) trust | Other trust
H Enter th\e number of the organization's unrelated trades or businesses P 1 Describe the only (or first) unrelated
trade or business here pINCOME FROM INVESTMENT PARTNSHPS 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 li, complete a Schedule M for each additional
trade or business, then complete Parts I1l-V

| During the tax year, was the corporation a subsidiary in an affihated group or a parent-subsidiary controlled group? , , , . , . . » l_l Yes m No
If "Yes," enter the name and identifying number of the parent corporation b
J The books are in care of PCASEY FAMILY PROGRAMS Telephone number B 206-282-7300
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales

b Less retums and allowances ¢ Balance | 1c
2 Cost of goods sold (Schedule A, lne 7), , ., , , .. A. .| 2
3  Gross profit Subtractne2 fromlneic , , ., . . . m . 3

4a Capital gain net income (attach ScheduleD) . | _ . . . . . 4a 874,216. 874,216.
Net gain (loss) (Form 4797, Part I, line 17) (attach Form 4797), , | 4b
Capital loss deduction fortrusts , . , . . . ... ..... 4c

2_1 ] Income {loss) from a partnership or an S corporation (attach statement), , , , 5 -968 ’ 731. ATCH 1 -968 ’ 731.
8 6 Rentincome(ScheduleC) ., . . . . .. .. . ¢ v oo 6
oo 7  Unrelated debt-financed income (ScheduleE) , . . ... . 7
vig tnterest annuilies, royalties, and rents from a controlled organization (Schedule F) 8
Og Investment income of a section 501(c)(7), (9), or (17) organization {Schedule G) 9
le_!o Exploited exempt activity income (Schedule 1) , , . . . . . 10
Q1 1 Advertising income (Schedule J) , , ., . ... .. ..... 11
LLJ12  Other iIncome (See instructions, attach schedule) , . . . . . 12

%13 Total. Combine lines 3through 12, . . . . . . . . . . .. 13 -94,515. -94,515.

< m Deductions Not Taken Elsewhere (See instructions for Imitations on deductions ) (Except for contributions,

CU')) deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K) ., . . . . . . . . . i i i v i i ot e e e e e n e 14
15 Salanes andwWages . . . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e e 15
16  Repars and maiMtenance | | . . . . . . . . . . i et 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 17
18  Interest (attach schedule) (see INSIrUCtIONS), . . . . . . . . . L v v v vt ittt s e e e 18
19 TaxeS aNONCENSES . . . . v v v v v e vt e e e e e et e e e e e e e e e 19 -17,944.
20 Charitable contrnibutions (See instructions for hmitationrules) . . . . ... ... .. ATCH, 2 ........ 20 2,453.
21 Depreciation (attach Form4562), . . . . . . . . . i i i v v s e v s e e e 21
22  Less depreciation claimed on Schedule A and elsewhereonreturn |, | , . , | . 22a 22b
23 DEPIBUON . . o o . L it e e e e e e e e e e e e e e e e e e 23 122,307.
24  Contrnibutions to deferred compensationplans , , |, , ., ., . e T 24
25 Employee benefit programs . . . . . . ... g . Y et L . . .. 25
26  Excess exempt expenses (Schedulel). . . . . ...} e+ e e s LAON 26
27  Excess readership costs (Schedule J), . . . . .\, \. .. o - LY ‘3 AN L 27
28 Other deductions (attach schedule) . . . . . . i) | NS T e ) ATCH. 3. .| 28 92,025.
29  Total deductions. Add lines 14 through 28, A1S) U otV X U VO 29 198,841.
30 Unrelated business taxable income before net operat@@@ dedliher ubtract hne 29 from hne 13 | 30 -293,356.
31 Deduction for net operating loss arising in tax year§ beguas+#vg™on or after January 1, 2018 (see instructions) , . . { 31
32 Unrelated business taxable income Subtract ine 31 fromlne30 . . , . . . . . . . . . . ... ........ 32 -293,356.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)

8X2740 1900, 95800 woie-7 Rw Z
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CASEY FAMILY PROGRAMS

91-0793881

Form 990-T (2018) Page 2
Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSETUCHONS). o v v v v o v v b e e e e e o e e e e e a e e e e e e e e e e e 33 -293, 356.
34 Amounts paid for isallowed friNges . . . .« & v b . o i e u e e e e e e e e e e e e e 34 315,436.
35 Deduction for net operating loss arising In tax years begnning before January 1. 2018 (see
mstructions), . . . ... L0 e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 35
36 Total of unrelated business taxable income before specific deduction Subtract line 35 from the sum
OfNES 33 and 34, . . . . . v i vt e e e e e e e e e e e e e e P T 22,080.
37 Specific deduction (Generally $1,000, but see line 37 instructions forexceptions) . . . . . . . . v o o v 0 v 0o 37 1,000.
38 Unrelated business taxable income Subtract hine 37 from Lne 36 If hne 37 s greater than line 36,
enter the smaller of zeroorhne36 . . . . . . . . . . .. N 38 21,080.
Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (021). . . . . . . .. e e e e e e e »| 39 4,427.
40 Trusts Taxable at Trust Rates. See nstructions for tax computation Income tax on |[°
the amount on line 38 from [:' Tax rate schedule or l:] Schedule D (Form 1041). . . . . .. ... .. »| 40
41 Proxytax. SEE INSIUCHONS « « « « ¢ ¢ 4 v v v e o v e b et e b e e e e e e e »| 41
42  Alternative minimum tax (trustS ONly)s « « v v v o o o o v v o s e e n e e e e e e e e e e 42
43 Tax on Noncompliant Facility Income See INStructions .« - . .« « &« v &ttt v v vttt e e 43
44 Total. Add lines 41, 42, and 43 to ine 39 or 40, whichever applies . . . « - v « <« v v o o v ot o s« o 8 e o e s 44 4,427.
Tax and Payments
45 a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 45a
b Other credits (€ NSITUCLIONS). « « « v ¢ v ¢ 4 & v v v s o o s e e e e 45b
¢ General business credit Attach Form 3800 (see instructions) . . . . . . . . .. .. 45c¢c
d Credit for prior year mimimum tax (attach Form 8801 0r8827). . . . . . . . . . . . 45d
e Total credits. Add lines 45athrough 450 . . v v v v o v v v i v b v et e e e e e e e e e 45e
46 SUDIract N 452 frOMINE 48 . « « v v v v v v v v e e et o e e e et e e e e 46 4,427
47  Other taxes Check ff from D Form 4255 D Form 8611 D Form 8697 l:] Form 8866 D Other (attach schedute) . | 47
48 Total tax Add lines 46 and 47 (SEEINSITUCHONS) + « « v v ¢ v o v v vttt o ot b e v n e e e e e e 48 4,427.
49 2018 net 965 tax liability paid from Form 965-A or Form 965-B Part Il, column (k). lne 2. . . . . . . . . . . ... 49
50 a Payments A 2017 overpayment creditedto2018 . . . . . . . . . . . . . ... 50a 475,101.
b 2018 estimated tax PaymMeNts « « « « « « o o o v 0 o v e e e n e e e e e 50b
Cc Taxdeposited with FOrm 8868. « « « « « ¢ « + v o et e v v v v ot am o o oo 50c
d Foreign organizations Tax paid or withheld at source (see instructions) . . . . . . . 50d
e Backup withholding (see instructions) . .« + = < « ¢ ¢ v v v v o e e e e e 50e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 50f
g Othercredits, adjustments, and payments Form 2439
Form 4136 Other Total P> | 50g
51 Total payments Add ines 508 througn 50G . « v« « @ v e v v et e e e e e e e 51 475,101.
52 Estimated tax penalty (see instructions) Check if Form2220isattached, . . . . .. ... ... ... .. » D 52
53 Tax due. if ine 51 1s less than the total of ines 48, 49, and 52, enteramountowed . . . . . . ... ... ... » (53
54 Overpayment If ine 51 1s larger than the total of lines 48, 49, and 52, enter amountoverpaid . . . . . . . . .. »| 54 470,674.
55  Enter the amount of line 54 you want  Credited to 2019 estimated tax P> 50,000. Refunded P | 55 420,674,
Statements Regarding Certain Activities and Other Information (see instructions)
56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes [ No
over a financial account (bank, secunties, 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
57 During the tax year, did the organization recewve a distribution from, or was it the grantor of, or transferor to, a foreign trust?. . . . . X
if "Yes," see instructions for other forms the organization may have to file
58 Enter the amount of tax-exempt interest received or accrued during the tax year » $

fligrr:a } W(f/‘/ C

true correct and complete Declaraf of preparer (other {han taxpayer) is based on all information of which preparer has any knowledge

Under penalties of penury | declare that | have examined this retum ncluding accompanying schedules and statements and to the best of my knowledge and belef 1t 1s

Sugnat‘ﬁre of officer Date Title

the preparer shown below
see instructions)?
[ 1ons)?| X % No

l ”_l\‘. \l(‘ ’ é:(z ingIMI {r II;A:: the IRS discuss this retum
(

Paid
Preparer [ "~ L FRNST & YOUNG U.S.YLLP

Print/Type preparer's name reparer's |gbure Date LJ
Check if
UENNIFER RHODERICK W Lhiclak| 11119 self-employed

PTIN
P00395735

Fms EIND 34-6565596

Use Only Firm's address p» 111 MONUMENT CIRCLE SUITE 4000, INDIANAPOLIS, IN 46204 |ppgreno 317-681-7000
JSA Form 990-T (2018)
8X2741 1000

PR1TANY Q097 17 1.7 €




CASEY FAMILY PROGRAMS

Form 990-T (2018)

91-0793881

Schedule A - Cost of Goods Sold. Enter method of inventory valuation p

1 Inventory at beginning of year , | 1

6 Inventory at end of year

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

3 Costoflabor . . .. .,.... 3 6 from lne 5 Enter here and

4a Additional section 263A costs Partl,ine2, . .. ... ... ¢ ...
(attach schedule) , , ., . . .. 4a 8 Do the rules of section 263A

b Other costs (attach schedule) . |4b

property produced or acquired

5 Total. Add hnes 1 through 4b . | 5

to the organization?

ine’

(with

Page 3
6
7
respect to |Yes| No
resale) apply
.......... X

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

(see Instructions)

1. Description of property

)

2

(©)]

)

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property i1s 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 ncome)

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

)

(2)
(3)
(4)
Total Total
. (b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part |, ine 6, coumn (A). . . . . » 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

allocable to debt-financed
(a) Straight line depreciation

(b) Other deductions

property (attach schedule) (attach schedule)
(1)
(2)
) /
(4)
4 Amount of average 5 Average adjusted basis
acquisition debt on or of or allocable to t‘; g’°|:md" 7 Gross income reportable 8| A”°§3b|‘etdfdl;0"?ns
allocable to debt-financed debt-financed property vide column 2 x column 6 (column 6 x total of columns
by column 5 ( ) 3(a) and 3(b
property (attach schedule) (attach schedule) y (a) and 3(b))
(1) %
(2) %
(3) %
(4) %
Enter here and on page 1, Enter here and on page 1,
Part I, hne 7, column (A) Part I, ine 7, column (B)
LI~ 1 | 2

Total dividends-received deductions included in column 8

~

JSA

8X2742 1 000
DRI ANE 20Q7

7 197 KW

Form 990-T (2018)



Form 990-T (2018)

CASEY FAMILY PROGRAMS

91-0793881

Page 4

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled 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
organization's gross income

6 Deductions directly

connected with income

in column §

(4]

2)

3)

“

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
organization's gross income

11. Deductions directly
connected with iIncome in

column 10

M

(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 I, line 8, column (A) Part I, ine 8, column (B)
Totals >

Schedule G-Investment Income of a Section 501(c

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

1 Description of income

2 Amount of income

3. Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions
and set-asides (col 3
plus col 4)

)
2
3
4
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A) Part |, ine 9, column (8)
Totals . . . ......... »

Schedule I-Exploited Exe

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

1 Description of exploited activity

2. Gross
unrelated
business income
from trade or
business

3. Expenses
directly
connected with
production of
unrelated
business income

4 Net income (loss)
from unrelated trade
or business (column
2 minus column 3)
If a gain, compute
cols 5 through 7

§ Gross income
from activity that
1s not unrelated
business income

6 Expenses
attributable to
column 5

7 Excess exempt
expenses
(column 6 minus
column 5, but not
more than
column 4)

(1)
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) Part Il, line 26
Totals . . ... ... .... »

Schedule J— Advertising In

come (see instructions)

Income From Peri

odicals Reported on a Consoli

dated Basis

4 Advertising

7. Excess readership

1 Name of perniodical aj;/eGr{l.;.sl‘:g 3 Durect gar:‘l:t:s(k::i?);():ollf § Curculation 6 Readership m:iisstscgf:r:ng,sbul
\ncome advertising costs a gain, compute income costs not more than
cols 5 through 7 { N column 4)

M

2 :

(3)

4

Totals (carry to Part Il, ine (5)) , ., P>

. Form 990-T (2018)

JSA

8X2743 1000

D281 AN 007

7

197 KW@




\
Form 990-T (2018)

CASEY FAMILY PROGRAMS

91-0793881 Page 5§

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns

2 through 7 on a line-by-line basis )

4 Advertising

7. Excess readership
costs (column &

2 Gross gain or (loss) (co!
1 Name of periodical advertising 4 3nD|rect \ 2 minus col 3) If § Circulation 6. Read:arsmp minus column 5, but
\ncome advertising costs a gam, compute income costs not more than
cols 5 through 7 column 4)
)
(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,
hine 11, col (A) line 11, col (B) Part I, ine 27
Totals, Part Il (lnes 1-5) . . . . P
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

3. Percent of

4 Compensation attributable to

1 Name 2 Title time devoted to
business unrelated business
m %
(2) %] )
)] %]
4 %]
Total. Enter here andonpage 1, Part Il lne 14, . . . . . . . . . i i i i e it et e e e e e e e s | <
Form 990-T (2018)
N

( \
JSA .
8X2744 1 000

NR1 AN 20Q77 77 1QL7 &

/
/



CASEY FAMILY PROGRAMS

91-0793881

ATTACHMENT 1

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

ABRY PARTNERS VII, LP

ABRY PARTNERS VIII, LP

AG REALITY VALUE FUND X LP
AG REALTY FUND IX, LP

ALCION REAL ESTATE PART. TAX-EXEMPT FUND IT,
ALCION REAL ESTATE PARTNERS FUND IIT-A, LP
ARROWSTREET CAP GLOBAL EQUITY ALPHA EXTENSION FUND

CB OP AGGREGATOR I, LP
CHARLESBANK EQUITY FUND IX, LP
CHARLESBANK EQUITY FUND VII, LP

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

HORSLEY BRIDGE XII VENTURE, LP

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

KKR AND CO., LP .
MULTI-ALTERNATIVE OPPORTUNITIES FUND B LP
STEPSTONE PIONEER CAPITAL II, L.P.

THE BLACKSTONE GROUP, LP

VIVO CAPITAL FUND VIII, LP

WAYZATA OPPORTUNITIES FUND II, LP
YORKTOWN ENERGY PARTNERS X, LP

INCOME (LOSS) FROM PARTNERSHIPS

DEIT AN, 2007 7T 10 77

cmr

-36,741.
-137,249.
-15,531.
-235,217.
53,756.
~332,663.
-4,472.
-3,621.
-261,981.
399,302.
1,685.
~441.
-43,800.
86,805.
64.

-141.
-316.
103.
-261,135.
~130.
124,139.
-2,749.
14.
-4,944.
374,644.
-668,112.

-968,731.

ATTACHMENT 1

\



CASEY FAMILY PROGRAMS

ATTACHMENT 2

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

UNRELATED TRADE OR BUSINESS INCOME
ADD: DOMESTIC PRODUCTION ACTIVITIES DEDUCTION (DPAD)
LESS: DEDUCTIONS W/O CHARITABLE CONTRIBUTIONS & DPAD & NOL CARRYOVER

CHARITABLE CONTRIBUTION LIMITATION (10%)
CHARITABLE CONTRIBUTION

CHARITABLE CONTRIBUTION DEDUCTION (SMALLER OF THE ABOVE TWO)

2514NK 3987 V 18-7.5F

220, 921.

0.
196, 388.
24,533 ./

* 10%
2,453.

3,981,210.

2,453.




CASEY FAMILY PROGRAMS

FORM 990-T

FOR THE YEAR ENDING DECEMEBER 31, 2018
EIN 91-0793881

FORM 990-T, PART II, LINE 20 - CHARITABLE CONTRIBUTIONS CARRYFORWARD

12/31/2013
12/31/2014
12/31/2015
12/31/2016
12/31/2017
12/31/2018

CARRY FORWARD TO 2019

ATTACHMENT 2
GENERATED UTILIZED EXPIRED CARRYFORWARD

$1,045 0 ($1,045) 0
$2,396,282 0 0 $2,396,282
$4,055,042 ($90,602) 0 $3,964,440
$4,235,440 ($10,106) 0 $4,225,334
$7,005,862 ($78,030) 0 $6,927,832
$3,981,210 (52,453) 0 $3,978,757
$21,674,881 (5181,191) ($1,045) $21,492,645




CASEY FAMILY PROGRAMS 91-0793881

ATTACHMENT 3

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

OTHER INVESTMENT MANAGEMENT EXPENSES 92,025.

PART II - LINE 28 - OTHER DEDUCTIONS 92,025.

ATTACHMENT 3

DAET AN, 20077 T 10 7 ™



SCHEDULE D
(Form 1120)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

P> Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-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/Form1120 for instructions and the latest information

OMB No 1545-0123

2018

Name

CASEY FAMILY PROGRAMS

m Short-Term Capital Gains and Losses (See instructions )

Employer identification number

91-0793881

See instructions for how to figure the amounts to enter on
the lines below

This form may be easier to complete if you round off cents to
whole dollars

(d)
Proceeds
(sales pnce)

(e)
Cost
(or other basis)

(g) Adjustments to gain
or loss from Form(s)
8949, Partl, line 2,
column (g)

(h) Gain or (loss)
Subtract column (e) from
column (d) and combine
the result with column (g)

1a

1b

Totals for all short-term transactions reported on Form
1099-8 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 hne blank andgotolinetb . . . . . . . . .

Totals for all transactions reported on Form(s) 8949
withBox Achecked . .« « « v ¢« ¢ ¢ v ¢ ¢ v ¢ o v »

Totals for all transactions reported on Form(s) 8949
withBoxBchecked . . .« « + ¢ ¢ ¢ v ¢ ¢ v o o x @

Totals for all transactions reported on Form(s) 8949
withBoxCchecked . . . + v v ¢ ¢« ¢ o 0 s o 0 o

24.

24,

7 Net short-term capital gain or (loss) Combine lines 1a through 6 in column h
Long-Term Capital Gains and Losses (See instructions )

Short-term capital gain from installment sales from Form 6252, line 26 or 37

Short-term capital gain or (loss) from hke-kind exchanges from Form 8824

Unused capital loss carryover (attach computation)

.................. 7

24.

See instructions for how to figure the amounts to enter on
the lines below

This form may be easier to complete if you round off cents to
whole dollars

(d)
Proceeds
(sales price)

(e)
Cost
(or other basis)

(9) Adjustments to gain
or loss from Form(s)
8949, Partll, line 2,
column (g)

{h) Gain or (loss)
Subtract column (e) from
column (d) and combine
the result with column (g)

8b

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 transactions on Form 8949,
leave this ine blank andgotolne8b . . . . . . . . .

Totals for all transactions reported on Form(s) 8849
withBoxDchecked . . . . . . . ¢+ ¢ oo v o

Totals for all transactions reported on Form(s) 8849
with Box Echecked . . « « « « « v ¢« v v ¢ ¢+ & &

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

with Box Fchecked « v ¢« v v v v 0 ¢ v s o ¢ s « & 270,249. 270,249.
11 Enter gain from Form 4797, lne70r9 11 603,943.
12 Long-term capital gain from installment sales from Form 6252, ine26 0r37 12
13 Long-term capital gain or (loss) from lke-kind exchanges from Form8824 13
14 Capital gain distributions (SEe INSIrUCHONS) | . . . . . o s s 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 . . . . . . . .. ..... 15 874,192,

Summary of Parts | and |l

16 Enter excess of net short-term capital gain (ine 7) over net long-term capual loss (line 15) = | 16 ' 24.
17 Net capital gain Enter excess of net long-term capital gain (Iine 15) over net short-term capital loss (ine 7) | 17 874,192.
18 Add lines 16 and 17 Enter here and on Form 1120, page 1, line 8, or the proper hne on otherreturns | ., [ 18 874,216.

Note: If losses exceed gains, see Capital losses In the instructions

For Paperwork Reduction Act Notice, see the Instructions for Form 1120.

JSA

8E1801 1 000

DRT1TANW 2007

V17 e

Schedule D (Form 1120) 2018



H H'H : OMB No 1545-0074
-..8949 Sales and Other Dispositions of Capital Assets
orm
» Go to www.irs.gov/Form8949 for instructions and the latest information. 2@1 8
Deparment ofihe 1125 | B> File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. |  Soacenceno 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 generally short-term (see
instructions) 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 8949 (see instructions)
You must check Box A, B, or C below. Check only one box. If more than one box applies 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-B 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)
(@) ®) () @ Costorainerbass | e he saparate mstructions | ¢ G2 o (055).
Description of property Date acquired | Date sold or Proceeds Sezlhe No(le below P Subtract column (e)
(Example 100 sh XYZ Co) (Mo , day, yr) | disposed of (sales pnce) | and see Column fe) from column (d) and
(Mo, day, yr) | (see instructions) n the separate 1\ (9) combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
AVAILABLE UPON REQUEST 24 ° 24
[
/7
2 Totals Add the amounts In columns (d), (e), (g), and (h) (subtract
negative amounts) Enter each total here and include -on your
Schedule D, tine 1b (if Box A above is checked), line 2 (if Box B 24 24
above 1s checked), or ine 3 (if Box C above 1s checked) p

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 (2018)
JSA
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Form 8949 (2018)

Attachment Sequence No 12A

Page 2

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

CASEY FAMILY PROGRAMS

91-0793881

Social security number or taxpayer identification number

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 substtute
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

Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions) 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

Adjustment, if any, to gain or loss

1 (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 lgate sold or Proceeds See the Note below | See the separate instructions | Subtract column (e)
1sposed of (sales price) and see Column (e) from column (d) and
(Example 100 sh XYZ Co) (Mo , day, yr)
(Mo, day, yr) | (see instructions) in the separate (@) combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
AVAILABLE UPON REQUEST 270,249 270, 249
C

2 Totals Add the amounts in columns (d), (). (g), and (h) (subtract
negative amounts) Enter each total here and include on your
Schedule D, ine 8b (if Box D above i1s checked), line if Box E

' (f Box Ve ! ). line 9 270, 249 270, 249

above i1s checked), or tine 10 (f Box F above is checked) p

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter 1n 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

JSA
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CASEY FAMILY PROGRAMS

FORM 990-T

FOR THE YEAR ENDING DECEMEBER 31, 2018
EIN 91-0793881

ATTACHMENT 1

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

ABRY Partners VII, LP_27-4628090

ABRY Partners VIIl, LP_46-5617304

AG Realty Fund IX, LP_47-1483532

Alcion Real Estate Part. Tax-Exempt Fund |, LP_26-3367751
Alcion Real Estate Partners Fund III-A, LP_80-0957298
CHARLESBANK EQUITY FUND IX, LP_35-2600984
Charlesbank Equity Fund VII, LP_32-0280123
Greenfield Acquisition Partners VI, LP_27-4788161
Greenfield Acquisition Partners VII, LP_46-3855395
Stepstone Pioneer Capital Il, L.P._20-4790469

The Blackstone Group, LP_20-8875684

Wayzata Opportunities Fund Il, LP_26-0734590
Yorktown Energy Partners X, LP_46-2445852

UBTI SECTION
1231 GAINS

($1,939.00)
($424.00)
$280,037.00
$827.00
$251,156.00
($1,105.00)
($3,710.00)
($121,717.00)
$160,009.00
$39,795.00
$742.00
$341.00
($69.00)

$603,943.00




