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Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

» Do not enter soclal security numbers on this form as it may be made public.
» _Information about Form 990-PF and its separate Instructions is at www.Irs.

rom 990-PF

Deperiment of the Treasury
iriamal Rovonue Service

ov/form990pf.

For calendar year 2016 or tax year beginning , and ending _
Name of foundation A Employer Identificat} b
CASELLI FOUNDATION TRUST

aliiymiber and strest (or P O. box number f mail is not del d 10 streel address) Room/sulte 27-4939712

6772 MAGNOLIA AVENUE

City or town, state or province, country, and ZIP or foreign postal code

RIVERSIDE CA

92506

B Telephone number (see instructions)

(951) 684-7011

€ If exemptlion application is pending, check here » D

Foreign country name Foreign province/state/county Foregn postal code
G Check all that apply: [ Inttial return [ inttial return of a former public chanty | © 1. Foreign organizations, check here »J
(] Final retun Amended return 2. Foreign organizations meetng the 85% test,
(X] Address change [ Name change check here and attach computalion >
X E If private found: status was b d under
Check type of orgamzation” [X] Section 501(c)(3) exempt private foundation e oy, Chok nare v

H

O] section 4947(a)(1) nonexemnpt charitable trust (3 Other taxable private foundation

| Fair market value of all assets at J Accounting method. {X] Cash [J Accrual
end of year (from Part Il, col. (c), [0 other (specity)

F H the foundation 13 1n a 60-month terminaton
under section 507(b)(1)(B), check here »[J

ine 16) » § 2.828| (Part i, column (d) must be on cash basis)

Part [l Analysis of Revenue and Expenses (The tolal of (d) Disbursements
amounts in columns (b), (c), and (d) may not necessanly “L’;?SZ:ZZ? 1w Netinvastment | {c) Adiusied net '°;ﬁ",:°":':'°
equal the amounts in column (s) (see instructions) ) baoks (cash basis only)

1 Contnbutions, gts, grants, etc , received (attach schedule) 25,000 L Ak > _'“t'}/'.:'
o 2 Check (] tfthe toundation is not required to attach Sch B [y 1Y e
= 3 Interest on savings and temporary cash investments 1Pyttt .a.lx‘f
«| 4 Dwidends and interest from securities A
<| 5a Grossrents . AT
o] b Netrental income or (Ioss) R At SEAGS O
@ 6a Netgainor (loss) from sale of assets not on line 10 3 °] i
& b Gross salss price for 2l assets on fine 6a Rl ﬂ
2| 7  Capttalgain netincome (from Part IV, line 2) . : i % S
@} 8 Netshortterm capitat gain . . . L e 2 s
Wi 9 Iincome modifications TR
<1102 Gross sales less retums and allowances 5 e S
2; b Less Costofgoodssold . . R e % ; R
8 ; c Gross profit or (loss) (attach schedule) X " %'i ,
Y} 11 Other income (attach schedule) i 4 “
12 Total. Add lines 1 through 11 . 25,000 0 0}t i 2
v |13  Compensation of offi cto, eess
§ 14 Other employee salafies, mo .
e 15  Pension plans, empl benefits . . . s 8
X163 Legal fees (attach schi@bie) JAN 0.7.2018 i IT
o| b Accounting fees (attaéPschedule) SRR - 4
2| ¢ Other professional fegs (affac T ot I
g 17  Interest . . . Q : U AN OO on}b\
©[18 Taxes (attach schedule) (see mstructions) JAN U I eV
£(19  Depreciation (attach schedule) and deptetion . Tho oo ANC g
5 20  Occupancy . T TV LTUN Y
<21 Travel, conferences, and meetmgs OGﬁEN
€122 Pontng and publicatons . . . . . .
o| 23 Other expenses (attach schedule) . 25 25 25
_5 24  Total operating and administrative expenses.
[ Add hnes 13 through 23 . . .. e e 25 25 25 0
8|25 Contributions, gifts, grants paid 25 000 EEGLE RN TGy o M By 25,000
O |26 Total expenses and disbursements. Add lines 24 and 25 25.025 25 25 25,000
27  Subtract line 26 from ine 12 KT NET Y Hin PIAS PR i 'A‘%ﬁ‘“_
a Excess of revenue over expenses and disbursements -25 iR 1 ; SR
b NetInvestment income (if negative, enter -0-) . Kk | Oy ; &
¢ Adjusted net Income (if negative, enter -0-) [t el SRt s 0 SR 5

For Paperwork Reduction Act Notice, see instructions.
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