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Internal Revenue Service

Y

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

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990PF for instructions and the latest information.

oo o
315216 8
OMB No 1545-0052

29491"

2017

Open to Public Inspection

For calendar year 2017 or tax year beginning

, 2017, and ending

,» 20

Name of foundation

Casco
—————

Charitable Trust

A Employer identification number

46-7096418

Number and street {or P O box number if mail i1s not delivered to street address) Room/suite B Telephone number (see tnstructions) p
2917 Elm Street B (214)741-1738 s
City or town, state or province, country, and ZIP or foreign postal code C If exemption apphcation Is pending, check here » [:I \éu
Dallas TX 75226
G Check all that apply: [J Inmitial return [ Inhial return of a former public charity| D 1. Foreign organizations, check here »[]
D Final return D Amended return 2. Foreign organizations meeting the 85% test,
>

[] Address change

[0 Name change

P\

check here and attach computation

H Check type of organization:
[ Section 4947(a)(1) nonexempt charitable trust

Section 501(c)(3) exempt private foundation] )
] Other taxable private foundation

i~

If private foundation status was terminated under
section 507(b)(1)(A), check here » ]

J Accounting method: (X Cash [J Accrual

I Far market value of all assets at F if the foundation Is in a 60-month termination
end of year ({from Part ll, col. (c), (] Other (specityy under section 507(b)(1)(B), check here
line 16) > $ 183, 681. (Part I, column (d) must beoncashbaS|s) o
GG Analysis of Revenue and Expenses (The total of (d) Disbursements
- amour):ts in columns (b}, (¢}, and (d) rFT:ay not ng:essanly equal (agx}:ee\ge:epaerr’d {b) Ne; érz)vriztme“t e A.ﬁ’c“(f}ff et fo;ﬁ?;orgggle
the amounts in column (a) (see Instructions) ) books {cash basis only) \\\
1 Contributtons, gifts, grants, etc., received (attach schedule) 75,000. K ) \
2  Check » [ if the foundation is not required to attach Sch. B S
3 Interest on savings and temporary cash investments 129, s
4 Dwvidends and interest from securities %
5a Grossrents . .
¢»| b Netrentalincome or (loss) v 3 é :
gg 6a Net gain or (loss) from sale of assets not on line 10 __ 2 _
‘:5 b Gross sales price for all assets on line 6a g“’i’?{‘@ ;‘i :
,_fg 7  Capital gain net income (from Part IV, line 2) 3 Ty -
ém‘ 8  Net short-term capital gain . cE e
| 9 Income modifications MR R D .
}‘E 10a Gross sales less returns and allowances B kS ; ‘ :
= b Less: Cost of goods sold s
o ¢ Gross profit or (loss) (attach schedule) )
Ca 111 Other income (attach schedule) See . Stmt 4,137
&3 |12 Total. Add lines 1 through 11 79,266
3, | 183 Compensation of officers, directors, trustees etc
©114 Other employee salaries and wages .
S 15 Pension plans, employee benefits
| 16a Legal fees (attach schedule) 550,
ﬂ b Accounting fees (attach schedule) nEACEnNEN
2 ¢ Other professional fees (attach schedule) “EUC..')’ -Uﬁr 3
g 17  Interest 0 R 7]
VE’ 18  Taxes (attach schedule) (see |nstruct|ons) D MAY @ ’ P18 :
§ 19 Depreciation (attach schedule) and depletion . — L _Jw
z 20  Occupancy ) QGDEN_UT
- 21 Travel, conferences, and meetlngs
g 22  Printing and publications
g,. 23  Other expenses (attach schedule) See Stmt 7.
5|24 Total operating and administrative expenses.
g Add lines 13 through 23 . 557.
8— 25 Contributions, gifts, grants paid . 53,659.
26  Total expenses and disbursements. Add lines 24 and 25 54,216.
27  Subtract line 26 from line 12
a Excess of revenue over expenses and disbursements 25,050, ;
b Net investment income (if negative, enter -0-) :
¢ _Adjusted net income (if negative, enter -0-) v

For Paperwork Reduction Act Notice, see instructions.

BAA
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Form 990-PF (2017

T
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Form 990-PF (2017) Page 3
s dl"}  Capital Gains and Losses for Tax on Investment Income

(a) List and descnibe the kind(s) of property sold {for example, real estate, (b)P!—_I‘oFr:J f:r?a"greed (c) Date acquired {d) Date soid
2-story brick warehouse, or common stock, 200 shs MLC Co) D—Donation (mo , day. yr) (mo day, yr)
! 1a
| b
‘ [
1 d
e
{e) Gross sales price {f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale {{e) plus {f} minus (g))
a
b
[+
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. (1) Gains (Col (n) gain minus
s of v b e o e e
a
b
c
d
e
2 Capital gain net income or (net capital loss) { If gain, also enter in Part |, line 7 }
If (loss), enter -0- in Part |, ine 7 2
3  Net short-term capital gain or {loss) as defined in sections 1222(5) and (6).
If gain, also enter in Part |, ine 8, column (c). See instructions. If (loss), enter -0- ln}
Part |, line 8 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies, leave this part blank.

o
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Form 990-PF (2017) Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year, did the foundation pay or incur any amount to: Yes | No
) (ayy npnronanaeda opothgnyise atterant to infliienge lgoislabion (Sectign AQ45(@IV? Mvas__f¥ln

1 Minimum investment return from Part X,bne 6. . . . . . . . . . . . . . . . . . 1 0.
2a Tax on investment income for 2017 from Part VI, tne5 . . . . . . . 2a 0. °

b Income tax for 2017. (This does not include the tax from Part VI.) . . . 2b

¢ Addlines2aand2b . . . . . . . . L L L L L L s s 2¢ 0.
3 Distributable amount before adjustments. Subtract line 2¢ fromlinet1 . . . . . . . . . . 3 0.

+ Bgggyadn aLeprutadiedted 73 el o, o |

4




Form 990-PF (2017) Page 7
Part VIII Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)
3 Five highest-paid independent contractors for professional services. See instructions. If none, enter “NONE.”

{a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation
O e
Total number of others receving over $50,000 for professional services . . . . . . . . . .. .P» o
DA 4 A Qiimmanrs Af Nirant Charvitahla AAtividiae






Form 990-PF 5201 7) Page 9
Part X1l Undistributed Income (see instructions)

(a) (b} (e (d)
1 Distnibutable amount for 2017 from Part XI, Corpus Years prior t0 2016 2016 2017
ine 7 o e 0.
2  Undistributed income, if any, as of the end of 2017.
a Enter amount for 2016 only . .
‘ b Total for prior years. 20 ,20 ,20
! 3  Excess distributions carryover, If any, to 2017:
a From2012 0.
b From 2013 2,500.
¢ From 2014 43,800.
d From 2015 14,230.
e From2016 . . . . . 0. )
f Total of ines 3a through e e e e 60,530. .
4  Qualifying distributions for 2017 from Part XIi, )
ne4d» $ )
a Applied to 2016, but not more than lne 2a . L -
b Applied to undistributed income of prior years - Tt : ’
(Election required —see instructions) .
¢ Treated as distributions out of corpus (Election
required—see Instructions)
‘ d Applied to 2017 distributable amount . .
_ e Rematmn? amount distnbuted out of corpus 0.

o




Form 990-PF (2017) Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1a {f the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling Is effective for 2017, enter the date of the ruling . . >
b Check box to indicate whether the foundation Is a private operating foundation described in section [[] 4942()(3) or [] 4942()(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years 4/ (e) Total

mcome‘from Part t or the minimum 21 2017 (bL2016 | (c) 2015 d) 201

i
.

RaaA— k| .

—













Casco Cha.rltable Trust 467096418
Form 990-PF: Return of Private Foundation
Part XV, Line 3a: Grants and Contributions Paid During the Year Continuation Statement

If recipient 1s an
h
individual, show any Foundation

- L —————-

Recipient name and address (home or | relationship to any status of Purpf.s—t-.“mo_f‘“%ra_r:t or Amount
\ Ih.-. .

T = - : 7

R4A REV 11/13/17 PRO







Sc¢hedule B
{Form 990, 990-EZ,
or 990-PF)

Department of the Treasury
Intemat Revenue Service

Schedule of Contributors

» Attach to Form 990, Form 990-EZ, or Form 990-PF.
» Go to www.irs.gov/Form990 for the latest information.

OMB No 1545-0047

2017

Name of the organizati'on

Casco Charitable Trust

Employer identification number
46-7096418

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

J 501(c)( ) (enter number) organization

U 4947(a)(1) nonexempt chartable trust not treated as a private foundation

[J 527 political organization

501(c)(3) exempt private foundation

[1 4947(a)(1) nonexempt charitable trust treated as a private foundation

[J 501(c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (In money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[ Foran organization descnbed in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b){1)(A){v1), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000, or (2) 2% of the amount on (i) Form 990, Part VIII, ine 1h; or (1) Form 990-EZ, line 1. Complete Parts | and Il.

(] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
Iiterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and lll.

(] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box 1s checked, enter here the total contributions that were received
dunng the year for an exclusively rehigious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization
Casco Charitable Trust

Employer identification number
46-7096418

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Casco Trust

2917 Elm Street, Suite B

Person
Payroll O
Noncash ]

(Complete Part Il for
noncash contributions )

(b)

Total contributions

(d)

Type of contribution

Person O
Payroll U
Noncash 3

(Complete Part |1 for
noncash contnbutions )

(a)
No.

b

Total contributions

(d)

Type of contribution

Person O
Payroll (]
Noncash O

(Complete Part I} for
noncash contributions )

(a)
No.

b)

(c)
Total contributions

(d)

Type of contribution

Person O
Payroll dJ
Noncash ]

(Compilete Part I} for
noncash contnbutions )

(a)
No.

(b)

(c)

Total contributions

() _
Type of contribution

Person OJ
Payroll ]
Noncash dJ

(Complete Part 11 for
noncash contributions.)

(a)
No.

b)

Total contributions

(d)

Type of contribution

Person d
Payroll O
Noncash O

{Complete Part Il for
noncash contributions )

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization
Casco Charitable Trust

Employer identification number
46-7096418

| Part II |

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) MV for ok timat (d)
lf":rT i Description of noncash property given F(See (i:;tf:cggssj) Date received
e $ o
(a) No. c
(b) . (d)
;n:rrtn | Description of noncash property given Iil;ﬂe\; g:;tf::::::j) Date received
S S S
fa) No. (b) © ()
'f;:rrtn | Description of noncash property given Fgle\é g:;t‘::::;‘:st‘)’) Date received
o - T K
(@) No. (b) () (d)
P'::’ | Description of noncash property given F(g'e\é Eﬁ; tf:::::st?) Date received
R B T R
{a) No. c
f - (b) ; (d)
Pr:: I Description of noncash property given F(g'e‘z gg;tf:::ir:;':st‘)’) Date received
O -
(a) No. (c)
f - (b) : (d)
P?r;“l Description of noncash property given F(zle\z g:;:j::::::?) Date received
O O T R R
BAA REV 11/13/17 PRO Schedule B (Form 990, 990-EZ, or 990-PF) (2017}



- ¢ L] . . -
Schedule B (fsorm 990, 990-EZ, or 990-PF) (2017) Page 4
Name of organization Employer identification number
Casco Charitable Trust 46-7096418

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e} and
the following line entry For organizations completing Part lll, enter the total of exclusively religious, chantable, etc ,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »  §

Use duplicate copies of Part Ill if additional space is needed.

(a} No.
from
Part |

(b) Purpose of gift

{c) Use of gift

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

{a} No.
from
Part |

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

{a) No.
from
Part |

Transferee’s name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

BAA

REV 11/13/17 PRO

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



