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Section C. Disclosure
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Nancy Casey, 8121 Cresco Avenue — , Philadelphia,, PA 19136 (215)331-6424
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e ceee?
XTI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Comtractors
AR R R R L B RN N R N o EENTE NA M IRXERENLE NI NETE TN _ERYE BN __N_LE J _JNEL-_N__JJ L] - L) - - - L] L] - - L] - D

Section A. Officers, Directors, Trustees, Key Employaes, and Highest Compensated Employees
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({)}Joseph F. Casey 3.00
" president B X 0. 0. 0.
(2) Thomas Crossett 3.00
Vice President X 0. 0. 0.
_@lNancy J. Casey 3.00
Treasurer x 0. 0. 0.
_(@)RKathleen A. Milligan 3.00
Secretary X 0. 0. 0.
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30|l Secton A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
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- t1 : . et ——.
(15) a ]
{16)
(17)
(18)
(19)
(20)
{21)
22)
{23)
9 L
2
1b Sub-fotal + » * * * ¢ = » 2 = 2 s x =2 2 @« = e s s P 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA « + = - « »
d s e s s s s s s s s = a s P D. 0. 0.

Total {add lines 1b and 1¢) + -
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Section B. Independent Contractors
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“ass masmmana

[ZENIN Statement of Revenue

1a

Contrnibutions, Gifts, Grants
and Other Similar Amounts
k-3

=

I T T I I T
»er semsammancs =« s o o |1b

sesr I ImEETrmerisiTry 3 = & 10
temessmemmsamesmees = = « | 1d

sesss sammemsrnnmermmisminr | @

All other contrimrions, gifts, grants,

and sinfar amounts not included ahove | 4+ 510, 000.

Noncash contnbubons included 1 hnes 1a-1F §

Tolal +c1mmesmesansa s & o ¢ o &

510,000.

$ooc Boo

[+ - 5

e

-] Busaness Gode

[ b

8| ¢ T T

g a7 —

E e

s ¢ .. . ~ .

:E;, f mmeisrmerucen seesemarrrrrnan

o g Total +e+mmesmsscsse s s o s o » o o L 2
3 SSRGS SANE SN NS EO VA P A S P MW ENN B A A& b

ans il At WAGMES GSSAEW = = 3 = & & & o a5. 85. 0. 0.
4  essss seessn amuaats srsmemeriraes remeramatasanrd
E ascsmmer s 2 2 = s + s 8 s s e s e P
Ga e+ vermwrress o .
b ssarsmmccmenasces
c LR N EENEEN NI _NIJ¥J
 esemresrmmens smmmmsin & 5 s s o2 = s
Ta Gross amount from sales of —cesemse —-
assets gther than iventory

b sssemrrcrmimmenn e
c [y N NI NEN_ NI -
d resrcmuimmesn v s o e o s s e s P

®

E Ba +rcscmmirr soere mens s mue e

[ T I LI

> e

0 LN ENN ] NN BEN'INNNEI_NN_REKE_ _NI_KEZIL_ ]

@

s L RNk LR T T T R B a

g e

L

B L L -

L

Business Code

P Q0T

12

. o

Total. ccrsumecmwsssenana o o o o o &

.

Total revenue. « s+swssssssmesss o = = =

510, 085.

85.

0.
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amp tausEmyaas

ceeen]0

Statement of Functional Expenses

Sectron 501(cK3) and 501(c)4) orgamzabions must complete all columns All other orgamzations must complete colurnn (A)

S CS LS MG SA e S A LM M AR ML P LA S F T M AT S M W T e P @

|

Do not mnciude amounts reported on lines 6b, 7b,
8b, Sh, and 10b of Part VJIl.

PR R Y

e WY

L]

1

2

10
11

C=paogo

RBREBE

Qoo

GBS A BB P E b mA L L M e B B

513,982.

513,982.

T NETINY Fess ANREEY srsWeserRe dsa dbnimba

BacsssemEintmAd MM d A SIS sA M S 4 &

sessmasama R R T R R Y FRT

IR S M SN I PN MR P PR A e bk B e

356.

356.

1,235.

1,235.

o srsmas ssmr B B 8 ® 2 2 = & & =
sesem s » 3 8 = & = & &8 s =& = =
sssssnsmas & & B 8w ¥ = & & = &
csshsmiss & & B B & & 4 8 & u @
I L L L T Ty T R T
“wasass EEME ERseEa FEMEEERR P & = W @

o on e b ke A G S SR AM IR W MM AN IEE A

PP s AR AMILERA IS B 8 A = & & &

By mke w ok Amb h b bd M AA A6 AN SN S S G 4 S M S SOV W W

EEEARASES SSSISEI NSNS RO HARISEIWMITY M A4

Total m“a‘emm- e semamastmans

515,573.

513,982,

1,591.

8%

Jomnt costs
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Balance Sheet

ceendd

A

T TR

N -

TEEWMAYT MR IS P HAUNIMESP LA LG Lsa SEMEE S & & & 8 3 B B ® B

P AP P RIS OIS VM s bl dMiEs B 4 &4 & & 4 = 5 B & = 8 ®

89,288,

EALALHIE

L]

@ P O ST ain oy mmkh S A M e S P P M TS ST UM SAS WIS SR B R
B A N NN 3P A A B EnEm s mmen met D eden o ki 6 66 AL S G G S G S SS L S R WAL P MM

Totalligahiliies. s s s e ssmsmtcmrstmer o 2 & o s ¢ o s o =

® 6
3 7 P et b b iabMi il mbt MEEEE + S ¢ 8 B 5 8 &8 B OB = ¥ W 7
]

L[| B wesasecmemsimameomeesr + s o = s 5 s 2 v ¥ 8 o= = = a 8
@ savesmmsrsassemrrmemaamnttiets & & & & & 2 b s s 0
103 resssnsmmssmismssms recamotom cmm

SN RAE P EE IS BE M S SEN N M RS W A 10a

b sessmmssrs smassrmassesmeman = » 2 = 10b 10c
11 MEEEIY TAE Bes M EmEIELsAMEEsImEmES 8 P 5 B o2 B = s 8 @ 0.1 11
12 SRS BEEE RN UIASANE I TP MM IR PN P = & = & & & & 12
13 NS SIS TAPAGEE UEEMGE D HE S SEINS WIS TEE ¢ = 8 a3 B ® 13
14 HesssmmMEEEEEE 8 = = 8 B % P % & = o» = w 4 & & & @ 14
15 L T T . L. . . T T S T B ) 15
16 Total assets, » =+ mmesmmorassmam semmeiommemenme o o o o 89,288.| 16 83, 800.
17 P rerlciretdt M MITIINSINITEASITIME & & T 2 T B 9 @ 0. 17
18 A mssemrsasmes * 8 * & ® @ = =3 & s = e 5 = 8 & ® = 18
19 CABebtiAMLALEBEE 8 & B 8 & & 8 & B ® 3 8 % % ® W & = 19
D) sssseses asmesrmmrmmmiss 2 s & s 5 s & s a8 = & = s 20
D]  sectes s case s mmec s e Mt 28 e ovin v ey v bt S b4 e e 21

S|\® LI I

ﬁ rmes e R er s er s e vl S M Si i SOMNN MO ST S SHME § 8 = = 4 & 22

- I N I I T I N T R T TR R 23

e A L 24

¥R

Net Assets or Fund Balances

LuRUE

BBY

Orgamzatons that follow SFAS 117 (ASGC 958), check here» [] and
complete ines 27 through 29, and lines 33 and 34.

Organizations that do not follow SFAS 117 [ASC 958), check here > [¥] and
complete nes 30 through 34

BIBY

89,288.

89,288,

89,288.

gBI8LE
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:-la 4l Reconciliation of Net Assets

LR R RN NN RN R A RN IN N NI RENEELE N NN NN ENE XN N TN X N NTT N - - - - - - - L] - - - D
1 Sl ML b adm CEHIM TSI SN MM IR T S TR A S + & & & 4 B a = ® s B & W 1 510,085.
b L L L I . T T T T R 2 515,573.
3 ® G LA b b iTeTE FA NP AN N R SR A GEMm g R AREE & MW P B9 " = & ® ®= & % =8 8 ® = = ® w w» 3 —5,488.
4 N I R e R S N M S A P P SN G S SN MO LIS AN OV AT LU U S ST WS SMEmE B & 4 89,288.
G cesmtmmcamsecmemanmnrens meramsrees ave s b s s s s e e+ e s e e e e 5
B crrrmimimmcimsrmarmastammes s & 6 5 3 5 & 8 8 s & s & 8 s e s & 6
r T 7
B  etmemesmsmewose vrarsr ® 2 & = & s 8 & + 8 & 5 e s e s e e now s owow 8
9 LR R N Ny R I . I ) 9
O v rorecreesansmemacse sm e e nansteren e sereerie v o 5 amee R ieeena s e e & FIRE S A e b Pee Mmme v
temeame nmmm s ® + 8 & s 2 e = 2 = & 2 ® e ° = & 8 = = = = = o = 10 §3,800.
Financial Statements and Reporting
t e Era M te e rM MAT NI NIttt MMM Rt TR M SRR T P = B P T e & =+« [

3a

Ceetreemem cmsamure e enae e s B -ne [Juooweee [Joeees

TEese B o
P RN M I MM PN NN I I RIS STV MAS sy M e e aa b s am e sl b TRl LS bR HE L Y &
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| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complets if the organzaton is a section 501(c){3) arganezabon or a sechon 4347(a){1) nonexempt charitable trust. 2@)1 7
Department of the Treasury ¥ Attach to Form 390 or Form 990-EZ. Open to Public
Internal Revenue Service > Go to www.Rs.gov/Form390 for mstnuchons and the Lrtest mformation. Inspection
Name of the orgamzation Employer wenbhication number

JOEY F. CASEY MEMORIAL FOUNDATION 25-6594915

Reason for Public Charity Status (All organizations must complete this part } See instructions.

The organization I1s not a private foundation because it 1s (For Iines 1 through 12, check only one box )

[4)] DN -

-~ 3

10

11
12

-

[ A church, convention of churches, or association of churches described m section 170{b)(A{A) (). rj Q

] A school descnbed in section 170{)(1){A)(i). {Attach Schedule E (Forrn 990 or 980-E7) ) :

[ A hosprtal or a cooperative hospital service orgamzation descnbed in section 170{bH1HA) ). L/ (

[0 A medical research organization operated in conjunction with a hospital descnbed n section 170({b){1{AXin). Enter the
hospital's name, city, and state

[ An orgamzation operated for the benefit of a coliege or University owned or operated by a governmentat unit described In
section 170(b)(1){A)(w). (Complete Part Il }

[] A federal, state, or local govermment or govemmental unit descnbed in section 170{(b){1HANv).

] An orgarzation that nommally recerves a substantial part of ts support from a governmental unit or from the general pubhc
descnbed in section 170(b}{(1}{A)(w»). (Complete Part Il }

[ A community trust descnbed in section 170{b)(1){A)(vi). (Complete Part Il )

O an agncultural research organization described m section 170(b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agnculture (see instructions) Enter the name, city, and state of the college or

university

recetpts from achvities related to its exempt functions —subject to certain exceptions, and (2) no more than 3312% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 508{a){2). (Complate Part il }

] An organization organized and operated exclusively to test for public safely See section 509{(ajl{4).

[ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizabons descnbed In section 509a){1) or section 508{a}{2). See section 509(a)(3)
Check the box m hnes 12a through 12d that describes the type of supporting organzation and complete hnes 12e, 12f, and 12g

[0 Type! A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supperted organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting crganization. You must complete Part IV, Sections A and B.

[0 Type H A supporting orgamization supenased or controlied m connection with its supported orgarization(s), by having
control or management of the supporiing organizabion vested in the same persons that control or manage the supported
organzation(s) You must complete Part IV, Sections A and C.

[0 Type Il functionally integrated. A supporting organization opserated In connection with, and functionally integrated with,
its supported organization(s) (see Instructions] You must complete Part IV, Sections A, D, and E.

[0 Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 15 not functionally integrated The organization generally must sahisfy a distnbution requirement and an attenhveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

[ Check this box if the organization received a written determination from the IRS that it i1s a Type |, Type I, Type ill
functionally integrated, or Type Il nen-funchonatly integrated supporting organezation

Enter the number of supported organzations . [:l
Provide the foliowing information about the supported orgamzation({s)

@ Name of supported organzation @ EIN i) Type of organzahon | {iv) Is the organzabon | fv) Amount ot monetary i) Amount of
{descnbed on lines 1-10 |fisted 1 your govemung support {see other suppart (see
above {seo msouctons)) document? instructions} nstruchons)

Yes No

(A}

(B)

€

©)

(E)

Total

For Paperwork Reduction Act Nohice, see the instruchions for Form 990 or 990-EZ. paa Schedule A {Form 990 or 990-EZ) 2017
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Schedule A (Form 890 or 980-EZ) 2017 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b}{(1}{A){v])

{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization faited to qualify under
Part lll I the orgamzation fails to qualify under the tests listed below, please complete Part 11

Section A. Public Support

Calendar year {or fiscal year beginning in) » | {(a} 2013 {b} 2014 e} 2015 {d} 2016 {e} 2017 ) Total

1

6

Gifts, grants, contnbutons, and | _
membership fees receved (Do not
include any "unusual grants ™)

Tax revenues levied for the
organization’s benefit and erther paid
to or expended on 1is behalf

The value of services or facilities
fumished by a governmental unit to the
organizaton without charge

Total Add lnes 1 through 3 \
The poriion of total contnbutions by i s

e —egex

each  person {other  than a
govemnmental unt or  publicly t s
supported orgamzation) wncluded on e
tine 1 that exceeds 2% of the amount ’
shown on line 11, column (f) {

Public support. Subtract line 5 from line 4 R

Section B. Total Support

Calendar year (or fiscal year beginning in) M {a) 2013 {b} 2014 {c) 2015 (d} 2016 (e) 2017 {f) Total

7 Amounts from line 4 \
8 Gross mcome from interest, dvidends,
payments received on securities loans, '
rents, royalies, and mmcome from
similar sources ‘
9 Net income from unrelated business
activities, whether or not the business
1s reguiarly camed on
10  Other income Do not include gamn or
loss from the sale of capital assets
{Explam in Part V1)
11 Total support. Add lines 7 through 10 '
12  Gross receipts from related activities, etc (see instructions) 12 |
13  First five years. If the Form 990 1s for the organization’s hrst, second, third, fourth, or fifth tax year as a section 501c)3)
organization, check this box and stop here »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2017 {iine 6, column (f) dwded by ne 11, column () . 14 %
15  Public support percentage from 2016 Schedule A, Part Il, ine 14 15 %
16a 33'»% support test--2017. If the organization did not check the box on Ine 13, and Ine 14 i 3312% or more, chack this
box and stop here. The organization qualifies as a publicly supported organization »
b 33'13% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33'a% or more, check
this box and stop here The organization qualifies as a publicly supporied organization > ]
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on bne 13, 16a, or 16b, and Ime 14 15
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a pubhcly supported
crganization - . . > ]
b 10%-facts-and-circumstances test—2016 If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine
15 15 10% or more, and f the organization meets the “facts-and-circumstances”™ test, check this box and stop here.
Explain m Part VI how the organization meets the “facts-and-circumstances” test The organzation qualifies as a publicly
supported organization . > ]
18  Pnwvate foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see
instructions » [
\ Schedule A (Form 990 or 990-EZ) 2017
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Schedule A {Form 990 or 990-EZ) 2017 Page 3
EEEII  Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the orgamization falled to qualify under Part H
If the orgamization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year {or fiscal year beginning in) » | {a) 2013 {b) 2014 {c} 2015 {d) 2016 {e) 2017 (A Total
1 Gifts, grants, contnibutions, and membership fees

receved (Do not nclude any “unusual grants.”) 265,175, 307,365.| 228,000.1 200,000.] 510,000.]|1,510,540.
2  Gross receipts from admissions, merchandise
sold or services performed, or faciihes
furnished m any actvity that i1s related to the

organization's tax-exempt purpose 0. 0. 0. 0. 0. 0.
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0. 0. 0. 0. 0. 0.

4 Tax vrevenues levied for the
organization’s benefit and efther paid to
or expended on its behalf 0. 0. a. 0. 0. 0.

5 The value of services or facilibes
furmished by a governmental unit to the

organization without charge 0. 0. 0. 0. 0. 0.
6 Total Add lines 1 through 5 265,175.] 307,365.] 228,000.] 200,000.} 510,000.]1,510,540.
7a Amounis mncluded on lines 1, 2, and 3

received from disquaiified persons 0. 0. 0. 0. 0. 0.

b Amounts mcluded on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 0. 0. 0. 0. 0. 0.

¢ Add lines 7a and 7b - 0. 0. 0. 0. 0. 0.
8 Public support. (Subtract line 7¢ from

Iine 6} 1,510,540.

Secton B. Total Support
Calendar year (or fiscal year begannuing in} |  {a) 2013 {b) 2014 {c} 2015 {d) 2016 {e) 2017 {f Total
9 Amounts from line & 265,175.f 307,365 228,000.) 200,000.| 510,000.11,510,540.
{0a Gross mcome from interest, dmdends,
payments received on secunhes loans, rents,
royaltes, and ncome from simitar sources 643. 260. 903.
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 643. 260. 903.
11  Net income from unrelated business
activities not included in kne 10b, whether
or net the business 1s regulady camed on 0. 0. 0.
12  Other mcome Do not include gan or
loss from the sale of capital assets
{Explain in Part V1)
13 Total support. {Add lnes 9, 10c, 11,

and 12) 265,818.] 307,625.| 228,000.]| 200,000.] 510,000.]1,511,443.
14  First five years. It the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here » [
Section C. Computation of Public Support Percentage
16  Public support percentage for 2017 (line 8, columin (f) dnvided by hne 13, column (f)) 15 99.94 %
16  Public support percentage from 2016 Schedule A, Part lll, ne 15 . 16 99.8B %
Section D. Computation of Investment Income Percentage
17  Investment Income psrcentage for 2017 (ine 10c, column {f) divided by line 13, column {f)) 17 0.06 %
18  Investment income percentage from 2016 Schedule A, Part Ill, line 17 18 0.2 %

19a 33'2% support tests—2017. if the organization did not check the box on line 14, and line 15 1s mora than 3373%, and line
17 1s not more than 33'4%, check this box and stop here, The organzation qualifies as a publicly supported organization > K

b 33'4% support tests—2016. If the organizaton did not check a box on hne 14 or ine 19a, and hne 16 1s more than 33'2%, and
line 18 1s not more than 3314%, check this box and stop here. The organization qualfies as a publicly supported organuzation P {7
20 _ Pnivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > [
REV 09/12/18 PRO Schedule A (Form 990 or 990-EZ) 2017




Schedule A {Form 990 or 990 EZ) 2017
Supporting Organizations
{Complete only if you checked a box 1n line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Page 4

Section A. Al Supporting Organizations

1

4a

ba

9a

10a

Are all of the organization’s supported orgamzations histed by name i the orgamzation’s goverming
documents? If “No, " descnbe in Part VI how the supporied orgamizations are designated I designated by
class or purpese, descnbe the designation If listoric and continuing refationship, explain

Did the organization have any supported organization that does not have an IRS dstermination of status
under section 509(2)(1) or (2)? If “Yes,” explan in Part VI how the orgamzation determined that the supported
organization was descnbed in section 509(z)(1) or (2)

Did the organization have a supported organization descnbed in section 501{c)(4), {(5), or (6)? If “Yes,” answer
(b) and (c) below

Did the organization confim that each supported organzation qualfied under section 501(c){4), (), or {6} and
satisfied the public support tests under section S09{(a}2)? If “Yes,” descnbe 1 Part VI when and how the
organization made the determination

Did the organization shsure that all support to such organizahions was used exclusively for sechon 170{c)2)({B)
purposes? If “Yes,” explan in Part VI what controls the orgamzation put in place to ensure such use

Was any supported organization not organized in the United States (“foreign supported organization™)? ff
“Yes, " and if you checked 12a or 12bn Part I, answer {b) and (c} below

Did the organization have ulbmate control and discrehon in deciding whether to make grants to the foreign
supported organization? i “Yes,” descnbe n Part VI how the orgarization had such controf and discretion
despite being conirolfed or supenised by or in connection with its supported organizabons

Did the organization support any foreign supported organization that does not have an IRS determmation
under sections 501(c)(3} and 509(a}{1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported orgamization was used exclusively for section 170(c)2)(B)
pUIDOSes

Did the organizabion add, subshtute, or remove any supported organzations durnng the tax year? If “Yes,”
answer (b} and (c) below (if applicable) Also, pronde detall in Part V1, mciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (it) the reasons for each such action,
{in) the authonty under the organization’s organizing document authonzing such action, and (iv} how the action
was accomphshed (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support {whether in the form of grants or the provision of services or facilthes) to
anycne other than (i) its supported organizations, (i) Indmduals that are part of the chantable class benefited
by one or more of its supported organizations, or (u) other supporting organizations that also support or
benefit one or more of the fihng crganzation’s supported organizations? ff “Yes,* prowvide detail in Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined n section 4958(c)(3){C)), a family member of a substantral contributor, or a 35% controlled entity with
regard to a substantal coninbutor? If *Yes,” complete Part | of Schedule L (Form 990 or 990-E7).

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed In ine 77
If “Yes,” complete Part | of Schedule L (Form 890 or 990-£7}

Was the organization controlled dwectly or indirectly at any tmme dunng the tax ysar by one or more
disqualfied persons as defined in section 4946 (other than foundation managers and organizatons descnbed
n section 508(a){1) or (2))? If “Yes,” provide detail in Part V1.

Did one or more disqualified persons {as defined in ine 9a) hoid a controling interest in any entity n which
the supporting organization had an interaest? i “Yes,” provide detail in Part V1.

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting erganization also had an interest? if “Yes,” prowide detall in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type |l non-functionally mntegrated
suppoerting organizations)? § “Yes,” answer 10b below

Did the organizabon have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
deterrmine whether the orgamzation had excess businass hofdings )

Yes

No

&

4b

5h

&

10a

10b

Schedule A (Form 930 or 930-EZ) 2017
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Schedulé A Form 990 of 990-E2) 2017
xSkl  Supporting Organizations {comtinued)

11
a

b
c

Page 5

Has the organzation accepted a gift or contnbution from any of the following persons?

A person who directly or ndirectly controls, erther alone or together with persons described in (b) and (c}
below, the governing body of a supported organization?

A family member of a person descnbed in (a) above?

A 35% controlled entity of a person descnbed i (a} or (b) above? ff “Yes” to a, b, or ¢, provide detad in Part VL.

Yes

No

11a

ilb

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported orgamzations have the power to
regularly appoint or etect at least a majority of the organization’s directors or trustees at ail imes dunng the
tax year? If “No,” descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported orgamzation,

describe how the powers to appoint andfor rernove directors or trustees were alfocated armong the supported
orgamzations and what conditions or restrictions, if any, apphed to such powers dunng the tax year

Did the organizahion operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organizatron? If “Yes,” explamn in Part
VI how providing such benefit camed out the purposes of the supported organization{s) that operated,
supervised, or controfled the supporting onganrzation

Yes

No

Section . Type Il Supporting Organizations

1

Were a majonty of the orgamzation’s directors or trustees during the tax year also a majonty of the directors
or trustees of sach of the organization’s supported crganization{s)? If “No, " descnbe in Part VI how controf
or management of the supporting orgamization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type Hl Supporting Organizations

1

Did the organization provide to each of its supported organzations, by the last day of the fitth month of the
orgamzation’s tax year, (i} a wntten nobce descnbing the type and amount of support prowided dunng the pnior tax
year, {iy a copy of the Form 990 that was most recently filed as of the date of nolification, and (i) copies of the
organization’s governing documents in effect on the date of nofificaton, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees erther (i) appointed or elected by the supported
organization(s} or (ii} serving on the goveming body of a supported organzaten? If “No,” expiair in Part VI how
the orgamzation maintamned a close and continuous workang relahonship with the supported organization(s)

By reason of the relationship descnbed in (2), did the organizahon’s supported organzations have a
significant voice in the organization’s invesiment policies and in directing the use of the organization’s
Income or assets at all imes dunng the tax year? If “Yes, " describe in Part VI the rofe the organzatton’s
supported organzations played i1 ths regard

Yes

No

3

Section E. Type lll Functionally Integrated Supporting Organizations

1

o

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)

[ The organizahon satisfied the Activities Test Complete hne 2 below
[ The organization 1s the parent of each of its supported organizations Complete fine 3 below

(] The organization supported a governmental entity Descnibe m Part VI how you supported a government entity (see nstructions)

Activities Test Answer (a) and (b) below.

Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(s) tc which the organization was responsive? i “Yes,” then in Part VI identily
those supported organizations and explam how these activities directly furthered their exempt purposes,
how the organizahon was responsive o those supported orgamzations, and how the orgarnzation determined
that these actvities constiluted substantally all of its activitres

Did the activities descnbed in (a) constriute activities that, but for the organization’s nvolvement, one or more
of the organization’s supported organization{s) would have been engaged n? i “Yes,” explain in Part VI the
reasons for the orgamization's position that s supported organization{s) would have engaged m these
activitres but for the orgamzation’s mvolvement

Parent of Supported Organizations. Answer {a} and (b} below.

Did the organization have the power to regularly appont or elect a majonty of the officers, directors, or
trustees of each of the supported orgamzatons? Provide detais i Part VL

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” descnbe in Part W1 the role piayed by the organization in this regard

Yes

No

2b

3a

3b

REV 08/12/18 PRQ Schadule A [Form 990 or 850-EX) 2047




Schedule A (Form 990 or 390-EZ) 2017

Page 6

XX Type il Non-Functionally integrated 509(a){3) Supporting Orgamzations

1 [ Check here if the organization satsfied the integral Part Test as a qualifymng trust on Nov 20, 1970 {explamn in Part VI) See
instructions. All other Type HI non-functionalty integrated supporiing orgamzations must complete Sections A through E

Section A - Adjusted Net Income

{A) Prnor Year

(B) Current Year
(optional)

1 Net short-term captal gam

2 Recovernes of prior-year dismbutions

3 Other gross income (see instructions})

4 Add lines 1 through 3

5 Depreciahon and deplefion

O [ |G [N | =

6 Portion of operating expenses paid or incumed for production or
collection of gross income or for management, conservation, or
mamntenance of property held for production of mcome (see instructions)

[- ]

7 Other expenses {see instruchons)

~!

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

{A) Pnor Year

({B) Current Year
{optional)

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Farr market value of other non-exempt-use assets

ic

d Total (add hnes 1a, 1b, and 1c}

id

€ Discount clamed for blockage or other
factors (explain in detail in Part V1)

2 Acquisition iIndebtedness applicable to non-exempt-use assets

3 Subtract hne 2 from hne 1d

w|N

4 Cash deemed held for exempt use Enter 1-1/2% of hne 3 (for greater amount,
see instruchons)

5 Net value of non-exempt-use assets {subtract ine 4 from line 3)

6 Multiply ine 5 by 035

7 Recoveries of prior-year distnbutions

8 Minimum Assget Amount (add line 7 to ling 6)

00 [~ [ (|

Section C - Distributable Amount

Current Year

1 Adiusted net income for prior year (from Section A, ine 8, Column A}

2 Enter 85% of hne 1.

3 Mimimum asset amount for pnor year (from Section B, ling 8, Column A)

4 Enter greater of ine 2 or ine 3

5 Income tax imposed 1n prnior year

nihiWN| =

6 Distnbutable Amount Subtract line 5 from tine 4, unless subject to
emergency temporary reduction (see instructions)

7 [ Check here if the current year 1s the organization’s first as a non-funchonally integrated Type lll supporting crganzation (see

instructions)

REY 0912M8 PRO
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Schedule A {Form 990 or 890-EZ) 201 7

Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)
Section D - Distnbutions

PmeT

Current Year

1

Amounts pard to supported organizations to accomplish exempt purposes

2

Amounts pard to perform activity that directly furthers exempt purposes of supported
orgamzations, in excess of income from achvity

Administrative expenses paid to accomplish exempt purposes of supported organizahons

Amounts paid to acquire exempt-use assets

Qualfied set-aside amounts {pnor IRS approval required)

Other distributions (descnbe sn Part Vi) See nstructions

Total annual distnbutions. Add lines 1 through 6

0 (= {@:idn |

Distniwtrons to attentive supported organizations to which the organization is responsive
(provide detaills in Part VI) See instructions

Distributable amount for 2017 from Sechon C, line 6

-
=31

Line 8 amount dvided by hine 9 amount

Sechon E - Distnbution Allocations (see mstruchons)

a ()

h . Underdistnbutions
Excess Distnbutions Pre-2017

i)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, 1f any, for years pnor to 2017
(reasonable cause required—explain in Part V1) See
instructions

Excess distributions carryover, If any, 1o 2017

From 2013

From 2014

From 2015

From 2016

Tetal of lines 3a through e

Applied to underdistnibutions of pnor years

Applied to 2017 distributable amount

Carryover from 2012 not apphed (see mstructions)

[ 1)
‘-::'La-mn.oo'm

Remainder Subtract ines 3g, 3h, and 3i from 3f

F-Y

Distributions for 2017 from
Section D, Iine 7. $

Apphed to underdistnbutions of prior years

o

Apphed to 2017 distnbutable amount

[+]

Remainder Subtract lines 4a and 4b from 4

Remaming underdistnbutions for years prior to 2017, «
any Subtract ines 3g and 4a from line 2 For result
greater than zero, explain m Part VL. See instructions

Remaining underdistnbutions for 2017 Subtract Iines 3h
and 4b from ine 1 For result greater than zero, explain in
Part V1 See instructions

Excess distributions carryover to 2018 Add hnes 3;
and 4c

Breakdown of ine 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

(e (ow

Excess from 2017

Schedule A (Form 990 or $80-EZ} 2017
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Schedule A {Form 990 or 890 EZ) 2017 Page 8

Supplemental Information. Provide the explanations required by Part I, ine 10; Part |l, ine 17a or 17b, Part
ill, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, ines 1 and 2, Part IV, Section C, ine 1, Part IV, Section D, ines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b, Part V, hine 1, Part V, Sechon B, Iine te, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
ines 2, 5, and 6 Also complete this part for any additional information (See nstructions.)
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SCHEDULE O Suppiemental Information to Form 990 or 990-EZ | oMBNo 15450047
(Form 990 or 990-E2) Complete to provide mformation for responses to specific questions on

Form 990 or 990-EZ or to provide any addibonal informaton 2@ 1 7
Department of the Treasury » Attach to Form 990 or 930-£Z. Open to Public
Internal Revenue Service > Go to www irs gov/Form990 for the latest information Inspection
Marme of the organzation Employer rdentfication number
JOEY F. CASEY MEMORIAIL FOUNDATION 25-6594915

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ BAA
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