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- . OMB No 1545-0047
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 0
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Check if C Name of organization D Employer identification number
applicabte
Address

changa Casey Trees

yﬁa"r‘r?ae Doing Business As 31-1766444
fatuin Number and street (or P.0. box if mail 1s not deiivered to street address) Room/suite | E Telephone number
e | 3030 12th St. NE (202)833-4010
Pl City or town, state or country, and ZIP + 4 G Gross receipts $ 10,144,590.

(g | Wwashington, DC_ 20017

H(a) Is this a group retum

! v
P ['F Name and address of pincipal officerMark Buscaino
same as C above

I Tax-exempt status: LXJ 501(c)(3) L__J 501(c) ( )y (nsertno.) || 4947(a)(1)or [ 527

J Website: pr WWW.cCcaseytrees.org

for affilates? DYes [:K] No
H{b) Are all affilates included? [ Jyes [Ino

If "No," attach a hst. (see instructions)

H(c) Group exemption number P>

K_Form of organization: [ X ] Corporation [ ] Trust [__[ Association | Other >

| L Year of formation: 20 0 1| m State of legal domicile: DC

|_I5art i Summary

o
-+

P Signature Bloc

o | 1 Bnefly descnbe the organization's mission or most significant activities: TO restore, enhance and protect
g the tree canopy of the Nation's Capital. :
g 2 Check this box P> L1 the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
g 4 Number of Independent voting members of the governing body (Part Vi, ine 1b) 4 15
%1 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 51
g 6 Total number of volunteers (estimate if necessary) 6 2429
E’ 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
g [ 8 Contrbutions and grants (Part VIll, line 1h) 15,294,332, 560,582,
£ | 9 Program service revenue (Part VIll, ine 2g) 16,550. 48,386.
é 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 3 ' 153 ' 888. 3 v 358 ’ 495.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 32,604. 3,906.
12 Total revenue - add lines 8 through 11 (must equal Part M}Lhne 12) 18,497,374. 3,971,369.
13 Grants and similar amounts paid (Part IX, column (A), liges 1:{RECEI 4 ’ 000. 4 y 100.
14 Benefits paid to or for members (Part IX, column (A), ige-4) VE D 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Pa 1,372,814. 1,755,995.
2 | 16a Professional fundraising fees (Part IX, column (A), in 7 0. 0.
:-,- b Total fundraising expenses (Part 1X, column (D}, line 25)
€Y | 17 Other expenses (Part IX, column (A), lines 11a-11d, & 1,554,983, 1,907,483.
% 18 Total expenses. Add lines 13-17 (must equal Part X, column {, 2 v 931 ’ 797. 3,667,578.
“Z | 19 Revenus less expenses Subtract line 18 from line 12 15,565,577. 303,791.
38 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 110,415,421.] 128,635, 056.
f‘?’,?é 21 Total habilities (Part X, line 26) 214,921. 295,427.
[%Ji 22 Net assets or fund balances Subtract% from line 20 110,200,500.[ 128,339,629.

Under penalties of perju

ped this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

- /
true, correct, and complete Declgigon g/ptepyfoffother than officer) is based on all information of which preparer has any knowledge.

S
Sign

Date
& ~
Here Mark Buscaif xecutive Director
Type orprint name and fitle ™~ )
Print/Type preparer's name Mr ¢ Date Check L_J[ PTIN
Paid Darrin S. Rogers , CPA 12 /02 /11]seremployes

Preparer |Frm'sname p ROgers & Company PLLC

Firm's EIN p

Use Only | Firm's address , 8300 Boone Boulevard, Suite 600
Vienna, VI 22182

Phoneno. (703)893-0300

May the IRS discuss this retumn with the preparer shown above? (see instructions)

T_ijes L__] No

032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)

(N
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Form 990 (2010) Casey Trees 31-1766444 pPage2
{ Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part lIl [Z]

1 Bnefly descnbe the organization's mission: .
To restore, enhance and protect the tree canopy of the Nation's
Capital.

2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E2? Cves [XINo
If "Yes," descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how t conducts, any program services? DYes IX‘ No

If "Yes," descnibe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code: ) (Expenses $ 919,371. including grants of $ ) (Revenue $ 48,386. )
Tree Planting: Activities associated with the planting and maintenance
of trees with individuals, neilighborhood groups and assoclations, etc.,
- including tree planting, pruning, mulching and other maintenance.

4b (Code: ) (Expenses $ 669 ,895. including grants of $ ) (Revenue $
Casey Tree Farm: Currently undergoing stabilization, the Farm will be

used for the production of trees for replanting in Washington DC and

the DC Metro area.

4c (Code: ) (Expenses $ 420,403. including grants of $ )(Revenue $ )
Education: Activities assoclated with the development, implementation

and evaluation of all education and training programs including the

Citizen Forester program, school-based projects and the summer high

school 1nternship program.

4d Other program services (Descnbe in Schedule O)
(Expenses $ 1,025,735. including grants of $ 4,100. ) (Revenue $ )

4e Total program service expenses P> 3,035,404.

Form 990 (2010)
032002
12-21-10
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Form 990 (2010) Casey Trees 31-1766444 page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage Iin lobbying activities, or have a section 501(h) election in effect
duning the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c}(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part i/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 D the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credrt counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes, " complete Schedule D, Part V 10| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable. ‘
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete Schedule D,
Part V! 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi 1b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vili 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, XIl, and Xiil 12a X
b Was the organization included in consolidated, iIndependent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XIl, and X!l i1s optional 12b| X
13 Is the organization a schoo! descnbed in section 170(b){(1)(A))? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employeses, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts | and IV 14b X
15 D the organization report on Part X, column (A), Iine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIll, lines
1c and 8a? If “Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospitals? /f "Yes," complete Schedule H 20a X
b If "Yes" to ine 204, did the organization attach its audrted financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
3
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Form 990 (2010) Casey Trees 31-1766444 Paged
[Part IV Checklist of Required Schedules (contnued)
Yes { No
21 D the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), line 1?2 If *Yes, " complete Schedule I, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes, " complete Schedule |, Parts | and il 22 X

Did the organization answer “Yes* to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete
Schedule J 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-E2? /f "Yes," complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete

Schedule L, Part Il 27 X
l 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
1 instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,* complete Schedule M 29 X
i 30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
‘ contributions? /f "Yes," complete Schedule M 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes, * complete Schedule R, Part | 33| X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, lll, IV, and V, ne 1 34 | X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 |:] Yes [X’ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? /f "Yes, * complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) Casey Trees 31-1766444 page5
(Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V :]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 29
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 51
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account in a foretgn country (such as a bank account, secunties account, or other financial account)? 4a | X
b If "Yes," enter the name of the foreign country- > Cayman Islands
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
Sa Was the organization a party to a prohibited tax shefter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solictation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
‘ ¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d |
i e Did the orgamzation recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
‘ f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
| g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
i organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
1 9 Sponsoring organizations maintaining donor advised funds.
| a Did the organization make any taxable distributions under section 49667 9a
1 b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
| 10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIil, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filtng Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Dud the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) Casey Trees 31-1766444 pageb
@]’Eovemance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructtons
Check if Schedule O contains a response to any question in this Part VI @
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 15
b Enter the number of voting members included in line 1a, above, who are independent 1ib 15
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
; 8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken durng the year
i by the following.
‘ a The goveming body? g8a | X
| b Each committee with authonty to act on behalf of the governing body? gb | X
| 9 Is there any officer, director, trustee, or key employee isted in Part VI, Section A, who cannot be reached at the
} organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
: Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
i Yes | No
‘ 10a Does the organization have local chapters, branches, or affiliates? 10a X
| b If "Yes," does the organization have wrtten policies and procedures goveming the activities of such chapters, affiliates,
: and branches to ensure their operations are consistent with those of the organization? 10b
‘ 11a Has the organization provided a copy of this Form 990 to all members of its govemning body before fiing the form? 11a] X
} b Describe in Schedule O the process, If any, used by the organization to review this Form 890.
} 12a Does the organization have a wntten conflict of interest policy? If "No," go to Iine 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
| to conflicts? 12b| X
‘ ¢ Does the organization regularly and consistently monrtor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this is done 12c| X
13 Does the organization have a wntten whistleblower policy? 13| X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b [ X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »VA,DC
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available Check all that apply.
Own website Another's website [XI Upon request
19 Descnbe in Schedule O whether (and If so, how), the orgamization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization »

The Organization - (202)833-4010
3030 12th St. NE, Washington, DC 20017

Form 990 (2010)
032006
12:21-10
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Trees
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Page 7

Form 990 (2010)

[Eart Yil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl

]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.*
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacrty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees;

and former such persons.

[___] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) {B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe § . the organizations compensation
hours for 5|z 5 organization (W-2/1099-MISC) from the
related § g s é (W-2/1099-MISC) organization
organizations| s { £ ERER and related
in Schedule ‘;' Sls S gé: g organizations
0) E|E|8B|£ |85 =
Lianna King
President 0.701|X X 0. 0. 0.
Eric Price
Vice President 0.201|X X 0. 0. 0.
Anna Bradley
Treasurer 1 . 7 0 X X 0 . 0 . 0 .
Henry Ravenel
Asgst, Treasurer 1 . 00 X X 0 . 0 . 0 .
Charles Flickinger
Secretary 0.10(X X 0. 0. 0.
Barbara Shea
President - Casey Tree Farm 15.40(X X 0. . 0.
Walker Williams
Past President 6.201]X 0. 0. 0.
Lew Rumford _
Director 0.60(|X 0. 0. 0.
Sean Cahill
Director 0. 50 X 0. 0. 0.
Dennis Chestnut
Director 0.10(|X 0. 0. 0.
Linda Greene
Director 0.401X 0. 0. 0.
Karl Warnke
Director 0.20(X 0. 0. 0.
Anne Neal
Director 0.10(X 0. 0. 0.
Sunny Scully
Director 0.20|X 0. 0. 0.
Don Edwards
Director 0.20]|X 0. 0. 0.
Mark Buscaino
Executive Director 40.70 X 160,760. 0. 9,512.
Michael Galvin
Deputy Director 40.00 X 104,010. 0. 5,265-
032007 12-21-10 Form 990 (2010}
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Form 990 {2010) Casey Trees 31-1766444 page8
IPartf V I” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | § the organizations compensation
hoursfor |2 [ ki organization (W-2/1099-MISC) from the
related g% . g (W-2/1099-MISC) organization
organizations| £ | EAER and related
nSchedule [ £ | £ | 5| E |ES| & organizations
0) ElEZ|8|& |85 =
1b Sub-total > 264,770, 0. 14,777.
¢ Total from continuation sheets to Part VII, Section A | 0. 0. 0.
d Total (add lines 1b and 1c) > 264,770, 0. 14,777.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 2
Yes { No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such ndvidual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
- 5 .Did any person listed on line-1a receive or accrue compensation from-any-unrelated organization or individual for.services - | — |- —| —
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization.

(A) (B) (C)
Name and business address Description of services Compensation
JGM Construction, 7431 Baltimore & Construction
Annapolis Blvd., Glen Bernie, MD 21061 services 1,618,718.
Broy & Son Pump Service
10 S. Buckmarsh St., Berryville, VA 22611 [Renovation services 247 ,347.
University Homes, LLC
194 N. 21st St., Purcellville, VA 20132 Renovation services 148,794.
Cliff Elmore Architects, 4900 Mass. Ave. Architectural
Nw, #115, washington, DC 20016 services 144,174.
Hartland & Co., 1100 Superior Ave. East, Investment mgmt.
#1616, Cleveland, OH 44114 services 105,709.
2 Total number of Independent contractors (including but not lmited to those hsted above) who received more than
$100,000 in compensation from the organization | 2 5
Form 990 (2010}
032008 12-21-10
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Form 990 (2010) Casey Trees 31-1766444  Page9
[Part VIIT Statement of Revenue
A B c (D)
Total (rez/enue Relefte)d or Unr(elzZted exaovenue
exempt function business tax under
revenue revenue Sg%?g? 5511 42 ,
-2.:.2 1 a Federated campaigns 1a 8,943.
g’g b Membership dues 1b
u,‘g ¢ Fundraising events 1c
%:g d Related organizations 1d
g‘E e Govermnment grants (contributions) 1e 525,907.
2 0 f All other contributions, gifts, grants, and
a0
,-g-.g. similar amounts not ncluded above 11 25,732,
g'g g Noncash contributions included in lines 1a-1f $
OS|  h_Total. Add ines 1a-1f [ 560,582,
Business Code
e | 2a Contract services 900099 48,386. 48,386.
e b
a3 .
ES
S0 d
a f All other program service revenue
_g Total. Add lines 2a-2f > 48,386.
3  Investment income (including dividends, interest, and
other similar amounts) > 2:284:765' 2284765.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(i) Real () Personal
6 a Gross Rents 29,010.
b Less: rental expenses 25 ’ 104.
¢ Rental income or (loss) 3 ’ 906.
d Net rental Income or (loss) » 3,906. 3,906.
7 a Gross amount from sales of (i) Secunties (1) Other
assets other than nventory (/221847
b Less: cost or other basis
and sales expenses 6148117.
¢ Gain or (loss) 1073730.
d Net gain or (loss) | 3 1,073,730. 1073730.
2 8 a Gross Income from fundraising events (not
£ including $ of -
é contributions reported on line 1¢) See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events | <
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less" cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
M1a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12 Total revenue. See Instructions. » [3,971,369. 48,386. 0.] 3362401.
0 Form 990 (2010)
9
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Form 990 (2010)

rt Statement of Functional Expenses

Casey Trees

31-1766444 page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns

All other orgamizations must complete column (A) but are not required to complete columns (B), (C}, and (D)

(BY

Do not include amounts reported on lines 6b, (A) {C) {b)
7, 8, 9, and 10b of Part Vil Total expenses P manses —~ | gener: axpenses Fipenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 4,100. 4,100.
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 170,108- 146,666. 21,607. 1,835.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 1,273,317, 1,097,705. 161,864. 13,748.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 32,400. 27,997. 4,058. 345,
9 Other employee benefits 143,954. 124,392. 18,030. 1,532.
10 Payroll taxes 136,216. 117,706- 17,061. 1,449.
11 Fees for services (non-employees).

a Management

b Legal 8,125. 4,634. 3,453, 38.

¢ Accounting 49,119. 28,014- 20,872. 233.

d Lobbying

e Professional fundraising services. See Part IV, line 17

f Investment management fees 325,191. 325,191,

g Other 246,704, 246 ,641. 56. 7.
12 Advertising and promotion 108,933. 100,919. 122, 7,892.
13  Office expenses 182,545. 171,605. 8,828. 2,112,
14 Information technology 50,769, 47,990, 2,696. 83.
15 Royalties
16 Occupancy 75,560. 65,686, 9,421. 453,
17 Travel 37,208. 36,668, 531. 9,
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials - -
19  Conferences, conventions, and meetings 63,136. 59,948. 2,997. 191.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization 167 ’ 473, 151 ’ 444, 14 ’ 776 . 1 ' 253,
23 Insurance 63,290. 56,375. 6,905. 10.
24  Other expenses. ltemize expenses not covered

above. (List miscellaneous expenses in hne 241, If line

241 amount exceeds 10% of ling 25, column (A)

amount, list line 241 expenses on Schedule 0.)

a Trees/planting material 304,696, 304,696.

b Repalirs & maintenance 170,643. 166,661. 3,367. 615.

¢ Taxes 41,371, 41,322. 48, 1.

d Staff training 26,487. 24,152. 2,166. 169.

e Miscellaneous <13,767.p 10,083, <23,963. 113.

f All other expenses
25 Total functional expenses. Add lines 1 through 24 3,667,578.] 3,035,404. 600,086. 32,088.
26 Joint costs. Check here P L] following SOP

98-2 (ASC 958-720). Complete this line only If the
organization reported tn column (B) joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
10
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Form 990 (2010)

Casey Trees 31-1766444 page 11
{ Part X | Balance Sheet
(A) (8)
Beginning of year End of year
; 1 Cash - non-interest-beanng 600.[ 4 17,016.
| 2 Savings and temporary cash investments 369,121.] 2 364,281.
| 3 Pledges and grants receivable, net 151 ,564.[ 3 131,317.
| 4 Accounts receivable, net 4,429.] 4 7,229.
| 5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |
of Schedule L 5
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c}(9) voluntary R
o employees' beneficiary organizations (see instructions) 6
'3,'3 7 Notes and loans receivable, net 7
& 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 67,702.] o 95,560.
| 10a Land, buildings, and equipment: cost or other
} basis. Complete Part VI of Schedule D 10a 14,318,459,
| b Less' accumulated depreciation 10b 398,274.] 12,855,320.]10c 13,920,185.
| 11 Investments - publicly traded securities 85,889,754, 14| 101,512,7295.
‘ 12 Investments - other secunties See Part IV, line 11 10,879,102.] 12 12,337,062,
| 13 Investments - program-related See Part |V, ine 11 13
j 14 Intangible assets 14
15  Other assets See Part IV, line 11 197,829.] 15 249,677.
: 116 _ Total assets. Add lines 1 through 15 (must equal line 34) 110,415,421.] 6 | 128,635,056.
‘ 17  Accounts payable and accrued expenses 213 ' 121.] 17 293, 177.
18 Grants payable 18
19 Deferred revenue 19 1,050.
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part li
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 1,800.] 25 1,200.
26__ Total liabilities. Add lines 17 through 25 214,921.] 26 295,427.
Organizations that follow SFAS 117, check here P X and complete -
4 lines 27 through 29, and lines 33 and 34.
g 27 Unrestnicted net assets 58,273,338. 27 67,630,433.
S [28  Temporanly restricted net assets 2,615,699.| 28 11,397,733,
° 29 Permanently restricted net assets 49 .3 11 ’ 463.] 29 49 .3 11 ‘ 463.
c Organizations that do not follow SFAS 117, check here P> ] and
] complete lines 30 through 34.
% 30 Caprtal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capttal surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
- Total net assets or fund balances 110,200,500- 33 128,339:629-
34 Total habilties and net assets/fund balances 110,415,421. 34| 128,635,056,
Form 990 (2010)
032011 12-21-10
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Form 990 (2010) Casey Trees

31-1766444 pagei12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part Xi

X]

1
2
3
4
5
6

Total revenue (must equal Part VI, column (A}, line 12)

3,971,369,

Total expenses (must equal Part IX, column (A), ine 25)

3,667,578,

Revenue less expenses. Subtract line 2 from line 1

303,791.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

110,200,500.

Other changes in net assets or fund balances (explamn in Schedule O)

17,835,338,

O[O |& (LI |-

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

128,339,629.

{ Part-XIi| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XI|

x]

2a

3a

Accounting method used to prepare the Form 990: [:] Cash ,X] Accrual l:l Other

Yes

No

B

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization's financial statements audited by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both

|:| Separate basis [Xj Consolidated basis D Both consolidated and separate basis
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits.

2a

Py

2b

2c

3a

3b

032012 12-21-10
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

Case

Trees

Employer identification number

31-1766444

[Part] | Reason

for Public

harity Status (All organizations must complete this part ) See instructions

The organization 1s not a pnvate foundation because 1t is: (For lines 1 through 11, check only one box.)

S WON

city, and state:

-}

000 o

A church, convention of churches, or association of churches described in section 170(b){1)(A)i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hosprtal or a cooperative hospital service organization descnbed in section 170{(b)( 1}{A){iii).
[:l A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1)(A)(in). Enter the hosprtal's name,

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit descnbed in section 170(b)(1){(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust descnbed in section 170{b){1){A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross mnvestment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lil.)

10
1

b

An organization organized and operated exclusively to test for public safety See section 509(a)(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 organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h
a |:] Typel b

e[ ]

Typel ll

c Type lll - Functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than

d ] Type i1t - Other

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type lll
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, erther alone or together with persons described in () and () below, Yes | No
the governing body of the supported organization? 11g(i) X
(ii) A family member of a person described in (1) above? 11g(n) X
(i) A 35% controlled entity of a person described in (1) or (n} above? 11g(iii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (()'rg)ayz‘;‘t’lgr'l rl,vg ;IS tr]elortgzmzatlon (v) Did you notify t?e o'rgar(]‘{zigt'g}]“ﬁ., oLl (wi)Amountof
organization (described on lines 1-9 - (ijlsted in your). organization In cot'.? {iyorganized in the support
above or IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Garden Club
of America [13-1626773[7 X X X 4,000,
Total 4 ’ 000.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 2

[ Part Il | Support Schedule for Organizations Described in Sections T70B)[T){AYiv) and 170B)T)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part Il If the organization
fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 _(f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")
2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
fumished by a govemmental untt to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) inciuded
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract ne § from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e} 2010 (f) Total

7 Amounts from line 4

8 Gross Income from interest,

dividends, payments received on
securties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly camed on

10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part IV}

11 Total support. Add hines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First five years. If the Form 990 is 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
14 Public support percentage for 2010 (Iine 6, column (f) divided by iine 11, column (f)) 14 %
15 Public support percentage from 2009 Schedule A, Part Ii, ine 14 15 %
16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and fine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | D

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization |
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization mests the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 :l
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Page 3

Organizations

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part !l. If the organization fails to
valfy under the tests listed below, please complete Part Il
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f} Tota!
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support supuactie 7ctomline 6 )
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support(acd ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is 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
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column {(f)) 15 %
16 Public support percentage from 2009 Schedule A, Part |1, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part IIl, ine 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions | 2 I:]
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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OMB No 1545-0047

SCHEbULE D Supplemental Financial Statements 2010

(Férm 990) P Complete if the organization answered "Yes," to Form 990,
Part v, line 6,7, 8,9, 10, 11, or 12, -~ Open to Public
Department of ’
ln?:ia:n;:\:am::aszs;?ry P> Attach to Form 990. P> See separate instructions. Inspection
Casey Trees 31-1766444

] Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete I the

organization answered "Yes" to Form 990, Part IV, line 6

A dWOWN

w Name of the organization Employer identification number
i
\
\
|
I

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? l:] Yes [:] No
Did the organization inform all grantees, donors, and donor advisors In wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate benefit? L] Yes C] No
l Part I | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a0 oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g , recreation or education) Preservation of an historically important land area
Protection of natural habrtat Preservation of a certified histonc structure
Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included In (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
Iisted in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p»

Number of states where property subject to conservation easement 1s located P>

Does the organization have a wntten policy regarding the penodic monitonng, inspection, handiing of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monttoring, inspecting, and enforcing conservation easements dunng the year p>

Amount of expenses Incurred In monitonng, inspecting, and enforcing conservation easements during the year p> $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(1)? - - .- - ves [no
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the orgamization’s financial statements that describes the organization’s accounting for
conservation easements.

| ] Part lll ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these items

(i) Revenues included in Form 990, Part VIl line 1 > 3
(ii) Assets included in Form 990, Part X » 3
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
5
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Schedule D (Form 990) 2010

Casey Trees

31-1766444 page2

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply)

a Public exhibition
b D Scholarly research
c Preservation for future generations

d D Loan or exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes l:] No

| Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arangement in Part XIV and complete the following table:

D Yes [:] No

Amount
¢ Beginning balance ic
d Addrtions during the year 1d
e Distnbutions dunng the year 1e
f Ending balance 11
2a Dud the organization include an amount on Form 990, Part X, line 21? L] Yes L No
b_If "Yes," explain the arrangement in Part XIV.
I_I5art v Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 51,920,650, 47,681,609, 59,852,184,
b Contributions
¢ Net investment eamings, gains, and losses 10,411,340, 6,125,788, <9,331,756.p
d Grants or scholarships
e Other expenditures for facilities
and programs 1,622,794, 1,886,747, 2,838,819,
f Administrative expenses
g End of year balance 60,709,196, 51,920,650, 47,681,609,

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment p
b Permanent endowment p» 81.23

%

%

¢ Term endowment P 18.77

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R?
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.

Yes | No

3ali) X

3alii) X
3b

[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation

1a Land 6,747,749. 6,747,749.

b Buildings 6,738,912, 42,467. 6,696,445,

¢ Leasehold improvements

d Equipment 420,784, 332,145. 88,639,

e Other 411,014. 23,662, 387,352.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c)) » 13,920,185.

032052
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Schedule D (Form 990) 2010 Casey Trees 31-1766444 page3
[Part VIl Investments - Other Securities. Ses Form 990, Part X, Ine 12.

(a) Description of secunty or category {c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial denvatives 12,337,062.] End-of-Year Market Value
(2) Closely-held equtty interests
(3) Other
)]
8)
©)
D)
(5]
(9]
Q)
H)
(0]
Total. {Col (b} must equal Form 890, Part X, col (B) line 12.) B> 12,337,062.
[Part Vil Investments - Program Related. Ses Form 290, Part X, Ine 13

(b) Book value

(c) Method of valuation

(a) Description of investment type (b) Book value Cost or end-of-year market value

()
2
3)
@
(5)
(6)
@
8)
©)
(19)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) > ¥ ¥ T en . &

[PartTX] Other Assets. See Form 990, Part X, Ine 15.
{a) Descnption (b) Book value

Q)
2
©)]
4
)
(6)
)] A1 - - _
8
©)
(10)
Total. (Column (b) must equal Forr 990, Part X, col (B) Ine 15.) »
[Part X | Other Liabilities. See Form 990, Part X, ine 25.
1. (a) Description of hability (b) Amount

(1) Federal income taxes

@ Rental Deposits 1,200.

3

4

)

_®

@

(5)]

9

(109)

(1)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » 1,200.

12-20-310 Schedule D (Form 990) 2010
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Scheduleb(F_orm990)201o Casey Trees _ _ 31-1766444 paged
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 3 ’ 971 ’ 369.

Total expenses (Form 990, Part IX, column (A), ine 25) 3,667,578.
Excess or (deficit) for the year. Subtract Iine 2 from line 1 303 ,791.
Net unrealized gains (losses) on investments 17,835,338.

Donated services and use of facilities
Investment expenses

Pnor period adjustments

Other (Describe in Part XIV )

Total adjustments (net). Add lines 4 through 8 17,835,338,

10__ Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 _ 10 18 y 139 1 129.
Part XII' | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

© 0O ~NOOO & WN
OB |N|O |0 |&|W]IN

1 Total revenue, gains, and other support per audited financial statements 1 21 ’ 847 1 084.
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12:

a Net unrealized gains on investments 2a| 17 ’ 835 ’ 338.

b Donated services and use of faciliies 2b 15,273.

¢ Recovenes of prior year grants 2c

d Other (Descrbe in Part XIV) | 2d 25, 104.

e Add lines 2a through 2d 2 | 17,875,715,
3 Subtract ine 2e from line 1 3 3,971,369.
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Describe in Part XIV.) 4b }

¢ Add lnes 4a and 4b 4c 0.
§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12.) - 5 3,971,369.

lT’Ert Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 3,7 07 , 955,
2 Amounts included on hine 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilities 2a 15,273.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV.) 2d 25,10 4.

e Add lines 2a through 2d 2e 40,377,
3 Subtract line 2e from line 1 3 3,667,578,
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descrbe in Part XiV.) 4b

¢ Add lines 4a and 4b 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18) - 5 |l 3,667,578,

IT’art XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, ines 1b and 2b, Part V, Iine 4; Part
X, ine 2, Part XI, ine 8, Part XI!, lines 2d and 4b; and Part XliI, lines 2d and 4b. Also complete this part to provide any addtional information.
Part V, line 4: Casey Trees' endowment is used to fund operations.

Part X, Line 2: Casey Trees had no significant uncertain tax positions

for the year ended June 30, 2011.

Part XII, Line 2d - Other Adjustments:

Rental expenses 25,104,

Schedule D (Form 990) 2010
032054
12-20-10
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Schedule D (Form 990) 2010
art XiV[ Supplemental Information (continued)

Part XIITI, Line 2d - Other Adjustments:

Rental expenses

25,104.

032055
12-20-10

13021202 739466 CTEF

24
2010.03010 Casey Trees

Schedule D (Form 990) 2010

CTEF__ 1



SCHEDULE J Compensation Information OMB No_1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 0
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part Iv, line 23. oPen to P.Ub“c
Internal Revenue Service P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
_____ Casey Trees 31-1766444
[T’art I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or inttiation fees
E] Discretionary spending account D Personal services (e.g., maid, chauffeur, chef}
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *"No," complete Part I} to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply.
Compensation committee |X| Wntten employment contract
Independent compensation consultant |X| Compensation survey or study
Form 990 of other organizations [—_Z} Approval by the board or compensation committee
4 Dunng the year, did any person histed in Form 990, Part VI, Section A, line 1a, with respect to the fiing >
organization or a related organization: B i
a Recewve a severance payment or change-of-control payment from the organization or a related orgamization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arangement? 4c X
If "Yes" to any of lines 4a-c, st the persons and provide the applicable amounts for each item in Part |ll.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5§ For persons histed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to ine 5a or 5b, descnbe in Part lll. -
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe i Part Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If "Yes," descnbe in Part lil 7 X
8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was subject to the
nitial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes,” describe in Part 11l 8 X
9 {f"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
032111
12-21-10
25

13021202 739466 CTEF 2010.03010 Casey Trees CTEF 1



WN ot-Lg-2t 2tLeen
0102 (066 w04}  8INPBYOS
(D] 9l
\ ()]
(n) Sk
()]
(n) '
()
(D) [
(0]
() A
]
(n) L
]
() oL
)]
(m 6
()]
(n 8
()
() L
()]
(n) 9
0]
() S
(}]
) ¥
U]
{n) €
®
() F
]
0 0 0 0 ‘0 ‘0 0 m outedsng YIey }
‘0 *ZLZ'OLT *000°2 *ZIS'L ‘969 *000°0T *$#90°0ST )
WMMMM ::“M“ uonesuadwod uonesusdwod uonesusdwod
soud ul payodaz {Q)-0Mg) syysuaq pausjap Jayjo w%cmpﬂom_w“ %M...HMMFM_: co_WMMmo Mw: o sweN (v)
uonesusdwo) SUWNOD JO |B10] B]qEXBIUON pue juswaliley
(4) (E)] (a) (2) uonesuadwod DSIN-6601 J0/PUE Z-M JO umopyeaig (g)

"BL 8UI| ‘[|A HBd ‘066 W04 UO sjunowe (3) uwn(od Jo () uwnjod siqeandde ey jenba ysnw (in)-0)(g) suwnjod jo wns ayy ‘910N

1IA Ued ‘066 WJO4 UO Pajs!| 10U a1e Jey} S[enpIaipul AUB 1si| 10U 0Q

(1) mo1 uo ‘suononIISUI By} LI paquISSp ‘SuoIieZIUBGIO PaYEJa) WOJ) PUE (1) MOJ UC UONEZIUEBIO B} WOy uolesuadwod podai ' 9inpaydg Ul papodal eq 1SNW uojesusdwod 8SoYM [BNPIAIDUI YJES 104

‘papasu s1 aoeds [euolpppe p s81doo sjeoldnp asn “seakojdwy pejesuadwo) 1saybiH pue ‘saako|dw3 Aoy 'SE93ISNI] ‘S10393.41Q ‘SI8040 _ N ued _

Z obed

PYV99LT-TE

saax] Aase)

0102 {066 Luo4) [ 8INPaLYOS



LZ

0402 (066 wuod) 1 9INPeYIs

OL-t2-2L €112e0

*s991], Aose) Jo oourwaojsd TeToueutry

ISy30 IO sSbUTUIRD® 39U 'SonusAsI uodn JuUaBUTIUOD jou Sem snuoq STYL

-soax1] Aose) JO sossaoons orjeumrexboxd pue souewioiIidd TenpTAIpur uodn

peseq 10309110 SATINDAXT 03 papraocid sem uoTjesuadwod snuog :/ dUTT ‘I 3Ied

‘uoizeuLIoU [euciippe Aue Joy ued sy e1e|dwod os|y ‘g pue ‘2 ‘a9 ‘B9 ‘qG ‘BS ‘Op ‘ql ‘Bl Seul| ‘| Ued J0} paJinba. suonduosap 10 ‘uoneue|dxe ‘uoiewioul ay) apiaosd 03 Led siyy 919|dwoD

uonewJoyu] [eyuswalddng _ 11 Hed _

"€ ebed PPP99LI-1¢€

seol], Aase) 0102 {066 Wuo4) f° 8INPaYds



OMB No 1545-0047

SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Department of the Troasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenus Service P Attach to Form 990 or 990-EZ. Inspection

Name of the orgamization Employer identification number
Casey Trees 31-1766444

Form 990, Part III, Line 44, Other Program Services:

Geographic Resources: Activities designed to collect and maintain

information about the condition and extent of the District's tree

canopy, and the survival rates of planted trees.

Expenses $§ 226,291. including grants of $§ 4,000. Revenue $ 0.

Planning and design: Activities to engage and collaborate with

government, business community, developers and others so that plans,

designs and construction practices protect existing trees and forests,

and create spaces capable of sustaining large, healthy trees.

Expenses $ 384,777. including grants of $ 0. Revenue $ 0.

Program development: Activities related to the work of the Casey Trees

Endowment Fund that, as individual programs, are not of sufficient

size, scale, or cost to warrant tracking on an individual basis.

Expenses $§ 27,621. including grants of $§ 100. Revenue § 0.

Communications: Activities associated with outreach regarding the wvalue

of trees, the care of trees, and the dissemination of information

regarding all program areas including engaging volunteers in tree

planting and training programs.

Expenses $ 387,046. including grants of $ 0. Revenue $ 0.

Form 990, Part VI, Section A, line 4: During the year, the Organization

changed its name from Casey Trees Endowment Fund to Casey Trees, and the

Articles of Incorporation have been amended to reflect this change.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

Casey Trees 31-1766444

Form 990, Part VI, Section A, line 7a: The Garden Club of America selects

two members of Casey Trees' Board of Directors.

Form 990, Part VI, Section B, line 11l: A copy of the Form 990 is first

reviewed and approved by its outside accountant and management. Upon

management 's approval, it is forwarded to the audit committee to review the

Form 990 prior to submission. A copy of the Form 990 is then provided to

the Board of Directors before it is filed.
\
|

Form 990, Part VI, Section B, Line 1l2c¢c: In connection with any actual or

possible conflict of interest, an interested person must disclose the

existence of the interest as soon as s/he realizes a conflict of interest

exists to the Executive Committee of the Board of Directors or a governing

body established by the Board President. After exercising due diligence

with all the information available to it, the Executive Committee or

governing board shall determine whether Casey Trees can obtain with

reasonable efforts a more advantageous transaction or arrangement from a

person or entity that would not give rise to a conflict of interest. If

not, the Executive Committee or governing board shall determine by a

: majority vote whether the transaction or arrangement is in Casey Trees'

best interest, for its own benefit, and whether it is fair and reasonable.

In conformity with the above determination it shall make its decision as to

whether to enter into the transaction or arrangment.

A record of the aformentioned proceedings shall be kept that identifies the

person{s) with the potential conflicts of interest, the nature of the

conflict itself, the names of the members of the committee present for
01411 Schedule O (Form 990 or 990-EZ) (2010)
29
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Schedule O (Form 990 or 990-EZ) (2010) _Page2
Name of the organization Employer identification number

Casey Trees 31-1766444

deliberations, and; the nature of the discussion and resolution(s).

Failure to report a conflict of interest may result in disciplinary action

including termination.

Form 990, Part VI, Section B, Line 15: When hiring an Executive Director,

the Board President shall review documents pertaining to the cash and

non-cash compensation for Executive Directors of similar organizations to

determine if the compensation package is appropriate. Setting of the

initial salary level will account for skills, experience, locality

adjustments, etc.

Thereafter, on an annual basis, the Board President will review the

Executive Director's performance, and account for other factors such as

internal and external pay equity and others as appropriate, to determine if

a salary increase or other compensation is warranted. The President may

assign this duty to another board member(s) at his/her discretion as needs

may dictate.

Setting the initial salary/benefit levels, and any increases, shall be

reviewed and agreed to by the Executive Committee of the Board.

Form 990, Part VI, Section C, Line 18: Casey Trees makes its Form 1023

available upon request. Casey Trees makes available a public disclosure

copy of its Federal Form 990 upon request and on Guidestar.

Form 990, Part VI, Section C, Line 19: Casey Trees makes its governing

documents, certain policies (including conflict of interest policy) and

financial statements available upon request based on discretion of

0134-11 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010} Page 2
Name of the organization Employer identification number

Casey Trees 31-1766444

management .

Form 990, Part XI, line 5, Changes in Net Assets:

Net unrealized gains on investments: 17,835,338.

Form 990, Part XII, Line 2c

Casey Trees's Audit Committee assumes responsibility for oversight of

the audit of its financial statements and selection of an independent

accountant. The Audit Committee was established during fiscal year

2009. In prior years, the Finance Committee assumed responsibility for

oversight of the audit.

01541 Schedule O (Form 990 or 990-EZ) (2010)
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Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return. ]

@ |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > [Xl

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more detalls on the electronic filing of this form,
visit www.rrs gov/efile and click on e-file for Chanties & Nonprofits

[Partl | Automatic 3-Month Extension of Time. Only submit onginal {no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part t only » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums

Type or Name of exempt organization Employer identification number
print

Casey Trees 31-1766444
File by the

dus date for | Number, street, and room or suite no. If a P O. box, see instructions.

filing your 3030 12th St. NE

return See
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions

Washington, DC 20017

Enter the Retum code for the retum that this application is for (file a separate application for each return) m
Application Return ] Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

The Organization
® Thebooks areinthecareof p 3030 12th St. NE - Washington, DC 20017

Telephone No p» (202)833-4010 FAX No. P>
® If the orgarization does not have an office or place of business in the United States, check this box > [:]
® |f this 1s for a Group Return, enter the orgamization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P I:] If it 1s for part of the group, check this box p» D and attach a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

February 15, 2012  tofiethe exempt organization return for the organization named above The extension
1s for the organization's retum for:
» ] calendar year

or
Pmtaxyearbegmmng JUL 1, 2010 , and ending JUN 30, 2011

2  If the tax year entered in ine 1 is for less than 12 months, check reason: D Inihal return I:] Final retum
Change in accounting penod

3a |f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a| 8§ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a cred. 3Bb | $ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions. 3c| $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841
01-03-11
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