. S_hOl't Form I OMB No 1545-1150
9 Return of Organization Exempt From Income Tax
Form 90-EZ Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code 2 @ o 8
: (except black lung benefit trust or private foundation)

P Sponsoring organizations of donor advised funds and controlling organizations as defined in section

Department of th 512(b)(13) must file Form 990 All other organizations with gross receipts less than $1,000,000 and tota! open to Public
. e Treasury assets less than $2,500,000 at the end of the year may use this form .
Internal Revenue Service P> The organization may have to use a copy of this return o satisfy state reporting requirements Inspectlon
A For the 2008 calendar year, or tax year beglnnlng , 2008, and endin
Bﬁeck ff applicabte JPlease | C Name of organization D Employer Identification number
Address use IRS
—{ change tabel or
| | Namechange Jppntor | NASHVILLE TREE FOUNDATION 62-1285871
Initial return type. Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
| |7erminatn |3%® | 106 SOUTH BELLEVUE DRIVE (615)292-51175
Amended Specific City or town, state or country and ZIP + 4
- ;:;:H‘camn ::nstruc- F Group Exemption
perong "~ |ton= | NASHVILLE, TN 37205 Number - - - B
e Section 501(c)(3) organizations and 4947 (a)(1) nonexempt charitable trusts must attach G Accounting method I ICash l_x_IAccrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check Ple the organization 1s not
| Website: » WWW.NASHVILLETREEFOUNDATION.ORG required to attach Schedule B (Form 990,
J_Organization type (check only one) - ©)(3 )« (insertno) I ] 4947(a)(1) or | l 527 990-EZ, or 990-PF)
K Check P if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return
1s not required, but if the organization chooses to file a return, be sure to file a complete return
L Add hnes 5b, 6b, and 7b, to line 9 to determine gross receipts, f $1,000,000 or more, file Form 990 instead of Form 990-EZ , . b $ 54 ,357.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amounts receved | . . . . . . . s n e e e e e e e 1 41,000.
(@) 2 Program service revenue inciuding government fees and contrgcts RECE'VED R R -
() 3 Membership dues and assessments . — ., 3 10,000.
> | T VEMPershipduesandassessments . . ... s ey oy
Z |4 nvestmentincome . ... ... ............. ol ST Lo, Rl 4 34.
= 5 a Gross amount from sale of assets other than inventory | | _ | R{ 5AUG 9 2009 Q
e "2
o b Less cost or other basis and sales expenses , . . . . . . .. . .LL5b 14
He € Gain or (loss) from sale of assets other than inventory (Subtra¢t ine @@D‘EN,(%EF sched‘tﬁ . | 8¢
m 2 6 Special events and activities (complete applicable parts of Schedule G) If any amouRv IS TTom gamiRg, CECR el . . P>
o ">" a Gross revenue (not including $ of contributions
- reported ontne 1) ... ..., .. 6a 3,323.
5 b Less direct expenses other than fundraising expenses 6b 5,594.
g € Netincome or (loss) from special events and activities (Subtract ine 6b from line 6a), _STMT_ 2 = | 6¢ -2,271.
o 7 a Gross sales of inventory, less returns and allowances , , . . . . . 7a
b Less costofgoodssold. . . . .. ... ............ 7b
C Gross profit or (loss) from sales of inventory (Subtract line 7b fromlne7a) , . . ... ... Tc
8 Other revenue (describe p y L8
9 Total revenue. Add lines 1,2, 3,4,5¢c.6¢c.7c,and8 . . . . . . . . v o i i e e 4o .. »| 9 48,763.
10  Grants and similar amounts paid (attach schedule) . . L. 10
1 Benefits paid toor formembers L e 11
# |12  salanies, other compensation, and employee benefts | . . . . . .. ... ... ... ...... 12 13,771.
g 13 Professional fees and other payments to independent contractors _ |, . . . . . . . . . o . o u . .. 13 176.
2(14  Occupancy, rent, utilities, and maintenance | | . L. L. ... e e e e 14 809.
W 145  Prnting, publications, postage, and shipping . . . . . . . . ot e 15 9,805.
16  Other expenses (describe p STMT 3 y |16 5,560.
17  Total expenses. Add lines 10through 16 . . . . . . . vt u v v o o v o i o e o o e o o e e »| 17 30,121.
n {18  Excess or (deficit) for the year (Subtractine 17 fromhne 9) . . . . . .. ... ... .. 18 18,642.
:‘2 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) | . . . . . . . L L L L L L. e e e e e e e e e e 19 59,270.
g 20 Other changes in net assets or fund balances (attach explanation), ., . . . . . . . . . .. ' o o... 20
21 Net assets or fund balances at end of year Combine lines 18 through20 . . . ., . ... . ... » | 21 77.,912.
malance Sheets. if Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
(See the instructions for Part Il) (A) Beginning of year L (B) End of year
22 Cash,savings,andinvestments STMT 4 = .. .... 59,270. |22 77,912,
23 tandand buldings | | L 23
24 Other assets (describe p ) 24
25 Totalassets | . ... ... ... ... 59,270. (25 77,912,
26 Total liabiiities (describe p ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 59.270. |27 77,912,
gg‘:oos 1600 For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Form 990-EZ (2008)

S8LW17E M894 08/03/2009 09:19:13 @‘,@I )/O
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Form 890-EZ (2008)

62-1285871

Page 2

Statement of Program Service Accomplishments (See the instructions for Part lll )

What 1s the'organlzahon's primary exempt purpose? STMT 5

Describe what was achieved In carrying out the organization's exempt purposes In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each program title

Expenses
(Required for 501(c)(3)
and (4) organizations
and 4947(a)(1) trusts,
optional for others )

28 _SEE STATEMENT 6
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » J I 28a
29
(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » | I 29a
30
(Grants $§ ) If this amount includes foreign grants, check here . . . . . . . » I ] 30a
31 Other program services (attach schedule) . . . v . & & v v v v vt v v e e et e e et e e e e e e e e e
(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » I | 31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . v v v v v v m v i i et e e a » | 32
ETA VYA List of OHicers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )
Yy ploy
(b) Title and average (c) Compensation | (d) Contributions to (e) Expense
(a) Name and address hours per week (if not paid, employee beneftt plans & account and
devoted to position enter 0-.) deferred compensaton | other allowances
SEE_STATEMENT 7 11,896, -0- -0-
Form 990-EZ (2008)

JSA
8E 1008 1 000

SLW17E M894 08/03/2009 09:19:13




Form 990-EZ (2008) 62-1285871 Page 3
Other Information (Note the statement requirements in the instructions for Part VI.)
) Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
desCrPtion Of €aCh BCHVIY . . . . . . . . o e et e e e e e e e 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If "Yes,"
attach a conformed copy of thechanges . . . . . . . . . . . ... i ittt ittt e 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, report-
Ing, and proxy tax requIrements? e 35a x
b if "Yes " has it filed a tax return on Form 990-T for ths year? 35b X
36  Was there a iquidation, dissolution, termination, or substantial contraction during the year? If "Yes,"
complete applicable parts of Schedule N . . . . . . . . . . . . i e e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions PI 373[
b Did the organization file Form 1120-POL forthisyear? | | . . . . . . . . . . . i i it it et e ot oo e e e ns 37b X
38a Did the organization borrow from or make any loans to, any officer, director, trustee, or key employee or were
any such loans made In a prior year and still unpaid at the start of the period covered by this return? =~~~ = | 38a X
b If "Yes," complete Schedule L, Part I and enter the total amount invotved | 38b
39 Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions includedonine9 ... ... 39a
b Gross receipts, included on line 9, for public use of club facites | 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 p , section 4912 » , section 4955
b Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transac-
tion during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,” complete
Schedule L, L T4 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during
the year under sections 4912, 4955, and 4958 . . ... ... .. ..., | 2
d Enter amount of tax on line 40c reimbursed by the organizaton =~~~ . >
e All organizations At any tme during the tax year, was the organization a party to a prohibited tax shelter
transaction? if "Yes," complete Form 8886-T . .. ... ..., ... ... . .. 40e X
41 List the states with which a copy of this return is filed p
42 a The books are incare of » CAROLYN SORENSON .. ... ... ... Telephone no P ...615-292-5175 .
Located at » 106 SOUTH BELLEVUE DRIVE NASHVILLE, TN . . . 2IP+4 » 37205 ...
b At any time during the calendar year, did the organization have an interest In or a signature or other authonty
over a financial account in a foreign country (such as a bank account, securnties account, or other financial Yes | No
BECOUM? 42b X
If"Yes,” enter the name of the foreign county p
See the instructions for exceptions and fiing requirements for Form TD F 80-22.1, Report of Forelng Bank
and Financlal Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S? = = | 42¢ X
iIf "Yes," enter the name of the foreign country” p
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Checkhere, . . . . . ... > D
and enter the amount of tax-exempt interest received or accrued during the taxyear =~ = = | > |43 |
Yes | No
44. Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990_EZ ------------------------------------------------------- 44 x
45 |s any related organization a controlied entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form 990 must be completedinsteadof Form990-EZ . . . . . . . .. . ... ... .0 e 45 X
Form 990-EZ (2008)
JSA

8E1029 1000
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Form 990-EZ (2008)

62-1285871 Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

: and complete the tables for lines 50 and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes [ No

candidates for public office? If "Yes," complete Schedule C, Part |

49a Did the organization make any transfers to an exempt non-charntable related organization?
b If "Yes," was the related organization(s) a section 527 organization?

X

47 Dud the organization engage in lobbying activities? If "Yes,” complete Schedule C, Part Il X
48 |Is the organization operating a school as described in section 170(b)(1)(A){(1)? If "Yes,” complete Schedule E . . . | 48 X
X

X

46
47

49a
49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who
each received more than $100,000 of compensation from the organization If there 1s none, enter "None "

(@) Name and address of each employee paid more
than $100,000

(b) Title and average
hours per week
devoted to position

(c) Compensation (d) Contributions to (e) Expense
employee beneft plans & account and
deferred compensation other allowances

Total number of other employees paid over $100,000 »

NONE

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization If there 1s none, enter “"None "

(@) Name and address of each iIndependent contractor paid more than $100,000

(b) Type of service (c) Compensation

Total number of other Independent contractors receiving over $100,000 . . . . .

>

NONE

Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign
Here } Signature of officer Dat
- —
> Eleanay L. [Iillis | Treasurer
Type or print name and title P4
Date Check if Preparer's Identfying Number {See instructions)

Preparer's self-

Paid signature } 8" 3 "Oq employed P> D P00231865

Preparer's

EIN »62-1336737

Firm's name (or yours ]
Use Only | i selfemployed), ’cnossz.m & ASSOCIATES, P.C.
2

address, and ZIP + 4

525 WEST END, SUITE 1100 NASHVILLE, TN 37203

Phoneno P> 615-320-5500

May the IRS discuss this return with the preparer shown above? See instructions

.................... » [xlYes [ INo

JSA

8E1031 1000
SLW17E M894 08/03/2009 09:19:13

Form 990-EZ (2008)



o Ro.£2) Public Charity Status and Public Support |oe e ts45.c00
* To be completed by all sne:rt‘ieoxr:"?1‘(2)':::i:;glaer;Zast::ns and section 4947(a)(1) 2@0
:Drsgranr;:n;:\:e%futzeslﬁizury P Attach to Form 990 or Forr: 990-EZ. P See separate Instructions. opfr:‘st:eztl:::: i
Name of the organization Employer identification number
NASHVILLE TREE FOUNDATION 62-1285871

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because it 1s (Please check only one organization )

1

2
3
4

[ [0 O 01D

10
11

(1]

A church, convention of churches, or association of churches described in sectlon 170(b){1)}{A)(l)-

A school described in sectlon 170(b){1){A){ll}. (Attach Schedule E )

A hospital or a cooperative hospital service organization described in sectlon 170(b)(1)(A}(Hl). (Attach Schedule H )

A medical research organization operated In conjunction with a hospital described in section 170(b}(1}(A}{lll). Enter the
hospital's name, city, andstate _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In
sectlion 170(b)(1)}{A}(lv). (Complete Part Il )

A federal, state, or local government or governmental unit described in sectlon 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
described in sectlon 170(b){1}(A){vi). (Complete Part |l )

A community trust described in sectlon 170(b){(1}(A)}(vl). (Complete Part Il )

An organization that normally recewves (1) more than 331/3% 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 331/3% 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 sectlon 509(a)(2). (Complete Part Il }

An organization organized and operated exclusively to test for public safety See sectlon 509(a){4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of on or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See sectlon
590(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b |:| Typel ll c D Type lll - Functionally Integrated d L__l Type |l - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquallfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 590(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type i or Type lll supporting
organization, check tiIsbox e
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, either alone or together with persons described in (n) Yes | No
and (m) below, the governing body of the supported organizaton? . ... .. .. 11g(l) X
() A family member of a person described in (1) above? ... 119(ll) X
() A 35% controlled entity of a person described in (1) or (n) above? ... ... .. ..., 11g(ii) X
h Provide the following information about the orgamizations the organization supports
(i) Name of supported (i) EIN (iii) Type of orgamization| (iv) Is the orgamzation | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | I1n col (i) hsted in your | the organization in | organization in col support
above or IRC section { governing document? col (i) of your (i) organized in the
(see instructions)) support? us-?2
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

JSA
8E1210 1 000

SLW17E M894 08/03/2009 09:19:13




Schedule A (Form 990 or 990-EZ) 2008 62-1285871 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)}(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Galendar year (of fiscal year beginning in) (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e} 2008 (6 Total

1

6 Public support. Subtract ine S from line 4
Section B. Total Support

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusualgrants®) . . . . . .

Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . .. ... .. .. ...

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .

Total. Addlines1-3 . . . . . . ... ..

The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount

shown on line 11, column (f)

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7

Amounts fromlned4. . . . . ... ...

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES = = ¢ ¢ ¢ o o o = = = = = o = « &
9 Net income from unrelated business
activities, whether or not the business i1s
regularly carnedon . . . . . . . . ...
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaminPartiV) . . . .. ... ...
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc (See inStructions ) . . . < - 4 v 4 = 4t t b et e e e e e e . 12 [
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
orqanization, check this boxand stop here . . . . . . . . . . . . . . . . . . 4 v 4 44 e e s s aa s s e e 4 s+ o e o 4 o+ x o » » l_]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . . . . ... ... 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A,lne 26f . . . . . . ... ... .. .. ... 15 %
16a 33 1/3% support test - 2008, !f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . ... ... v et >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, chec
box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . ... ... .. .. ... ... >
17a 10%-facts-and-circumstances test - 2008, If the organization did not check a box on line 13, 16a or 16b, and line 14
is 10% or more, and If the organization meets the “fact-and-circumstances” test, check this box and stop here. Explain
in Part IV how the organization meets the “facts and circumstances” test The organization qualffies as a publicly supported
B T 2172 1L RS > D
b 10%-facts-and-circumstances test - 2007. if the organization did not check a box on line 13, 16a, 16b, or 17a, and lne
15 s 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 organzation meets the "facts-and-circumstances™ test The organization qualfies as a publicly
SUPPOMEd OFQanIZAtION . « « « « « o v v e u e e e e e e e e e e e e s e e e e e e e e e e s e > D
18 Private foundatlon. !f the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see
INSHIUCHONS « + o v v v e v o e e e e o e e e e e e e u e et a e o w e a o s s o o e e e e s s s e s 4 e+ a s s ase e rse e s » [____l
Schedule A (Form 990 or 990-EZ) 2008
|
JSA

8E 1220 1 000
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Schedule A (Form 990 or 990-E2) 2008
Support Schedule for Organizations Described in Section 509(a)(2)

62-1285871

Page 3

(Complete only if you checked the box on line 9 of Part|)

Section A. Public Support

" Calendar year {or fiscal year beginning in) »

1

7a

Gifts,
membership fees received (Do not include

grants, contnbutions, and

any "unusualgrants™ _ _ . . . ... ..

Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished In any activity that 1s related to the
organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

The value of

services or facilittes
furnished by a governmental unit to the
organization without charge
Total. Add lines 1-5

Amounts included on hnes 1, 2, and 3

received from disqualified persons , | . .
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the
year or 55_000 .............
Addlines7aand7b. . . . ... .. ..

Public support (Subtract ine 7c from
INne6) . . . v o v v o v e e e .

(a)2004

(b) 2005

(c) 2006 (d) 2007

(e)2008

(f) Total

50,036.

49,805. 22,715. 36,190.

51,000.

209,746.

50,036.

49,805. 22,715, 36,190.

51,000.

209,746.

NONE]

NONE

NONE|

NONE

209,746.

Section B. Total Support

Calendar year (or fiscal year beginning in) »>

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES . . & & & v s o o = = & o s = « »
Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30, 1975
Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s regularly
carried on
Other income. Do not include gain or

loss from the sale of capital assets
(Explammn PartlV) ., ... ...
Total support. (Add lines 9, 10c, 11,

and12)

(a) 2004

(b) 2005

(c)2006 (d) 2007

(e)2008

(f) Total

50,036.

49,805. 22,715. 36,190.

51,000.

209,746.

12.

10. 9. 9.

34

74.

12.

10. 9. 9.

34,

74.

209,820.

First five years. If the Form 990 is for the orgamzation'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
16

Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f))
Public support percentage from 2007 Schedule A, Part IV-A, line 279

15

99.96%

16

99.97%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment iIncome percentage for 2008 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2007 Schedule A, Part IV-A, line 27h

17

0.04%

18

0.03%

33 1/3% support tests - 2008. If the organization did not check the box on hine 14, and hne 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization

33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 I1s more than 33 1/3 %, and

ine 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

JSA
8E1221 1000

SLW17E M894 08/03/2009 09:19:13

Schedule A (Form 930 or 990-EZ) 2008




Schedule A (Form 990 or 990-EZ) 2008 62-1285871 Page 4

&1 di"d Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10,
Partil, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

JsA Schedule A (Form 990 or 990-£2) 2003

8E1222 1 000
8LW17E M894 08/03/2009 09:19:13




NASHVILLE TREE FOUNDATION 62-1285871

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT
INTEREST INCOME 34.
TOTAL 34.
\
STATEMENT

8LW17E M894 08/03/2009 09:19:13
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NASHVILLE TREE FOUNDATION 62-1285871

FORM 990EZ, PART I - OTHER EXPENSES

SUPPLIES 669.
DATABASE MANAGEMENT 607.
AWARDS 535.
FEES 2,150.
INTERNET 263.
MISC 1,336.
TOTAL 5,560.

STATEMENT 3
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NASHVILLE TREE FOUNDATION

FORM 990EZ, PART II - CASH, SAVINGS AND INVESTMENTS

BEGINNING
DESCRIPTION OF YEAR

CASH 59,270
TOTALS 59,270

62-1285871
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STATEMENT 4




NASHVILLE TREE FOUNDATION 62-1285871

FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

NASHVILLE TREE FOUNDATION FOCUSES ON EDUCATING AND REPLACING DAMAGED
OR DESTROYED TREES IN ORDER TO PRESERVE AND ENHANCE NASHVILLE, TN'S
URBAN FOREST.

STATEMENT 5
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NASHVILLE TREE FOUNDATION 62-1285871

FORM 990EZ, PART III - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM SERVICE ACCOMPLISHMENT 1

NASHVILLE TREE FOUNDATION IS A NON-PROFIT ORGANIZATION
CREATED TO PRESERVE AND ENHANCE NASHVILLE'S URBAN FOREST BY
EDUCATING THE PUBLIC, PLANTING TREES IN URBAN AREAS,
IDENTIFYING THE OLDEST AND LARGEST TREES IN DAVIDSON COUNTY,

AND DESIGNATING ARBORETUMS.

STATEMENT 6
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