IRS e-file Signature Authorization
rom 8879-EQ for an Exempt Organization OENa. oS
For calendar yoar 2017, or fiscal yeer beglening |, . ... 7!01 2017, andending, . ___ G /30 18 : 201 7
Departmen P Do not send 1o the IRS. Keep fo ¥
Inbmal ma\:::m;::mw i » Go w:w. e n geﬁgrﬂ:eymlnf:rd:n ion.
Name of sxampt prganization . Emptoyar identificatiors number
NEEDLINK NASHVILLE ' ) 62-0544852
Name ard itk of officer VICTGRIA GRAY :
TREASURER

F¥. _Type of Return and Retum Information {Whole Dollars Only)

Check the box for the: mekurm for which you are using this Form 8878-E0 and entet the applicable amount, if any, from the return. IF you
check ths box an lin= 1a, 23, 3a, 4a, of 8a, Balow, and the amount on that line for the return befng filed with thia form was blank, then
leave iine 1b, 2h, 3b, 4b, ar 5b, whichever is applicable, blank {da not enter -0-). Bul, if you entered -0- on the retum, then enter «0- on
the applicable line below. Do not complete more than one fine in Part 1.

1a Form 990 check here » Yotal revenue, if any (Farm 990, Part VIil, colurn (A), e 12) 1b 532,507
24 Form 980-EZ chack hers ¥ b Total revenue, If any (Form 990-EZ, line @y .2
3 Form 1120-POL checkhere » | | b Total tax (Forn 1120-POL Mne22y 7T 3b
4a Form 990-PF check here & b Tax based on Investment income (Form 820-PF, Part Vi, ne)  4b
52 Form 8665 checkhere » [] b Batance Due (Form 8868, line 3c) b

......................................................

; . Declaration and Si naturs Autharization of Officer

Under panames of perjury, | deciare that | am an officer of the above arganization and that | have examined a copy of ihe
organization’s 2017 elsctronic return and accompanying schedules and stetements and to the best of my knowledge snd befief, they
am tiue, corest, and completa. 1 fuither declars that the amount in Part | above Is the amount shown on the copy of the
omanization's electrenic refum. | consent o allow my intermediate serdee provider, trensmifter, or electronlc refum originator {ERG)
t5 sand the organization’s rstum to the IRS and to recelve from the IRS () an acknowledgemeit of receipt or reason for rejection of
the transmission, (b) the neasan for any delay in processing the retum or vefusd, and {c) the date of any refund. If appiicabie, |
autharize the U.S, Treasury and it designated Financial Agent to iniliate an efectronic funds withdrawal (direct dabit) entry to the
financial institution account indicated in the tax preparation software for payment of the organizefion’s fedaral faxes owad on this
retum, end the financisf institution to debR fhe entry to this 2coount. Te revoke a payment, | must cantact the U.S, Treasury Finangial
Agent i 1-888-353-4537 m iater than 2 business days peior to the payment {settlement) date. | glso suthatize the financial instititions
involved in the pracessing of tha electronic payment of taxes to retaive conidential information necessary to answer inquiries and
msafve igsues related to the paymant. | have selected a persanal idenfification number (PIN} as my signature for the organization’n
electronic return and, if applicable, the organtzation's consit to elecronic funds withdrawml,

Officars PIN: check one box only

1authorize . BROWN & MAGUIRE CPAS, PLIC ' __ wenermypN L 44852 28 my signature
ERQ firm ranss . Emter five oumbers, but
do not eater all zeros

an the orgenizalion’s tax year 2017 electronically Med retumn. If | have indicated within this retum that a copy of the retum
being flled with & state agency(es} regulating charities as part of the FRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIM on the netum's disclosure consent sereen.

As an officer of the organization, Fwill enter my PIN as my signature on the organizetion’s fx year 2017 alectronically fled retum,
If1 have Indicated within this retum that 2 copy of the retumm is being filed with a state agency(ies) regulating charities as part of

the IRS Fadgzzm v, § will enter nyy FIN on the retum’s discfosure cohsent screen. 1titizo | 8
Dlﬁmr's lure g E%% -Jg‘-@'l Date ¥ . !

Eﬁfﬁ‘iﬂr Certification and Authen

ERO's EFIN/PIN, Entar your six-digit efectranic ﬁllng tdantnﬂcahan !
number (EFINY followed by your five-digit self-selected PitL | 62731701053 |

Do not eater all zeros

1 ceriify that the above numeric eatry is my PIN, which is my sighatura on the 2017 electronically filed retum for the crganizaficn
. indicated abave. [ confim that | am subsmifting this retum in accardanee with the requirements of Pub. 4163, Modemized ol (MeF)
Infermation for Authorized RS e-fde Providers for Business Retums.

encesaee » . STEVE BROWN ZU #57- , e » _10/23/18

ERO Must Retain This Form — See instructions
Do Not Submit This Form to the IRS Unless Reguested To Do So
For Paperwark Reducﬂon Act Nofice, ses back of form. Form 887 3-EQ 2017y




OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501{c), 52T, or 4947(a){1) of the [ntomal Revenue Code (except private foundations)
Department of the Treasury P Do not enter social securlty numbers an this form as it may be made publlc.
Internal Revenue Service P Go to www.irs.goviForm990 for instructions and the latest information.

A For the 2017 calendar year, or tax year beginning 07 /01/17  and ending 06/30/18

rom 990

B Check it applicable: € HName of crganization O Employer identification number
[ ] Address crange NEEDLINK NASHVILLE
D Daing business as 62—0544852
Name change Nenmiber and sireet (or F.Q. box it mail is rot delivered o street address) Roomfsuita E Telephone number
[ el resom PO BOX 91107 615~269-6835
Final retum/ City or town, state ar provinge, counry, and ZIP or foreign postal code
e NASHVILLE TN 37209 G Gross reggipts 543,328

|:| Amended retum F Name and gddress of principal officer;

[ ] Apstcatonpending | TINDA PAYNE

1600 56TH AVENUE NORTH
NASHVILLE

I Tax-oxempt status: !-ﬂ BO1(cH3} [—| sone)
s viebsite: ' WWW.NEEDLINK.ORG

Ei Corporation |—| Tust ﬂ Association Other B

H(a} s this a group return for subsrdinates? |:| Yos @ No

H{b} Are all subordingtes included? D Yes |:| No
If"No,” attach a [Ist. (8ee Jnstructions}

™ 37209
Yy (insarino.) |_| 4947 (@)1 or

|_l 527

H{e} Group exemption humber »
{L Yearcifommaion 1912 | siste of legal domigie: TN

H=:  Signature Block

1 Briefly describe the organization's mission or most significant agtiviies:
g| . PROVIDE NEEDY FAMILIES AND INDIVIDUALS WITH RENT AND UTILITIES ASSISIANCE
£| TN ORDER TO PREVENT THEIR EVICTION OR TERMINATION OF UTILITY SERVICES. . . .. . . . ...
5 | ALSO PROVIDE FOOD AND OTHER ASSISTANCE TO NEEDY FAMILIES AND INDIVIDUALS. . .
§ 2 Check this box r__[ if the organization discontinued its operations or dispased of more than 25% of its net assets.

& 3 Number of veting members of the goveming body (Parl V1, line 1a) | T 3| 24
@i 4 Number of independent voting members of the goveming bedy (Part VI, line b} ... .. 4 | 24
E § Total number of individuals employed in calender year 2017 (Part V., line2a} . ... 5 1)
T | & Total number of volunteers (eatimate Hnecsssary) ..o, s | 300
7a Total unrelated business revenue from Part Vill, column (C), line 12 7a ¢
b Net urwelatad business taxsble income fromFam990-T line 34 .. ................ovveiepii ey eeeeeeeees 7b 0
Prior Year Current Year
»| @ Contrbutions and grants (Part VIl line W) 531,233 509,244
E| 9 Program service revenue (Part VIl fne 20) | _ ... 0
2 | 10 Investmertincome (Part VIIl, calumn (&), lines 3,4, and 7d) 3,515 4,224
® | 41 Other revenue (Part VIII, column {A), lines 5, 6d, 8c, 9c, 10¢c, and 11e) 4,054 18,039
12 Total revenus — add lines 8 through 41 {must equal Part VI, column (&), Tine12) ... 538,802 532,507
13 Grants and similar amounts paid (Part X, column (&), Hnes 1-8) 363,236 386,076
14 Benefits paid to or for members (Part IX, column (A), linedy 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5~10) . 148,777 163,058
@ | 16aProfessional fundraising fees (Parl IX, column {4}, line 11e) 0
§- b Total fundraising expenses (Part 1X, column (D), line 25) BhAt
i | 17 Other expenses (Part IX, column (&), lines 11a—11d, 118=24e) . . ... 45,688 64,670
18 Total expenses, Add lines 13—17 (must equal Part IX, column (&), fine 28y 557,701 613,804
19 Reverue fess expenses. Subtract ine 18 fromiine12 .. . -18,899 -81,297
Beginning of Cument Year Ead of Year
Totalassets (Part X, ine 18} 506,791 423,903
Tolal fiabilities (Part X, line 26) 12,222 10,631
Net assets or fund balances. Subtract line 21 from B0 20 . o, 494,569 413,272

frue, correct, and complete. Declaration of preparer {other than officer} is based on all Information of which preparer has any knowledge.

Under penaliies af perjury, | declare that 1 have examined this return, inchuding accompanying schedules and statements, and to the best of my knowledge and bedief, it is

Sigl’l ’ Signature of officer | Date
Here VICTORIA GRAY TREASURER
Type or prnt nams and title

PrintType praparsr's name Preparer's signature Date Check D | PTIN
Paid STEVE BROWN STEVE BROWN 11/02/18)| selfemploved | pOOBAL15S
Preparer | overome  »  BROWN & MAGUTRE CPAS, PLLC cmsend__ 26-1534694
Use Only 2715 BRANSFORD AVENUE

Fim's address > NBSHVILIlE I TN 372 04 Phone e, 615_242_00 67
May the IRS discuss this refurn with the preparer shown above? (see INStruconS) | . . .. . ... . o i i siiiiiees |f| Yes [—I No
Il;gz Paparwark Reductlon Act Notice, see the separate instructions. Form 890 2017



Form 990 (2017) NEEDLINK NASHVILLE 62-0544852 . Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note o any line inthis Part Il ... ... ettt @
1 Briefly describe the organization's mission:

2 Did the crganizatien undertake any significant program services during the year which were not listed on the
prorFomn 9sOoree0Ez? T [ ves (& no
If "Yes," describe these new services on Schedule O.

3 Rid the organization cease conducting, or make significant changes in how it conducts, any program
SBIVIOES? | oo e e e [] ves [& o
If "Yes," describe these changes on Schedule O,

4 Describe the ofganization’s program service accomplishments for 2ach of its three largest program services, as measured by
expenses. Section 501(¢)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations 1o others,
the totel expenses, and revenus, if any, for each program service reported.

d4a (Code: ) (Expenses $ 529,677 including grants of 3 386,076 ) Revewe s )

DURING THE YEAR, THE ORGANIZATION ACCEPTED OVER 6,000 APPLICATIONS FOR

ASSISTANCE, ULTIMATELY HELPING OVER 2,100 HOUSEHOLDS AVOID HOMELESSNESS,

4d Other program services (Describe in Schedule 0.)
{Expenses § including grants of § ) {Revenue $ }
de Total program service expenses 529,677
DhA

Fom 990 o
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Part 1if

62-0544852 Page 3
Yes | No
s the organization deseribed In section 501 (c)(3) or 4847(a)(1) (other than a private foundation)? if "Yes,”
COMPIEtE SCHEAUIB A e 1=
s the organization reguiret to complete Schedule 8, Schedule of Confributars (seeinstructions)? | ... 2 | X
Did the organization engage In direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? & “Yes,” complefe Sthedule C, PArti | e 3
Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h}
clection in effect during the tax year? i "Yes," compfefe Schedule C, Fartlf e 4
Is the organization & section 501 (c)(4), 501(c}(5), or 501{c}(&) organization that receives membership dues,
assessmenis, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
............................................................... 5 X
Did the organlzatlon malrrtaln anydonoradvlsed funds tl)r'éng SImliarfunds .dr accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? ff
Yes,” compilefe Sohedule D, Partl e ]
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,” compilete Schedule D, Pad ¥t .. 7
Did the organization maintain collections of works of art, historical freasures, or other similar asseis? if “Yes.”
complete Schedule D, Partill | e 8 X
Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve s a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
9 X

debt negotiation services? If “Yes,” complefe Schedufe D, Part IV
DId the organization, directly or through a related crganization, hold assets in temporarily restricted

endowments, parmanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV .
if the erganization's answer to any of the following questions is “Yes,” then complete Schedule [, Parts VI,

VII, VI, IX, or X as applicable.

Did the organization report an amourt for land, buildings, and equipment in Part X, line 107 /#f "Yes,”

complete Schedule O, Part VI
Did the organizaiion report an amount for investments—other securities in Part X, line 12 that is §% or more

of its total assets raported in Part X, line 167 ¥ "Yes," complete Schedule D, Part VIl
Did the organization raport an amount for investnents—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 if "Yes, " complefe Schedute D, Part VB e
Did the organization report an amount for other assels in Part X, Iine 15 that is 5% or more of its tolal assets

reported in Pan X, line 167 If "Yes," complete Schedule D, Part DX e
Did the organization raport an amount for other liabilitles In Part X, line 257 if "Yes, " complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addrasses
ihe organization's liability for uncertain tax posttions under FIN 48 (ASC 740)? i "Yes," complete Schedule D, Part X
Did the organizaticn obtain separale, inde-pendent audited fnancial statements for the tax year? ¥ “Yes, " complete
Schedule D, Parts Xtand Xl .. ... ... e e e e
Was the organization included in consolidated, independent audited financial statements for the tax vear? /f
“Ves,” and if the organization answenad "No* fa fine 12a, then completing Schedule D, Parts X1 and X is optional
Is the organization a schegl described in section 170(b)(1)(A)()? # "Yes,” complete Schedufe £
Did the organization mainfain arn office, employees, or agents outside of the United Stafes?
Did the organization have aggregate revenues or expenses of more than $10,000 fremn grantmaking,

fundraising, business, investment, and program service activities outside the United Stales, or aggregate

foreign investments valued at $100,000 or more? f “Yes,” complefe Schedule F, Parts fand N
Did the organization repaort on Part IX, cglumn (A), line 3, more than $5,000 of grants or other assislance to or

for any foreign organization? Jif “Yes,” complete Sehedule F, Parts ifand IV .
Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate gramts or otfer

assistanca to or for foreign individuals? if “Yes,” complete Schedule F, Parts filand IV - o
Did the arganizatfon report a total of mere than $15,000 of expenses for professional fundralslng serulces on

Part IX, column {A), nes 6 and 11e? i "Yes,” complete Schiedife G, Part/ (see instructions) ...
Did the organizaticn repart mere than $15,000 Iotal of fundraising event gross income and contributions on

Part Vill, lines 1c and 837 i "Yes, " complefe Sohedule G, Part 1
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7

If "Yes," complete Schedule G, Parf Il ... e e e
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Form 990 2017



20a

29

23

26

Form 950 (2017) NEEDLINK NASHVILLE 620544852 Page 4
Checklist of Required Schedules (coniinued)
' Yes | No
Did the organization operate one or more hospital facilities? /f “Yes,“compfete Schedule H .. 20a x
If “Yes" to line 204, did the organization attach a copy of its audited financial statements to thisretem? .. ... ... ... ... 20b
Did the organization report more than $5,000 of grants or ofher assistanca to any domestic organization or
domestic govemment on Part IX, column (A}, fine 12 if *Yes,” complete Scheduie I, Farts fandff 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if “Yes,” complete Schedule {, Parts fand 1 22 X
Did the organization answer “Yes” {c Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, frustees, key employees, and highest compensated
employees? if “Yes," complete Schedule J | | 23 S
Did the organization have & tax-exempt bond [asue with an outstanding principal amount of maore than
$100,000 as of the last day of the year, that was issued after December 31, 20027 ¥ “Yes," answer fines 24h
through 24d and complete Schedule K. If "No,”goto ine 26 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond @ temposary peried exception? | 245
Did the organizatiorr maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempt bOnds? | e, 24
Did the organization act as an "on behalf of issuer for bonds cutstanding at any time during the year? 24d
Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excass benefit
transaction with a disqualified person during the year? # “Yes,” complete Schedvle L Paty 283 X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transection has not been reported on any of the prganization's prior Forms 990 or 990-EZ7
If "Yes," complete Sehedule L Partl e 25h X
Pid the organization report any armournit on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, dirgclors, rustees, key employees, highest compensated employees, of
disqualified persons? if "Yes,” complete Schedule L, Part It 26 X

27

28

29
30

3

32

33

4

35a

36

ar

38

Did the organization provide a grant or other assistance to an officer, director, rustee, key employee,

substantial contricutor or employee thereof, a grant selection comrittee member, or to a 35% confrolled

entlty or family member of any of these persons? f "Yes,” complefe Scheguwa L, Pastltt
Was the organization a party to a business transaction with one of the following partles {see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions);

A current or former officer, director, trustee, or key employea? iF "Yes, " complefe Schedule L, Part 1V
A family member of a current or former officer, director, trustee or key employea? If "Yes," complete
Schedu’E L Paft IV ......................................................................................................................

An entity of which a current or former officer, director, trustee, or key employae (or a family member thereaf)
was an officer, director, frustee, or direct or indirect cwner? ¥ “Yes,” complete Schedule L, Fart IV

Did the organization receive contribufions of art, historical treasures, or other similar assets, or qualified

conservation contibutions? i "Yes,” compdete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? f "Yes,” complete Schedufe N

Part l .....................................................................................................................................
Did the organization seli, exchange, dispase of, or transfer more than 25% of its net assels? ff "Yes,*

complate Schedule N, Part 1l e
Did the arganization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? if "Yes," complelé Schedule R, Parti

Was lhe organization related to any tax-exempt or taxable enlity? ¥ “Yes,” complete Schedule R, Part I, Ill,
or iV, and Part V, line 1

If “Yes" to line 35a, did the organization receive any payment from or engage in any fransaction with a
controlied entity within the meaning of section 512(b)(13)7 If "Yes,” compiete Schedufe R, Part V, line 2
Section 301{c){3} organizatiens. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedufe R, PartV, ine 2
Did the organization conduct more than 5% ofits activities through an entity that is not a related organization

and that is trealed as a partnership for federal income’tax purposes? If “Yes,” complete Schedude R,

Part Vi

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Fonm 990 filers are required to complete Schadule O,

gd
28b P4
28c X
29 X
30 X
Exl X
32 X
33 X
34 X
35a X
35h

36 -4
37 X
3| X

rorm 990 (2017



rom 990

Depariment of the Treasury
imlernal Revenue Service

~ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {(except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form§80 for instructions and the latest information,

Far the 2017 calendar year, or tax year beginning 07/01/17  andending _ g 06/30/18

B Check If applicabla: G Name of organizetion D Employer identification number
[ ] Actress change NEEDLINK NASHVILLE
DN o Duing business as 62-0544852
ame Clange Number and street (or P.O. box if mail is not delivered to street address) Roomfsuite E Telephane number
[ ] it retum PO BOX 91107 615-269-6835
Fina retumn/ City cr town, state or province, country, and ZIP or foreign postal code
terminalsd
i NASHVILLE TN 37209 & Gross receipts § 543,328

D Amended refUm | E N eme and address of principal cfficer:

|:| Apptication pending LINDA PAYNE

1600 56TH AVENUE NORTH
NASHVILLE TN 37209

Hta} Is this a graup retum for subortinates? I:' Yes IE No

HIb) Are alt subardinates included? D Yes D No
1f"Ne,” attach s lisL (zee inatructions)

| Tax-examptstatus: Eﬂ 50Hc)(3) |_| 501e) | )} M finseri na.) J—I 4347¢a)1) or |_| 527

b WWW.NEEDLINK.ORG

Hic} Group exemption number >

Jd

K

[L Yearoffomaion. 1912 | m_swteotlegal comicte: TN

.l
o

Fo:mcfsfgamzaﬁon [X| comporation Trast | | Associaton | | Otwer B
: Summary

Signature Block

u
§| . IN ORDER TO PREVENT THEIR EVICTION OR TERMINATION OF UTILITY SERVICES, . . .. .. .
5| . ALSO PROVIDE FOOD AND OTHER ASSISTANCE TO NEEDY FAMILIES AND INDIVIDUALS. . . .
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the goveming body (Pat V1, lire 12y 3 | 24
2| 4 Number of independent voting members of the governing body (Pat Vi, line b 4 | 24
::;T:.' 5 Total number of individuals employed in calendar yaar 2017 (Part V, fine28) 5 5
E & Total number of volunteers (estimate ifnecessery) 6 | 300
7a Total unrelated business revenue from Part VIil, column (C), line12 Ta 0
b Net unrelated business taxable income from Form990-T, line 34 _ . .. ... . ... . . . . .. ... 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Partt VIl ing1n) 531,233 509,244
E 9 Program service revenue (Part vili, ine2gy 0
é 10 Investmert income (Part VIII, column (A), lines 3,4, and 78} 3,515 4,224
11 Other revenue {Part VIII, column {A), lines 5, 6d, 8¢c, 9¢, 10c, and 19¢) 4,054 19,039
12 Total revenue — add lines § through 11 (must equal Part Vill, column (A), line 12) ... 538,802 532,507
13 Grants and simitar amounts paid {(Past IX, column (A), nes -3y 363,236 386,076
14 Benefits paid to or for members (Part IX, column (A}, ined4y 0
¢ | 16 Salaries, other compensation, employee benefits (Part IX, column (A). lines 5-10) 148,777 163,058
# | 16aProfessionsl fundraising fees {Part X, column (A), e t4¢) 0
é. b Total fundraising expenses (Part X, column (D), lne25)» 54,255 :
W1 17 Other experses (Part IX, column (A), tines 11a-11d, 11f-24¢) 45,688 64,670
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) 557,701 613,804
19 _Revenue less expenses. Subtract ling 18 from line 12 -18,899 -81,297
5 Beginning of Current Year End of Year
%; 20 Total assets (Pat X, lpet) 506,791 423,903
§§ 21 Total liabilties (Part X, line26) 12,222 10,631
Z 22 Net assets or fund balances. Subtract line 21 from line 20 , 494,569 413,272

Under penalties of pesury, | declare that ! have examined this retum, including accompanying scheduwles and statements, and to the best of my knowiedge and betliaf, if is
true, comect, and compiete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer

Date
Here VICTORIA GRAY TREASURER
Type of print nama and title

PrinkType preparer'a name Preparer's éignamre Date Chack D i| PTIN
Paid STEVE BROWN STEVE BROWN 11/02/18| sefieinployed | POOGALLEE
Preparer |civorame  » BROWN & MAGUIRE CPAS, PLLC Firnis EIN P 26-1534624
Use Only 2715 BRANSFORD AVENUE

Firsaddess b MASHVILLE, TN 37204 Phane o, 615-242-0067
May the IRS discuss this return with the preparer shown above? (see INstructOnS) D—ﬂ Yes [_| No

Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017

For
DAA



Form 990 (2017) NEEDLINEK NASHVILLE 62-0544852 Page 2
“‘Partill'  Statement of Pragram Service Accomplishments .
Check if Schedule O contains aresponse ornote to any lineinthisPart Il ... ... ... ... X

1 Briefly describe the organization's mission:
PROVIDE NEEDY FAMILIES AND INDIVIDUALS WITH RENT AND UTILITIES ASSISTANCE )

2 Did the organization undertake any significant program services during the year which were not listed on the
Prior o 300 o 0BT
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEWices7 ................................................................................................................................
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) vrganizations are required to repart the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a {Code: ) (Expenses $ 529,677 including grants of § 386,076 ) (Revenue 5 )

4d Other program servicas (Describe in Schedule O.)

{Expenses $ including grants of § } {Revenue 3 )
de Total program service expenses P 529,677

DAA farm 980 2017



Form 890 {2017y NEEDLINK NASHVILLE 62-0544852 : Page 3

“pPartINV: Checklist of Reguired Schedules
Yes i No

1 Is the organization described in section 501(c)3) or 4947(a)1) fother than a private foundation)? i “Yes,”

GOl SOOI A 1|1 X
2 Is the organization required fo complete Schedule B, Schedie of Contributors (see instructionsy? 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppasition to

candidates for public office? if “Yes,” complete Scheduie C, Partl e 3
4 Section 501(¢){3) organizatiens. Did ths organization engage in lobbying activities, or have a sectfon 501(h)

slaction in effect during the tax year? If "Yes, " complete Schedufe C, PartH 4

5 Is the arganization 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? i "Yes, " complete Schedule C,
Partili e B X

6 Didthe orgamzatlon malntam any donor ad\nsed funds or any s:mllar funds or accounts for wh:c:h donors
have tha right to provide advice on the distribution or investment of amounts in such funds or accounts? if

"Yes,”camplete Schedule D, Partl 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ¥ "Yes,” complete Schedule D, Part 7
8 Did the organization maintain collections of works of art, historical freasures, or other similar assels? ff “Yes,”
complete Sohedule D, Partlll e 8 X

9 Did the organization report an amecunt in Part X, line 21, for escrow or custodial acceunt liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseing, debt management, credit repair, or
debt negotiation services? if "Yes,” compfete Schedufe D, Part V. 9 X
10 Did the organization, directly or through a releted organization, hold assets in temporarily restricted
endowmentis, permanent endowments, or quasi-endowments? If “Yes, " complete Schedufe D, Petv
11 {f the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, fine {07 /f "Yas,”

complete Schedin D, Part VI 1a X
b Did the organization report an amourrt for investments—other secuntles in Part X, line 12 that is 5% or more
of its total assets reported In Pant X, line 162 If *Yes, " complete Schedufe D, Pgrte vt . 11b X
¢ Did the organization report an amount for investments—program related in Part X, fine 13 that is 5% or more
of its total assets reported in Pant X, line 167 I *Yes,” complete Scheduke D, Pgrée Vit 11¢ X
d Did the organization report an amount for cther assets in Part X, line 15 that is 5% ormore of its total assets
reported in Part X, line 167 if "Yes,” complete Schedule D, Partix 114 X
e Did the organization report an amourt for other liabllities in Part X, tine 257 if "Yes,” complete Schedule D, PartX 11e X
¥ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iiability for uncertain tax positions under FIN 48 {(ASC 740)? f "Yes,"complete Schedufe D, PartX 11§
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complefe
Schedule D, Parts XTand XIT 122 X
b Was the organization ingluded in consolidated, independent audited financial statements for the tax year? if
"Yes, " and if the organization answered "No” to ling 12a, then completing Schedule D, Parts Xi end Xl is opfiopal 12b X
13 Is the organization a school described in section 170(B{1ANIDT If *Yes,” complefe Schedulee | 13 X
14a Did the organization maintain an office, employees, 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, investment, and crogram service acfivities outside the United States, or aggregate
foreign investments valued at $100,000 of more? If “Yes,” complete Schedule F, Parts fendt. 14b X
15  Did the organization report on Part X, column (A), line 3, moere than $5,000 of grants or other assistance to or
for any foreign organization? if “ves,” compiete Schedule F, Perts tfand ity 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes, " complele Schedule F, Parts land vy 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines B and 11e? I “Yes,” complete Schedule G, Part { (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes, " compiete Schedule G, Partfi s | X
19  Did the organization report more than $15,000 of gross income from gammg ac:lmtles on Part Vlll llne 9a'?
if "Yes "compiete Schedule G, Part ... e e e, | 18 X
Form 990 (2017)
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Form 990 (2017) NEEDLINK NASHVILLE 62-0544852 Page 4
- : __Checklist of Required Schedules (confinued) '
Yes | No
20a Did the organization operate one or more hospital faciliies? if “Yas,” complete Schedule H 20a X
b K "Yes"to line 20a, did the organization attach a copy of itz audited financial statements tothisreturn? ... ... .. . ........... [ 20b
21 Did the organization report more than $5,000 of grants or other assistancs to any domestic organization or
domestic govemment on Part IX, column (A), line 17 if *Yes,” complete Schedule I, Parts fandty 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If "Yes,” complete Schedule I, Parts fand i1 2 | X
23  Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensation of tha
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X
24a Did the organization have 4 tax-sxempt bond issue with an outstandlng 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. i “No,"gotoline 253 | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? 24b
¢ Did the otganization maintain an escrow aceount other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? 24¢
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c)(3), 501(c){4), and 501(c}{29) organizations. Did the organization engage in an &xcess beneﬁt
fransaction with a disqualified person during the vear? if “Yes,” complefe Schedule L, Part! .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in 2 prior
year, and that the transaction has not been reporied on any of the organization's prior Forms £$0 or 880-EZ7
If"Yes,"complete Schedule L, Parti 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, dirsctors, trustses, key employees, highest compensated employees, or
disquaiified persons? If “Yes,"complete Schedule L, Partd 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, or fo & 35% conirolled
entity or family member of any of these persons? if “Yes,” complete Schedufe |, Partitt
28  \Was the organization a party fo a business transaction with one of the following parties (see Schaduls L,
Part IV instructions for applicable filing thresholds, canditions, and exceptions): j o
a A curment or former officer, director, trustee, or key employea? ¥ "Yes, " complete Schedule L, Pertiv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? ff “Yes, " compiete
SOhEder L Pﬂrt }V ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, zab x
c An entity of which a current or former officer, director, trustae or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if “Yes, ” complete Schedule L, Parttyy 28¢ X
23 Did the organization receive more than $25,000 in non-cash contributions? i "Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? ff "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, ferminate, or dlssolve and cease operations? K “Yes,” complete Schedule N,
P e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assefs? if "Yes,”
complete Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if "Yes, " complete Schedule R, Party 32 X
34 Was the organization related to any tax-exempt or taxabie entity? /f “Yas, * complate Schedule R, Part H, 1il,
OF IV GG PAI VI 1) 34 X
38a Did the organization have a controlled entity within the meaning of section 51201352 35a X
b If"Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
canfrolled entity within the meaning of section 512(b)(13)? if "Yes,” complete Schedufe R, Part ¥/, ine2 35k
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? i “Yes,” complete Schedule R, Part V, line 2 U I X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatton
and that is treated &s a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,
Parf v’ ................................................................................................................................... 37 x
38 Did the organization complete Schedule O and provide explanations in Schadule O for Part V1, fines 11b and
192 Note, All Form 990 filers are required to complete Schedule O. 3 | X
' Fom 990 2017)
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Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV ... ... .. . .

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not appticable =~~~ ia 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~ w | 0
¢ Did the organization comply with backup withhelding rules for reportabie payments te vendors and
‘reportable gaming (gambiing) winnings to prize winners? -
2a Enter the number of empioyees reporfed 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 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums'P ____________________________ 2b X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? T
b If“Yes,” has i filed @ Form 980-T for this year? If “No” to line 3b, provide an explanation in Scheduls o e 3b
4a At any fime during the calendar year, did the organization have an interest in, or & signature or ather authority
over, a financial account in a foraign country (such as a bank account, securities account, or other financial
BOOOUMY? e
b If*Yes " enter the name of the foreign country: B
See instructions for filing requirerents for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a  Was the organization a party to a prohibited tax shelter transaction at any time duding the taxyear?
b Did any faxable party notify the organization that it was or is a pary o a prohibited tax shelter transacion?
¢ If*Yes toline 5a or 5b, did the organization file Fomn 8886-12
§a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible es charitable contrbutons? 6a X
b If"Yes” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7 Organizations that may receive deducttble contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided to the payor?
b If*Yes,” did the organization natify the donor of the value of the goods or services provided? o
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requited to file Form 82827 Te
d K"Yes,” indicate the number of Forms 8282 filed duringtheyeer I Td l v
e Did the organization racsive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? =~ LT
g Ifthe organization raceived a contribution of qualified intellectual property, did the organization file Form 8899 as required? 179
h  if the organtzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the .
sponeoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4986?
b Did the sponsering organization make = distribution to a donor, donor advisor, or related person?
10  Section S01(c){7} organizations. Ente oy
@ [nitiation fees and capital contributions included on Part VIII, line 42 10a
b Gross receipts. included on Form 990, Part VI, fine 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter:
a GCross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from themy) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 10417 12a
b [If“Yes,” entar the amount of tax-exempt interest raceived or accrued during the year .. . - . | 12b|
13  Section 501{c){29) qualified nonprofit heaith 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 Schedue .77 ;
b Enter the amount of reserves the organization is required o maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
¢ Enterthe amourt of reservesonhand 13c e | ;
14a  Did the organization receive any payments for indeor tanning services during the taxyear? 14a X
b_If ™fes," has it filed a Formn 726 {0 report these payments? If "No, " provide an explanafion in Schedule O ............................ 14b
DAA Farm ‘990 2017)
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Governance, Management, and Disclosure For each "Yes” response o fines 2 through 7b befow, and for a "N

response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes i Schedule O. See mstructrons.

Check if Schedule O contains a response ornotetoany linginthisPart VI _ . . ... oo s,

Section A. Governing Body and Management

1a

o

L

Enter the number of voting merbers of the goveming body at the end ofthe taxyear | fa 24

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voling members included in line 1a, above, who ars independent _{1b 24

Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp w1th

any other officer, director, frustee, orkey employee? |
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization besome aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?

Did the organization have members, stockheiders, or other persons who had the pawer to elect or appoint
one or more membsrs of the goveming bady?

Is there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannct be reached at
the organization's mailing address? f "Yes,” provide the names and adgresses in Schedule © _._..............ooooeeeeeiene oo

LR L N B EL T I

8b

|-

9

Section B. Policies {This Seclion B requests information about policies not required by the infernal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Did the organization have facal chapters, branches, or affifates?
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,

gfiiliates, and branches to ensure their operations are consistent with the arganization's exempt purposes? ., .,.....................
Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom?
Describe in Schedule O the process, if any, used by the organization to review this Form 990,

Did the organization have a writien confiict of interest policy? If “No,"go lo fine 43
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of tha deliberation and decision?
The oroanization's CEQ, Executive Director, or top management official
Other fficers or key employees of the organization ‘

If “Yes” to line 15a or 15b, describe the process in Schedule O {see instructions). T
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with & taxable entlly during the year?
¥ “Yes,” did the organization follow a written policy of procedure requiring the organization to evaluate its

participation in joint venturs amangements under applicable federal tax law, and take steps to safeguard the

10a

10b

.11a

122

12b

152

18b |

16D

organization's exempt status with respect to such amangements? . ... i ieiiiiiieieieiiiiiiiieiieiiiiiiiiiiii.
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required tobe filed» TN
18 Seclion 6104 requires an orgenization to meke its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you madse these availabla. Check all that apply.
D Own website Another's website @ Upon request D Other (expigin in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements avaitable to the public during the tax year.
20 State the name, address, and tefephone number of the person who possesses the omganization's books and records: P
GAY LEVINE EISEN 1600 56TH AVENUE NORTH
NASHVILLE TN 37209 615-269-6835
DAA Form 990 2017
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“PartVI° Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any fine in thisPartVIl . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ail persons required fo be listed. Report compensation for the ¢alendar 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
compensgation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

« List all of the organization's current key employees, if any. Sea instructions for definition of "key employee.”

¢ List the organization’s five current highest compensated employses (other than an officer, director, trustes, or key employee)
who received reportable compensation (Box 5 of Forn W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

e List 2li 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.

a List all of the organization’s former directors or trustees that received, in the capsacity 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; kay employees; highest

compensated employees; and forme

D Check this box if neither the organization nor any related organization compensated any current officer, direcior, or trustea.

r such persons.

A {B} ] {0} B (®)
Name and Title Average Position Reportable Reportable Esfimated
: Fours per {do not check mare than one compensation . compansatian from amount of
wask bee, uniesa persen is beth an from relaled other
{lIat any officsr and a directasftrostes) the organizations compernsation
hours for - B R S B arganization [W-2/1059-MISC) from the
related 22|l 2| 3|2 25|48 (W-2/1099-5415C) organization
organizations 5 E|& g 123 3 and refated
pelowdottes (85| S T |88 organizations
fine) El = 3 §
g 2
® g
{H)LINDA PAYNE
1.00
PRESIDENT T 0.00 X 0
{2 HEATHER PEDIGO
...................................... 1.00
VICE-PRESIDENT 0.00 X 0
{()HIVICTORIA GRAY
e, 1.00
TREASURER 0.00 X 0
(4 ERIK LINDSEY
.......................................... 1.00
SECRETARY 0.00 |x 0
(5) GAY EISEN
E T T Y 2 0 . 00
DIRECTOR OF FINANCE | 0.00 X 0
(6)BENJY DAVIS
TSRS SO 1.00
BOARD MEMBER 0.00 |X 0
(MMICHAEL WHITE
) 2200
BOARD MEMBER 0.00 [X 0
(8)BRIAN LEE
e L 1.00
BOARD MEMBER 0.00 | X 0
(89)JOHN LASITER
TSRO STURPRPRORIY SO 1.00
BOARD MEMBER 0.00 [X 0
{10)LYNN VINCENT
............................................ 1.00
EOARD MEMBER 0.00 | X 0
(11)DEPUTY CHIEF JCHN DRAKE
T EUUS VORI RURRURORRT O 1.00
BOARD MEMBER 0.00 |X 0

DAA

Form 990 (2017



Form 990 (2017) NEEDLINK NASHVILLE 62-0544852 Page 8
cPartVIl:  Section A, Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (confinusd)

N [(:]] c) D) (E) {F}
Name and title Average Paosition Reportabla Reportable Estimated
haurs per {do not check mare than one compensatidin compensation from amount of
waak box, unless person is bolh an from related clher
(lisl any officer and a direciorftrustea) the organizations compensatian
hours for esl ol =1z = organizaticn {W-2/1098-MISC) from the
related a2l 2| 212 {351 8 (W-2M08a-MISC) organization
organizstions (g &| 2| & | g A E and related
below dotted %5 g' 2 §§ B omanizaticns
line) g = E =
HENE
{12} SUSAN DOQUGHTY
e ee e 1.00
BOARD MEMBER 0.00 |X 0 ' 4] 0
(13) TIM HILIL
e 1.00
ROARD MEMRER 0.00 |X 0 0 0
{14) BRANDON KHANNA
e 1.00
BOARD MEMBER 0.00 |X 0 0 0
{(15) JOSH SOUTH
USIPTSISTTVIPIRTOUTOTOTINY SO 1.00
BOARD MEMBER 0.00 | X 0 0 0
(16) MARION SCUTHALL-WHITHE
e b 1280
BOARD MEMBER 0.00 IX , 0 0 0
{17) CAYLA COOK
)AL 00
BOARD MEMBER 0.00 |X 4] 0 0
(18) MATTHEW CRIGGER
e b 1.00
BOARD MEMEER 0.00 (X 0 0 0
(19) CHRISTOPEER ELDRIDGE
EUOIURSIURU ST TUOIURUOUURIOY OO 1.00
BOARD MEMBER 0.00 [ X 0 0 0
b Subdtotal ... ..., >
¢ Total from confinuation sheets to Part VII, Section A . > 56,310
d_Total (addlinesthandfe) ... . ... .. > 56,310

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

amployee on line 1a? If "Yes,” compleie Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the -

organization and related organizations greatar than $150,0007 if “Yes,” compilete Schedule J for such

individuat .
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” compiete Schedide J for such person .. .. i

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation fram the organization. Report compensation for the calendar year ending with or within the organization'’s tax year.

€ .

Name and | h%%esa address Descripﬁég Lf services Comperisation

2  Total number of independent contractors {including but not limited to those listed above) who
received more than $100.000 of compensation from the organization » g
UAA, Form 990 (2017)
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“Part Vil

Statemerit of Revenue

Check if Schedule O contains a response or note t

o any line in this Part VIII

(A} iB) (5] ()

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revehue under sections
revenue

512-514

and Other Simifar Amgunts|:

Federated campaigns

Mambaership dues 1b

Fundraising events 1c

Reiated arganizations 1d

Government grants {contibutions} | _1e

All other cantributions, gifts, grants,
and similar amounts not inciuded above 1

Nencash contributions included in lines 1a-1f $

Total. Add lines 1a-1f ... ... ... ...

‘509,244

Program Service Revenue [Contributions, Gifts, Grants|

2a

I - @ O O 7

All other program service revenue .
Total, Add lines 28—2f................

Busn. Code |-

Other Revenue

Investment income {ncluding dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds b

Royalties .............................

4,224

4,224

(i) Real

{ii) Personal

Gross renls

Less: rental exps.

Rental ine. or (loss)

Net rental income or (loss) ........ ..

Bross ameunt from (1) Securities

(i#} Other

sales of assels
other than inventory,

Less: cost or ather
basis & sales exps.

Gain or (loss}

Netgainor(less) .. ................. ..

Gross income from fundralsing events
{not including $ 31,915

of confributions repored on line 1c).
See Part IV, line 18 a

29,860

10,821

Net income or (loss} from fundraisin

events ........

Gross income from gaming activities.
SeePartlVline19 ~~a

Less: direct expenses b

Gross sales of inventory, less
returns and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of inventory ..

Miscelianesus Revenue

All other revenue

532,507

4,224

DAA

Form 990 (2017
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“PartIX: Statement of Functional Expenses

Section 501{c)}3) and 501(c)(4) organizations musf complete all columns. All other organizations rust complete colimn (A).

Check if Schedule O contains a response or note to any line in this Part IX
B) <)

Do not include arpounts reported on lines 6b, Total expens‘N LS Program service Management and
7b, Bb, 9b, and 10b of Part V. axpEnEes eneral expenses

1 Grenis and other essistance to domestic organizations .
and domestic governments. See Part IV, line 24

2 Grants and other assistance to domestic

individuals. See Part IV, line 22 386, 07_6 386,076

3 Grants and ofher assistance fo foreign
organizations, foreign governmenig, and foreign
individuals. Seo Part |V, lines 15 and 16

4 Banefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 56,310 22,524 22 ,524

11,262

6 Compensation nof included ahove, 1o disqualified
persans (as defined ynder saction 4958{f)(1)) and
persons described in seclion 4958()(3)(B)

7 Other salaries and wages 106,748 83,467 1,934

21,347

8 - Pension plan accruals and confributions {include
section 401(k) and 403(b) emplover contributions}

2 Other employee beneflts

0 FPmlaes

11 Fees for services (non-employees):
Management

Legal 3,383 1,290

™

234

Accounting 2,500 1,250

i
MO
oy
L=l

Lobbying ...

Professional fundraising services. See Part iV, line 17

Investment management fese =~

a = o Qoo oo

Other. {ifline 11g amount exceeds 10% of iine 25, column
(A) amount, list line 11g expanses on Schedule )

12 Advertising and promction 1 ’ 260

1,260

13 Office expenses 7 8 7 602 7 ,483 430

689

14  Information technology ) 4,895 4,258 245

392

15 Royaties

1€ Qccupancy 20,565 17,891 1,029

1,645

7 Teael

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affitiates

22 Depreciation, depletion, and amortization

23 Insurance 2,182 1,898 109

175

24 (ther expenses. ltemize expenses not covered
above (List miscellaneous expenses in ling 24e. 1
line 24e amount excaeds 10% of ling 25, column
(A) amount, lizt fine 24e expenses on Schedule C.)

a FUNDRATSING EXPENSES 14,881 14,881
b OTHER FUNDRAISING EXPENSE 2,181 2,181
¢ IN-KIND EXPENSES 1,492 1,492

d DUBS . 1,445 1,257 72 116
e Allgtherexpenses 1,274 791 410 73
5 Total functional expenses. Add lines 1 through 24a 613,804 529,677 29,872 54,255
6

B (I

Joint costs. Complste this line only if the
organizafion reported in column (B} joint costs

from a combined educational campaign and
fundraising solicitation. Check here & [ | if
following SOP 88-2{ASC958-720) . ... .. .. ...

DAA

Form 990 {2017y
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" Part:X _ Balance Sheet
Check if Schedule O containg a response or natetoany lineinthis Park X . . .. |_L )
(A) {8)
Beginning of year End of year

1 Cash—non-interestbearing ... 26,860| 1 13,690

2 Savings and temperary cash investments 417,989| »2 358, m_

3 Pledges and grants receivable, net 60,923] 3 48,750

4 Acmunts rewlvab[e nEt ................................................................. 4

§ Loans and other receivables from current and former officers, directors, 9

Assets

@ ~

10a

il
12
13
14
15
16

trustees, key employees, and highest compensated employees.

Gomplete Part ll of Schedule L ... .
Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), pereons described in section 4958(c){3)(B),"and contributing employers and
sponsoring organizations of section 561(c)(8) voluntary employees® beneficiary
organizations (see instructions). Complete Part Il of Schedule b~

Notes and leans receivable, et~
Inventories far sale or use

Land, buildings, and equipment; cost or
other basis. Complete Part VI of Schedule D

1o {oo [~ o

2,500

Less: accumulated depreciation

' 100'

Investments—other securies. See Part V, fine1t
Investments—program-related. See Part 1V, line 11
Intangibie assets

11

12

13

14

1,019

i5

889

506,791

18

423,903

Liabitities

17
18
19
20
21

23
24
25

26

Loans and other payables to cumment and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L

Unsecured notes and ioans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

Total liabilities. Add lines 17 through 25 ..

12,222

17

10,631

25

12,222

26

Net Assets or Fund Balances

27
28

30
3

k]

Organizations that follow SFAS 117 (ASC 958} chat:k here P @ and
complete lines 27 through 29, and iines 33 and 34,
Unrestricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check hare P
complete ines 30 through 34.
Capital stock or trust principal, or current funds

305,352]

10,631

284825

189,217

128,447

494,569

a3

413,272

506,791

32

423,903

DAA

Form 990 o1m



Form 950 2017y NEEDLINK NASHVILLE 62-0544852 ‘ __Page 12
Reconciliation of Net Assets

Check if Scheditle O contains a response ornofe fe any lineinthisPart X! ... ... ... .. . e iaiereeriiienee

Total revenue (must equal Part VI, calumn (A), line 12) 532,507
Total expenses (must aqual Part IX, column (A), line 25) 613,804

Revenue less expenses. Subtract fine 2 fromline 1 L. -81,297
494,569

oo N

Net unrealized gains (losses) on investments
Donated Services and use Of fECI|ItIES ....................................................................................
INVestMENt BXPENSES e s
Prior period adjustments
Other changes in net assets or fund balances (explain in Schedule Oy .
Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, !ine

33 column (BY)

. Part XU

it

S W W~

-

10 413,272

Financial Statements and Reporting
Check if Schedule O contgins a responseornoteto anylineinthisPart X0 ... ..oy ooy

1 Accounting method used to prepare the Forrm 890: D Cash @ Acerual D Other
If the organization changed its method of accounting from a prior year or checked "Cther,” explain in
Schedule O,

25 Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[[] seperate basis | | GConsolidated basis [ | Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? i
if "Yas," check a box below to indicaie whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

¢ 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 accountart?
If the organization changed either its oversight pracéss or selection process during the tax year, explain in

Schedule O.
3a As aresult of a federal award, was the organization required o undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a X
b If “Yes,” did the organization undergo the required audrt or aud]ts'? If the anganization did not undergo the
reguired audit or audits, explain why in Schedule © and describe any steps taken to tmgo sychaudits. ............... g 3b

Form 990 zo1n

_DAA



Form 960 (2017) NEEDLINK NASHVILLE 62-0544852 Page 8
P N Y Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} {8} (G ()] {Ej F
Namg and tille Averaga Pasition Reportable Reporiable Estimated
heurs per {dv net cheek more than one compensation compensation from amaount of
week box, unless person is both an from related other
(list any officer and a directoritrustee) the orpanizations compensation
hours far —T— orjanization {W-2/1099-MISC) from the
related SZ| RIS (F |88 € (W-10S-MISC) urganizalian
orgenizations |g35| E1 8 | 2 |28 E and related
elow dotted %E g E] §§ = arganizations
line} 5 2 g 3
g g g
® g
{20) ROBIN FUQUA
e 1.00
ECARD MEMBFR 0.00 |X 0 0 0
(21} EKATRINA GRAY
SO N 100 ‘
BOARD MEMSER 0.00 |X 0 0 0
{22) MEREDITH MACLEOD
e ] 2200
BOARD MEMBER 0.00 |X 0 0 0
(23) LAURIE MILLER
e L 1.00
BOARD MEMEER 0.00 | X 0 0 0
{22) MARY T SMITH
.......................................... 1.00 :
BOARD MEMBER 0.00 [X 0 0 0
(25) MARY UNOBSXKY
e L 1.00
BOARD MEMEER 0.00 |X 0 0 0
(26) JANN SEYMOUR | {END DE(I: 201 7)
1.00
EXECUTIVE DIRECTOR 0.00 X 56,310 0 0
(27) MEG NUGENT (EEG MAR 2018)
1.00
EXECUTIVE DIRECTOR | 0.00 X 0 0 0
1 Subdotal > 56,310 '
¢ Total from continuation sheets to Part VIf, SectionA ... ... M
d Tofal{addlines1bandic) .. ....................... . e »

2 Total number of individuals (including but net limited to those listed above) who received more than $100,000 of

reportable compensation from the organization

3 Did the organization list any former officer, director, or trustee, key emplayes, or highest compensated

employee on line 1a? /f “Yes, " complete Schedule J for such individuat

4 For any individual listed on line 1a, is the sum of reportable compensation and other compenéafion from the
organization and related organizations greater than $150,0007 f “Yes,” complete Schedule J for such

MAMIGUBE

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat

far services rendered to the organization? if “Yes,” complefe Schedule J for such person

Section B. independent Confractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensaticn from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and buysxujness address

B
Dascription of services

€
Compernisation

-

2  Total number of independent contractors (including but not limited to those listed ahove) who

received mere than $100,000 of compensation from the organization B

DAA

Form 990 2017



SCHEDULE A Public Charity Status and Public Support OME No. 15460047
(Form 990 or 990-EZ)

Complete if the organization is a section $01[c)(3) cryanization or a section 4947(a)(1) nonexempt charitable trust,

Departmant of the Treasury p Aitach to Form 990 or Form $90-EZ

Interna Revanue Service P Go to www.irs.gov/Form390 for instructions and the latest information.

Name of the arganization Employer identification number
NEEDLINK NASHVILLE 62-0544852

s Part Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

A church, convention of churches, or association of churches dascribed in section 170(b){1)}{A){i).

2 A school described in section 170{b}{1)(A)(ii). (Attach Schedule E (Form 980 or 830-EZ}.}

3 A hospital or a cooperative hospital service organization described in section 170{l){1){(A)(iii).

4 D A medical research grganization operated in conjunction with a hospital described in section 170(b){1){A)iii). Enter the hospital's name,
city, and state: -

=

o
(=]
7=}
[]
E.
%‘:
3
=]
e
)
@
@
a
d
=
=]
o
o
]
3
3
2,
'
8
[}
[{=]
@
=4
[ =
3
2
®
8
=3
[=]
=
3
[}
a
g
o
H
®
(=%
o
L
L
i)
2
&
3
3
o
2
o
=
3
=
Q.
]
g
=
3
=1

section 170{b}{1)(A)iv}. (Complete Part 1.}
A faderal, state, or local government or governmental unit described in section 170(b)(‘i)(A)(v).
An organization that normally receives 2 substantial part of its support from a govemmental unit or from the general public

described in section 170(b){1)(A}(vi). (Complete Part iL.)

D A community trust described in section 170(R)(1}(A)(vi). (Complete Part IL)

D An agricultural research organization described in seetion 170{b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture {s=e Instructions}. Enter the name, ¢ity, and state of the college ar
university:

10 ]___l An organization that normalty receives: (1} mare than 33 1/3% of fts 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
suppart 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(aj{2). (Complete Part lil.}
11 H An organization organized and opersted exclusively to test for public safety. See section 609(a)(4).
12 An organization organized and operated exclusively for the henefit of, to perfonm the functions of, orto carry out the purposes
of one or more publicly supported erganizations described in section 509(a){1) or section 509(a)(2). See section 509(a}(3).
Check the box in lines 12a through 12d thet describes the type of supporting organization and complete fines 12e, 12§, and 12g.
a ]___| Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect & majority of the directors or trusteas of the
supporting organization. You must complate Part [V, Sections A and B.

b ]___| Type II. A supporting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that confrol or manage the supported
organization(s). You must complete Part IV, Sections A and C.

D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

]

-~ &

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an altenfiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

e Check this box if the organization raceived a written determination from the IRS that it is a Type |, Type H, Type Il
functionally integrated, or Type lif non-functionally integrated supperting organization.
f  Enter the number of supported oganizafions ] I
g Provide the foliowing information about the supported arganization(s). . .
{i) Name of supported (ilj EIN {iiii} Type of organization {iv) {s the organization (v} Amount of monetary [vi} Amount of
-onganizalion (described on lines 1-10 listad in your goweming support {see other suppart {see
above {see instructions}) - document? instructions) instructians)
Yes No
(A)
(B)
©)
{D)
(E)
Total . .
Far Paperwork Reduction Act Notice, see the Instructions for Form 990 or $80-EZ Schedule A {(Form 990 or 390-EZ) 2017

DAA



Schedule A {Form 980 or 990-EZ) 2017 NEEDLINK NASHVILLE 62-0544852 Page 2
P, 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 [ or if the organization failed to qualify under
Part 1. If the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support .
Calendar year (or fiscal year beginningin} P {a) 2013 (b) 2014 {c) 2015 (d) 2016 (e} 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 535,380 578,201 493,796 531,233 509,244 2,647,854
2 Tax revenues levied far the
organization's benefit and either paid
to or expended on its behalf
2 The value of senvices or facilities
furnished by a governmental unit fo the
organization without charge .~~~
4 Total. Add lires 1 through3 535,380 578,201 493,796 531,233 2,647,854
§  The portion of total contributions by ' : :
each person {cther than &
governmentat unit or publichy
supported organization) included or
iine 1 that exceeds 2% of the amount
shownon line 11, column (§
6 Public suppost. Subiract line 5 from fne 4. 2,647 854
Section B. Totaf Support
Calendar year (or fiscal year beginning in) (a) 2013 {b) 2014 {c) 2015 {d) 2016 (e} 2017 {f) Total
7 Amounts fromfne4 . 535,380 573,201 493,796 531,233 509,244 2,647,854
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royallies, and income from !
similarsourees 2,093 3,208 3,169 3,515 4,224 16,209
9  Netincome from unrelated business
activities, whether or not the businass
is regufarly carriedon ... ...,
10 Other income. Do not include gain or i
loss from the sale of capital assets
(ExplaininPart Vi) ... . ... . . . o
11  Total support. Add lines 7 through 1¢ : 2,664,063
12 Gross receipts from related activites, etc. (see instructions) 29,860
13 Firstfive years. if the Form 990 is for the onganization’s first, second, third, fourth, or fifth tax year as a section 507 {cH3)
orgenization, check this box andstop here . T > ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 {fine 6, column (f} divided by line 11, column L) 14 88.30%
15 Public support percentage from 2016 Schedule A, Part e 4 15 99.41%
18a 33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, chack this
box and stop here. The organization gualifies as a publicly supported organizaion | 4 @
b 33 1/3% support test—2016. [f the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or mare, check
this box and stop here. The orgarization qualifies as a publicly supported organization > D
17a  10%-facts-and.circumstances test—2017. if the organization did not check a box on line 13, 16a, or 16h, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances™ test, check this box and stop here. Explain in
Part V! how the organization meets the "facts-and-circumstances” test. The organization quallfies as & publicly supported
organization . . RSOOSR T OO > []
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fing
15 is 10% or mare, and if the organization meets the "facts-and-circumstances” test, check this box and stop here,
Explain in Part VI how the organization meets the “facts-and-circumstances" test The organization qualifies as a publicly
supported organization B > |:|
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see

Instructions

DAA

Scheduie A (Form 930 or 990-EZ) 2017



Schecule A (Form 990 or 990-EZ) 2017 NEEDLINK NASHVILLE 62-0544852 Page 3
N:  Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support :

Calendar year (or fiscal yaar beginningin} {a) 2013 {b) 2014 {c) 2015 {d} 2016 {2} 2017 {f) Total

1 Gifls, granls, confributions, and mambership
feea receved. {Do notinclude any "unusual grants.”)

2 Gross receipls from admissions, merchandise ¢
sold or services performed, or faclities
furnished in any activity that is related to the
organizafion's tax-exempt purpose

3 Gross receipts flom activities that are nofan
unrelated trade or business under section 513

4 Taxrevenues levied for the
organization’s benefit and either paid
o or expended on its behalf

5§ The value of senvices or facilities
furnished 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
¢ Addlines7aand?b

8  Public support. (Subtract fine 7c from
ine6.)

Section B. Total Support
Calendar year {or fiscal year beginning in) M {a) 2013 {b} 2014 {c) 2015 {d) 2016 (e) 2017 {f Total
9  Amounts from line 8 !

10a Gross income from interest, dividends,
payments received on securities loans, rents,
foyatties, and income from similar sources .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly camied on .

12  Other Income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVt)
13 Total support. {Add lines 9, 10c, 11,
and 12.)

14  First five years. If the Form 280 is for the organization's first, second, third, fourth, or fiith tax year as a section 501(c){(3)

organization, check this boxand stop here e » [
Section C. Computation of Public Support Percentage
15  Public support percantags for 2017 (line 8, column {f) divided by line 13, cotumn () .. 15 %
16 Public support percentage from 2016 Schedule A Part L line15 . . . .0 0 000iieii e 15 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (ling 106, column (f) divided by line 13, coiumn () , T 17 %
18  Investment income percantage from 2016 Schedule A, Part lIL, line 17 L8 %
19a 33 1/3% support tests—2017. If the arganization did not check the box on line 14, and line 15 is more than 33 1/3%. and line

17 i3 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .................... > D

b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 18 is mora than 33 1/3%, and

line 18 is not mone than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ..._.......... > I:l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ..._..................... > |:|

Schedule A (Form 990 or 990-E2) 2017
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Schedule A {Form 990 or $90-EZ) 2017 NEEDLINK NASHVILLE 62-0544852 Pago 4
PartlV:  Supporting Organizations

(Complete only if you checked a box in fine 12 on Part I. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part [, complete Sections A and C. If you checked 12c of Part I, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supperted organizations listed by name in the organization’s governing
documents? /f "No, ” describe in Part VT how the supported organizations are designated. If desigriated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a}(1) or (2)? if "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1} or (2).

da  Did the grganization have a supported crganization described in section 501{c)(4), (5), or (8)7 If "Yes,” answer
{b) and (c) below.

b Did the organization confirm that each supperted organization qualified under section 501(cj{4), (5), or (8} ard
satisfied the publlc support tests under section 508(a){2)? i "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for saction 17M{cH2}(E)
purposes? i "Yes, " explain in Part VI what confrols the organization put in place fo ensure such use.

4a Was any supported organization not organized in the United States ("foreign supperted organization”)? if
"Yes," and if you checked 12a or 12b in Part I, anawer (b) and (c) below.

b Did the organization have ultimate control and diseretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discrefion
despite being conlrofied or supervised by or in connection with its sugporied organizations.

¢ Did the organization support any foreign supported organization that dees not have an IRS determination
under sections 501{c){3) and 509(a)1) or (2)7? if "Yes," explain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 1 70(c)(2)(B}
PUrpOSES.

Ba Did the organization add, substitute, or remove any supported organizations during the fax year? /f "Yes,"
answer (b) and (c} below (if applicable). Also, provide datail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (i) the reasons for each such action;
(i) the authorlly under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment fo the organizirng document).

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

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
bereftt one or more of the filing organization’s supported organizations? If "Yes,” provide detail in Part WI.

7 Didthe organization provide a grant, loan, compensation, or other similar payment to a substantial contributcr
(defined in section 4958(c)(3)({C)), a family member of a substantia! contributer, or a 35% controlled entity with
regard ta a substantial contributor? ¥ “Yes, " complete Part | of Schedule L {Form 990 or 990-EZ).

§  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes,” complete Part | of Schedule L (Farm 990 or 990-EZ).

9a Was the organization cantrolled directly or indirectly at any time during the tax year by ene or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations describad
in sectton 509(a)(1) or (2)y? ¥ *Yes,* provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detail in Part VI

¢ Did a disqualified person (as defined in line 9a) have an ownenship interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? "Yes, * provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and al Type Il non-functionally integrated L
supporting organizations)? if "Yes,” answer 10b below. 102
b Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to -

determine whether the organization hiad excess business holdings.) 10b
Schedule A (Form 990 or 950-E2) 2017

DAs



Schedule A (Form 990 ot 990-EZ) 2017 NEEDLINK NASHVILLE 62-0544852 Page 5
:  Supporting Organizations {continued)

41 Has the crganization accepted a gift or canfribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and () L
below, the governing body of a supported organization? 11a

b A family member of a person described in (a} above? 11b
A 35% controiled entity of a parson described in {a) or (b) above? /f "Yes” fo a, b, or ¢, provide defail in Part VI, 11ec

Sectlon B. Type | e | Supportin g Organizations

1 Did the: directars, trustees, or mambership of ane or more supported organizations have the power to
regularly appoint or eiect at least a majority of the organization’s directers or trustees at all imes during the
tax year? If "No, ” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfied the organization’s activities. If the organization had more than one supported organization,
describe how the powers lo appoint and/or remove direciors or frusteos were allocafed among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported onganization other than the supporiad
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes, " explain in Fart
Vi how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Section C. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a mejority of the directors
or brustees of sach of the orpanization’s supported organization(s)? if *No, * describe in Part VI-how controf
or management of the supparting organization was vesfed in the same persons that controflad or managed
the supported organization(s).

Sectlon D. All Type 1l Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 880 that was most recently filed as of the date of notification, and (jif) copies of the
organization’s governing documents in effect on the date of nofification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or {ii) serving on the goveming body of a supporiad organization? ff *No,” axplain in Part VI how
the organization maintained a ¢lose and conlinuwous working refationship with the supported organization(s}.

3 By reason of the relatlonship described in (2}, did the organization’s supporied organizetions have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all lirmes during the 1ax year? if "Yes, " describe in Part V1 the role the organization's
supperted organizations played in this regard.

Section E. Type Il Functionally-Integrated Supporting O amzatlons
1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete fine 3 befow.
c The organization supported a governmental entity. Describe in Part VI row you supported a government enlily (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of L
the supported organization(s) to which the organization was responsive? If "Yes, " then in Fart VI identify
thogse supporied organizations and explaln how these activities direcily furthered thelr exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantiafly aff of its activities.
b Did the activities described in {a) constitule activiies that, but for the organization's involvement, one or mote
of the organization’s supported organization{s) would have been engaged in? /7 "Yes,” explain in Part Vi the
reasons for the organization’s position that its supported crganization(s) would have engaged in these
activities but for the organization’s involvement.
3 Parent of Supported Omanizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Frovide detafls in Part VI,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? if "Yes, " describe in Part Vi the rofe played by the organization in this regard.
DAA Schedule A (Form 990 or 990-EZ) 2017
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edule A (Form 990 or 990-E7) 2017 NEEDLINK NASHVILLE

Type #il Non-Functionally Integrated 509(a)(3} Supporting QOrganizations

'i D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain i Part V1).5ee

instructions, All other Type || nen-functionally integrated supporiing organizations must complete Seciions A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B} Current Year
{optionai)

Net short-term capital gain

Recoveries of pror-year distributions

Other gross income {see instructions)

Add lines 1 through 3,

Depreciaticn and depletion

N {8 W [N [

L L P AU U B

Portion of operating expenses paid ot incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

<

7 Other expenses (see instructions)

-

8__Adjusted Nef Income (subtract lines 5, 6 and 7 from line 4),

Section B - Minimum Asget Amount

¢A) Prior Year

(B) Gument Year
{optional)

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

Average monthly value of securities

Average monthly cash baiances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

L - -

Discount claimed for blockage or other
faclors (explein in detail in Part VI):

2 Acquisition indebtedness applicable to nion-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 {for greater amount,
see instructions).

§ Nef value of nan-exempt-use assets (subtract line 4 from line 3)

6 NMufiply line 5 by .G35.

7 Recoveries of prior-year distrisutions

£ Minimum Asset Amount (add line 7 fo fine 6)

e [~ e (o0 (b

Section G - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

ilinimum asset amount for prior year {from Section B, line &, Column A)

Enter greater of line 2 or kine 3.

Income tax impesed in prior year

o b e (N |-

L NN [ U Y

Distributable Amount. Subtract line 5 from line 4, uniess subject to

_emergency temporary reduction (see instructions).

8

7 |:| Check here if the current year is the organization's first as a non-functionally in
instructions).

tegrated Type lll supporting organization (see

DAA

Schedule A (Form 93¢ or 890-EZ) 2017
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Schedula A (Form 980 or 990-E7) 2017 NEEDLINK NASHVILLE

Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations (confinued)

Sectlon D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposas of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exernpt purposes of supported organizations

Amounts paid to acquire exempt-use assets

_Qualified set-aside amownts {prior IRS approval required)

Other distributions (describe in Part VI). See inshructions.

Total annual distributions. Add lines 1 through &.

o=~ |[h v b (G

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.

Distributable ameount far 2017 from Section G, line 6

10

Line 8 amount divided by line 9 amount
(i)

Section E - Distribution Allocations {see instructions) Excess Disfributions

{ii)
Underdistributions

(i)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior fo 2017

{reasonable cause required-explain in Part V1). See
instructions.

Excess distributions carryover, if any, o 2017

From 2013

From2014 ... ... i

From2016 . ... ... . ... .....ocoioieieoc:

From2016 . .. ... ... .iiiuiiiine....

Total of lines 3a through e

Applied to snderdistributions of prior years

Applied to 2017 distribuiable amount

Carryover from 2012 not applied (see instructions)

o el = 2 B T K- < T [ - |

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2017 fram
Section D, line 7: $

Applied to underdistributions of prier years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, i
any. Subtract iines 3g and 4a from line 2. For result
greater than zaro, explain in Part V. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3
and 4c.

Breakdown of line 7:

Excess from 2013

Excessfrom 2014 ... . iiiaieeiiao.s

Excessfrom 2045 .. . ..

Excessfrom2066 ... ... ...

o o |0 oW

_Excessfrom2017 . ..o

DAA

Schedule A {(Form 930 or 980-EZ) 2017
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s PartVl:  Supplemental Information. Provide the explanations required by Part I, ling 10, Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a 11b, and 11c Part IV, Section
B, lines 1 and 2; Part IV, Section C, Ime1 Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3aand 3b; PartV, fine 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 930-EZ) 2017



SCHEDULED = . _Supplemental Financial Statements . | owma 0. 1505 0047

(Form 930) . : . P Complete if the organization answered “Yes” on Form 9980, 201 7
S ) PartIV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b.

Depertment of the Treasury - : . PAttachto Form 980

Intemal Reverue Servics ) » Gq to www.irs. :

Name of the orpankzation ‘ ' ' ' " Employer Identification number

N'EEDLIHK NASHVILLE - : 62-0544852

Organizations Maintalning Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered “Yes” on Form 980, Part IV, line 6. _
{a) Donor advised funds {b) Funds end other acsounts

Totaf numberatend of year . ...

1

2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4
5

Aggregate value at end of year
Did the orgamzation 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 T D Yes D No
Did the organization inform all grantees, donors, and danor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose .
conferring impemissible private beneftt? ..., it eiieeaieeiieveieiian [ ves [ w0
i . Conservation Easements.
Complete if the organization answered “Yee® on Form 890, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
! Preservation of land for public use {e.g., mcreation or education) Preservation of a historically important land area
|| Protection of natural habitat : : Preservation of a certified historic strutcture
) . Preservation of apen space
‘2 Complets lines 2a through 2d Ifthe organzatlon held a qualffied conservation contribution in the formofa consarvat[on

easement on the last day of the tax year. 77 IHeld at the End of the Tax Year
a Total number of conservation easements | | .. 2a '
b Total acreage restricted by consarvation essements | | ... ..o |_2b
¢ Number of conservation easements on a cerdified historlc stucture included In (2} . ... ... | 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on 2
histeric structure listed in the National Register | .. 2d
3  Number of conservation easements modified, transfarred, reieased, extinguished, or terminated by the organization during the
xyear®» ...
4 Number of states where proparty SllbjBGt fo oonsenra'uon easerent is located P

5 Does the organization have a wiitten policy regarding the penodlc monitoring, inspection, handling of i
viglations, and enforcemant of the conservation easements tholds? .. ... i [ Yes [ ne
6 Staff and volunteer hours devated to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4
7 Amount-of expenses lncurred in monitoring, |nspec{|ng, handllng of violations, and enforcing conservation easements during the year
P S e
B Does each consetvation eazement reported on fine 2(d} above satisfy the requnremems of sectlon 170(h){(H(BX} '
2 SECHON AZOMNANBYINT .. . - o o oot ee e e e O Yes [ no

8  In Part Xiil, describe how the organlzatbn reports conservaﬂon easemems in its revenue and expense statement, and
- balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organ ization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Pari IV, llne 8.

1a If the.organization elected, as permitted under SFAS 116 (ASC 958}, notto repoit in its revenue gtatement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, edumhon or research in furtherance of
pub!lc sefvice, provide, in Part XIi, the text of the footnote to its financiat statements that describes these items.

b If the organization elected, as permitted. under SFAS 116 (ASC 858}, ta report in fts revenue statement and balance sheet
works of art, historical treasures, or gther similar assets held for pubhc exhibition, education, ot research in furtherance of
public service, provide the following emounts relating fo these tams:

{} Revenue included on Form 980, Part VIN, fine 1 > S

(ii) Assets included in Form 990, Part X ' > 3

2 If the organization recelved or held works of art, historical 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:

@ Revenue included on Form 990, Part VIIL ine 1 L R
b_Assets included in Form 993, PA X ..o i » 8
For Paperwork Reduction Act Notloe see the Instructions for Foirm 980, . Schedule D (Form 980} 2017
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Schedule D {(Form 990) 2017 MEEDLINK NASHVILLE ] 62—-0544852 Page 2
i 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 D Pubfic exhibition d Loan or exchange programs
b |:| Scholarly research e Other
c D Preservation for future generations :
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be soid to raise funds rather than to be maintained as part of the organization’scollection? .. ... ... ... ... ............. D Yes D No
> PartlV’ Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, iine 8, or reported an amount on Form
990, Part X, line 21. ‘
12 Is the organizalion an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount
Beginning BaIANGE | 1o
Additions during the year 1d
Distributions dusing the year le
Ending balance 1f

Did the organlzation include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . .. ... ..
_If "Yes,” explain the arrangement in Part XIi. Check here if the explanation has been providedon Partxiil .. .................................

artV¥z: Endowment Funds.

Complete if the crganization answered “Yes” on Form 990, Pari IV, line 10.

fa} Current year (b} Pricr year {c) Two years back (d) Three years back e} Faur years back

1a Beginning of year balance
b Contributions

losses

g Endofyearbalance =~
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %
b Permanent endowmentd %
¢ Temporarily restricted endowment®» %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Arathera andowment funds not in the possession of the organization that are held and administered for the

organization by: . Yes [ No
@) unrelated organizations RO UU U TRUTN 3a(i)
(i} related organizations 3a(ii)

b K~Yes" on line 3afii), are the related organizations listed as required on Schedule R? L 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Daseription of propedty (&) Cost or ather basis {b} Cost or ether basis {¢) Accumulaiad {d) Boak value

(investment) {otier) depraciation

1a Land

a Other

Schedute D {Form 850) 2017

DAA



Schedule D (Form 890) 2017 NEEDLINK NASHVILLE

62-0544852 Page 3

rt Vil Investments—Other Securities.

Complete if the organization answered “Yes” on Form 880, Part IV, line 11b. See Form 890, Part X, line 12.

(a) Description of security or categery
(including name of security)

{b} Book value

{e} Method of valuation:
Cost or end-cf-year market value

O
Total (Column (b) must equal Forrm 980, FPart X, col. (B} fine 12.) &

7PartVIIl.  Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 980, Part X, line 13.

{2} Desaription of investment

{b} Book value

(&] Methed of vahuation:
Cest or end-of-year market value

)

2)

3

{4)

(5)

{6)

{7}

(28)

{9)

{Co!umn (b) must equal Form 990, Part X, col. {B) fine 13.)
<. Other Assets.

Compiete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descripticn

(b} Book value

4}

{2)

(3

4)

(5)

{6}

{7)

L]

{9)

Total, (Cofumn (b) must equal Fonm 990, Part X, col. (8) fine 15.)

P Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X

line 25.

1. (@} Description of fiability

{b) Book valus

(1) Federal income taxes

2)

3

“

3

(]

N

8

{9)

Total. {Cofurmnn (b) must equat Form 990, Part X, cal, (B) line 25.]

2. Liability for uncertain tax positions. In Part X|iI, provide the text of the footnate to the organization’s fmant:lal statements that reports the

organization's fability for uncertain fax positions under FIN 48 (ASC 740). Check here if the text of the foolnote has been provided in Part X1l ... .. ... |}_{L
DAA Schedule D (Form 990) 2017
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©  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial staternents 1 532,507
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12: L
a Netunrealized gains (losses)oninvestments L.
b Donated services and use of facilites
¢ Recoveries of prioryeargrants ... e
d Other{Describein PartXHL) .
e Addlines 2athrough2d e
3 Subtractline2efromline 1 ... 532,507
4  Amounts included on Form 890, Part Vi, ne 12, but not on line 1:
a investment expenses not included on Form 999, PartVIIL, line?7d
b Other (Describein PartXNLY
Addlinesdaand db
Total revenue: Add lines 3 and 4¢. (This must equal Form 990, Parfl, ine 12.) ... ... ... 5 532,507

“ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial Statements . ... 1 613,804

Amounts included on line 1 but not on Form 980, Part X, ling 25

Donated services and use of faciiities

Brior year adjustments

a
b
c mmr iosses ............................................................................
d
&

N -

Other (Bescribe in Part XII.)
Add lines 2a through 2d

613,804

4  Amounts included on Form 890, Par IX, line 25 ert not on line 1:
a Investment expenses not inciuded on Form 990, Part VI, line7b
b Other (Describe in Part Xiil.)
¢ Add lines 4a and 4b

613,804

Part:XHi:: Supplemental lm‘ormat:on
Prowde the descriptions required for Part 11, lines 3, 5, and 8; Part |, lines 1a and 4 Part IV, lines 1b and 2b; Pant V, line 4; Part X, line
2: Part X1, lines 2d and 4b; and Part XlI, lines 2d and 4b. Alsc complete this part to provide any additional information.
PART X - FIN 48 FOOTNOTE

LIKELY THAN NOT" STANDARD OF BEING SUSTAINED UNDER EXAMINATION BY THE
_ DETERMINED THAT THERE WERE NO POSITIONS TAKEN THAT DO NOT MEET THE "MORE

Schedule D (Form 990} 2017
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“ParfXil:: Supplemental Information {confinued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 950-E2) o et stares more o $15.000 o Form 022, o 33 2017

Department of the Treasury > Attach to Form 980 or Form 990-E2. ot PUbTT

Internal Revenue Servics P Go o www.irs.gow/FormBgg fer the latest instruetions. peition

Name of the organization Employer identification number
NEEDLINK NASHVILLE 62-0544852

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, iine 17.
Form 980-EZ filers are not required to complete this part.
1  Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-govermment grants
h D Internet and email solicitations f D Solicitation of government gramis
c D Phone solicitations g D Special fundraising events

d D [n-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 980, Part V1) or entity in connection with professional fundraising services? |:| Yes |:| No
b If “Yes,’ list the 10 highest paid individuals or entities (fundrafsens) pursuant to agresments under which the fundraiser is to be
campensated at least $5,000 by the organization.

i) D‘dh“’"d' {v) Amewnt paid 1o (v} Amount paid fo
{1 Name and address of indhidual ) f;ifgdﬂf (iv} Grass receipts (or retained by) {or retaimed by)
or entity {fundraiser) () Activity contrdl of from activity fundraisar listed in organization
contibuions? col. {i}
Yes| No
1
2
3
4
5
6
T
8
9
10
Total i eiiieeeeieeiiiieiiiiiesss e e vt aiaeae s »

3  List alt states in which the organization is registered or licensed to solicit contributions or has been nofified it is exempt from
registration or licensing. .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 880 or 990-EZ) 2017
DAA



Schedule G (Form 980 or 990-EZ) 2017 NEEDLINK NASHVILLE 62-0544852 Page 2
“Rart]l; Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
o than $15,000 of fundraising event contributions and gross income on Form 590-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 {b) Everd #2 {c} Other events
(d} Tolal events
RED NOSE RUN NONE {add col. {a) through
(evert type) (event type) (totat number) col. {e])
L]
- .
| =
§ 1 Gross receipts 61,775 61,775
2 Less: Contributions 31,915 31,915
3 Gross income {line 1 minus
fe2) 29,860 29,860
4 Cash prizes
5§ Noncash prizes
g | 6 Rentffacilty costs
=
4
i3 | 7 Food and beverages
g
& | 8 Entertainment
9 Other direc expenses 10,821 10,821
[ 3 10,821
[ 19,039

than $15,000 on Form 990-EZ, line Ba.

(b) Pull tabsfinstant {d) Total gaming {add

@) Bingo binga/pragressive bingo {c] Other gaming col. {a) through col. (e))

Revenue

1 Grossrevenye.... .. ..

2 Cash prizes

Noncash prizes

4 Rentffacility costs

Direct Expenses
o

§ Other direct expenses

Yes % Yes % Yes____m_.___“
6 Volunteer [abor No ] No No

® Enterthe stata(s) in which the organization conducts gaming activites: .
a Is the arganization licsnsed to conduct gaming activifies in each of these states?> T Yes No
b i “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended. or temminated during the taxyear? T Yes [ | No
b If“Yes,” explain:

DAL ] Schedule G (Form 990 or 990-EZ} 2017



Schedule G (Form 990 or 990-EZ) 2017 NEEDLINK NASHVILLE 62-0544852 Page 3

D Yes D No

Part IlI, lines 9, 3b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

11  Does the organization conduct gaming activities with nonmembers?
12 s the organization & grantor, benaficiary or trustee of a trust, or a member of a partnership or other entity
formed o administer hanitable GamMIMG T ... e e e D Yes I:l No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's faCilty || e 13a %
b Anouisidefaeity e 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/spacial events books and
recards:
NEME B
AAAIESS B
15a Does the organization have & contract with a third party from whom the organization receives gaming
eveNue? | ... e, [] Yes [ ] Mo
b If“Yes," enter the amount of gaming revenue received by the organizaton ™ $ and the
amount of gaming revenue retained by the third panty »  $ .
¢ If “Yes,” enter name and address of the third party:
NEME B e
AGIESS B e
16 Gaming manager information:
NBME B
Gaming manager compensaton » §
Description of services provided P e
D Director/officer I:I Employee D Independent contractor
17  Mandatory distributions:
a Is the organization required under state law fo make charitable distributions from the gaming proceeds to
retain the state gaming HGBNSE? e D Yes D No
b Enter the amount of diskributions required under state law to be distributed to other exempt organizations or
_____Spentinthe organization’s own exempt activities during the tax year > _ $
“PaptiV. Supplemental Information. Provide the explanations required by Part |, line 2b, columns {ili) and {v}; and

DAA

Schedule G (Form 980 or 990-EZ) 2017
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SCHEDULE O Suppliemental Information to Form 990 or 990-EZ OWMB No. 15450047
{Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 2 01 7
Form 990 or 990-EZ or to provide any additional information.
Depertment of the Trezsury P Attach to Form 990 or 990-EZ. - .Open to Public‘:.--
Intesal Reverue Servica > Go to www.irs.gov/Form990 for the [atest information. lnspecho LR
Name of the crganization Employer ident[flcatlon number
NEEDLINK NASHVILLE 62-0544852

~FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

EVICTION OR TERMINATTON OF UTILITY SERVICES. THE ORGANIZATION ALSO
FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
OFFICER REVIEW THE FORM 990. ADDITIONALLY, THE ENTIRE BOARD RECEIVES THE
READ, UNDERSTAND AND AGREE TO COMPLY WITH THE POLICY. THE BOARD MAKES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 ol" 990-EZ. - Schedule O (Fon-n‘ssu or 990-EZ) (2017)
DAA



