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990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Depariment of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public..
Internal Revenue Service P> Information about Form 330 and its instructions is at www.irs.gov/form390. lnsﬁs on
A _For the 2016 calendar year, or tax year beginning 07 i 01/16  andending O 6/30/17
B Check f appliicable: € Name of organization D Employer identification number
(] adoress change NEEDLINK NASHVILLE
ij Doing business as 62-0544852
¢ Number and street (or P.0. box if mai 1$ not delivered to street adaress) Room/sure E Telaphone number
(] wieal rturn PO BOX 91107 615-269-6835
Final retum/ City o town, state of province, country, and ZIF or foregn pastal code
- NASHVILLE TN 37209 G Gross receipts § 554,927
E]ﬂmondedwn F Name and address of principal cfficer . .
[ assicacncensns | JANN SEYMOUR Me) s bis a grovp b orsorsnas? || Yes (K] Mo
1600 56TH AVENUE NORTH H{b) Are ol subordnates induded? || Yes || No
NASHVILLE ™ 3 720 9 It "No” attach a list, (sea instructions)
I__Tax-exempt status: [ﬂ 501(c)(3) [_‘ 501{c) )  inserino) | | spar@ner | | s27
J Wtbllle > WWW NEEDLINK ORG Hic) Group e:eﬂplnonmm«’

Trst | | Associaton | | Oter D> I Yearofomaton: 1912 | State of legal domicile: TN

“Part] Surnmary

1 Briefly describe the organization’s mission or most significant activities:
g PROVIDE NEEDY FAMILIES AND INDIVIDUALS WITH RENT AND UTILITIES ASSISTANCE
€|  IN ORDER TO PREVENT THEIR EVICTION OR TERMINATION OF UTILITY SERVICES.
E ALSO PROVIDE FOOD AND OTHER ASSI STANCE TO NEEDY FAMILIES AND INDIVIDUALS
é 2 Check this box P I:] if the organizmlon disconlmued its operations or disposed of more than 25% cI its net assets.
o | 3 Number of voting members of the governing body (Part VI, line 1a) o sl 20
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4| 20
S| 5 Total number of individuals employed in calendar year 2016 (Part V, line 22) 5 | 6
2| & Total number of volunteers (estimate if necessary) - _ - 6 | 390
7a Total unrelated business revenue from Part VIII, cotumn (C). lme 12 _ _ _ 7a 0
b Net unrelated business taxable income from Form 980-T. line 34 . g 7b 0
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIl line th) _ 493,796 531,233
E 9 Program service revenue (Part VI, line 2g) _ o 0
2| 10 Investmentincome (Part VIII, column (A). lines 3, 4. and 7d) o 3,169 3,515
® | 41 Other revenue (Part VI, column (A), lines 5, 6d, 8c. 9c, 10¢, and 11e) 39,480 4,054
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) 536,445 538,802
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ 364,301 363,236
14 Benefits paid to or for members (Part IX, column (A). line 4) 0
@ | 16 Salaries, other compensation, employee benefits (Part I, column (A). lines 5-10) 127,568 148,777
@ | 16aProfessional fundraising fees (Part IX. column (&), line 11e) _ 0
§ b Total fundraising expenses (Part IX, column (D), line 25) B 42,557 5 A i 0% SO =
W 17 Other expenses (Part IX, column (A), lines 11a~11d, 111-24e) . 44,772 45, 688
18 Total expenses. Add lines 1317 (must equal Part IX. column (A), line 25) o 536,641 557,701
19 Revenue less expenses. Subtract line 18 from line 12 -196 -18,899
=] Beginning of Current Year End of Year
€5 20 Total assets (Part X, line 16) _ N 524,607 506,791
-3 21 Total liabilities (Part X, line 26) 11,139 12,222
Z7| 22 Netassets or fund balances. Subtract line 21 from line 20 _ 513,468 494,569

_Partll _ Signature Block

Under penalties of perjury, | declare that | have examined this return. including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, comrect, and complete. Declaration of preparer (other than officer) Is based on all infermation ¢f which preparer has any knowledge.

Sign } Signature of officer i Date
Here VIRKI GRAY TREASURER
Type or prnt name and title

PrintType preparers name Preparers signature Date Chock L o PTIV
Paid STEVE BROWN STEVE BROWN 11/27/17] selt-employed | PO0641158
Preparer | . . ome » BROWN & MAGUIRE CPAS, PLILC Firrris EIN B 26-1534694
Use Only 2715 BRANSFORD AVENUE

Firm's address P NASHVILLE ’ TN 37204 Phone no, 615-242-0067
May the IRS discuss this return with the preparer shown above? (see instruclions) } L L |x Yes : | No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2018
DAA



Form 990 (2016) NEEDLINK NASHVILLE 62-0544852 Page 2
~Partlll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll__ L X
1 Briefly describe the organization's mission:
PROVIDE NEEDY FAMILIES AND INDIVIDUALS WITH RENT AND "UTILITIES ASSISTANCE

AI..SO PROVIDE FOOD AND OTHER ASSISTANCE TO NEEDY FAMILIES AND INDIVIDUAI.S

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 880-E27 : _ ! [: Yes @ No
If "Yes," describe these new semus on Sd'iedule O

3 Did the organization cease conducting, or make significant changes in how il conducts, any program
services? o . Oves Ex
If "Yes," descﬂbe 1hese 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) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code:  )(Expenses § 460,425 including grants of § 363,236 ) (Revenue § )

4b (Code: )(Expenses 8  including grantsof § ) (Reveryge s )

4c (Code: ) (Expenses $ including grants of § ) (Revenue § PRI |

4d Other program services (Describe in Schedule O.)
(Expenses $ 24,144 including grants of $ ) (Revenue § )

4e_Total program service expenses P 484,569
DAA Form 980 (2016)




Form 990 (2016) NEEDLINK NASHVILLE 62-0544852 Page 3
“PartIV_ Checklist of Required Schedules

Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A _ N 11 X
2 Is the organization reqwnecl to compiele Schedu!e B Schedu.fe of Contnaufors [see instructions)? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in labl:rymg activities, or have a sechon 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part Il _ 4 X
5 s the organization a section 501(c)(4). 501(c)(5). or 501(c)(6) organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C,
Parr "I' .................... » . . s x
6 Didthe utgamzation malntaln any donor adwsed funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distribulion or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part! 6 X
7 Did the organization receive or hold a conservauon easement, mr:.ludmg easements lo preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il ; 7 X
8 Did the organization maintain collections of works of art, histerical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Itl _ L 8 X
9  Did the organization report an amount in Part x line 21 for escrow or custodial account ||am||ty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negoliation services? If “Yes,” compiete Schedule D, Part IV . 9 X
10  Did the organization, directly or through a related organization, hold assets in ternpcranly reslncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D. Parts VI, Hexie f_‘;’_‘ﬁ
VIL, VIIL, IX, or X as applicable. e | e
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI _ N 11a
b Did the organization report an amount for |nvestmen!s—-—01her sesuntles in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VII 11b
¢ Did the organization report an amount for investments—program related in Part X_ line 13 that is 5% or more
of its total assets reperted in Part X, line 167 If "Yes,” compiete Schedule D, Part VIl 11c
d Did the organization report an amount for other assets in Part X, line 15 thatis 5% or more of its total assets
reported in Part X, line 167 If "Yes,"” complete Schedule D, Part IX - 11d
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes compfate Schedufe D Partx | 11e
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizalion's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D. Pat X 1| X
12a Did the organization obtain separate, independent audited financial statements for the lax year? If “Yes,” complete
Schedule D, Parts X1 and Xl ¥ : 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes," complete Schedule E ; 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . |14a X
b Did the organization have aggregale revenues or expenses of more than $10,000 from granlmaklng
fundraising, business, investment, and program service activities outside the United Slates, or aggregate
foreign investments valued al $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV L 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5.000 of grants or other assistance to or
for any foreign organization? If *Yes,” complete Schedule F, Pants Il and IV - 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5.000 of aggregate grants or olher
assistance to or for foreign individuals? /f “Yes,” complete Schedule F. Parts Iil and IV ) 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrans:ng senrlces on
Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instruclions) ) ) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,” complete Schedule G. Part Il s | X
19  Did the organization report more than $15,000 of gross income rrom garmng activities on Part V!ll lme Ga"
If "Yes. " complete Schedule G, Part Il 19 X
Form 990 (2015)

DAA



Form 990 (2016) NEEDLINK NASHVILLE 62-0544852 Page 4
_@ Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes " compiete Schedule 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? If “Yes," complete Schedule |, Parts 1 and Il o 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 |, Parts land Ill 22 | X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 abom compensatlon of the
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 a tax-exempt bond issue wtth an outstandtng pmczpal amount ot more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes." answer lines 24b
through 24d and complete Schedule K. if “No,"go to line 25 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon‘? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow al any time during the year
to defease any tax-exemptbonds? 24c
d Did the crganization act as an “on behalf of" issuer for bonds outslandlng at any time dunng the year’? R 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part | ) 25a X
b Is the organization aware that it engaged in an excess benefil transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 950-EZ7?
If "Yes,” complele 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, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part Il 26 X
27  Did the organization provide a grant or other assistance to an officer, d:reotor trustee, key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Scheduie L, Partlll 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule l. “ ';_
Part IV instructions for applicable filing thresholds, conditions, and exceptions). x
a A current or former officer, director, trustee, or key employee? If “Yes,* complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Part IV | 28b X
c An entity of which a cun'ent or forrner oﬁ' oer director. trustee' or key employee (or a famlly member thereor)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Partiv. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complele ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operataons‘? I 'Yos complete Schedu!e N
Parr I .................................... 31 x
32  Did the organization sell, exchange, dlsposa ot or transter more than 25% of |ts net aasots" !.f ‘Yes
complete Schedule N, Pasttl 32 X
33 Did the organization own 100% of an enhty d:sregarded as separate from the otgamzahon undef Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," comp!ete Scheduie R Parts 1,
orlV,andPart V, line 1 34 X
35a Did the organization have a controlled enttly wlthm lhe meamng of sectlon 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction vith a
controlled entity within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chanlable
related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an enmy that is not a related orgamzauon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
i e 37 X
38 Didthe orgamzatlon complete Schedule O and pm\nde explanatlon.s in Schedule 0 for Part Vt hnes 11b and
192 Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 2018)



Form 990 (2016) NEEDLINK NASHVILLE 62-0544852

“PartV.  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a

& ob

g oocd

12a

13

c
14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 5

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable o Lib 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
repartable gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 2a | 6

If at least one is reported on line 2a, did the organization file all required federal employment lax relums'?
Note. If the sum of lines 1a and 2a is greater than 250. you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1.000 or more during the year?

If “Yes,” has it filed a Form 980-T for this year? If “"No" to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an inlerest in, or a signalure or other authority
over, a financial account in a foreign country (such as a bank account. securilies account, or other financial
account)?

If "Yes,” enter the name of the foreign country P )

See instructions for filing requirements for FinCEN Form 114, Repcn of Fore:gn Bank and F inancial Accounts
(FBAR).

Was the organization a party to a prohibiled tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party o a prohibited tax shelter ransaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-77

Does the organization have annual gross receipls that are norrnaliy greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?

Organizations that may receive daductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? N

If *Yes," did the organization notify the donar of Ihe value of the goods or services provided?

Did the organization sell, exchange, or othervase dispose of tangible personal property for which it was
required to file Form 82827 = )

If “Yes," indicate the number of Forms 8232 filed dunng the year . I 7d I

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit conlract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as mqwred? o
If the organization received a contribution of cars, boals, airplanes, or other vehicles, did the organization file a Form 1098- C? )

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintaired by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 46667

Did the sponsoring organization make a distribution lo a donor. donor advisor, or relaled person?

Section 501(c)(7) organizations. Enter:

1t foee Sl

Initiation fees and capital contributions included on Part VIII, line 12 ) 10a

Gross receipts, included on Form 990, Part VIII, line 12. for public use of club facilities 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders o 11a

Gross income from other sources (Do nol net amounts due or peud to other suuroes

against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts Is the organization fi iling Form 890 in lieu of Form 10417
If “Yes,"” enter the amount of tax-exempt interest received or accrued during the year | ‘ 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O.
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans cpm s ; 13b
Enter the amount of reserves on hand e L eien oo oy
Did the organization receive any payments for indoor |annmg services durmg the tax year" 14a X
b_If "Yes." has it filed a Form 720 to report these payments? If "No." provide an explanation in Schedule O 14b
Form 990 (2015

DaA



Form 990 (2016) NEEDLINK NASHVILLE 62-0544852 Page 6

zﬁaﬂ%o Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No*
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response ornoteto any lineinthisPartVI . .00 X

Section A, Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear 1a | 20
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.

b Enter the number of voting members included in line 1a, above, who are independent 1 | 20

2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlnnsmp with
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management dulies cuslnmanly perlormed by or under the dlreci
supervision of officers, directors, or trusiees, or key employees to 8 management company or other person?

4  Did the organization make any significant changes 1o its goveming documents since the prior Form 880 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assels?

6  Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or nlher persuns v-hu had Ihe pmw:r to eled or appoml
one or more members of the governing body? S £
b Are any governance decisions of the organization reserved to (or suhgect lo approval by) members
stockholders, or persons other than the goveming body?
8 Did the organization contemporaneously document the meetings held or wntten ac!lons undertaken dunng the year by the following:
a Thegovemingbody? . ..
b Each committee with authority to act on behalf of the go\.rernsng body”
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A wnn cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . ....... .. ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not requrmd by the Inrema! Revenue Code. )

wm

@ |en |8 (e

'

Yes | No
10a Did the organization have local chaplers, branches, or affiliates? L 10a X
b If *Yes,” did the organization have written policies and procedwes gcvemlng the acliwlies of such chap!ars
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? - 110b

11a Has the organization provided a complete copy of this Form 880 to all members of its governing body before filing :he form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? if "No,"go to fine 13

b Were officers, directors, or trustees, and key employees required to disclose annually |nlerests thal could gtve rlse lo conﬂicts?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,”
describe in Schedule O how this was done L

13 Did the organization have a written whistieblower pohcy‘) o

14  Did the organization have a written document retention and destruchon pahcy’? )

15  Did the process for determining compensation of the following persons include a review and appw\ra! by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official

b Other officers or key employees of the organization
If *Yes" to line 15a or 16b, describe the process in Schedule O (see Instructmns)

16a Did the organization invest in, conlribute assets to, or participate in a joint venture or similar arrangement
with a taxable enlity during the year?

b If “Yes,” did the organization follow a wntten pcdrcy or procedure requmng the orgaruzabon to evaluate ns
participation in joint venture arrangements under applicable federal tax law, and take steps lo safeguard the
organization’s exempt status with respect to such arrangements? ..

Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed » TN
18  Seclion 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable] 950, and QQD-T (Sectmn 501 (c)(3)5 only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website @ Another's website @ Upon request U Other (explain 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 available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: b
GAY LEVINE EISEN 1600 56TH AVENUE NORTH
NASHVILLE TN 37209 615-269-6835

DAA Ferm 990 2015)




Form 990 (2016) NEEDLINK NASHVILLE 62-0544852 Page 7
ZpartVllF  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors []

Check if Schedule O contains a response or note to any lineinthisPart Vil .
Section A, Officers, Diractors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete this table for all persons required 10 be listed. Report compensalion for the calendar year ending with or within the
organization's tax year.

« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columins (D), (E). and (F) if no compensation was paid.

o List afl of the organization's current key employees, if any. See instructions for definition of “key employee.”

o List the organization's five current highest compensated employees (other than an officer, director. trustee, or key employee)
who recelved reportable compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related crganizations.

o List al of the erganization's former officers, key employees, and highest compensaled employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List afl of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reporiable compensation from the srganization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any cument officer, director, or trustee.

70 G} {© ] (€ 1]
Name and Title Aversge Pasiton Repentatle Repornatie Esumated
hours per {do not check mora than cne corpensaton compansaton from amount of
week box uri0ss perscn is both an from refated other
(list any cfficer and a cirectorirusion) the organizakions compensation
hours for R < B orgamzaticn {W-211089-MISC) tram the
rloted |98 % £ 183 ¢ (W-21058-MISC) crgonization
organizations |3 & g 8 %ﬁ E and relaled
below dotied 9.2 g. g organizations
tine) sle 3
HH H
8 g
()LINDA PAYNE
VTP TURTUIOTUUIRIUIOTROIY B 1.00
PRESIDENT 0.00 X 0 0 0
() HEATHER PEDIGO
T T T UTPSURTRTUION DO 1.00
VICE~-PRESIDENT 0.00 X 0 0 0
3)VIKKI GRAY (START JUL 2017)
eeeeseeen s 1.00
TREASURER 0.00 X 0 0 0
@ ERIK LINDSEY (START APR|2017)
RTRTTOUTURTTRORRRURRE SO 1.00
BOARD MEMBER 0.00 (X 0 0 0
(5) JANN SEYMOUR
ORIV TNV B 40.00
EXECUTIVE DIRECTOR 0.00 X 53,478 0 0
(6)GAY EISEN
e reeeeren e neenen o 20.00
DIRECTOR OF FINANCE 0.00 X 0 0 0
(HHARRY ALEXANDER | (START QCT 2016)
RUTSTTUTUUIURIUROTIOOY O 1.00
BOARD MEMBER 0.00 X 0 0 0
(&) BENJI DAVIS (START NOV 2016)
eereeetenrereeeeeseenenen e e, 1.00
BOARD MEMBER 0.00 |X Q 0 0
{(9)MICHAEL WHITE
eeteeerseeeneeneneee e, 1.00
BOARD MEMEER 0.00 |X 0 0 0
(10)BRIAN LEE
i ereeeereeneen e 1.00
BOARD MEMBER 0.00 |X 0 0 0
(11 JOHN LASITER
e 1.00
BOARD MEMBER 0.00 [X 0 0 0
DAA Form 980 (2016)



Form 090 (2016) NEEDLINK NASHVILLE 62-0544852 Page B
‘Part VIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(&) (B) < e]] (E) {F)
MNamea and title Average Positen Reponable Reportable Estimated
hours per {do not check maore than one compensabon compensation from amount of
week box, urless person is both an from redated other
{list any officer and a directoritrustes) the organizations compensation
hours for —r—— organization (W-2/1095-MISC) frem the
related Rg| 23| 2|32 § (W-2/1095-MISC) organization
crganizations 2% 4 g § g and related
below dotted cE| 8 = organizalons
kine) [ g :'i ~§ g
© g
(12) LYNN VINCENT
| s g 1.00
BOARD MEMBER 0.00 | X 0 0 0
(13) COMMANDER JOHN DRAKE [START [APR ROL7)
RN | 1.00
BOARD MEMBER 0.00 | X 0 0 0
(14) SUSAN DOUGHTY (START |OQT |2016)
| | S 1.00
BOARD MEMBER 0.00 [X 0 0 0
(15) TIM HILL
RS | (. 1.00
TREASURER 0.00 X 0 0 0
(16) BRANDON KHANNA (START OCT 2016)
__________________________________________ 1.00
BOARD MEMBER 0.00 |X 0 0 0
(17) BO PATTEN (START OCT|2014)
— 1.00
BOARD MEMBER 0.00 |X 0 0 0
(18) JOSH SOUTH (START OCT 2016)
TR . 1.00
BOARD MEMBER 0.00 [X 0 0 0
(19) MARION SOUTHALL-WHITE
S e 1.00
SECRETARY 0.00 X 0 0 0
b SUB-LOtAl ... »> 53,478
¢ Total from continuation sheets to Part VIl, Section A ... ... .. |
d_Total (add linesibandde) ........... ... > 53,478

2  Tolal number of individuals (including bul not hmnled to Lhnse lnsted 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
employee on line 1a? If “Yes,” complete Schedule J for such individual .. . . . . . s )

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatmn from the et i
organization and related organizations greater than $150,0007 If “Yes,"” complete Schedule J for such i
IOWVIUBT ... oo X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual iy g d o
for services rendered to the organization? If "Yes." complete Schedule J for such person . 2 5 X_

Section B. Independent Contractors

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

Nameatﬁ‘[ ) address DQSCJIDUO{EEII senvices Oumgglsatm

2 Total number of independent contractors (including but not limited lo those listed above) who
received more than $100,000 of compensation from the organization b 0

DAA Form 990 (2016)
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Page 9

Form 990 (2016) NEEDLINK NASHVILLE
m Statement of Revenue

Check if Schedule 0 oontams a response or note to any line in this Part VIIl

[]

&= (A) (8) () (D)
- = Total revenue Related or Unrelated Revenue
. expmpt business excluded from lax
e . = function revenue under Sectons
= 5 predsaasch 512-514
22l 1a Federated campaigns | 1a ‘ e s afRg) o cophenr st i
S8 b Membershipdues 1b 7 azaat - -
g<| © Fundraisingevents 1c 35,140} - =
58| d Related organizations 1d b vt
GE| @ Govemment grants (contributions) 1e 97, 7995 -
S 1 Al omer contributions, gits, grants, e : 7 il o
E and similar amounts notincluded above | 4¢ 398,294| “;‘ it e e " e
£9 g Norcashconvbutons inciudedinfnes 121t S 2,900333';":",,“; -i;if.,.-:;_ A A
S& _h Total. Add lines ta-1f e > 531, 233} e M~
s Busn. Code | iNiemrb ey e 227 |
Sl 2a
= b
g| 2 e
] [ S - Fo o R
Sl oa
gl o
g' f All other program service revenue .
& | g Total.Addlines2a-2f . . . ... . . .. >
3 Investment income (including dividends, interest,
and other similar amounts) > 3,515
4 lrmnetrmmmlmenloﬂax-exmptbondmwedsb
B ROVAMRS ..o nasa sy oo | 4
() Real OPecral __FEE s ] P e = =
6a Gross rents = - . - u
b Less: rentalexps. : . S, - gt iyt | ot < - —
C Rentalinc. or (loss)| ey "...’..:_.-H-;“...'..? .”.I"I.;;:uu:' 'r?‘“'*"f*“' iy il B b S ...... i fib0 st
d Netrentalincomeor(loss) . . .. . o .
7a Gross amount from (i) Secunties ) Other =
sales of assets
other than inventory |
b Less: costor other - Whpiia
basis & sales exps. :
¢ Gain or (loss) e
d Netgainor (I0S8) ... .. ...ooovivriiiiiee i >
o | 8a Gross income from fundraising events e s i "
g (wtincudngs 35,140 e gl :
3 of contributions reported on line 1c). o ) .
e SeePalV inet8 a 20,179)%S s :
2| b Less: direct expenses b 16,125 - ' y :
©1 ¢ Netincome or (loss) from fundraising events » 4,054 A e
9a Gross income from gaming activities. s e Tz e, o etk s e
SeePatlVinets  a e e S
b Less: direct expenses b mm.:&-ﬂu. 1R s Bace o : 1t -
c Net incomenr(lm)fmmgammg activities .. ... > - =
10a Gross sales of inventory, less . “‘i"-—”‘ i
retumns and allowances a g - £
b Less: costof goods sold b *:‘ft:!:,_mﬂz o
¢ _Netincome or (loss) from sales of inventory ... B
Miscalanaous Revenue Busn. Code |ERMHIEI: 1 e e SR s
11' .............................................
b .............................................
c .............................................
d All other revenue .
e Total Add lines 11a-11d > y
12 Total rsvam_!_w_u&n_ > 538,802

Form 990 2018
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Form 990 (2016) NEEDLI

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other erganizations must complete column (A).

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VI,

(A)
Total expanses

(B)
Program service
aFenses

41 Granis and other assistance to domestic organizations

and domestic govemments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance fo foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

L5

Benefits paid to or for members _
Compensation of current officers, tﬁrequfs
trustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)
Other salaries and wages
Pension plan accruals and contributions (include

@ ~

section 401(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees):

@ o a0 oo

12 Advertising and promotion
13 Office expenses
14 Information technology

15 Raoyalties

16 Occupancy
17  Travel

Lobbying

Professional fundraising services. See Part IV, kne 17
Investment management fees
Other. (If line 11g amount exceeds 10% of line 25, column

18 Payments of travel or entertainment e:q:enses

for any federal, state, or local public officials
18 Conferences, conventions, and meetings

20 Interest

21 Payments lo affiliales
22 Deprecialion, depletion, and amortization

23 Insurance

24  Other expenses. Itaimeexpeiuaanatoovemd
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)

. FUNDRAISING EXPENSES

25  Total functional

363,236

60,360

24,144

88,417

73,574

3,512

3,709

3,209

250

11,799

8,677

1,317

[
w
o
&

2,399

1,315

329

~]
wn
wn

12,876

9,232

1,494

2,150

351

141

79

131

1.270 629 308 333
781 81 688 12
557,701 284,560 30,575 22,557

26 Joint costs, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B>
foliowing SOP 98-2 (ASC958-720). ... ... ...

DAA

Form 990 2016)
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Page 11

“Part X

Balance Sheet

Check if Schedule O contains a response or note to any ling in this Part X

L1

(A)
Beginning of year

(8)
End of year

Assets

Liabilities

L

10a

11
12
13
14
16
16
17
18
19
20
21
22

23
24
25

26

Cash—non-interest bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net y _
Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L

Loans and other receivables from oiher disquahﬁed persons (as deﬂned under section

4858(f)(1)), persons described in seclion 4958(c)(3)(B), and contributing employers and b

sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (see instructions), Complete Part Il of Schedule L

Motes and loans receivable, net =~
Inventories for sale oruse
Prepaid expenses and deferred charges
Land, buildings, and equipmenl: cost or

other basis. Complete Part VI of Schedule D 10a

4,7

26

26,860

436,8

87

417,989

82,9

24

60,923

Slmfents pom [

=
ﬁ*"wmm“
d- AT --ur;m wprdirin
st g t‘_-'f"g‘mhﬂ“

Less: accumulated depreciation 10b

Investments—publicly traded securities .
Investments—other securities. See Part IV, line 1
Investments—program-related. See Part IV, line 11
Intangible assets

Other assets. See Parl IV line 11 o

Total assets. Add lines 1 through 15 (must equal inhe 34) '

70

1,019

524,6

07

506,791

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habclrtaes

Escrow or custodial account liability. Comple&e Part IV of Schedule D
Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans 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 liabllities. Add lines 17 through 25

11,139

12,222

'11,139

Net Assets or Fund Balances

27
28
29

30
khl
32
33

Organizations that follow SFAS 117 (ASC 958), check here » X and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here b j and
complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or eqmpment !und '

Retained earnings, endowment, accumulated income, or other funds

Total nel assets or fund balances

-y

392,586/

B

305,352

120,882

189,217

el e oy e .—t‘

= — g
..,_.._,!l g,.d'
o iy k\.
e ]

O B

513,468

494,569

524,6

07

506,791

Total liabilities and nel assets/fund balances

Form 990 2018
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Page 12

XI. Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1L

1 Total revenue (must equal Part VIII, column (A), line 12) - S 1 538 802
2 Total expenses (must equal Part IX, column (A), line2s) |2 557 701
3 Revenue less expenses. Subtract line 2 from linet 3 -18,899
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 513,468
§ Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule 0) e B 9
10 Net assels or fund balances at end of year. Combine lines 3 through 9 (musl equal Part X, line
33, column (B)) 10

TPartXll. Financial Statements and Reporting
Check if Schedule O contains a response or note o any line in this Part XIl

1 Accounting method used to prepare the Form 880: | | Cash (X Accrual I:] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a 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:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If "Yes," che ckaboxbe!uwlomdmate%etherlheﬂnanualslatamenlsfurtheyearwa.audliedona I

separate basis, consolidated basis, or both:
D Separate basis Consolidated basis i Both consolidated and separate basis
¢ If “Yes" o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? 3a X
b If “Yes,” did the organization undergo the required audtt or audlls? lf the ongamzatmn dnd no‘. undergo 1he
required audit or audils, explain why in Schedule O and descnbe any sleps taken to undergo such audits. 3b
Form 990 (2018)



Form 990 (2016) NEEDLINK NASHVILLE 62-0544852 Page 8
_PartVIlL  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (%] D) (E) (F)
Name and title Average Position Reportable Reporable Estimated
hours par (do not check more than one compensation compaensaten from amount of
weak box, unless person 1s beth an from related other
(lst By officer and a direclorfirusies) the orgarezations compensation
hours for — T = - organizaticn (W-2r1088-MISC) from the
related RZ| 2| 2| F |32 (W-21098-MISC) erganization
organizeons | B3 |8 o é and related
below dotted g E g' g E a organizations
line) z ; 4 E
: &
(20) TARYN ANDERSON (OCT 2016 |- [FEB ROL7)
I . 1.00
BOARD MEMBER 0.00 [X 0 0 0
(21) JEREMY BROOKS
T .
BOARD MEMBER 0.00 |X 0 0 0
(22) CAROLINE GUMEENBERGER (START TROL6)
1.00
BOARD MEMBER | _0.00 [x 0 0 0
(23) MARY HUTCHENS (OCT 2016 - MAR 2D1[7)
T .. 1.00
BOARD MEMBER 0.00 |X 0 0 0
1b Sub-total . . . ... ... T -
¢ Total from continuation sheet: to Part \m Section A .
Total (add lines b and 1c) .. »
2 Total number of individuals (including but not limited to lhose listed above) who received more than $100,000 of
reportable compensation from the organization b
Yes | No

3 Did the organization list any former officer, director, or trustee. key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

o i B e~

individual . 4
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i1 o
for services rendered to the oraanization? If “Yes, " complete Schedule J for such person 5
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and blg'us address Descr pm@ 31 SErvices Ccrrx;g\]satm

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

=== 1-—-"-
gyt

Ao g ]

DAA

Form 990 (2016)



SCHEDULE A Public Charity Status and Public Support | v 1sancuer

{Form 990 ar ggu-Ezl p if the or ization is a section 501(c)(3) organization or a section 4347(a)(1) nonexempt charitable trust. 2 0 1 6

Department of the Treasury P Attach to Form 930 or Form 990-EZ. i '

et B Information about Schedule A (Form 90 or 990-EZ) and its instructions is at www.irs.gov/form990.

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

i 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.)
1 A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Atach Schedule E (Form 980 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ili). Enter the hospital's name,
city, and state:

5 D An organlzalmn operaled !or the beneﬁl of a co!lege or unwefsﬂy ownen or operaled Dy a governmemal LII'Iil descnbed in
section 170(b)(1)(A)(iv). (Complete Part II.)
6 A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A){v).
7 An organization that normally receives a 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.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
U I s o B B B A T B RV

10 D An organization that normally receives: (1) more than 33 1/3% of :ts suppon frcm cantnbunans membershlp 1ees and gross
receipts from activities related to its exempt functions—subject to certain exceplions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Par I1.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizalions described in section 503(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12q.

a !:l Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b J Type Il. 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 control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part |V, Sections A and D, and Part V.

e D Check this box if the organization received a wrilten determination from the IRS thatitis a Type |, Type II, Type llI

functionally integrated, cr Type Ill non-functionally integrated supporting organization.

o

f  Enter the number of supported organizations o T T— : :’
g Provide the following information about the suppaned orgamzauon{s}
(i) Name of supported (N EIN () Type of organization (iv) Is the organizabon (v) Amount of monetary (i) Amount of
organization {descnbed on kinas 1-10 kisted in your governng support (see other support (see
above (see instructions)) dacument? instructions) instructions)
Yes Ne
(A)
(B)
(C)
(D}
(E)
Tﬂtal i sines 1 | it 3 - asal
For Paperwork Raduction Act Nul.lr:.a. sec the Instructmns fur Form 990 or BBB-EZ. Schedule A (Form 990 or 990-EZ) 2016

DAA



Schedule A (Form 990 or 990-EZ) 2016 NEEDLINK NASHVILLE 62-0544852 Page2
“Partll  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 lll. If the organization fails to qualify under the tests listed below, please complete Part l11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not .
include any "unusual grants.”) 451,983 535,380 578,201 493,796 531,233 2,590,593

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended en its behall

3 The value of services or facilities
fumnished by a governmental unit to the
organization without charge

4  Total. Add lines 1 through 3

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

578,201 493,796

___ 531 233 2,590,593

6 Public support. Subtract line 5 from line 4. S0t e MBS o st g e 2,590,593
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 () Total
7  Amounts fromline4 451,983 535,380 578,201 493,796 531,233 2,590,593
8 Gross income from nnteresl dt\ndends
payments received on securities loans,
rents, royalties and income from similar
sources L 3,514 2,093| 3,208 3,169 3,515 15,499
9  Netincome from unrelated business
aclivities, whether or nol the business
is reqularly carriedon ... . ... . ...
10  Other income. Do not include gain or
loss from the sale of capital assels
(Explain in Part VI.) .. ..
11 Total support. Add fines 7 through 10 |ty et e pereess By miiossse] - o i | el 2,606,092
12  Gross receipts from related activities. elc. (see instructions) l 12 20,179
13  Firstfive years. If the Form 990 is for the organization's first, second third, fcunh or fifth wx year as a seclion 501 (c]{3)
organization, check this box and stop here : Zo A £ S s s B |—|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line &, column (f) divided by line 11. column (f)) 14 99.41%
15  Public support percentage from 2015 Schedule A, Part Il line 14 15 99.33%
16a 33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mara check this
box and stop here. The organizalion qualifies as a publicly supported organization D @
b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and IEne 151 is 3:! 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization B ) > [:

17a 10%-facts-and-circumstances test—2016. If the organization did nol check a box on line 13, 16a, or 16b, 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 VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
RPN, .. oo e Sl
b 10%-facts-and-circumstances test—201 5. !I’ Ihe crgantzauon dld not check a bux on Ilne 13 16a. 16b or 1?3 and hne
15 is 10% or more, and if the organization meels 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

i gn

supported organization . ... B B
18  Private foundation. If the 9rgamzalion did not checkabox on line 13 1Ea ‘le 17a, or 17b, check u-ns box and see
instructions e . g

Schedule A (Form 930 or 990-EZ) 2016
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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 II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2012 (b) 2013 (c) 2014 (d) 2015 {e) 2016 (f) Total

1

Ta

c
B

Gifts, grants, contribuions, and membership
fees received. (Do not include any “unusual grants.’)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related fo the
organization's tax-exempt purpose . ...
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization’s benefit and either paid

to or expended on its behalf

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year
Addlines7aand7b

Public support. {Subtract Iine ':’c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

9
10a

Amounts from line 6

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

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976
¢ Addlines 10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly caried 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,
and12) ...
14  First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth 1ax year as a section 501(c)(3)
organization, check this box and stop here O ol [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column (f) divided by line 13, colurn () |18 %
16  Public support percentage from 2015 Schedule A, Part L, line 15 oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, coumn¢®) |17 %
18 Investment income percentage from 2015 Schedule A, Partlll, line 17 18 %
18a 33 1/3% support tests—2016. If the organization did not check the box on |ll'1l3 14 and Ilne 15 :s more Ihan 33 1!3% and lme
17 is 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—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not mcre than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ... . .. > D
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _....................... > D

Schedule A {Form 230 or $80-EZ) 2016



Schedule A (Form 890 or 890-E7) 2016 NEEDLINK NASHVILLE 62-0544852 Page 4
~PartlV.  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, 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
Yes No
1 Are all of the organization's supporled organizations listed by name in the organization's goveming b :—_ _;f"":' B 3:«_
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by ST SN -

3a

10a

class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(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).

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

Did the organization confirm that each supported organization qualified under section 501(c)(4). (5). or (8) and
salisfied the public support tesls under section 509(a)(2)7? If "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 section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in pace to ensure such use.

Was any supported organization not organized in the United States ("foreign supported arganization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does 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 all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action:
(iii) the authonity under the organization's organizing document authonizing such acton; and (iv) how the aclion
was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) lo
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes,” provide detail in Part VI,

Did the organization provide a grant. loan, compensation, or other similar payment to a substantial contributor
(defined in section 4858(c)(3)(C)). a family member of a substantial contributor. or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Scheduile L (Form $%0 or 930-EZ).

Did the organization make a loan 1o a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 930-E2)

Was the organization controlled directly or indirectly at any ime during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 2a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide detail in Part V1.

Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assels in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f (regarding certain Type Il supporting erganizations, and all Type Il non-functionally integraled
supporting organizations)? If "Yes," answer 10b befow.

Did the organization have any excess business holdings in the tax year? (Use Schedule C. Form 4720, to
determine whether the organization had excess business holdings.)
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m Supporting Organizations (continued)

11 Has the organization accepled a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described In (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
A 35% controlled entity of a person described in (a) or (b) above? If "Yes"to a, b, or ¢, provide detail in Part VI.
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated 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 organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported crganization(s) that operated,

___supervised, or controlied the supporting organization.
Section C. Type Il Supporting Organizations

1 Were a majarity of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organizalion's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll 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, (ii) a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, 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 governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes,” describe in Part Vi the role the organization’s

'ed organizations played in this regard.
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organizaticn salisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activilies Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how lhese activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially ali of its activities T

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more i 47
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part Vi the :
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power (o regularly appoint or elect a majority of the officers, direclors, or
trustees of each of the supported organizations? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

ol its supported organizations? If "Yes. " describe in Part VI the role played by the organization in this regard.
DAA Schedule A (Form 990 or 990-EZ) 2016
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~PartV"  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a quallfying trust on Nov, 20, 1970 (explain in Part VI).See
instructions. All other Type |1l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Pnior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

LN e 2

@ | (& [N =

Portion of operating expenses paid or 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)

Adjusted Net | 1e (subtract lines 5, 6 and 7 from line 4).

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

(optional)

1

Aggregate fair market value of all non-exempt-use assels (see

instructions for short tax year or assels held for part of year):

= = = - e B ]

a_ Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

e |a|n |o

Discount claimed for blockage or other
factors (explain in detall in Part VI):

2

Acquisition indebtedness applicable to non-exempt-use assets

(5]

3

Subiract line 2 from line 1d.

(=]

4

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5

Net value of non-exempt-use assels (subtract line 4 from line 3)

6

Multiply line 5 by .035.

7

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

@ |~ | (o |

Section C - Distributable Amount

Payitggiingt b - Current Year

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

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

[P (S

@ | |8 |2 ipe |-

Distributable Amount, Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions).

6

L

7

Check here if the current year is the organization's first as a non-functionally integrated Type Il supponmg organization (see

instructions).

Schedule A (Form 990 or 890-EZ) 2016
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Sacﬁun D Distributions

Form 980 or 880-EZ) 2016 NEEDLINK NASHVILLE

TerHNon-Functlonallx Intggrated 509(a)(3) Supporting Organizations (continued)

Current Year
Amounts paid lo s nizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supporied
organizalions, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizaticns
4 Amounts paid to acquire exempt-use assels
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
U] (i) (iin)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Amount for 2016

1 Distributable amount for 2016 from Section C. line 6

Underdistributions, if any, for years prior to 2016
2 (reasonable cause required-explain in Part V). See
instructions.

3 Excess distribulions if to 2016

From2013...... .. ... _

From2014 . . .

Froi 2016 ooy shesiiy i

= lo |a (o |o|w

Total of lines 3a through e

g Applied 1o underdistributions of prior years

h_Applied to 2016 distributable amount

i_Carmryover from 2011 not applied (see instructions)

j Remainder. Subtract lines 3q, 3h, and 3i from 3f.

4  Distributions for 2016 from
Section D, line 7: S

a_Applied to underdistribulions of prior years

b_Applied to 2016 distributable amount

¢_Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if

any. Subtract lines 3g and 4a from line 2. For result

reater than zero n in Part V1. See instructions.
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

7 Excess distributions carryover to 2017. Add lines 3]

and 4c.

8 Breakdown of line 7:

Excess from 2013 ............c.cov0eennn...

Excess from 2014

Excess from2015 . . .. ... .. .

o a0 |o|w

Excess from 2016

Pre-2016

Schedule A (Form 980 or 990-EZ) 2016
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~PartVI' Supplemental Information. Provide the explanations required by Part Il line 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, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3aand 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part \/, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 930 or 990-E2) 2016
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(Form 990) B Complete if the organization answered “Yes” on Form 990,

PartlV, line§, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury bAnachtoForm 990

Intemnal Revenue Service > ation a o o [ ions ,irs. 1 98 J L e

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

Organtzations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

{a) Donor advised hunds (b) Funds and other accounts
1 Totalnumberatendofyear . . .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (duringyear)
4 Aggregatevalueatendofyear ... ... ... ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? = L [j Yes [:] No
6 Did the organization inform all grantees, donors, and donor 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 cther purpose . —
conferri issible benefit? e TR e o _ ST L = S .. | lYes | | No
Consarvatmn Easements.
Complete if the organization answered “Yes" 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., recreation or education) i_! Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. {Held at the End of the Tax Year
a Total number of conservation €8SeMents | ... ... .........ccceeeiiiiiiiiii e, 28
b Total acreage restricted by conservation easements L i L2b
¢ Number of conservation easements on a certified historic stmctu:e lnczudea in (a) i 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
axyear® .
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdS? 1_ Yes i" No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and anfomng conservation easements during the year
| 2
7 Amoum of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
BB
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170M@BYA?...... . ... .. R [ ves [] Mo
8 In Part Xlll, describe how the organization reports conservation easements in ns revenue and expensa sia!emem and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
rganization'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, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue stalement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xili, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenue included on Form 890, Part VIll, ine 1 S
(i) Assets included in Form 990, PatX . . .. . ... RS
2 If the organization received or held works of art, historical Ueasures or other s:milar essets fot ﬁnancial gam Promde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 890, PartVill, fine 1 P S
b_Assets included in Form 890, Part X .. .. ... .. e S

For Paperwork Reduction Act Notice, see the Instmctlons for Farm 990 Schedule D (Form 990) 2016
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..Pa;ﬁl_ﬂi‘ 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 significanl use of its
collection items (check all that apply):
a Public exhibition d H Loan or exchange programs
b | | Scholarly research Other
c 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
X
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to ralse funds rather than to be maintained as part of the organization's collection? ... ... . . ........... D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assels nol
included on Form 990, Part X? ] Yes [ no

b If “Yes," explain the arrangement in Part XIll and complete the 1cllow-.ng tab}e

Amount
c Beginningbalance ; : o ic
d Additionsduringtheyear o e . 1d
e Distributions during the year ... |1te
f Endingbalance ... 1f
2a Did the organization include an amounionForm 990 Partx Iim: 21 fof escrow or cuslocllal aocount I|abnlny” ; i = :b Yes | | No
b_If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIII
_Part¥.. Endowment Funds.
Complete if the organization answered “Yes" on Form 890, Part IV, line 10.
(a) Current year (b) Priar year (€) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance ..
b Contributions . .. . .
¢ Net investment eamings, gains, and
Iosses ..................................
d Grants or scholarships
e Other expenditures for facilities and
programs |
f Administrative expenses
g Endofyearbalance .
2  Provide the estimated percentage aI’ the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment» %
b Permanent endowment b %
c Temporanlyr&ﬁh‘ldedendmentl %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelsted organizations B o |3am
(i) related organizations . . |3afi)
b If “Yes" on line 3a(ii), are the relatecl ofgamzahons listed as requ:red on Sr.hedule rR? ) o o o b |

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 890, Part X, line 10.

Description of property (a) Cost or other baus (b) Cast or other basis (c) Accumulated (d) Book value
(investment) (other} ueprec:ahon
faland £ i e W
b BUMINGS.. ... coimimamsmasiasamss
¢ Leasehold improvements .
d Equipment
e Other
Total. Add Iines 1a lhrough 1e {Column <dl must equal Form 990, Part X, column (B), line 10c.) 5 - | 4

Schedule D (Form 350) 2016
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“PartVIl. Investments—Other Securities.
Complete if the organization answered “Yes® on Form 880, Part IV, line 11b. See Form 880, Part X, line 12.
() Descripbicn of secunty or category {b) Book value (c) Method of valuston
(including name of secunty) Cost or end-ol-year marke! value

(1) Financial derivatives
(2) Closely-held equity mteres!s o
(3) Other

(A)

(H) o :
Total. (Column (b) must equal Form 990, Part X, col. (8) line 12.) B Wi = i« il emwar B
‘PartVIll Investments—Program Related.
Complete if the organization answered *Yes” on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
(a) Description of investmant (b} Book value (e} Method of valuation
Cost or end-of-year marke! value

(1)

(2)

(3)

(4)

(5)

(6)

@

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B RNl st it wptier syt i
“PartiX  Other Assets.

Complete if the organization answered “Yes™ on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
{(a) Desenption (b) Bock value

(1)

(2)

(3)

(4)

(5)

(6)

(7

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) X . — y »

~PartX®  Other Liabilities.

Compilete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25,

1. {a) Description of liabiity {b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(6)

()

(8)

(9)
Total. (Column (b) must equal Form 990. Part X, col. (B) line 25.) b
2. Liability for uncertain tax positions. In Part Xill. provide the text of the footnote to the organization's ﬁnar‘I.CIal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1l i ﬁ_
DAA Schedule D (Form 990) 2016
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Complete if the organization answered “Yes” on Form 930, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements e A | 538,802
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) on investments | 2a

b Donated services and use of facilities — ; 2b

¢ Recoveries of prioryeargrants T 2c

LR T 9 (R T

e Addlines 2athrough 2d ... ...

3 Subtractline 2efromined ... ... ... ... |3 538,802
4  Amounts included on Form 990, Part VI, line 12, but not on line 1: w o

a Investment expenses notincluded on Form 990, PartVill,line70 | 4a =

b Other (Describe inPart XWIl) R o o 4b '

c Addlln854aand4b B T T B e T S T S TP S T S S R i S S S S R S G S Sy S U P RS L S T 4c

_5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 538,802

JPW*___‘_f_. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements 557,701
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciltes |2

b Prioryearadjustments L 2b

c Omeflosses ............ sesasssassnss I~ . PR s - zc

d Otner (DescribeinPartXil) . . ... |z

e Add lines 2a through 2d [

3 Subtract line 2e fromline1 557,701
4 Amounts included on Form 990 Part |x Ime 25 but not on hne 1:

a Investment expenses not included on Ferm 990, Part VI, line 7b | 4a o

b Other (DescribeinPart XNl) o 4 -3

¢ Addlines4aanddb ac

5 Totalexpenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . 5 557,701

gl . Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X|, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information,
PART X - FIN 48 FOOTNOTE

TAX RETURNS TC DETERMINE WHETHER THE INCOME TAX POSITIONS MEET A "MORE

LIKELY THAN NOT" STANDARD OF BEING SUSTAINED UNDER EXAMINATION BY THE

DETERMINED THAT THERE WERE NO POSITIONS TAKEN THAT DO NOT MEET THE "MORE

. LIKELY THAN NOT" STANDARD. ACCORDINGLY, THERE ARE NO PROVISIONS FOR INCOME

Schedule D (Form 990) 2616
DAA
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_Part Xlll_ Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-E2) o om;t\t:allon entered rnor:Yl;:n ;::mmo?nngﬂg Il:c‘:nw o ortme 201 6

Department of the Treasury P Artach to Form 390 or Form 990-EZ. o

intemnal Revenue Service P> information about Schedule G (Form 590 or 930-E2) and its is &t Www.irs.gov/TormsS0.

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

“Partl  Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.

Form 990-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 [:] Mail solicitations e :] Solicitation of non-government grants
b D Internet and email solicitations f j Solicitation of govemment grants
c D Phone solicitations q [ | Special fundraising events

d D In-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 990, Part Vil) or entity in connection with professional fundraising services?
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser isto be
compensated at least $5,000 by the organization,

1
_ | Yes | | No

ﬁﬁ:.' Did fund- (v] Amount paid to (i) Amount paid to
(1) Name and address of indivicual ?ﬁ?n;cyha: (iv) Gross receipts {or reétainad by) {or retained by)
or entity (fundraiser) (i) Actvity f from activity fundraiser listed in organization
control of
contributions? col. ()
Yes| No
1
2
3
4
5
6
7
8
9
10
Total ... .. .. ... . >

3 List all states in M'llch lhe urganlzatwn is reglslcred or llcensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Il::: Paperwork Reduction Act Notice, see the Instructions for Form 9390 or 930-EZ. Schedule G (Form 980 or 990-EZ) 2016
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NEEDLINK NASHVILLE

62-0544852

Page 2

“Partll = Fundraising Events. Complete if the organization answered “Yes" on Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ. lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event#t (b) Event 82 (c) Otner events
{d) Total events
RED NOSE RUN NONE fadd col () through
(avent type) {everi type) (1otal number) col (e))
@
5
2| 1 Grossreceipts 55,319 55,319
3 o
2 Less: Contributions 35,140 35,140
3 Gross income (line 1 minus
line 2) 20,179 20,179
4 Cashprizes
5 Noncash prizes
@ | 6 Rentfacility costs
3 | 7 Food and beverages
i3]
=4
& | 8 Entertainment
9 Other direct expenses 16,125 16,125
10 Direct expense summary. Add lines 4 through 9 in column (d) 4 16,125
11 Net income summary. Subtract line 10 from line 3, column (d) P> 4,054

“Partlll: Gaming. Complete if the organization answered ‘.Yes on Form 990, Part IV, line 19 or reported more
than $15,000 on Form 990-EZ, line Ba.

Revenue

1_Gross revenue

(a) Bngo

(b) Pull tebsefinstant
bngo/progressive bingo

{c) Other gaming

(d) Total gaming {acd
col. (a) through col. (c))

2 Cashprizes
3 Noncash prizes

4 Renlfacility costs

Direct Expenses

__| 5 Other direct expenses

6 Volunteer labor

Yes %

L
| No

Yes

| No

%

Yes
_No

%

At 7 A e

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No,” explain:

10a Were any ol lhe. orgamzatron s gaming l:censes revcked suspended or 1erminated dunng Ihe tau year’«' .

b I *Yes,~ explain:

Schedule G (Form 890 or 990-EZ) 2016



Schedule G (Form 990 or 990-EZ) 2016 NEEDLINK NASHVILLE 62-0544852 Page 3
11 Does the organization conduct gaming activities with nonmembers? S L | Yes D No
12  Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or ulher entrty o
formed to administer charitable gaming? ... .. ... .. ... ... A S S S e S || Yes DNo

13  Indicate the percentage of gaming activity canducted in:

a Theorganization's facilty O (0. %

b An outside facility B = _ - [13b %
14 Enter the name and address ot the person who prepares the orgamzalmn s gammg.‘speclal events books and

records:

Name b

15a Does the organization have a contract with a third party frem whom the crganization receives gaming =
i R ———————— e L yes o
b If*Yes' enter lhe amount ol gamtng revenue reoewed by lhe nrgantzatton > s ) _ and the
amount of gaming revenue retained by the third party» ¢

c If *Yes,” enter name and address of the third party:

Name B>

Address .

16  Gaming manager information:

Gaming manager compensation b §
Description of services provided b
D Director/officer D Employee D Independent contraclor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? L D YuDNo

b Enter the amount of distributions required under stnle Iaw to IJB dlslﬂbmed to othef exempt organtzatmns or
L in the organization's own exempl activities dunng the lax year S
ﬁ Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iii) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions

Schedule G (Form 990 or 990-EZ) 2016



SCHEDULEI Grants and Other Assistance to Organizations, |__omsno. 15450047
(Form 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,

Depariment of the Treasu P Attach to Form 990.
Iniérnal Reveras Service P Information about Schedule | (Form 9380) and its instructions is at www.irs.gov/form3990.

Name of the organization Employer identification number
. NEEDLINK NASHVILLE 62-0544852
_Partl | General Information on Grants and Assistance

1 Does the organizalion maintain records to substantiate the amount of the grants or assistance, the grantees’ cllglbillly for the grants or assistance, and
the selection criteria used to award the grants or assistance? . R B T N A e N SR S A RS S @Yes DNO
2 Describe in Part IV the organization's procedures for mon:!ormq lhe use ol’ qram I'unds in the Unlted Sla!es
“Partll | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN tﬁlliﬁﬁ (d) Amount of cash (e) Amount of non- [&gﬁﬁg‘;wﬁﬁr (g) Description of (h) Purpose of grant
or government fif :;,ﬁ-.fg'},e] grant cash assistance ,JDN noncash assistance or assistance
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table L o ) >
3 Enter total number of other organizations listed in the line 1 table L B B e g
For Paperwork Reduction Act Notice, see the Instructions for Form 9%0. Schedule | (Form 990) (2016)

DAA



Scheduie | (Form 990) (2016) NEEDLINK NASHVILLE
L Partilly

62-0544852
Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Farm 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

Page 2

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)
1 UTILITIES ASSISTANCE 4495 291,772
2 HOUSING ASSISTANCE 804 64,129
3 FOOD ASSISTANCE 595 6,024
4 OTHER ASSISTANCE 218 0 S i B
5
6
-
‘Part1lV: Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.
PART T,

_LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

THE ORGANIZATION SERVES FAMILIES AND INDIVIDUALS WITH EMERGENCY SHELTER

RELATED NEEDS.

... .THE PROGRAM'S INTENT IS TO PROVIDE NON-RECURRING EMERGENCY

PAYMENTS FOR UTILITIES TO PREVENT CUT-OFF OR RESTORE HEAT, GAS, OR WATER.

ADDITIONALLY, THE ORGANIZATION PROVIDES NON-RECURRING PAYMENTS TO PREVENT

EVICTION FOR AT LEAST 30 DAYS.

PRESCRIBED CRITERIA FOR ASSISTANCE.

ALSO PROVIDED. .

THE EMPLOYEE OF THE ORGANIZATION PROCESSES

_FOOD BOX AND FOOD CERTIFICATES ARE

Schedule | (Form 980) (2016)



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6

Form 980 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 850 or 880-EZ. Opento Public -
Intemnal Revenue Service P Information about Schedule O (Form 980 or 890-E2) and its instructions is at www.irs.gov/form990. | Inspection .
Name of the organization Employer identification number

NEEDLINK NASHVILLE 62-0544852

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT
PROVIDE NEEDY FAMILIES AND INDIVIDUALS WITH RENT AND UTILITIES ASSISTANCE
- THROUGH THE VARIOUS PROGRAMS AND DONATIONS IN ORDER TO PREVENT THEIR
. EVICTION OR TERMINATION OF UTILITY SERVICES. THE ORGANIZATION ALSO

- PROVIDES FOOD AND OTHER ASSISTANCE TO NEEDY FAMILIES AND INDIVIDUALS.

| THE ORGANIZATION'S PRESIDENT, TREASURER, EXECUTIVE DIRECTOR AND COMPLIANCE

. OFFICER REVIEW THE FORM 990. ADDITIONALLY, THE ENTIRE BOARD RECEIVES THE

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
' THE POLICY REQUIRES INTERESTED PERSONS, SUCH AS BOARD MEMBERS, TO DISCLOSE
~ ANY CONFLICTS OF INTEREST TO SIGN A STATEMENT THAT THEY HAVE RECEIVED,
READ, UNDERSTAND AND AGREE TO COMPLY WITH THE POLICY. THE BOARD MAKES

PERIODIC REVIEWS TO MAKE SURE COMPLIANCE IS OCCURRING.

FORM 990, PART VI, LINE lISA - COM:PENSATIONPROCESS FOR TOP OFFICIAL
| THE ORGANIZATION'S GOVERNING BOARD COMPARES IT EMPLOYEE'S COMPENSATION TO

SIMILAR SIZED NON-PROFITS.

THESE DOCUMENTS ARE AVAILABLE UPON REQUEST AND THROUGH TWO WEBSITES,

. INCLUDING GIVINGMATTERS.COM AND GUIDESTAR.COM.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 930-EZ) (2016}
DaA



