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IRS e-file Signature Authorization N
H - J o 1545-187
m 3879-EO for an Exempt Organization
For caiencar year 2012 or fiscal year begnning . 2012, and ending .20
Department of the Treasury » Do not send to the IRS. Keep for your records. 2 01 2
internal Revenue Service

Employer identification number

NeedLink Nashville 62-0544852
Name and titie of officer Gay LeVlne El sen
Compliance Officer
‘Partl-  Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 88739-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or b, whichever is applicable. blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part |

Name of exempt organizat on

1a Form 990 check here W b Total revenue, if any (Form 990, Part VIll, column {A), line 12)  1b 540,911
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line 9) 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22) , 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line 5) ; 4b
5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3c or Part Il line 8c) v . 5b
“Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2012 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgernent of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. if applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment. | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN} as my signature for the organization’s
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

@ I authorize Brown & Magulre CPAs, PLLC to enter my PIN 0 1053:] as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

Ny o

on the organization’s tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) requlating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PiN on the return’s disclosure consent screen.

[J As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2012 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of

the IRS FPd/S/St%proga I will enter my RIN on the return’s disclosure consent screen.
Ofﬁcer"‘ signature l SM\ Date  » 1 0/24 / 13

2art | Certiflcation' and Authentlcatlon

ERO's EFIN/PIN Enter your six-digit eiéctromc filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 62731744852 ]

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF’)
Information for Authorized IRS e-file Providers for?s Returns.

Steve Brown s J;CJ %%6‘—"‘/ bme >\ ]l (p ’13

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. rorm 8879-EOQ (2012

ERO's signature P

DAA
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) 990 Return of Organization Exempt From Income Tax OMB No 12450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung ; J -
Department of the Treasury benefit trust or private foundation) . ) :Opgmto Bublm
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. - Inspection
A _For the 2012 calendar year, or tax year beginnin ,and ending
B Check if applicable: C Name of organization D Employer identification number
" Address change NeedLink Nashville
Name change Doing Business As 62-0544852
} Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
It return 295 Plus Park Blvd 106 615-269-6835
~ Terminated City, town or post office, state, and ZIP code
Amended return Nashville TN 37217- 1071 G Gross receipts$ 540 / 911
- F Name and address of principal officer: Lo ;
Application pending : H(a) Is this a group return for affiliates? | Yes 1X‘ No
Brian Lee ‘
H(b) Are all affiliates included? . Yes No

295 Plus Park Blvd, Suite 106

Nashville ™ 3 7217 - 1 0 7 1 If "No," attach a list. (see instructions)
| Tax-exempt status: fX" 501(c)(3) o 501(c) ( ) « (insert no.) } 4947(a)(1) or “ 527
J  Website: P> WWW. needlink. org H(c) Group exemption numoer P>
K___Form of organization: IX‘ Carporation o Trust __Association ‘ Other P> l L Year of formation: 1912 | M State of legal domicile: TN

“Partl  Summary

1 Briefly describe the organization's mission or most significant activities:
3 Provide needy families and individuals with rent and utilities assistance
5 in order to prevent their eviction or termination of utility services. . .
g Also provide food and other assistance to needy families and individuals. .
8 2 Check this box P, | if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line 1a) 3119
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) . . 4 19
§ 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . ... . 5 2
E 6 Total number of volunteers (estimate if necessary) 6 | 453
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, ne 34, . ... ... ... ... ... ... ... ............... 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, tineth) 666,125 451,983
g 9 Program service revenue (Part VIIl, line2g) 0
2| 10 Investmentincome (Part VIil, column (A), lines 3,4, and7d) 5,890 3,514
® | 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 85,414
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... . 672,015 540,911
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 510,170 365,387
14 Benefits paid to or for members (Part IX, column (A), lined4) 0
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 78,801 87,642
2| 16aProfessional fundraising fees (Part X, column (A), line 11e¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 25)» 47,916 o e
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11+-24e) 62,833 65,658
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 651,804 518,687
19 Revenue less expenses. Subtract line 18 fromline 12 . . ... 20,211 22,224
5 Beginning of Current Year End of Year
25 20 Totalassets (PartX,linet6) 393,720 415,574
<3 21 Totalliabilties (Part X, line28) 1,950 1,580
25| 22 Net assets or fund balances. Subtract line 21 from line 20 . .. 391,770 413,994

_Partll___ Signature Block

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

m’w P e

| 1o]2-4] 3

S|g n Signature of officgr

Date

Compliance Officer

Here } Gay Levine Eisen

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check i | PTIN
Paid Steve Brown Steve Brown 11/06/13] self—employéd P00641158
Preparer |rvsrame  »  Brown & Maguire CPAs, PLLC Frmsend  26-1534694
Use Only 2715 Bransford Avenue

Fimsaddess »  Nashville, TN 37204

phoneno. 615-242-0067

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

X! Yes = No

SXL Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012)
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Form 990 (2012) NeedLink Nashville 62-0544852 Page 2
~Partlil  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartill .........................................

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the ‘
prior Form 990 0r 990-E2? . Yes X No

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

SEIVICES?  Yes X No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) 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 $ 450,660 including grantsof$ 365,387 ) (Revenues )

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

(Expenses $ including grants of § ) (Revenue $ )
4e_Total program service expenses P 450,660

DAA Form 990 (2012)
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Form 990 (2012) NeedLink Nashville 62-0544852
“PartlV__ Checklist of Required Schedules

Page 3

10

1

12a

13
14a

15

16

17

18

19

20a

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

complete Schedule A
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?
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|
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C, Partil
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes” complete Schedule D, Part!
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partit .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV
Did the organization, directly or through a refated organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VII, VI X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X. line 107 If "Yes,"

complete Schedule D, PartVi
Did the organization report an amount for investments—other securities 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 VIl .
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partt Vit~
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? If "Yes," complete Schedule D, Part IX
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xl and X1l ..
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 Xll is optional
Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? . . ... .. .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

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

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts tand IV .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV . ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part!l
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part IIl

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H ...
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No

|

11a| X

11b

11¢c

11d

11e

LT o | T [ B

11f

12a| X

12b

13

bbb

14a

14b

15

16

E T - R

17

18 | X

19 X

20a X

20b

DAA

Form 990 (2012)
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Form 990 (2012) NeedLink Nashville 62-0544852 Page 4
o PartlV  Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part X, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and llI 2| X

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

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

through 24d and complete Schedule K. If ‘No,” goto line25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ) 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If"Yes," complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Partl 26 X

27 Did the organization provide a grant or other assistance to an officer, director, 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 Schedule L, Part it
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):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv. .~~~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SeheduleL,Partlv. 28b] | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Pt | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,”
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts il, lll,
orIV,and PartV, fine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(132 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
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 entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
P L 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VA, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . ... 38| X

Form 990 (2012)

DAA
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Form 990 (2012) NeedLink Nashville 62-0544852

“PartV"  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questionin thisPartV._..__ ...

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable = fa | 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ...
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . .
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUND? 4l X
b If“Yes,” enter the name of the foreign country: > L o
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? X
¢ If“Yes"toline 5a or &b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods S
and services provided to the payor? 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . .. . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 7c
d If“Yes,”indicate the number of Forms 8282 filed during theyear | 7d I . i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds. :
a Did the organization make any taxable distributions under section 4966?
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 10a
b Gross receipts, included on Form 980, Part VIlI, line 12, for public use of club facilties 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. .. ... .. | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . .
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
¢ Enterthe amount of reservesonhand .~~~ 13c b bl
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b _1f"Yes " has it filed a Form 720 to report these payments? If "No." provide an explanation in Schedule O........................ 14b
DAA Form 990 (2012)
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Form 990 (2012) NeedL,ink Nashville 62-0544852 Page 6
"PartVl  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 to any questioninthisPartVl . ... ... ... ... ... ... ... .........._.... X
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 12| 19

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 1b 19

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

N

any other officer, director, trustee, or key employee? X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization rmake any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? = 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the "ollowinF we i :
a Thegovemingbody? X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who 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 required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... . .. ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X |
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. Gl
12a Did the organization have a written conflict of interest policy? If “No,” goto line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe ln SchedUIe o how ‘has was done ..................................................................................... 12c x
13  Did the organization have a written whistleblower policy? X
14  Did the organization have a written document retention and destruction policy? X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a| X

b Other officers or key employees of the organizaton 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (séé ivhs'truéfi'oh‘s')',' ‘ b
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement o
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requmng the orgamzauon to evaluateits L i
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the it
organization's exempt status with respect to such arrangements? . .. . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed® TN
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public mspectlon Indicate how you made these ava|labla= Check all that apply.
| | Own website IY Another's website X\ Upon request | \ Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Gay Levine Eisen 295 Plus Park Blvd, Suite 106
Nashville TN 37217-1071 615-269-6835

DAA Form 990 (2012)
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Form 990 (2012) NeedLink Nashville 62-0544852

Page 7

PartVIL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response to any question inthisPartVll.........................

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

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

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

e List all 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o List ali 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 reportable compensation from the organization and any related organizations.

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

iXi Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (B) (€) (D) (€) (F)
Name and Title Average Positiori Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for SSTSTo T =TI = organization (W-2/1099-MISC) from the
related szl a| 2|2 |2&]8 (W-2/1099-MISC) organization
organizations Eé El8|g|e8 2 and related
below dotted |5 5| 8 o (&g organizations
line) I e 2| 3
(1)Charles Bledsoce
TSRS RRTRRIRUOETRURRRRRN! D 1.00
Board Member 0.00 |X 0 0 0
(22Robert Corenswelt
PSR URUURRUUUURRUIN SO 1.00
Board Member 0.00 |X 0 0 0
(3)Brian Johnson
SRRSO SO 1.00
Board Member 0.00 |X 0 0 0
(4 Ryan Meyers
b 1.00
Board Member 0.00 |X 0 0 0
(5)Blake Newton
T ERRUEURSRP U O 1.00
Board Member 0.00 |X 0 0 0
(6)Michael Pugh
SRR UUURUUURUR SO 1.00
Board Member 0.00 |X 0 0 0
(77/Adam Rothberg
ERTT R UUR TR RU SO 1.00
Board Member 0.00 |X 0 0 0
(8)Lynn Vincent
SRR UUE U RURRRRUPR! RO 1.00
Board Member 0.00 |X 0 0 0
(9)Bobby Waechter
VRN RRSRRURUURPRRON SO 1.00
Board Member 0.00 |X 0 0 0
(10)Bob Wellerding
USRS URTUEURRRRTRPRNN! S 1.00
Board Member 0.00 IX 0 0 0
(11)John Winnett
URTUR SN RUURUURROR S 1.00
Board Member 0.00 (X 0 0 0

DAA

Form 990 (2012)
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Form 990 2012) NeedLink Nashville 62-0544852 Page 8
’:Pai‘t“\];“j Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuzd)
(A) (B) ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for ssl slol = axl = organization (W-2/1099-MISC) from thg
related aal a| 2|2 |25] 8 (W-2/1099-MISC) organization
organizations |g5| £ 8 | 2 |28) 3 and related
below dotted 25 § - E ‘:‘83 - organizations
line) ol 2 gl 3
@ "g; %
(12)Alexandra Amelang
TR TUU RO NURRPURRPRRURRN SUN 1.00
Board Member 0.00 [X 0 0
(13)Melissa Koppel
R TUURUSRTRUURRRURURURURRUR SEOOS 1.00
Board Member 0.00 |X 0 0
(149)Heather Pedigo
T RTUR SRR RURRTURPRIN! RO 1.00
Board Member 0.00 [X 0 0
(15)Brian Lee
TR R RO RRURRRUPR S 1.00
President 0.00 X 0 0
(16)Dr. Gary Murray
USRS PRURRRURURRRRRRURN U 1.00
Vice-President 0.00 X 0 0
(17n7Joshua Crutcher
R RURTSTUUTRURURRURU NPT SRR 1.00
Treasurer 0.00 X 0 0
(18)Michael White
U UUURUORPRRDRTURTN SO 1.00
Secretary 0.00 X 0 0
(19)Gay Eisen
RUSRURURURTRR TS TURRU B 20.00
Compliance Officer 0.00 X 0 0
1b Sub-total ... ... . ... >
¢ Total from continuation sheets to Part VII, Section A ... .. .. | 2
d Total (add lines1tbandic) ... ... . ... .. .. .. ... .. . ... »
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » O
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated i
employee on line 1a? If “Yes,” complete Schedule J for such individual . .. 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the L
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such e
individual | 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual o
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson ... ... ... . . .. 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.

()
Name and business address

|
Description of services

©
Compensation

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 P>

DAA

Form 990 (2012)
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Part Vil

Form 990 (2012) NeedL.ink Nashville 62-0544852 Page 9
Statement of Revenue S
Check if Schedule O contains a response to any question inthisPart VIl ... . ... ..
L e (A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

revenue . 512, 513, or 514
‘g‘g’ 1a Federated campaigns 1a s e ' e
\E_-S_g b Membershipdues 1b
&g ¢ Fundraising events ic
.8 d Related organizations 1d
“:’-% e Govemment grants (contributions) 1e
‘-‘9_, o f Al other contributions, gifts, grants, -
_g.g_ and similar amounts not included above | 4 451,983}
‘E‘g g Noncash contributions included in lines 11~ § 7, 141 .
O h Total. Addlines 1a=1f ... ... ... ... | 4
g 2 Busn. Code |
& b ...........................................
8 ..........................................
= C
Al d
El e
§’ f All other program service revenue ... ... ___
&| g Total. Addlines2a=2f ... ... S -
3 Investment income (including dividends, interest,
and other similar amounts) > 3,514 3,514
4 Income from investment of tax-exempt bond proceed¥®
5 Royalties ... ... ... >
(i) Real (ii) Personal
6a Gross rents
b Less: rental exps.
C Rentalinc. or (loss
d Netrentalincomeor(loss) ........................ >
7a Gross amount from () Securities (i) Other
sales of assets
other than inventon
b Less: costor other
basis & sales exps
¢ Gain or (loss)
d Netgainor(lossy ............ ... . ... ... ... .. .. .
g 8a Gross income from fundraising events
c (notincluding$
é of contributions reported on line 1c).
5 SeePartlV,linetd a
£ | b Less:directexpenses b
. ¢ Net income or (loss) from fundraising events .. .. ..
9a Gross income from gaming activities.
SeePartlV,linet9 a
b Less: directexpenses b
¢ Net income or (loss) from gaming activities ..
10a Gross sales of inventory, less
returns and allowances ~~ a
b Less: cost of goods sold = b
¢ Net income or (loss) from sales of inventory .. .. ...
Miscellaneous Revenue Busn. Code |
11a ...........................................
b
C
d Allotherrevenue .. ... ... ... ... . . ... ..
e Total. Add lines 11a-11d | 2 s R L
12 Total revenue. See instructions. ... ... > 540,911 0 3,514
Form 990 2012)

DAA
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Form 990 (2012) NeedLink Nashville 62-0544852 Page 10
~PartIX  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). ‘
Check if Schedule O contains a response to any question in this Part X L
Do not include amounts reported on lines 6b Totel g‘;’)enses Progra(rTB\)service Managgr:n)ent and Fungr)a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses _ general expenses expenses .
1 Grants and other assistance to governments and i - L a
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in o
the U.S. See Part IV, line22 365,387 365,387
3 Grants and other assistance to governments, e
organizations, and individuals outside the
U.S. SeePartlV, lines 15and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
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)
7 Othersalariesandwages 83,118 55,549 13,963 13,606
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 4,524 1,746 1,407 1,371
10 Payrolitaxes .
11 Fees for services (non-employees):
a Management
b legal ...
¢ Accountng 4,870 4,188 244 438
d Lobbying ...
e Professional fundraising services. See Part [V, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule ©)
12 Advertising and promotion
13 Office expenses 6,840 4,339 1,095 1,406
14 Information technology 3,191 1,699 881 611
15 Royalies . .
16 Occupancy 12,875 8,924 2,001 1,950
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates o
22 Depreciation, depletion, and amortization 692 595 35 62
23 |Insurance 1,858 1,288 289 281
24  Other expenses. ltemize expenses not covered o b oo e T e ”
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 O.) | - iy i
a Fundraising expenses 25,768 25,768
b In-kind expenses 7,141 6,945 196
¢ . Other fundraising expense 2,423 2,423
d
e Aliotherexpenses
25 Total functional expenses. Add lines 1 through 24e . 518,687 450,660 20,111 47,916
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 P11 if
following SOP 98-2 (ASC 958-720) .. ... ... ...
DAA

Form 990 (2012)
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Form 990 (2012) NeedLink Nashville 62-0544852 Page 11
‘Part X Balance Sheet _
Check if Schedule O contains a response to any questioninthisPart X . ... ... ......................ooee;eeizeeeeeieneenon oL
(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing 102,744| 1 131,777
2 Savings and temporary cash investments 275,664 2 279,091
3 Pledges and grants receivable, net 14,620] 3 4,706
4 Accounts receivable,net ; 4
5 Loans and other receivables from current and former officers, directors,

Assets

-
o 0 o ~N

11
12
13
14
15
16

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L
Loans and other receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers ang :

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

Notes and loans receivable, net

inventories for sale or use

Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D
Less: accumulated depreciation

©|®|N |

10c

1"

12

13

14

15

393,720| 16

415,574

Liabilities

17
18
19
20
21
22

23
24
25

26

1,950] 17

1,580

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated emoloyees, and

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

25

Total liabilities. Add lines 17 through25 .. ... . ... . ... ... ... . ... ... ... ... ...

26

Net Assets or Fund Balances

27
28
29

30
31
32
33
34

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

1,950

388,712

27

1,580

402,424

3,058

28

11,570

Permanently restricted net assets

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

391,770 33

413,994

393,720| 34

415,574

DAA

Form 990 (2012
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Form 990 (2012) NeedLink Nashville 62-0544852
PartXI  Reconciliation of Net Assets

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

QW o0 NP WN -

-

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

Total expenses (must equal Part IX, column (A), line2s)
Revenue less expenses. Subtract line 2 from line 1

Investment expenses
Prior period adjustments

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B))

518,687

22,224

391,770

OO IN|O |Or [ (W N |=

413,994

“PartXll  Financial Statements and Reporting

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

1

2a

Accounting method used to prepare the Form 990:  Cash X Accrual . Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statemerts for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

\ ‘ Separate basis } \ Consolidated basis ~ Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
.| Separate basis . Consolidated basis | . Both consolidated and separate basis

¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Lo
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-1332 3a X
b if “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... ... ... . .. 3b
Form 990 (2012)
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SCHEDULE A ' ' . : | OMB No. 1545-0047
Form 930 o1 990.E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. P See separate instructions.

Internal Revenue Service

Name of the organization Employer identification number

NeedLink Nashville 62-0544852

"%zEadjf:"‘t' 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 11, check only one box.)
1 ‘ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 | | Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 ‘T A medical research organization operated in conjunction with a hospital described insection 170(b)(1)(A)(iii). Enter the: hospital's name,
iy, and state:
An organization operated for the benefit of a coilege: or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
6 | A federal, state, or local government or governmental unit described insection 170(b)(1){A}(v).
7 lX An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
i An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functiors—subject to certain exceptions, 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 Part lil.)
10 [ An organization organized and operated exclusively to test for public safety. Seesection 509(a)(4).
|

[4,]

©0 ©

11 i An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). Seesection
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a : } Type | b ; Type li ¢ | Type lll-Functionally integrated d | 1 Type llI-Non-functionally integrated
e | " By checking this biox, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type HI supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? 11g()
(i) A family member of a person described in (i) above? 11g(i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 1g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (descr bed on lines 1-9 in col. (i) listed in your | the organization in  forganization in col. support
above or IRC section governing document? |  col- (i) of your 1(i) organized in thel
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
€)
(D)
(E)
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2012 NeedLink Nashville

62-0544852

Page 2

~Partl

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 fine 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 I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 416,334 430,311 632,974 604,290 451,983 2,536,392
2  Taxrevenues levied for the
organization's benefit and either paid
to orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
4 Total Addlines 1through3 416,334 632,974 604,290 451,983 2,536,392
5 The portion of total contributions by S i PR
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)
6 Public support. Subtract line 5 from line 4. 2,536,392
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 Amountsfromline4 416,834 430,311 632,974 604,290 451,983 2,536,392
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources o 11,312 7,680 6,388 5,890 3,514 34,784
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon. ... .. ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart IV.) ... ... .. . .. _
11 Total support. Add lines 7 through 10 | - = .. © 2,571,176
12 Gross receipts from related activities, etc. (see instructions) 85,414
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here ... . . ... .. »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column ¢®y 14 98.65%
16  Public support percentage from 2011 Schedule A, Part i}, line14 15 98.38%
16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » X
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton >
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-znd-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization >
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization >
18  Private foundation. If the organization did not check & box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions | 2

DAA
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Schedule A (Form 990 or 990-E7) 2012 NeedLink Mashville 62-0544852 Page 3

“Partlli  Support Schedule for Organizations Described in Section 508(a)(2)

(Complete only if you checked the box on line 9 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 II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

7a

c
8

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.") ..o
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental 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

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2C12 (f) Total
9 Amounts fromline6
10a 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, 1975
¢ Addlines10aand10b
11 Netincome from unrefated business
activities not included in line 10b, whether
or not the business is regularly carried on . .
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V)
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 tax year as a section 501(c)(3)
organization, check this box andstophere >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) ... ... 15 %
16  Public support percentage from 2011 Schedule A, Part lll, line 15, . .. . i 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests—2012. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tests—2011. 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 more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20 __ Private foundation. If the organization did not check & box on line 14, 19a, or 19b, check this box and see instructions »

DAA
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Schedule A (Form 990 or 990-E7) 2012 NeedLink Mashville 62-0544852 Page 4
“PartIV-  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lil, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule B . .
(Form 990, 990-EZ Schedule of Contributors

or 990-PF)

Department of the Treasury P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Intemal Revenue Service

OMB No. 1545-0047

2012

Name of the organization

NeedLink Nashville

Employer identification number

62-0544852

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X| 501(c) 3 ) (enter number) organization

. 4947(a)(1) nonexempt charitable trust not treated as a private foundation

' 527 political organization

Form 990-PF © . 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

- 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |I.

Special Rules

X

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/3 % support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and |I.

. For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,

during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

; For asection 501(c)(7), (8), or (10) organization filing ~orm 990 or 990-EZ that received from any one contributor,

during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did

not totat to more than $1,000. If this box is checked, eater here the total contributions that were received during the
year for an exclusively religious. charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year |

Caution. An organization that is not covered by the General Fule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2 of its Form 990-PF, to certify that it does not mee- the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

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

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 of 1

of Part |

Name of organization

Employer identification number

NeedLink Nashville 62-0544852
‘Parti Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L Person X
Payroll
_________________________________________________________________________ 50,303 | Noncash
____________________ (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Ty pe of contribution
2 Person X
Payroll
................................................................... 15,000 | Noncash
_____________________________________ (Complete Part Il if there is
a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person X
Payroll
_________________________________________________________________________ 15,020 | Noncash
.............................................................. (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person X
Payroll
________________________________________________________________________ 95,294 | Noncash
............................................................... (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S Person X
Payroll
.................................................................... 232,396 | Noncash
................................................................. (Complete Part 1l if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person X
Payroll
28,782 Noncash

(Complete Part |l if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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SCHEDULE D Supplemental Financial Statements OMB No_ 1545-0047

(Form 990) » Complete if the organization answered “Yes,” to Form 990, 201 2

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ~ Opento Public

Internal Revenue Service P Attach to Form 990. > See separate instructions. Inspection

Name of the organization Employer identification number
NeedLink Nashville 62-0544852

‘Partl  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

A s W=

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

Aggregate value atend ofyear
Did the organization inform all donors and donor adviscrs in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? ‘Yes . - No
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 other purpose

conferring impermissible private benefit? ' Yes ‘ No

“Partll  Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

a0 T o

Purpose(s) of conservation easements held by the orgzanization (check a!l that apply).

: Preservation of land for public use (e.g., recreation or education) . Preservation of an historically important land area
- Protection of natural habitat ' Preservation of a certified historic structure
. Preservation of open space

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

easement on the last day of the tax year.

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

Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? " Yes . No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

L 2

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

(i) and section 170(M(A)BYIN? Yes . No

In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

“Partlll.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 16 (ASC 958), not to report in its revenue statement and balance sheet

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

b If the organization elected, as permitted under SFAS 16 (ASC 958), to report in its revenue statement and balance sheet
works of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating tc these items:
(i) Revenues included in Form 990, Part VIIl, line 1 > S
(if) Assets included in Form 990, PartX . s
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 90, Part VIll, fine 1 s
b Assets included in Form 990, Part X .. . .. .. » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012

DAA
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Schedule D (Form 990) 2012 NeedLink Nashwville 62-0544852 Page 2
Partlli__ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a 1 ‘ Public exhibition d 1 . Loan or exchange programs
b | Scholarly research e [ 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
XUl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
___assets to be sold to raise funds rather than to be maintzined as part of the organization’s collection? .. . .. ... . .. .. . . .. Yes No

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990 Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . Yes - No

Amount
¢ Beginningbalance | 1c
d Additions during the year 1d
e Distributions during the year 1e
f Endingbalance . 1f
2a Did the organization include an amount on Form 990, Fart X, line 21? C | Yes No

b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XUl ... .. ... ... ..

:PartV- Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current sear (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses

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

a Board designated or quasi-endowmentd» %
b Permanentendowment®» %
¢ Temporarily restricted endowment P> %

The percentages in lines 2a, 2b, and 2c should equal 1)0%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . . 3a(i)
(ii) refated organizations ... 3al(ii

b if “Yes” to 3a(ii), are the related organizations listed as -equired on Schedule R? . 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

=PartVl.  Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(ir vestment) (other) depreciation
1a Land .................................... : x i
b Buidings .
¢ Leasehold improvements 5,193 5,193
d Equipment 23,510 23,510
eOther .. ... .. ... ..o
Total. Add lines 1a through 1e. (Column (d) must equal Forni 990, Part X, column (B), line 10(¢).) .. ... . .. ... ... ... . ... »

Schedule D (Form 990) 2012

DAA
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Schedule D (Form 990) 2012 NeedLink Nashville 62-0544852 Page 3
Part VIl _Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >

- Part Vil _Investments—Program Related. See Form 990, Part X. line 13.
(a) Description of investment type (b) Book value {c) Method of valuation:

Cost or end-of-year market value

6]
(2)
3
4)
(5)
6
(N
8
9
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) » i e L e e
_PartIX  Other Assets. See Form 990, Part {, line 15.

(a) Description {b) Book vaiue

1)
(2
3)
)
(5)
(6)
@)
(8)
9)
(10)
l‘otal (Column (b) must equal Form 990, Part X, col. (B) fine 15) . . . . .
_Part X. _ Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
(2)
3
(4)
®)
6)
(7)
(8)
9
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » i e
2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the orgamzatlon S
liability for uncertain tax positions under FIN 48 (ASC 740). Ct eck here if the text of the footnote has been providedinPart XIN...... ... ... ..
DAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 NeedLink Nashville

62-0544852 Page 4

"PartXI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited finencial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains on investments

Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIIl.)
Add lines 2a through 2d
Subtract line 2e from line 1

®© QO 0 T o

w

o P

b Other (Describe in Part XIIl.)
¢ Addlines 4a and 4b

5 Total revenue. Add lines 3 and 4c. (This must equal Fo-m 990, Part |, line 12.) 5

Amounts included on Form 990, Part VIII, line 12, but nat on line1:
Investment expenses not included on Form 990, Part VI, line 7b

540,911

540,911

4c

540,911

“Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statemants

2 Amounts included on line 1 but not on Form 990, Part X, line 25:

Donated services and use of facilities
Prior year adjustments
QOther losses

®© 00 T o

3 Subtract line 2e from line 1

b Other (Describe in Part XIIl.)
¢ Add lines 4a and 4b

4 Amounts included on Form 990, Part IX, line 25, but not on line1:
a Investment expenses not included on Form 930, Part VI, line 7b

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part i, line 18.) .. ............. ... ... .. .. ... . ... 5

Kl 518,687

B
3 518,687

518,687

Part Xl Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Pait Xl!, lines 2d and 4b. Also complete this part to provide any additional

information.

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 NeedLink Nashville 62-0544852
_Part Xill _Supplemental Information (contin Jed)

Schedule D (Form 990) 2012

DAA
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SCHEDULE G
(Form 990 or 990-E

Supplemental Information Regarding
Funclraising or Gaming Activities

Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury
Iinternal Revenue Service

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.

P See separate instructions.

OMB No. 1545-0047

2012

- Opento Public -
__Inspection .~~~

Name of the organization

NeedLink Nashville

Employer identification number

62-0544852

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, fine 17.

Partl. o 990-E7 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 [ ) ' Internet and email solicitations f Solicitation of government grants

c Phone solicitations g = | Special fundraising events

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 V) or entity in connection with professional fundraising services? Yes No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
i) Dldhfund- {v) Amount paid to {vi) Amount paid to
(i) Name and acdress of individual o fdss?éd;’;f (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (ii) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOtal >

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012

DAA
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Schequle_g(Fonn 990 or 990-EZ) 2012 NeedLink Nashville 62-0544852 Page 2
‘Partll  Fundraising Events. Complete if the organization answered “Yes” to Form 990, 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 #1 (b) Event #2 (c) Other events
(d) Total events
Red Nose Run None {add col. (a) through
° (event type) (event type) (total number) col. (c))
3
o
(4]
&% 1 Grossreceipts 85,414 85,414
2 Less: Contributions
3 Gross income (line 1 minus
ine2) ... . .. 85,414 85,414
4 Cashprizes
§ Noncashprizes
8 | 6 Rentfacility costs
g
di | 7 Food and beverages
i}
[ )
a | 8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in cclumn (@) > )
Net income summary. Combine line 3, column (d), and line 10 > 85,414

T8 Gaming. Complete if the organization answered “Yes”
than $15,000 on Form 990-EZ, line €a.

to Form 990, Part IV, line 19, or re

ported more

o . {b) Pull tabs/instant R (d) Total gaming (add

g () Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))

3

04
1 _Gross revenue ... ..

$ | 2 Cashprizes

(2]

@

u% 3 Noncash prizes

B

%’ 4 Rent/facility costs
§ Other direct expenses ‘ _

Yes . % (Yes % Yes %

6 Volunteerlabor No _No _No L
7 Direct expense summary. Add lines 2 through 5 in column @ > )
8 Net gaming income summary. Combine line 1, column doandline7. . ... .. »

9 Enter the state(s) in which the organization operates gamng activiies:

a s the organization licensed to operate gaming activities ir each of these states? Yes No
b If “No,” explain:
10a Wereany 64f't.ﬁé'6r-gé-n-i'z.a'tion.‘é gamlng I'iceﬁses' revoked,uspendedor 'ter'rﬁinated during the tax year? i ' Yes! ' No

b If “Yes,” explain:

DAA

Schedule G (Form 990 or 990-EZ) 2012
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Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with ncnmembers?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?
Indicate the percentage of gaming activity operated in:
The organization’s facility
An outside facility

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

¢ Director/officer . . Employee . Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax yearp $

Schedule G (Form 990 or 990-E2) 2012 NeedLink Nashville 62-0544852

Yes ' No

Yes No

%

%

| Yes ‘ No

- Yes iNo

Part IV

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional informaition (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE | . e OMB N -0047
SCHED Grants and Other Assistance to Organizations, e 190087
(Form 980) A f .
Governments, and Individuals in the United States
Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. opeh to Public
Pttt evence Semes” P Attach to Form 990. _Inspection
Name of the organization Emiployer identification number
NeedLink Nashville 62-0544852
Partl General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the ¢rants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? X Yes No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part il Grants and Other Assistance to Governments and Organizations in the United States.Complete if the

organization answered “Yes” to 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 (c) |“RC (d) Amount of cash {e) Amount of non- ggogf“;?wdvofava"rl:igg?
or government | aaion grant cash assistance B

(9) Description of (h) Purpose of grant
non-cash assistance or assistance

(&)

(2)

@

(4)

(5

(6)

7

(8)

(9)

2 Enter total number of section 501(c)(3) and government organizations listec in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

4
>

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule I (Form 990) (2012)
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Schedule | (Form 990) 2012) NeedLink Nashville

62-0544852 Page 2
Partll

Grants and Other Assistance to Individuals in the United States.Complete if the organization answered “Yes” to Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, | (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

1 Utilities assistance 5142 314,339
2 Housing assistance 264 25,001
3 Food boxes asst. 3679 25,125
4 Food certificates assist.{20 460
5 Other 6 462
8

7

Part!lV  Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part Ill, column (b), and any other additional

information.

Part I, Line 2 - Procedures for Monitcring 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.

The employee of the Organization processes

applications for assistance to make sure request for assistance meet

prescribed criteria for assistance.

also provided.

Food box and food certificates are

DAA

Schedule | (Form 990) (2012)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CMB Ho. 15450047
(Form 930 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 2
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. . Opento Public
Intemnal Revenue Service P Attach to Form 990 or 990-EZ. _Inspection
Name of the organization Employer identification number
NeedLink Nashville 62-0544852

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
DAA




