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:Fa'it':l'ri:.:.i Tvps-of Return and Return Informatp4__flfhole Dollars only)

Check the box for the return for which yoLr are using this Form BB79-EO and enter the applicable amount, if any, from the return lf you

check the box on line 1a,2a,3a, 4a, or 5a, below, and the amount on that lrne for the return being filed with this form was blank, then

leave line 1b, 2b, 3b,4b, or 5b, whichever rs applicable. blank (do not entr:r -0-). But rf vou entered -0- on the return, then enterr -0- r>n

the applicable line below. Do no!lomplete more than 1 line in F,art I

1a Form 990 check here ) l4 q Total revenue, if any (f:orm 990, Part'Vlll, colunrn {A), line 12)

2a Form 990-EZ check here

3a Form 1120-POL check herer LLJ b Totat tax (Form iI120-POL., tine',72)

4a Form 990-PF cl'eck here )--! b lax based on investment income (Form 990-PF, Part Vl, line 5)

5a Form 8868 check here > L-J b Balance Due (Form BB(]B, Part l, lrne 3c or Part ll, line Bc)

1b

2b

3b

4b

5b

540 ,9]-I

Part,ill,.' Bgclaptjon and Signature Authoriz:rtion of Offir:er
Under penalties of perjury, I dec;lare that I am an officer of the altove organization and that I have examined a copy of the
organization's 20'12 electronic rr,lturn and,accompanyrng schedules and stittements and to the best of my knowledge and belief, they
are true, correct, and complete. I fut-ther declare that the amount in Part I above is the amount shown on the copy of the
organization's electr<lnic return lconsent to allow my intermediarte service provrder, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledr;ernent of receipt or reason for relection of

the tr;ansmission, (b) the reasorr for any dr:lay in processing the return or refund, and (c) tne date of any refund. lf applicable, I

authorize the U.S Treasury anc its desigrrated FinancialAgent to initiate an electronrc funds withdrawal (direct debit) entry to the
financ;ial institution account indir::ated in the tax preparation softrarare for payment of the organization's federal taxes owed on this
return, and the financial institutir:n to debit the entry to this account To revoke er payment I rnust contact the U.S. Treasury Financial
Agent at 1-BBB-353-4537 no latt':r than 2 b'usiness days prior to the payrnent (settlement)rJate. I also authorize the financial institutions
involved in the processing of thel electront,: payment of taxes to receive corrfidential inforrnation necessary to answer inquiries arnd

resollre issues related to the par,'ment. I h:rve selected a personal identific:rtion number (PlN) as my signature for the organization's
electronic return and, if applicabrle, the orgrarrization's consent to electronic fundrs withdrawal.

Officr-'r's PIN: check one box only

El I authorize Brown & Maguire CPAs, PLLC

do not enter all zeros

on ihe oi'ganlzation's tai: year 20i2 electi'onicall'y filed i'etui'n lf I riivc irrdicatcd'ryithin this return that a copy of the return is

being filed wtth a state agency(res) regulating charities as part of the lRlS Fed/State program, I also authorize the aforementioned
ERO to enter mV PIN on the return's disclosure consent screen.

l--l n. an officer of the organization, I will enter my PIN as nly srgnilture on the organrzation's tax year 2012 eleclronically filed re:turn
lf I have indir:ated withirr this return lhat a copy of the return is being filed with i state agency(ies) regulating charitiesas part of

ERO firrn narne

to enter m'y PtN I 0 l- 0 5 3--J .rs my srgnarure
Enter five numbers.. but

the IRS FedlState prograry, I will enter my PIN on the return's disclosr:r,a consent screen

Officer's signature r-S r.0 24
'i,.iPeft.lll,...,, Cgfti and uthentication

ERO's EFIN/PlN. Enter vour six-diqrt e '[ronic filing identification
self-selected PINnumber (EF:lN) followed by your five-digit

I certify that the above numeric entry is my PlN, which is my signature on the 2C)'12 electronically filed return forthe organization
rndicated above. I confirm that I am submrtting this return in accordance: with the requirements of Pub.4163, Modernized e-File (MeF:)

L:3

Infornration for Authorized IRS el-file Providers for Business F

e#arrzr ,-^:::" 
tQt ouWi+lrns 

ffiV€ruFRo,c.,innarrrre , Stgv€) Brolvn

nin3n 44Bn
do not enter all zeros

ERO Must
Do l{ot Submit This

lRetain This Form-See
Form To the IRS Unless

lnstructions

For Paperwork Reduction .a.ct Notice, see back of form.

DAA

Requested To Do So
ro"n 8879-EO qzo,zl
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I:orm 99C
Department of the Treasury
lntemal Revenue Service

Return of Organization Exempt From Income Tax
under section 501(c), rrr, 

;:f:fllt?l$ li: lli,x1!"il;j.'5:,",:li" 
code (except brack runs

) Thr-. organization may have to use a cop)'oitnis return to satisfy state reporting requirements.
to Public

n,

K Form of orqanization: Corporation

l. ' S

Under penalties of perj!ry, I declarc that I have examined this retum, including acaompanying schedules and statements, and to the best of rny knowledge and b€lief, it is

true, corect, and complele. Declaration of preparef (other than offlcer) is based on all information ofwhich prepafer has any knowledge.

Sign
Here

) ffi"-'%{'ec o
\ Gav Lbvi:ne Ei€en Compliance Off- 

--

7 Type or print name and trtle

Date

icer

Paid
Preparer

Use Only

PrinVType preparer's name

Steve Brown

Preparer's signature

Stewe Browrr

Date

LL/06/L:
Check i , 

n

self-enrployed

PTIN

P00 641158

Firm's name ) Brown & Macruire CPAs. PLLC Firm's EIN > 26-1534 694

Firm's address

27:LS Bransford. Avenue
Nashville, TN 37204 Phone no. 615 -242- 0 0 6 7

May the IRS discuss this return with the preparer shown above? (see inskuctions) . . X Yes No
For Pape oJk Reductlon Act Notice, see the separate instauctions. rorm 990 tzotzt

A For the 2012 r or llax in

Check if applicable:

Address change

Name change

lnitial retum

Terminated

Amended return

Application pending

t3 G Name c'f organizatiot.t

Needlink l$ashville
D Employ er identification number

62-054 4852Dorng Elusrness As

Number and street (rrr P.O. box if mail is not delivL'red to stfeet address)

295 PIus Park Blvd
Room/suite

106
E Telephone number

61s -269-683s
City, town or post oflice, state, and ZIP code

Nashvi].].er TN 372L7-1071 c Gross receiots$ 540 r 911
F Name and address of principal officer:

Brian Lee
295 PJ.us Park BIvd, Suite 106
Nashvil.Le TN 3'72t7 -L071

H(a) ls this a group retum for afiiliates? Yes X ruo

H(b) Are all affiliates includerd? Yes No

lf "No," attach a lisl:. (see instructions)

H(cl Group exemption numc"r)
. r Tax-exempt status: l(s-.501(cX3) sor(c) ( ) { (insert no.) 

- -4947(a)(1) 
or

I wchsira: ) wwlt. need].ink . orct
527

KF X Comoration Trust Association : Other L Yearofformation; t9L2 M State of leoaldomicile: TN

q)
o
IE

0)

oo
od
tn
q)

:=
o

2

3

4

,' SUmmary
Briefly describe the organization's mission or most significant actitrities.

Provide needy :Eamilies and individuals with rent and utilities ass
i; oraJr t" f,ri=n"ttt ttt"ii evicli;; ;; l"=*it ition ot ufililt sertti
ari" pioniae= ilcoa and ottter asliJtance to needy i"*iries ild i;di;

Check this box )r if the organization discontinued its operations or disposed of more than25% of its net assets.

lgNumber of voting members of the governing body (Part V'l, line 1a) 
.

Number of independent votinq members of the qoverninq bodv (F'art Vl, line 1b) L 4

i-JCance
ces.
i-duals 

,

19
19

5 Total number of individuals emoloved in calendar vear 2C112 (Part V, line 2a) 5 2
6 Total number of volunteers (estimate if necessary)

TaTotal unrelated business revenue from Part Vlll, column t,C) line

b Net unrelated business taxable income from Fornr 990-T, line 34

12

6

7a

7b

453
0
0

c)

o)

ou

I Contributions ancigrants (F'art Vlll, line th)
9 Program service revenue (Part Vlll, line 29)

10 Investment income (Part Vlll, column (A), lines 3, 4, and 7d)

11 Other revenue (Part Vlll, column (A), lines 5, 6d, {}c, 9c,'10c, and 11e)

12 Total revenue - add lines 8 throuqh 11 (must equal Part'y'lll, column (A), line '12)

Prior Year rent Year

666 . L25 451.983
0

5.890 3,514
85 . 414

672.015 540,911

o
q)
o
o
ctx
uJ

13 Grants and similar amounts; paid (Part lX, column (A), lines 1-3)

14 Benefits paid to or for members (Part lX, column (A), line 4)

15 Salaries, othercompensation, employee benefits (Part lX,, column (A), lines 5-10)

l6aProfessionalfundraising fees (Part lX, column (A), line 11e)

b Total fundraising expenses (Part lX, column (D), line 25)> 47. .,.9L.6
17 Other expenses (Part lX, column (A), lines 11a-1ld,11'f-24e)
18 Total expenses. Add lines 13-17 (must equal Part lX, column (A), line 25) 

.

19 Revenue less expenses. Subtract line 18 from line 12

510 ,t70 365,387
0

78 .801 87 ,642
0

62 ,833 6s . 558
651,804 51- 8 , 687

20 ,2Lt 22 ,224
Eil
e1
OO
26
2E

20 Total assets (Part X, line 16)

21 Total liabilities (Part X, line 26)

22 Net assets or fund balances. Subtract line 21 from line 20

Beoinnino of Current Year End of Year

393 ,720 415.574
1.950 1.580

391 ,770 413 ,994
Part ll Siqnature Block
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Form 990 Q012
Part lll

62-054 4852
Accomplishments

nse to an\/ question

Did the organization undertake any significant progranr services during the year which were

prior Form 990 or 990-EZ?

lf "Yes," describe these new services on Schedule O.

Did the organization oease conrJucting, or make significant changes in how it conducts, any

not listed on the

program

Yes X No

I Yes ,Xl ttoservices?

lf "Yes," describe these changes on Schedule O.

4 Describe the organization's protgram service accomplirshments for each of its three largest program services, as measured l)y

expenses. Section 5Cr1(c)(3) and 501(c)(4) organizations are required to reportthe amount of grants and allocations to othe,rs,

the total expenses, and revenue, if any, for each program service reported.

365 ,3.87 ) (Revenue $ )

rent and utilitiers assistance
in ordei to prevent fheii
, The ..Organiz_ation a19o
families and indi.viduals.

4b (Code: ) (Eixpenses lF .. including grants of $ ) ('Revenue $

4c (Code: ) (Eixpenses i$ including rgrants of $ ) (Revenue $

4d Other program services. (Describe in Schedule O.)
(Expenses $ includinq qriants of $ ) (Revenue $

4e Total program service expenses ) 450 ,660
rorm 990 (zorz)
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f:orm 990 tzt Needlink llashville 62-054 4852
rt lV. Checklist of uired Schedules

1 ls the organization described in section 501(cX3) or 4947(a)(1) (other than a private foundation)? lf "Yes,"

complete Schedule A

2 ls the organization required to complete Schedule B, S;chedule of Contributors (see instructions)?

3 Did the organization engage in rJirect or indirect political campaign activities on behalf of or in opposition to

candidates for public office? lf "'/es," complete schedirle c, Part | . . . . .

4 Section s01(cX3) organizations. Did the organization engage in loblbying activities, or have a section 501 (h)

election in effect during the tax 'lear? lf "YeS," complete Schedule C, Part ll . .

5 ls the organization a section 501(cX4), 501(cXs), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 9{}-19? lf "Yes," complete Schedule C,

Part lll

6 Did the organization nraintain arny donor advised funds or any similar tfunds or accounts for which donors

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

"Yes," complete Schedule D, Pilrt I

7 Did the organization receive or hold a conservation easement, including easements to preserve open space'

the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part ll

B Did the organization rnaintain c,cllections of works of art, historical treasures, or other similar assets? lf "Yes,"

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

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

debt negotiation services? lf "Yes," complete Schedule D, Part lV

10 Did the organization, directly orthrough a related organization, hold assets in temporarily restricted

endowments, permanrent endolvments, or quasi-endowments? lf "Yes;," complete Schedule D, Part V

11 lf the organization's answer to ilny of the following questions is "Yes," then complete Schedule D, Parts Vl,

Vll, Vlll, lX, or X as aPPlicable.

a Did the organization report an amount for land, buildirrgs, ancl equipment in Part X line 10? lf "Yes,"

complete Schedule D, Part Vl

b Did the organization neport an amount for investments--rcther securities in Part X, line 12 that is 5% or more

of its totalassets reported in Part X, line 16? lf "Yes," complete Scherlule D, Part Vll 
.

c Did the organization report an amount for investments-program related in ParlX, line 13 that is 5% or more

of its total assets reported in Part X, line 16? lf "Yes," complete Scherjule D, Part Vlll

d 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 PartX, line 16? lf "\/es," complete Schedule D, Part lX

e Did the organization report an ilmount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Part X

f Did the organization'$ separater or consolidated financ;ial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (AtiC 740)? lf "Yes," complete Schedule D, Part X

12a Did the organization obtain seprarate, independent audited financial statements for the tax year? lf "Yes," complete

Schedule D, Parts Xl and Xll

b Was the organization included in consolidated, independent audited I'inancial statements for the tax year? lf "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional....

13 ls the organization a school described in section 170(bXlXAXii)? lf "\/es," complete Schedule E

14a Did the organization maintain an office, employees, oragents outsidel of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investmr:nt, and program servi,ce activities outr;ide the United States, or aggregate

foreign investments valued at tF100,000 or more? lf "\/es," complete {lchedule F, Parts land lV

1S Did the organization report on Part lX, column (A), line 3, more than iE5,000 of grants or assistance to any

organization or entity located o,utside the United States? lf "\'es," conrplete Schedule F, Parts ll and lV

16 Did the organization report on Part lX, column (A), line 3, more than :$5,000 of aggregate grants or assistance

to individuals located outside tlre United States? lf "Yes," cornplete Schedule F, Parts lll and lV

1Z Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part lX, column (A), lines 6 anrJ 11e? lf "Yes," complete Schedule G, Part | (see instructions) ..

18 Did the organization report more than $15,000 total of fundraising ev,ent gross income and contributions on

Part Vlll, lines 1c anrJ 8a? lf "Yes," complete Schedule G, Part ll

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?

lf "Yes," complete Schedule G, Part lll

20a Did the organization operate one or more hospital fac;ilities? lf "'/es," complete Schedule H

x

x

x

x

x

x

x

x

x

x
x

x

x
x
x

x

x

x

x

x
x

b lf "Yes" to line 20a, did t nization attach a coov of its audited financial statements to this return?
rorm 990 (zotz)
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Form 990 (2012) Needlink l[ashwi].Ie
Part lV Ghecklist of R uired Schedules (continued

i21

:22

"23

'24a

62-054 4852

26

27

29

Yes No

11 Did the organization report more than $5,000 of grants and other assis;tance to any government or organization

in the United States on Part lX, column (A), line 1? lf "'/es," complete lSchedule l, Parts land ll

l2 Did the organization report more than $5,OOO of grants and other assi:;tance to individuals in the United States

on Part lX, column (A), line 2? l1f "Yes," complete Schedule l, Farts I and lll

13 Did the organization answer "Yes" to Part Vll, Section A, line i3, 4, or 5, about compensation of the

organization's current and former officers, directors, trustees, key emprloyees, and highest compensated

employees? lf "Yes," complete iSchedule J

l4a Did the organization have a tax-exempt bond issue wil,h an outstanding principal amount of more than

$1OO,OO0 as of the last day of the year, that was issued after December 31 ,2002? lf "Yes," answer lines 24b

through 24d and complete Scherdule K. lf "No," go io line 25

b Did the organization invest any proceeds of tax-exempt bonds beyoncl a temporary period exception?

c Did the organization rrraintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemPt bon<is?

d Did the organization act as an "on behalf of issuer for bonds outstancling at any time during the year?

l5a Section 501(cX3)and 501(c)(,4) organizations. Did the organization engage in an excess benefit transaction

with a disqualifled person during the year? lf "Yes," complete Schedule L, Part I

b ls 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?

lf "Yes," complete Sclnedule L, Part I

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? lf "Yes," complete Schedule L, Part ll

27 Did the organization prrovide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributon or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? lf "Yes," cornplete Schedule L. Part lll . .

28 Was the organization a party to a business transaction with one of ther following parties (see Schedule L,

Part lV instructions fcrr applicable filing thresholds, conditions, and exr:eptions):

a A current or former officer, direr:tor, trustee, or key employee? lf "Yes," complete Schedule L, Part lV

b A family member of a current or former officer, director, trustee, or ke'1 employee? lf "Yes," complete

Schedule L, Part lV

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an offrcer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L, Part lV . .

29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M

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

conservation contributions? lf "'Yes," complete Schedule M. . . . .

31 Did the organization liquidate, terminate, ordissolve and cease operations? lf "Yes," complete Schedule N,

Part | 
.

32 Did the organization s;ell, exchernge, dispose of, or transfer more than2So/o of its net assets? lf "Yes,"

complete Schedule N, Part ll

33 Did the organization r:lwn 100% of an entity disregarded as separate I'rom the organization under Regulations

sections 301.7701-2and 301 .7701-3? lf "Yes," complete Schedule R, Part I

34 Was the organization related to any tax-exempt or taxable entity? lf "'/es," complete Schedule R, Parts ll, lll,
or lV, and Part V, line 1 

.

35a Did the organization have a controlled entity within the meanrng of section 512(bX13)?

b lf "Yes" to line 35a, did the organization receive any paymenl, from or engage in any transaction with a
controlled entity within the meaning of section 512(bX13)? lf 'Yes," complete Schedule R, Part V, line 2 . .

36 Section 501(cX3) organizatiorns. Did the organization make any transfers to an exempt non-charitable

related organization? lf "Yes," complete Schedule R, Part V, line 2

37 Did the organization ,oonduct more than 5% of its activities through arr entity that is not a related organization

and that is treated as a partnership for federal income tax punposes? lf "Yes," complete Schedule R,

Part Vl

38 Did the organization,oomplete lSchedule O and provide explanations in Schedule O for Part Vl, lines 11b and

19? Note. All Form 990 filers are required to complete Schedule O

2',1 x

22 x

23 x

24a x
24b

24c
24d

25a x

25b x

26 x

27 x

28a x

28b x

28c x
29 x

30 x

31 x

32 x

33 x

34 x
35a x

35b

36 x

37 x

38 x
rorm 990 tzorzt
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Form 990 tzt Needlink l[ashvi]-le 62-054 4852
PartV Statemerrts Regarding Other IRS Filings and Tax Gompliance

Check if {ichedul,e O contains a se to uestion in this Part V

'la Enter the number reprrrted in Brrx 3 of Form 1096. Enter -0- if not applicable

b Enter the number of F:orms W-2lG included in line 1a. Enter -0- if not arpplicable

c Did the organization oomply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) rarinnings to prize winners?.

2a Enter the number of employeesi reported on Form W-l], Transmittal of Wage and Tax

Statements, filed for the calendar year ending with olwithin the year covered by this return . .

lf at least one is reported on linra 2a, did the organization file all requined federal enrployment tax returns?

Note. lf the sum of lines 1a ancl2a is greaterthan 250, you ntay be rerquired toe-file (see instructions)

Did the organization have unrelated business gross income c'f $1,000 or more during the year?

lf "Yes," has it filed a Form 990-T for this year? lf "No," provide an explanation in Schedule O 
.

At any time during the calendar year, did the organization have an int,erest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank accounl, securities account, or other financial

account)?

|f..Yes,',enterthenarneofthe1breigncountry:>
See instructions for filling requirements for Form ID F 90-22.1, Report of Foreign Eiank and Financial Accounts.

Was the organization a party tc, a prohibited tax shelterr transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

lf "Yes" to line 5a or 5ib, did the organization file Form 8886-T'?

Does the organization have annualgross receipts that are normally greater than $100,000, and did the

organization solicit arry contributions that were not tax deductible as c;haritable conrtributions?

lf "Yes," did the organization inr;lude with every solicitation an express statement that such contributions or

gifts were not tax deductible?

Organizations that may receive deductible 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 provide<1 to the petyor?

lf "Yes," did the organization notify the donor of the value of the goods or services provided?.

Did the organization sell, exchernge, or otherwise dispose of tangible personal property for which it was

required to file Form i3282?

d lf "Yes," indicate the number of Forms 8282 filed during the year

of Form 1041?

1
0

1a

5a

b
c

6a

3a

b

4a

b

c

lzJl
e Did the organization receive arry funds, directly or indirectly, 1lo 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 lf the organizatlon received a contribution of qualified intellectual proprerty, did the organization file Form 8899 as required? . . . .

h lf the organization rer:eived a contribution of cars, boats, airplanes, or other vehick.'s, did the organization file a Form 1098-C?

I Sponsoring organizations maintaining donor adv'ised funds and section 509(aX3) supporting
organizations. Did thre supporting organization, or a donor advised fund maintained by a sponsoring

organization, have elrcess business holdings at any time durilng 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 dirstribution to a donor, drcnor advisor, or related person?.

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

a lnitiation fees and capital contributions included on Part Vlll, line 12

b Gross receipts, included on Form 990, Part Vlll, line 1l2,for prublic usr: of club facilities

11 Section 501(cX12) clrganizatiions. Enter:

a Gross income from members or shareholde

b Gross income from other sourc;es (Do not net amounls due or oaid to other sourcers

against amounts due or received from them.)

12a Section a9a7(a)(1) non-exempt charitable trusts. ls the organization filing Fornr 990 in lieu

b lf "Yes," enter the amount of tax-exempt interest received or accrued during the yerar

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
12b

a ls the organization licensed to issue qualified health p,lans in more than one state?'

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of rcserves tlhe organization is required to rmaintain by the states; in which

the organization is licensed to iissue qualified health plans

c
14a

b

Enter the amount of reserves on hand
Did the organization receive any payments for indoor tanning services during the tax year? x

11a

f f "Yes." has it filed a Form 72Ct these pavments? lf "No." Drovide an exolianation in Schedule O

rorm 990 tzorzt
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Form 990 tzt Needlink lsashville 62-054 4852
Part Vl, Governance, Marnagement, and Disclosure For each "Yes" response to lines 2 through 7b btllow,

responseto line 8a,8b, or 10b below, clescribethe circumstances, processes, orchanges in Schedule O.

and for a "No"

See instructions.

Check if S,chedule ,C contains a response to anv question in this Paill!
Governinq Body and Manaqement

1a Enter the number of voting mennbers of the governing body at the end of the tax year 
.

lf there are materialdifferences in voting rights among members of thre governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

b Enterthe numberof voting mernbers included in line 1a, above, who are independent . .

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

any other officer, direr:tor, trustee, or key employee?

Did the organization clelegate control over management duties custonrarily performed by or under the direct

supervision of officers;, director:;, or trustees, or key ernployees to a mranagement company or other person?

4 Did the organization rnake any significant changes to its governing documents since the prior Forrn 990 was filed

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? 
.

7a Did the organization have members, stockholders, or other persons vvho had the power to elect or appoint

one or more memben; of the governing body?

b Are any governance decisions ,cf the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing bocly?.

8 Did the organization contemporaneously document the meetings helcl or written actions undertaken during the ye

a The governing body?

b Each committee with authority 1lo act on behalf of the governing body'7

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at

the orqanization's mailinq addnrss? lf "Yes," provide the names and erddresses in Schedule O-

Sect (This Section B reouests information about policies not required bv

Yes No

1a 19

2 x

1b 19

vear ov ir''"''"r

3 x
4 x
5 x
6 x

7a x

7b x
lii :

8a
'..
x

8b x

I x
ionB.Policies(ThisSectionBrequestsinformationaboutpo|iciesnotrequire@3VenueCode

Yes No

0a Did the organization have local chapters, branches, or affiliates?

b lf "Yes," did the organization have written policies and procedures go\/erning the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

1a Has the organization provided ia complete copy of this Form 990 to all members of its governing body before filing the form ?

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

2a Did the organization have a written conflict of interest policy? lf "No," 1go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

c Did the organization regularly arnd consistently monitor and enforce compliance with the policy? lf "Yes,"

describe in Schedule O how thts was done.

3 Did the organization have a written whistleblower polir:y?

4 Did the organization have a written document retention and destruction policy?

5 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparaLbility data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CliO, Executive Director, or top mianagen'rent offic:ial

b Other officers or key ,employees of the organizatio

lf "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity cluring the year?

b lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

orqanization's exempt status with respect to such arranqements? . . .

10a x

10b

11a x

x
12b x

12c x
13 x
14 x
'i, l

15a x
15b x

16a x
, :l t::tr' ::: :: 

_l

16b

Section C. Disclosure
17 List the states with wlrich a cop,y of this Form 990 is required to be filed > fN
18 Section 6104 requires an organization to make its Forms 10213 (or 1024rt applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you madei these available" Check all that apply.

Own website iX, Another's website X Upon requesl Other (explain in Schedule O)

19 Describe in Schedule O whethr:r (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 addrerss, and telephone nunrber of the pers,cn who possesses the books and records of the

organization: ) GaY Lev:lne Eisen
Nashvi]-]-e

295 Plus Park BIvd, Suite 105
TN 372L7 -L071 615 -269-6835

rorm 990lzotzl
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rrorm e90 Qo12\ Needl,ink llaeny4lg 62-054 4852 7

frustees, Xey Employees, Highest Gompensaled Employees' andPart Vll Compensation of Officers, Directors,
I ndependent Contractors
Check if {ichedul,e O contains a response to aCIf question in this Part Vll

iSection A. Officers, Directors, Trustees, Kev Employees, and Higlrest Compensated Employees
Ita Comptete this table for erll persons; required to be listed. Report r:ompensation for the calendar year ending with or within the

,crgan ization's tax year.

r List all of the organizartion's current officers, directors, trustees (whether individuals or organizations), regardless of amounlof
,coffip€nsation. Enter -0- in r:olumns (D), (E), and (F) if no ccrmpensation was paid.

r List all of the organizartion's current key employees, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated employees (o_ther than an officer, director, trustee, 9f fqy employee)
,who received reiortable compensation (Bol 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any relate,C organizations.

e List all of the organization's former officers, key employees, and highest compensated

$100,000 of reportable contpensation from the organizationr and any relaterJ organizations.
employees who received more than

o List all of the organizertion's fonner directors or trustees that receivr-'d, in the capacity as a.former director or trustee

orqJnization, more thin $10,000 of reportable compensation from the organization and any related organizations.

[iJfp"]Jo.J'in tne followinel order: inrjividualtrustebs or directors; institutional trustees; officers; key employees, highest

compensated employees; and former such persons.

of the

iX Cnecf this box if neither the organization nor any relaterJ organizations compensated any current officer, director, or trustee

(A)

Name and Title

(B)

Average
nours per

weeK
(list any

hours for
related

organizations
below dotted

line)

(c)
Positiorr

(do not check morc than one
box, unlerss person is both art

officer and a director/trustee)

(D)

Reportable
cnmpensation

lrom
the

,rrganization
(w-2l1099-MrSC)

(E)

Reportable
c,ompensation from

related
organizations

(w-2/1099-MrSC)

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations
=<.oooc
o9

C

o
o

5
@
=.c
o'
fo

c
oo

o

5o
o
3
!.
oo

OT
:J(6
-io
z@
.io'_o

3E
=
o

T

3
o

(1)Charles B1eds

goard Mett#;
1. 00
0 .00 x 0 0 0

1z;Robert Core:nswe

go.td Met"b;;
1.00
o. oo x 0 0 0

(3)Brian ,Johns on

go.ia Mertlc;;
1.00
0.00 x 0 0 0

(4)Ryan Meyers

g""td M"t tb;;
1 .00
0.00 x 0 0 0

(s)B1ake Newton

go.ia Met tue;
1 .00
0.00 x 0 0 0

(o)Michael Pugh

goatd Metttlc;;
1 .00
0.00 x 0 0 0

(z)Adan Rothberg

so"td r're*Uei
L.00
0.00 x 0 0 0

(8)Lynn Vincent

so.=d M"*U"=
1 .00
o. oo x 0 0 0

(s)Bobby Waechter

goard Mernuei
1.00
0.00 x 0 0 0

(1o)Bob Wellerding

eo""d M"tttb;;
1.00
0. oo x 0 0 0

lttyJohn Winnett

eoaid Merotr
1 .00
0 .00 x 0 0 0

DAA ?o
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Form 990 (201 Need] ink titashville 62-054 4852
Part Section A. Officers, Directors, Trustees, Key Employees, and Hi Compensated ees (continurld)

(Al

Name and title

(12)Alexandra Atnel

eoaid Met rt#;
ltslMe1issa Kop'pe1

soaid M"*uet
(14)Heather Pedigo

soaid Memuei
(1s)Brian Lee

presiaJttt
(16)Dr. Gary Murra

Vice-Pi"=iaJ"[
(17)Joshua Crutche

rreasuie=
(1a)Michae1 White

liance Off i,cer

(F)

Estimated
amount of

other
r:ompensation

from the
organization
and related

organizations

0

0

1b

c

d

Sub-total
Total from continuation sheets to Part Vll, Section A . .. . .

Total (add lines 1b iand 1c) . .

3

4

Total number of individuals (including but not limited to those listed aloove) who received more than $100,000 in

reoortable comoensation from the orqanization ) 0

Did the organization list anyfonmer officer, director, or trustee, key employee, or highest compensated
employee on line 1al) lf "Yes," complete Schedule J for such individual
For any individual listed on liner 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? lf "Yes," complete Schedule J for such
individual
Did any person listed on line'1;a receive or accrue cornpensation from any unrelated organization or individual
for services renderecl to the orqanization? lf "Yes." Schedule J for such person

x
x

(E)

Reportable
compensation from

related
organizations

(w-2/10e9-Mrsc)

(c)
Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

(D)

Reportable
c0mpensauon

from
the

organization
(w-2l1099-MrSC)

(B)

Average
nours per

week
(list any

hours for
related

organizations
below dotted

line)

1 .00
o.00

1.00
0.00

1.00
o. oo

1.00
0.00

Section B. I 0ontractors
1 Complete this table lrcr your five highest compensated independent contractors that received more than $100,000 of

compensation from the ion frrr the calendar vear with or within the anization's tax

Name and l!fln.r, address

2 Total number of independent oontractors (including but not limited to those listed above) who
received rnore than $100,000 of compensation from the orqanization )
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l=orm 990 tzt Needlink Nashvi].].e 62-054 48s2
Part Vlll Statement of Revenue

Check if {ichedule o contains a resprenss to an'y question in this Part Vlll' :
(D)

Revenue
excluded from tax

under sections
512, 513, or 514

oc
Clc'"rr

o.)

q)
E
o)
.!:
E
a
GI
g,
L

cL

o)

=c
o
o
t
o

o

ro* 990 rzorzt
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t=orm 990 (2012) Needll,fnk Nashvi].]'e 62-0s4 4852 Paqe 10

Part IX Statemerlt of Functional E

Seclion 501(cX3) and 501(cX4) orqanizations must complete all columns. All other orqanizatjons must complete column (A)

checkifscheduleocontainsaresponsetoanyquestioninthisPart|X'''''''.--L
Do not include amounts reported on lines 6

(D)
Fundraising
expenses7b, 8b, 9b, and 10b of Part Vlll

1 Grants and other assistance to governments and

organizations in the U.S. See Part lV, line 21

2 Grants and other asststance to individuals in

the U S. See Part lV, line 22 
.

3 Grants and other ass[stance to governments

organizations, and individuals outside the

U.S. See Part lV, liners 15 and 16

4 Benefits paid to or for members, 
.

5 Compensation of current officers, directors,

trustees, and key emglloyees

6 Compensation not included above, to disqualified

persons (as defined under section a958(f)(1)) and

persons described in section 4958(cX3XB)

7 Other salaries and wetges

8 Pension plan accruals and contributions (include

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

9 Other employee bene,fits

10 Payroll taxes 
.

11 Fees for services (non-employees):

a Management 
.

b Legal

c Accounting ..
d Lobbying

e Professional fundraising services. See Part lV, line

f Investment management fees

g Other. (lf line 119 amount excr:eds 1070 of line 25, column

(A) amount, lisl line 119 expenses on Schedule 0.)

506

L ,37L

438

12 Advefiising and promotion ...
13 Office expenses

14 lnformation technologry

15 Royalties

16 Occupancy

17 Travel

t ,406
611

1,950

18 Payments of trru"i oi .ntf rtrinment expe

for any federal, state, or local public officials

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 lnsurance

24 Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e. lf

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e r3xpenses on Schedule 0.)

62
28t

Fundra+gillg gTpgltggg
I+:kild. .elpenpe:

. 9lttgf . f.u.pdrSi.g+ng. gl.rpg+s

All other expenses

25 768

2 .423

Total functional Add lines 1 throuoh 24e

L3

a

b

c

d

e

25
Joint costs. Complete lthis line only if the
organization reported in r:olumn (B) joint costs
from a combined educational campaign and
fundraising solicitation. Oheck here ), if

26

inq SOP 9B-2 (ASC 958-

47 .9L6
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l=orm 990 12\ Neeillink Nashville 62-054 4852
Part X Balance Sheet

Check if Schedule O contai this Part )(
(A)

Beginning of year
(B)

End ofyear

o
o
oo

1 Cash-non-interestbearing
2 Savings and temporary cash investments

3 Pledges and granrts receivable, net

4 Accounts receivalrle, net 
.

5 Loans and other receivables from current and formerr officers, dire,ctors,

trustees, key emprloyees, and highest compensated employees.

Complete Part ll of Schedule L . . .

6 Loans and other receivables from other disqualified persons (as defined under section

4958(fX1)), persc,ns described in section 4958(c)(3)(B), and contributing employers an

sponsoring organizations of section 501(cXg) voluntary employees' beneficiary

organizations (ser: instructions). Complete Part ll rrf Schedule L . ..
7 Notes and loans receivable, net.

8 Inventories for sale or use 
.

9 Preoaid exoense$; and deferred charqes

LO2 ,7 44 1 _ L3L,777
275 ,664 2 27 9 ,09L

L4 ,620 3 4.706
4

5

6

7

I
9

10a Land, buildings, urnd equipment: cost or I I

other basis. Complete Part Vl of Schedule D 
Ll_qg-]

b Less: accumulaterd depreciation... | 10bl

11 lnvestments-publiclv traded securities

28 ,:l93
' j :': '

::: ,. ::

692 10c28 ,"103
11

12 Investments<ther securities. See Part lV, line 11

13 lnvestments-program-related. See Part lV, line 11 
.

14 Intangible assets

15 Otherassets. See Part lV, line 11 
.

16 Total assets. Add lines 1 throuqh 15 (must equal line 34

'|.2

13

14

15

393,720 16 415 .57 4

o
(l)

=5
.g

17 Accounts payabh and accrued expenses

18 Grants payable

19 Deferred revenue

20 Tax-exempt bonci liabilities

21 Escrow or custodial account liability. Complete Part lV of Schedulle D

22 Loans and other payables to current and former off cers, directors,

trustees, key employees, highest compensated emcloyees, and

disqualified persons. Complete Part ll of Schedule l-

23 Secured mortgages and notes payable to unrelatecl third partie

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilities (including federal income tax, payallles to related third
parties, and other liabilities not included on lines 17-24). tOomplete Part X

of Schedule D 
.

26 Total liabilities. Add lines 17 throuqh 25 ...

1,950 17 1,580
18

19

20

21

22

23

24

25

1,950 26 1,580
o
0)
C)

g
G
m
E
f
]t.
o
o
ooo

oz

27

Organizations tlrat follow SFAS 117 (ASC 958), check here D X and

complete lines lilT through 29, and lines 33 and 34.

Unrestricted net iassets

Temporarily restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here )> and
complete lines lll0 through 34.

Capital stock or tnust principal, or current funds

Paid-in or capital surplus, or land, building, or equi;rment fund

Retained earnings, endowment, accumulated incorne, or other funds

28

29

30

31

32

33 Total net assets ,or fund balances

Total liabilities and net assets/fund balances . . . .34

..:.,,. . , .' '' .

388 ,7L2 27 402 ,424
3.0s8 28 11 .570

29

31

32

391 ,770 33 4L3 .994
393,720 34 415 ,57 4

rorm 990 tzorzl
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Part Xl Reconciliation of Net Assets
Check if Si;chedule O contains a respons;e to a erstion in this Part Xl

Form 990 zo12\ Needllink Nashvi].le

Total revenue (must r-'qual Part Vlll, column (A), line 12)

Totalexpenses (must equal Part lX, column (A), line 2l;)
Revenue less expens;es. Subtract line 2 from line 1

Net assets or fund berlances at beginning of year (must 
"qrri 

prrt i,
Net unrealized gains (losses) on investments
Donated services anr:l use of facilities
Investment expenses;

Prior period adj ustme,nts

other changes in net asseis oiruno uaiances 1e*ptain in scheduie o)
Net assets or fund baLlances at end of year. combine lines 3 through g

33, column
i,PartjXll FinancialStatementsand

Check if Sichedule O contains

62-054 4852

Prrt i, rin"

this P rt Xll

1

2

3

4
5

6

7

I
9

10

540 1
518 687

22 224
391 770

413 994

91

Reporti ng
eto uerstiron In aeSA

Yes No
1 Accounting method used to prepare the Form 990: cash X Accrual other

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

2a Were the organizatiott's financial statements compiled <lr reviewed by an independent accountant?
lf "Yes," check a box below to indicate whether the finarcial statemerrts for the,/ear were compiled or
reviewed on a separate basis, consolidated basis, or both:

Separate basis | ] Consotidated basis Both r:onsolidated and separate basis
b Were the organization's financial statements audited by an independernt accountant?

lf "Yes," check a box below to indicate whether the finarrcial statemenrts for the vear were audited on a
separate basis, consolidated basis, or both:

; I Separate basis Consolidated basis Both oonsolidated and separate basis
c lf "Yes" to line 2a or 2lb, does the organization have a commiltee that assumes responsibility for oversight

of the audit, review, rrrcompilation of itsfinancialstaternents and se|:ction of an independent accountant? ..
lf the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

3a As a result of a federial award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circutar A-133?

b lf "Yes," did the organization undergo the required 
"riit 

or. audits? lf the organization did not undergo tne
required audit or audits, explain whv in Schedule O and describe anv steps taken to underqo such audils

2a a\

.l:

.'
2b x

2c x

3a x

3b

rorr 990 (zorzt
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ISCHEDULE A
llForm 990 or 990-EZ)

Department of the Treasury

I ntemal Revenue Service

Public Charrity Status and Public Support
Gomprete if the orgarFafil 

fffffil:fl:lfix;l""l,t1lization 
or a section

) Attach to Fonm 990 or Fonn 990-EZ. ) See separate instructions.

OMB No. 1545-0047

2012
0pen,.to.Public
::lnspeelion,

10 I l

'11 I

llame of the organization Employer identifi cation number

62-054,!852Nleedlink Nashvi].le
Fart,il Reason f'or Public Charity Status (All orqanizations must complete this part.) See instrur:tions.

The organization is not a private foundation because it is: (Fo'lines 1 through 'l1, check only one box.)

1 i A church, convention ot churches, or association of churches described in section 170(bx'lXAX|).

2 [ A school described in section 1?0(b)(lXAXii]. (Attach Schedule E.)

3 | A hospitalor a cooperative hospitalservice organization described insection 170(bxlXAXiii).
4 A medical research organization operated in conjunction with a hospital described insection 170(bxiXAXiii). Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college! or university owned or operated by a governmental unit described in

section 170(bX1)(A)(iv). (Complete Part ll.)

6 i I 
A federal, state, or local government or governmental unit described in section 170(bxl XAXv).

7 [X, An organization that normally receives a substantial part rrf its suprport from a governmental unit or from the general putrlic

described in sectiion 170(bxl)(A)(vi). (Complete Part ll.)

8 L ] A community trusltdescribed in section 170(bxl)(L)(vi). (Complerte Part ll.)

9 | An organization that normally receives: (1) more thurn 33 1ts% of its support from contributions, membership fees, ano (Jross

receipts from activities related to its exempt functiorrs-subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business ta>lable incorne (less section 511 tax) from businesses

acquired bythe organization afterJune 30, 1975. Sr:esection 509(aX2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. Seesection 509(a)(4).

An organization onganized 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(aX2). Seesection

509(aX3). Check the box that describes the type of supporting organization and complete lines 1 1e through 1 t h.

a i ] rypet b i Type ll c i Type llt-Functionally integrated d Typelll-Non-funclionallyintegrated

e By checking this trox, I certify that the organization irs not controlle,C 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 lf the organization received a written determination 1'rom tlhe IRS that it is a 1-ype l, Type ll, orType lll supporting
organization, cher:k this box

Since August 17, 2006, has the organization 
".""pt"d 

any gift or contribuiion tiom any of the

following persons,?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and

(iii) below, the governing body of the supported organization?
(ii) A family menrber of a person described in (i) atrove?
(iii) A 35% contrcrlled entity of a person described irr (i) or (ii) abo'ye?

Provide the fo information about rted

(i) Name of supported

organization

'Iotal

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

DAA

(A)

(B)

(c)

(D)

(E)

Schedule A (f:orm 990 or 990-EZl2012
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Schedule A (Form 990 or 990-Ez) 2012 Nee.lr.ink Nashvil-le 62-O544a52 peoe2

i PS4ll Support Schedule for Organizati(rns Described in Sections 170(bxlXAXiv) and 170(bxlXAXvi)
(Complete only if you checked the box on line 15, 7 , or t] of Part I or if the organization failt.'d to qualify under
Part lll. lf the organization fails to qualifv' under the tests listed below, please complete Perrt lll.)

tion A. Public Support
Calendar year (or fiscal year beginning in) )
1 Gifts, grants, contributions, and

membership fees rec;eived. (Do not
include any "unusual grants.")

2 f ax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . .

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

4 Total. Add lines 1 through

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

6 Public Subtrerct line 5 from line 4. 2 ,536,392
Section B. Total Support
Calendar year (or fiscal year beginning in) )
7 Amounts from line 4 

.

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

9 Net income from unrelated business
activities, whether or not the business
is regularly carried on. . . .

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

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc

(a) 2008 (b) 200e (c) 2010 (d) 2011 (el2Ct12 Total
415 .ll34 4:t0 ,311 632 ,97 4 604,290 451.98 2,536,392

7l.,:lL2 7,680 6,388 5.890 3 ,514 34,784

2 ,57t ,L7 6

(see instructions) 12 85 ,414
13 First five years. lf the Form 990 is for the organization's firsll, seconcl, third, fourth, or fifth tax year as a section 501(cX3)

omaniTrlion chcck lhis h^v an.l ctah hFF
Section C. Computation of Public Support Percehtage

2,536,392

2,s36.392

98 .65o/o

e8.38 %

14 Public support percentage for 2012 (line 6, column (f; clividecl by line 1 1, column (0)

15 Public support percentage from 2011 Schedule A, Part ll, line 14

16a 33113% supporttes;t-2012. lf the organization did not check the box on line 13, and line 14 is 33 1/3% ormore, check
box and stop here.1-he organization qualifies as a putrlicly supporterJ organization

b 33113% supporttes;t-2011.lf the organization did nr:t check a box on line lllor 16a, and line 15 is 33 1l3a/oor more,

check this box and sllop here. The organization qualifit:s as a publicl'y supporterd organization
17a 10%-facts-and-circumstances test-2012. lf the org anizal,ion did rrot check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-ernd-circumstances" test, check this box and stop here. Explain in

Part lV how the organization meets the "facts-and-circurmstances" tes;t. The organization qualifies as a publicly supported
organization

b 10%-facts-and-circumstances test-2011. lf the organizal,ion did nclt check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "filcts-and-circumstances" test, check this box andstop here.
Explain in Part lV hotv the organization meets the "factr;-and-circumstances" test. The organization qualifies as a publicly

supported organ ization

18 Privatefoundation. lftheorganizationdidnotcheck€r boxonlinel3, 16a, 16b, 17a,or lTb,checkthisboxandsee
instructions

tlris

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A Form 990 or 990-EZ) 2012 Needlink illashvil-Le 62-054 4t]52
Pa_rt lll_ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line €) of Part I or if the organization failed quillify under Part ll.
lf the orqianization fails to qualifu under the tests listed tlelow, please com Part

ection A. Public Su
Calendar year (or fiscal year beginning in) )
1 Gifts, granh, contributions, and membership

fees rdceived. (Do not include anv 'unusuai
grants.") . .. . .

2 Gross receipts from admissions, merchandise
sold or seMces performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from actiuities that are not an

unrelated trade or business under section 513

4 Tax revenues levied I'or the
organization's benefit and either paid

to or expended on its behalf

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

6

7a

b

c

8

Total. Add lines 1 through 5

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

Amounts included on linr:s 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 (Subrtract line 7c from
line 6.)

ion B. Total
Calendar year (or fiscal year beginning in) )
9 Amounts from line 6 

.

10a Gross income from interest, dividends,
payments received on su'curities loans, rents,

royalties and income frorn similar sources . .

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

c Add lines 10a and 10b

1'l Net income from unrelated business
activities not included in line 10b, whether
or not the business is re3ularly canied on .

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

13 Totalsupport. (Add

and 12.)

Total

14 First five years. lf the Form 990 is for the organization's
organization, check this box and stop here

firs1l, seconcl, third, fourth, or fifth tax year as a section 501(c)(3)

Section G. Gomputation of Public Support Perrcentaqe
15 Publicsupport percentage for2012 (line 8, column (f) clivided by line 13, column (f))

16 Public support percentage from 2011 Schedule A, Partlll_lld!
Section D, Computation of lnvestment lncome Percentaqe
17 lnvestmentincomeperc€ntagefor2012(line10c,colurnn(f)dividedbyline13,column(0).. . . l17 l o/o

18 Investment income percentage from 2011 Schedule A, Pad lll, line17 .. 118 | %

19a 331/3% support tests-2012. lf the organization did lot check the box on line 14, andline 15ismorethan33 1/3%,andline

17isnotmorethan33,l/3%'checkthisboxandstop|Ere.Theorganizationqua|jfiesasapub|ic|ysupportedorganization>
b 33 l/3% support te3ts-2011. lf lhe organization did rot check a box on line 14 or line 19a, and line '16 is more than 33 1/3%, and

|ine'18isnotmorethan331B%'checklhisboxandslophere.Theorganizationqua|ifiesasapub|jc|ysupportedorganization''''.'.>
20 Private foundation. lfthe organization did notcheckerboxon line14. 19a, or'19b, checkthis box and see inskuclions. . >

Schedule A (Form 990 or 990-EZ) 2012

%
o//o
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Schedute A (Fom gso or 990-EZ) 2012 lleedLirrk llashville -. . . .. 52-054485? , .-
ffi:tetnisparttoprovidetheeXplanationsrequiredbyPart||,|ine10;

part'll. lirre 17a or 17b; and Part lli, line 12. Also complete this part for any additional information. (See

Schedule A riForm 990 or 990-EZ) 2012
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Schedule B
(Form 990, 990-EZ,
or 990-PF)
Department of the Treasury
Intemal Revenue Service

Filers of:

Form 990 or 990-EZ

Form 990-PF

Siched u le of Contributors

) Attactrto Form 990, Form ggO-EZ, or Form ggO-pF. 2012
Employer identification number

62- 054 4852

OMB No. 1545-0047

Name of the organizatiorr

Needlink Nashville
Organization type (check one):

Section:

iX soi (c)( 3 ) (enter nunber) organiz;ation

a9a7@)(1) nonexempt charitable trust not treated as a orivate foundation

527 political organization

501 (cX3) exempt private loundation

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

501 (cX3) 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
rinstructions.

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 I :rnd ll.

lSpecial Rules

lXr For a section 501(c)(3) organization filing Form 990 or' 990-EZ that rnet the 33r/s % support test of the regutations
under sections 509(a,X1) and 120(b)(1)(A)(vi) and recr:ived from ?Dyr e1" contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2o/o of the amount on (i) Form 990, Part Vilt, line th, or (ii) Form 990-Ez, tine 1.
Complete Parts I and ll.

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 g1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts l, ll, and lll.

i for a section 501(c)(7), (8), or (10) organization filing ;orm 990 or 9g0-EZ that received from any one contributor,
during the year contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $ 1 ,000. lf this box is checked, e rter here the total contrilrutions that were received during the
yearfor an exclusivellv religious, charitable, etc., purpose. Do not complete 36,1of the parts unless theGeneral Rule
applies to this organization because it received nonex,rlusively religigus, charitable, etc., contributions of $5,000 or
more during the year

Caution. An organization that is not covered by the General Fiule anrd/or ther Special Flules does not file Schedule B (Form 990,
990-EZ, or 990-PF)' but it must answer "No" on Part lV, line 2 of its Form 9S)0; or chec;k the box on line H of its Form 990-EZ or on
Part l, line 2 of its Form 990"PF, to certify that it does not mee:the filing requirements of Schedule B (Form gg0, 990-EZ, or g90-F,F).

Fror Paperwork Reduction Act Notice, see the Instructions for Form gg0, 990-EZ:, or 990-pF. Schedule B (Form 990, 990-EZ, or 990-pF) (2}j2l
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Sichedule B (Form 990, 990-

Name of organization

Needlink Nashville

Paoe 1 of 1 of Part I

Employer identification number

62-0541t852

Part,l Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a)

No.

(b)

Name. address. and ZIP + 4

(c)

Total contributions

(d)

of contribution

1

50 r 303

Person X
Payroll
Noncash

(Complete Paft ll if there is

a noncash contribution.)

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

of contribution

2

15 r 000

Person X
Payroll

Nonr;ash
(Complete Pad ll if there is

a noncash contribution.)

(a)

No.

(b)

Name. address. and ZIP + 4

(c)

Total contributions
(d)

Tvoe of contribution

3

15r020

Person X
Payroll

Nonr;ash
(Complete Part ll if there is

a noncash contribution.)

(a)

No.

(b)

Name. address. and ZIP + 4

(c)

Total contributions
(d)

Tvoe of contribution

4 Person X
Payroll

Non,cash

(tlomplete Part ll if there is

a noncash contribution.)

(a)

No.

(b)

Name. address. and ZIP + 4

(c)

Total contributions

(d)

Tvpe of contribution

5 Person X
Payroll

Non,;ash
(Complete Part ll if there is

a noncash contribution.)

(a)

No.

(b)

Name. address. and ZIP + 4

(c)

Total contributions
(d)

of contribution

6

28,782

Person X
Payroll

Non,:ash
(Complete Part ll lf there is

a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (20121
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SCHEDULE D
(Form 990)

Departmenl of the Treasury

lnternal Revenue Service

Supplennental Financial Statements
) Complete if the organization answered "Yes," to Form 990,

Part fV, line 6,;/,8,9, 10, 11a, 11b, 11rt, 11d, 11e,1'lf,12a,or12b.
) Attactr to Form 990. > See separate instructions.

CIMB No. 1545-0047

2012

Name of the organization

Needlink Nashville

Employer idenlification number

62-054 4852
,,Farlr,[i:,,: Organizations Maintaining

organizat,ion answered "Yes"
Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
to Forrn 990, Part lV, line 6.

(b) Fun Js and other accounts

Total number at end of year

Aggregate contributions to (during yea0

Aggregate grants frorn (during year)

Aggregate value at end of year [-_
Did the organization inform alldonors 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?

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 other purpose

confening impermissible private benefit? Iqs L No

Pa4ll Conservation Easements. Complete if the orqanization answered "Yes" to Form 990, Part lV, line 7.
1 Purpose(s) of conservation easements held by the orgernization (chec;k all that apply)

1

2

3

4

5

Yes No

Preservation of land for public use (e.9., recreation or edr"rcation)

Protection of naturral habitat

, Preservation of open spa€
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.

a Total number of conservation easements . .

b Total acreage restricted by conservation easements

c Number of conservation easements on a certified histolic structure included in (a)

d Numberof conservation easements included in (c) acquired after Bl1-,7106, and not on a

historic structure listed in the National Register

3 Number of conservation easements modified, transferrr;d, released, erxtinguisherd, or terminated by the organization during the

tax year

Numberofstateswherepropertysubjecttoconservatic'neasementis|ocated>
Does the organization have a written policy regarding the periodic mc,nitoring, inspection, handling of

violations, and enforcement of the conservation easemr:nts it holds?

Staff and volunteer hours devoted to monitoring, inspec;ting, and enforcing conservation easements during the year

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

>$
I Does each conservation easement reported on line 2(d)above satisfir the requirements of section 170(hX4XB)

(i) and section 170(hX4XBXii)?

9 In Part Xlll, describe how the organization reports conservation easenrents in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to th,e organization's financial statements that describes the
organ ization's acco untin g for conse rvation easements.

Preservation of an historically important land itrea

Preservation of a certified histortc structure

4

5

Yes No

Yes No

at the End of the Tax Year

,Fart':lll, Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Completel if the organization answered "Yes" to Form 990, Part lV, line 8.

1a lf the organization elected, as permitted under SFAS 1 ' 6 (ASC 958), not to reprcrt in its revenue statement and balance shr-.et

works of art, historicaltreasures, or other similar assets held for public exhibitiorn, education, or research in furtherance of

public service, provide, in Part Xlll, the text of the footnrrte to its financial statements that describes these items.

b lf the organization elected, as permitted under SFAS 1'6 (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 tc these items:

(i) Revenues includeld in Form 990, Part Vlll, line 1

(ii) Assets included in Form 990, Part X

2 lf the organization received or held works of art, historical treasures, .r, otn"r sirnitat. assets for financlat gain, provide the

following amounts required to be reported under SFAS 1 16 (ASC 95€i) relating to these items:

a Revenues included in Form 990, Part Vlll, line 1

b Assets included in Form 990, PartX
For Paperwork Reduction Act Notice, see the Instructions for Form 9190.
DAA

S<;hedule D (Form 990)2012
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rschedule D (Form 990)2012 NeedT,ink Nashv:l1Ie 62-054 4852 Paoe 2

fl4t.ill Oruaniz :ions 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 it:;
collection items (check allthat apply):

a i ] euOtic exhibition d Loan or exchange programs

b jscholarlyresearch s lOther
c Preservation for future generations

4 Provide a description of the organization's collections arrd explain how they further the organization's exempt purpose in Parrt

xilt.
5 During the year, did the organization solicit or receive d rnations of arl, historical treasures, or other similar

assets to be sold to raise funds rather than to be mainte Lined as part of the organization's collection? Yes No

ilttjtt Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Fiorm 990, Part lV,
line 9. or re an amount on Form 990. Part X. line 2'1.

included on Form 99Ct, Part X? 
.

b lf "Yes," explain the arrangement in Part Xlll and complate the following table.

b lf "Yes," explain the arranqement in Part Xlll. Check here if the explanation has been provided in

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

Part:V: Endowment Funds. Complete if tht: ization answered "Yes" to Form 990, Part lV, line 10.
(a) Current /ear (d) Three years back (e) Four years back

1a Beginning of year balance

b Contributions

c Net investment earnings, gains, and

losses

d Grants or scholarships

e Other expenditures for facilities and

programs

Adm in istrative expenses

End of year balance

Provide the estimatecl percentage of the current year end balance (line 19, column (a)) held as:

Board designated or quasi-endowment ) '/o

Permanent endowment

Temporarily restrictecl endowment

The percentages in lines 2a, 2b, and 2c should equal 1 )0%.

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

organization by:

(i) unrelated organization

(ii) related organization

b lf "Yes" to 3a(ii), are the related organizations listed as 'equired on Schedule R'l
4 Describe in Part Xlll the intended uses of the orqanizatron's endowment funds.

f
g

2

a

b

c

(c) Two years back

rtPart.Vl Land. Buildinqs. and Equipment. See Form 9! t0. Part X rne 0
Description of prroperty (a) Cost or other basis

(ir vestment)

(b) C,cst or other basis

(other)

(c) Accumulated

depreciation

(d) Book value

5.193 5,193
23.510 23.510

Total. Add lines 1a througl"r 1e. (Column (d) must equal Fornr 990, Part X, r;olumn (B'), line 10(c) )

Sr:hedule D (Form 990)2012
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Financial derivatives

Closely-held equity interrests

D 2012 Needlink Nashville
'vll Investments-Other Securities. See Form 9g0 Part.X line 12.

(a) Description of security or category

(including name of security)

62-054 4852

(c) Method oI valuation:

Cost or end-of-yeirr market value

(1)

(2)

(3) Other 
.

(A)

(B)

(9)
(q)
(E)

(F)

(G)

(H)

(8)

(e)

(1)

Total. p) qnust equal Form 990, Part X, cot. (B) tine 12.

Part',VIll Investme Related. See Form g{10. Part X, line 13.
(a) Description of investmenl type

Total. (Column must equal Form 990, Part X col line 13.

Other Assets. See Form 990 Part )(, line 15.
(a) l)escription (b) Book value

2

(3)

4

(5)

(6)

'l'otal. (Column must Form 990, Part X, col line 15.

PAfi:X Other Liabilities. See Form 990, Perrt
(a) Description of liability

Federal income taxes

ll'otal. (Column (b) must equal Form 990, Part X, col. (B) line_25.) >
2. FIN 48 (ASC 740) Footnote ln Part Xlll, p.ovide the text of the footnote lo lhe organization's financial stalements that reports the organization's
liabilitv for uncerlain tax Dositions under FIN 48 (ASC 740). Cteck here if the texl ofthe footngte has been provided an part X l. ......

(8)

(7)

(8)

(e)

.)

4

Sclredule D (Form 990)2012
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Schedule D (Form 990 2o1z Needlink Nashv.Llle 62-054 4852
iliation of Revenue per Audited Fi ial Statements With Revenue Per Retu

frtXlf Reconciliation of Expenses per Audited Finiancial Statements W!!h Ex r Rraturn

1 Totalexpenses and losses per audited financial statements ..
2 Amounts included on line 1 but not on Form 990, Part l.(, line 25

a Donated services and use of facilities

b Prior year adjustments

c Other losses

d Other (Describe in Part Xlll )

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on F:orm ggO, patt fi, iinu ZS, Uut r'oton tinet:

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

b Other (Describe in Part Xlll.)
c Add lines 4a and 4b

5 Total . Add lines 3 and 4c. (This must equal Form 990,

518 687

18.)

518 687

518 ,687

Part XI Reconciliation ot F(evenue per Audtted Ftnanc evenue
1 Total revenue, gains, and other support per audited finencial statements

2 Amounts included on line 1 but not on Form 990, Part Vlll, line 12:

a Nel unrealized oains r:rt investments 2a

1
?

2e

540 .gLt

h l-)onaled services and use of facilities 2b

c

d

Recoveries of prior yerar grants

Other (Describe in Parl Xlll )

2c

2d

a Add lines 2a throrroh 2d

3 Subtract line 2e from line 1 3 540 , 911
4 Amounts included on Form 990, Part Vlll, line 12, but nrt on linel:

lnvestment exoenses not included on Form 990. Part Vlll. line 7be 4a

4c
b Other /Describe in Part Xlll.) 4b

c Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c is must equal Fo'm 990, Part l, line 12. 5 540,911

PartXlll Supplemental Information
Complete this part to provicle the descriptions required for F'art ll, lines 3, 5 and 9;

Part V, line 4; Part X, line 2; Part Xl, lines 2d and 4b; and P;art Xll, lines 2d and 4b.

information.

Part lll, lines 1a and 4; Part lV, lines 1b and 2b;

Also complete this part to provide any additioral

Schedule D (Form 990l-2012



50144 11lOOl2O13 3:24 PM

Schedule D (Form 990) 2012 Needllink Nashville 62-0544152 pase S@fih

Schedule D (Form 990) 2012
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SCHEDULE G
(Form 990 or

Department of the Treasury
lntemal Revenue Service

Name of the organization

Part"l'

Supplermental Information Regarding
Funclraising or Gaming Activities

Complete if the orga rization answered "Yes" to Form 990, Part lV, lines 1 7, 18, or 1 9, or if the
orqanization entered more than $15,000 on Form 990-EZ, line 6a.
) Attactr to Form 990 or Form 990-EZ:. ) See separate instructions.

OMB No. 1545-0047

2012
nr.to Futilic

Needlink Nashville
Employer identification number

62-054,48s2
Fundraising Activities. Complete if the organi;zation altswered "Yes" to Form 990, Part l\/, line 17.

Form 99CI-EZ filers are not required lo completer this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

e Solicitation of non-government grants

f r Solicitation of government grants

g Specialfundraising events

Did the organization have a written or oralagreement lrith any individual (including officers, directors, trustees
or key employees listecl in Form 990, Part Vll) or entity n connection with professional fundraising services? Yes
lf "Ye!," tiit tne ten highest paid individuals oi entities (lundraisers) pursuant to agreements undei which the fundiaiser is io be

?r

b,
c,

Mail solicitations

lnternet and email solicitations

Phone solicitations

ln-person solicitalions

No

d

2a

b
ted

(i) Name and iaddress of individual

or entity (fundraiser)

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

(vi)Amount paid to

(or retained by)

organization

10

(iv) Gross receipts

from activity

(v)Amount paid to

(or retained by)

fundraiser listed in

col. (i)

Paperuvork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA

Schedule G (Fcrm 990 or 990-EZ) 2012
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Schedule G (Form 990 or 1990-EZ\ ZO12 Needlink Nashv.ille
Psrt,ll Fundraising Events.

more thern $15,000 of
events with qross

Complete if tlre organzeltion an_s
fundraising erent contributions and gross income on Form

62-05,4 4952
Part lV, line 18, or reported
990-EZ, lines 1 and 6b. List

reater trran $S 000.

o

cr

c)
&:,

(d) Total events

(add col. (a) through

col. (c))

85 4L4

85 4L4

U'
0)o
q)

x
I.IJ

()
o)
.=o

85 4L4Part lll Gaming. complete if the organiiation answere(r '%s' to Forrn 990, Part lV. 19, or reprorted morethan $15 .Qqq_on ForlL9g}-EZ, tine €ia
o
c
o
q)

tU

oooc
q)
o-x

l.lJ

o
c)
.=(f

(d) Total gaming (add

col. (a) through cot. (c))

I
a

b

Enter the state(s) in which the organization operates garn ng activities:
ls the organization licensed to operate gaming activities ir each of thesel rt"t"rZ
lf "No," explain:

Yes No

l^' 1 i ' 'i lYes No

1 Gross recerpls

2 Less. Contributions

3 Gross income (iine 1 nrinus

(a) Event #1

Red Nose Run

85 , 4]-4

(b) Event #2 (c) Other events

None

85,,414

4

5

6

7

8

I

10

11

Cash prizes.

Noncash prizes

Direct expense summary. Add lines 4 through 9 in r;clumn (d)

arrd line lO .

Schedufe G (Forrn 990 or ggO-EZl ZO12
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Schedule c (Form 990 or 990-Ez)20'12 Needlinl: Nashvi]-le 62-0544852 page3

11 Does the organization rcperate gaming activities with ncnmenrbers?

12 ls the organization a grantor, beneficiary or trustee of a trust or a menrber of a prartnership or other entity

formed to administer,:haritable gaming?

lndicate the percental3e of gaming activity operated in:

The organization's faoility

An outside facility

Enter the name and address of the person who prepare,s the organizalion's ganring/special events books and

records:

Name )

Address

15a Does the organization have a contract with a th ird party from whom the organiziation receives gaming

13

a

b

14

revenue?

b lf "Yes," enter the amount of gaming r"u"nu" received tly ine organization > g

anrount of gaming revenue retained by the third party ) $

c lf "Yes," enter name and address of the third party.

Name )

Address

16 Gaming manager information:

Name

Gaming manager cornpensation ) $

Description of services provided )

Director/offlcer Employee I ndependr:nt contrar:tor

'17 Mandatorydistributiorrs:

a ls the organization required under state law to make charitable distributions frorn the gaming proceeds to

retain the state gaming license?

b Enter the amount of distributions required under state l:rw to be distritluted to other exempt organizations or

and the

Yes No

Yes No

in the zal,ion's own activities durinq the tax vear)'
Part.lV, Supplemental Information. Complete this part to provirle the explanations

columns (iii) and (v), and Part Ill, lines 9, 9b, '10b, 15b, 15c, 16, and 17b, as
part to provide anv additional informertion (see instructions).

required by Parrt l, line 2b,
applicable. Als;o complete this

Schedule G (Form 990 or 990-EZ) 2012
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$CHEDULE I

(Form 990)

Department of the Treasury
lnternal Revenue Seryie

Grants and Other As:;istance to Organizations,
Governments, and Individuals iln the United States

compfete if the organization answered "yes" to Form 990, part lV, line 21 or 22.
) Attach to Form gg0.

OMB No 1545-0047

2012
Open to Fublic

Inspebtion
E rrployer idenlification number

6:2-0544852Needlink Nashville
-

x Yes No

answered "Yes" to Form gg0,

(h) Purpose of grant

or assistance

ll Enter ttltal number of section 501(c)(3) and govemment organizations listec in the line 1 table
ll Enter total number of other organizations listed in the line .l 

table

Fc,r Papenvork Reduction Act Notice, see the Instructions for Form 9g0.
DAA Schedule I (Form 990) (2012)
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Part lll can be if addil is nee<led.
(a) Type of grant or assrstance (f) l)escription of non-cash assistance

1 Utilities assistance

z Housinq assistance

3F s asst.

4 Food certificates assist.

s Other

Fart lV Supplemental Information. Complete this part to llrovide the information rerquired in Part l, line 2, Part lll, column (b), and any other additional
information

(e) Method of valuation (book,
FMV, appraisal, other)

Part I I Line 2 - Procedures for Monitclr,ing the Use of Grant Funds

The Crrganization serves fg.qrilies and jndividualLs wit! emergency shelter
related needs. The program's intent i s to pr-orride ncln-recurring emergency

palqlents for utilities to prevent cut-off or reistore heat, 9as, or water.
Addit,iona1,ly, the Organj-zation provide's non-reeurring payments to prevent

eviction for at least 30 days, The enrployee oll the Crrganization processes

applicat,ions for assistance to make su.re reqluest for assistance meet

prescribed criteria for assistance. E'ood box :rnd foo,d certificates are

also provided.

Schedule | (Form 990) (2012)
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Name of the organization Employer idenlifi cation number

62-0s4 4852Needlink Nashville

Orgaqi3atio_qrf s ProceFs. to Reviesr Foryr 990

TpeasqggFr. Elecutive Dipector and Comp1i_ance

Addi_t:i9na1.1y, the. gntire Board receives the
For..1n 99Q fo9 their

-' Compe4s3tign

bgard ciompa.res

f9f11 999, PaIt v:I.r r+pe 19 : cgy€ft..ing Dqgq4r€t!9 .pigg).os_qfg E;q2-ta9g!ioa
Theg.g .dogggrg:rlg.. aF9-..ayeilablg gp.o:r 1egge_s-!..4nd...tarlougfr. two..yqebs_itg9.,......

1q919d149 gi.ying4atlerp.,cor q1{ g11idggler. cotr.

For Papenrork Reduction Act Notice, see the Instructions for Form 990 or gg0-E:2.

FoSrp 990. Part VI ,

The. OTga+i4atignrs

Officer review the

Liqe 11b 1

Prgsidgq! 
n

Folq1 990,

review.

Supplemental Information to Form 990 or ggO-EZ
complete to provide information for respronses to specific questions on

Form 990 or 990-EZ or to provide dny addition'al infordration.
) Attach to Form 990 or 990-EZ.

2012
Open to Public
lnsnection

Prog.e,ss .fog Tqp Of:Ei_cia1

it emp1oyee_ I s cgml2ensation to

Fo51p. 990, Paqt VL ting. 15a

The. .O_rgg.nization.f s goverFing

gimi.lqr_ 9i zed non;profits .

DqA
Schedule O (Form 990 or 990-EZ) (ZO12l


