~m 990

Department of the Treasury
Internal Revenue Service

PUBLIC DISCLOSURE CCPY -

Return of Organization Exempt From Income Tax

P Do not enter social security numbers on this form as it may be made public.

= Go to www.irs.gov/Form990 for instructions and the latest information,

STATE REGISTRATION NO. TN

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

A For the 2020 calendar year, or tax year beginning  JUL 1, 2020 andending JUN 30, 2021
B E;?Eﬁé‘a‘é . C Name of organization D Employer identification number
[ &% | NEEDLINK NASHVILLE
ohinee | _Doing business as 62-0544852
B Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fanarry PO BOX 51107 615-269-6835
e Gity or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 8,499,192,
Arendec] NASHVILLE, TN 37209 H{a] Is this a group return
[__Ja8%8%® [ F Name and address of principat officer: LEE ANNE WILLS for subordinates? [ Ives No
"™ 11600 56TH AVENUE NORTH, NASHVILLE, TN 37209 | Hib) Acersuborsinates nciwcecr | IYes ] No
i Tax-exempt status: 501ci3) [ 15010y ¢ )« (insert no.) D 4947{a)(1) or [:l 527 if "No," attach a list. See instructions
J Website: p WAW.NEEDLINK .ORG Hic) Group exemption number P

[ ] other

K_Form of organization: Corporation [ ] Trust [ ] Association

I L Year of formation; 131 2| M State of |egaf domicite: TN

ummary

o| 1 Briefly describe the organization’s mission or most significant activities: PROVIDE RENT AND UTILITIES
g ASSITANCE TO PREVENT TERMINATION OF SERVICES.
E 2  Check thishox P {::] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 8 Number of voting members of the governing body (Part Vi, tine 1) 3 13
g 4 Number of independent voting members of the goveming body (Part VI, finetd 4 13
¢| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 12
Z| 6 Totaf number of volunteers (estimate if necessary) ... ... 6 20
E 7 a Total unrelated business revenue from Part VIil, celumn (C), line 12 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ine 1) 1,105,920. 8,493,953,
2| ® Program service revenue (Part VIl fine2g) 0. 0.
E 10 Investment income {Part VI, column (A}, lines 3, 4, and7d) 1,670, 5,239,
%l 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) B 26,885, 0.
12 Total revenue - add lines 8 through 11 {(must eguat Part VL, column (A, line 12) .. 1,134,485, 8,499,192,
13 Grants and similar amounts paid (Part {X, column (A}, lines 13 587,418. 6,568,123,
14  Benefits paid to or for members (Part IX, column (A), tned) 0. 0.
wnl 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 189,923, 337,912.
§ 16a Professional fundraising fees (Part IX, column (A), fine1te) 0 0
é b Total fundraising expenses (Part iX, column (D), line 25) >
| 17 Other expenses (Part IX, column (&), lines 11a-11d, 11624e) 86,179, 100,359,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), fine 25) 863,520, 7,006,394,
19 Revenue less expenses. Subtract line 18 from line 12 270 A 965, 1 . 492 .7 98.
8 Beginning of Current Year End of Year
é 20 Total assets (Part X, line 16) 742,843, 2,267,423,
<3 21 Total liabilities (Part X, fine 26) o S 56,601. 88,383,
Z8 25 Net assets or fund balances. Subtract line 21 from ||ne2D o 686,242, 2,179,040.

Uader penaltaes of perjury, | declare that;:f examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

reparer { uiheﬂhar],offlcer) is based on all information of which preparer has any knowledge.

Y 7~ | /2/G] 727
Sign S Date / /
Here LEE ANNEfWILLS, CEO
Type or print nanfe and title
Print/Type preparer's name Preparer's signature Date i?"“k [ ]| PN

Paid FRANCES E. LEAHY FRANCES E. LEAHY 12/08/21 serempoyer [PO00713593
Prepater | Firm's name o KRAFTCPAS PLLC FimsEsp 620713250
Use Only |Firm'saddress p. 555 GREAT CIRCLE ROAD

NASHVILLE, TN 37228 Phoneno.615-242-7351

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

- Yes - No

032001 12-23-20

LHA For Paperwork Reduction Act Notice, see the separate mstructlons.
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Form 990 (2020 NEEDLINK NASHVILLE 62-0544852 Ppage2
- Statement of Program Service Accomphishments

Checl if Schedule O contains a response or note to any line in this Part i . it e L E:]
1 Briefly describe the organization's mission:

PROVIDE NEEDY FAMILIES AND INDIVIDUALS WITH RENT AND UTILITIES
ASSISTANCE IN ORDER TO PREVENT THEIR EVICTION QR TERMINATION OF
UTILITY SERVICES.

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 890 or @00-EZ7 e e [ lves [X]No
If "Yes," describe these new services on Schedule O.
3  Did the organizaticn cease conducting, or make significant changes in how it conducts, any program services? E___! Yes 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 meastred by expenses.
Section 501(c)(3) and 501{c){d} organizations are required to report the amount of grants and alfocations to others, the total expenses, and
revenue, if any, for each program service reported,

4a  (Code: } (Expenses § 6 ' 939 . 022. including grants of $ 6 . 568 y 123, ) (Reverwe $ )
PROVIDE NEEDY FAMILIES AND INDIVIDUALS WITH RENT AND UTILITIES
ASSISTANCE THROUGH VARIQUS PROGRAMS AND DONATIONS IN ORDER TQ PREVENT
THEIR EVICTICN OR TERMINATION OF UTILITY SERVICES. DURING THE YEAR, THE
ORGANIZATION ACCEPTED OVER 26,000 APPLICATIONS FOR ASSISTANCE,
ULTIMATELY HELPING OVER 12,000 RECIPIENTS AND THEIR HQUSEHOLDS AVOQOID
HOMELESSNESS OR UTILITY SERVICE INTERRUPTION. DUE TO THE ONGOING
COVID-19 PANDEMIC, THE ORGANIZATION HAS RECEIVED SUBSTANTIAL RELATED
GOVERNMENT SUPPORT INCREASING THE ORGANIZATION'S ABILITY TO PROVIDE
ASSISTANCE TO AFFECTED INDIVIDUALS.

4b  (Code: } {Expenses § including grants af § } (Revenue $ )

4c (Code: ) (Expenses 3 including grants of § } {Revenue & )

4d  Other program services {Describe on Schedule O.}

[Expenses § including grants of § ) {Revenue $ }
4e _ Tolai program service expenses 6,939,022,

Form 980 (zo20)

032002 12-23-20
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Form 990 (2020) NEEDLINK NASHVILLE 62-0544852  pPage3
]'F_aTW"meckllst of Required Schedules
Yes | No
1 |Is the organization described in section 501(c}(3) or 4847{a)(1} {other than a private foundation)?
If "Yes," complete SChEAUWIE A . ... .. e RTTT ISP OT U 11X
2 Isthe organization reguired to complete Schedule B, Schedule of ContribBUtors? . . e 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppOSitlon to candidates for
public office? if “Yes," complete Schedule C, Part | .. 3 X
4 Section 501{c)(3) organizations. Did the organization engage in iobbylng acﬂwhes or have a sectlon 501 (h) elecﬂon in ef'fect
during the tax year? If “Yes,* complete SChedule C, Part Bl ... oo oo 4 X
5 Is the organization a section 5071(c){4), 501{c)(5}, or 501(c)(6) organization that receives membershlp dues assessments or
simitar amounts as defined in Revenue Procedure 88187 /f "Yes,” complete Schedule C, Part it . . ] X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes, " complete Schedule D, Part ! 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Partlf ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes, " complete
SCREGUIE D, PAIT ML ..........ccoeeos oo oo oot e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
arnounts not listed in Part X; or provide credit counseiing, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, Part IV .. R 9 X
10 Did the organization, directly or through a related organization, hold assets in donor- restncted endowments
or in quasi endowments? If *Yes, " complete SCRBTUIE D, PArt Y o o
11 f the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VII, iX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf “ves, " complete Scheduie D,
PartVl ... .. e e 11a]| X
b Did the organlzation report an amount for lnvestments other secunt:es in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 jf *Yes,* complete Schedule D, Part Vil 11b X
¢ Did the erganization report an amount for investments - program related in Part X, fine 13 that is 5% or more of lts totai
assets reported in Part X, line 167 jf *Yes,” complete Schedule D, Part Vil ... URTOR i b [ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of 1ts total assets repor‘ted in
Part X, line 162 Jf "Yes, " complete Schedule D, Part IX B 1id X
e Did the organization report an amount for other liabilities in Part X, hne 25’«’ ]f "yes “ complete Schedu!e D, Part x o 11e X
f 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)? I “Yes,* complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial staternents for the tax year? I "Yes,* complete
SChedUle D, Parts XIANG XI ...\t U 12a] X
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X{ and XIi is optional 12b X
13 Is the organization a schoot described in section 170{b)1ANI? If "Yes," complete Schedule E ... ..o, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the crganization 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? Jf "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 OOO of grants or otheir assxstance to or for any
foreign organization? if "Yes, " complete Schedule F, Parts 1 and IV . e 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or gther assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts ifland IV 1% X
17  Did the organization report a total of more than $15,000 of expenses for professwnat fundra»smg services on Fart IX
column (A), lines 6 and 11e? Jf *Yes, " complete Schedule G, Parti . . O I 14 X
18 Did the organization report more than $15,000 total of fundraising event gross ingome and contnbutlons on Part VIII llnes
1c and 8a? )f "Yes," complete Schedule G, Part il ... o e e 18 X
19 Did the crganization report more than $15,000 of gross income from gaming actwmes on Part VHI line 9a? jf "Yes,"
COMPlete SCEAUIE G, PAFt Hl ...\ oo\ oo oo oo e e, 19 X
20a Did the organization operate one or more hospital facilities? If "Yas, " compfete Schedule H ... e 20a X
b If "Yes" t¢ line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the crganization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part X, column (A) line 12 jf “Yes " complete Scheduje | Parts landll L 12 X
032003 12-28-20 Form 990 (2o20)
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Form 890 (2020) NEEDLINK NASHVILLE 62-0544852  Paged
Part IV {l Checkiist of Required SchedUles fontmued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for demestic individuals on
Part X, column {A), line 27 Jf "Yes, " complete Schedule |, Parts land i ... v 221 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensahon of the orgamzahon s current
and farmer officers, directors, trustees, key employess, and highest compensated employees? f "Yes, " complete
Schedule d . |23 X

24a Did the organization have a tax-exempt bond issue with an outstanding prmmpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 Jf “Yes,* answer fines 24b through 24d and complete

Schedute K. If "N, G0 16 li08 258 ..........c...oo oo 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-exempt bonds? e |24
d Did the organization act as an “on behalf of" issuer for bonds cutstandmg at any t:me durmg the year’7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, | 24d
25a Section 501c)}3), 501(c){4)}, and 501(c}29) organizations. Did the organization engage in an exgess benefit
transaction with a disqualified person during the year? if 'Yes," complete Schedule L, Part! ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in 2 prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ7 ff "Yes, " complete
Schedule L, Part! . ... .. |=sb X

26 Did the organization report any amount on Part X Elne 5 or 22 for recewables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributer, or 35%
contralled entity or family member of any of these persons? |f "Yes," complete Schedule L, Part i . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? |f "Yes,* complete Schedule L, Part

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 gurrent or former officer, director, trustee, key employee, creator or founder, or substanitial contributor? jf

"Yes," complete Schedule L, Part IV . e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? f "Yes," complete Schedule L, Part IV ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 jf
"Yes," complete Schedule L, Part IV .. . 28c X
28  Did the organization receive more than $25,000 in non«:ash contrlbuhons’-’ If "Yes," compIete Schedu.'e Mo 29 p:4
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes,* complete Schedule M ... . .. . , . |80 X
31 Did the organization liquidate, terminate, or d|ssolve and cease operatnons" ,'f "Yes u complete Schedule N, Pa,—u _________________ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes, " complets
SCREUIE N, Part e 32 X
33 Did the organization own 100% of an entity dnsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701:37 f "Yes," complete Schedule R, Part] ... . .. .. |38 £
34 Was the organization related to any tax-exempt or taxable entity? ff *Yes,* complete Schedu!e R, pan 1l ,w or ,'v and
PartV, line 1 . N OO OO OU PO UOP U RO URIOUOO DU e A X
35a Did the organization have a controlled enfity within the meaning of section S12{)(13Y? 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{6H{13)? if "Yes," complete Schedule R, Part V. line 2 . 35b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 . ... SO OO O UOS USSR 36 X
37 Did the organization conduct more than 5% of :ts aCtIV!tIES 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, Part VI ... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O TR TOE R U R U VPO U TT VU TTR OO TICT R 38 | X
- Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a 5
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming s
{gambling) WInnINGs 10 PIIZe WINNGIST i 1c | X
032004 12-23-20 Farm 990 (2020}
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Form 990 {2020) NEEDLINK NASHVILLE 62-0544852
! PartV I 3

tatements Regarding Other IRS Filings and Tax Compliance {continted)

Page 5

2a

3a

4a

5a

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

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 thisretum | 2a i

No

Yes_‘

If at least one is reported on line 2a, did the organization file all required federal employment tax retwns?
Note: ¥ the sum of lines 1a and 2a is greater than 250, you may be required to e.file (see instructions)
Bid the organization have unretated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule O U
At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
if "Yes," enter the name of the foreign country P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

c If "Yes" to line 5a or b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $1 00 DDD and dld the organlzatlon sohc:it
any contributions that were not tax deductible as charitable contributions? .. Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutuons or gafts
were not tax deductible? S
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 tar goods and services provided to the payor? | 7a X
b I "Yes," did the crganization notify the donor of the value of the goods or services provided? i)
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requureci
to file Form 82827 e e e e e s
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directiy or indirectly, on a personal benefit contract? . . Kil X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed'? 79
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section496?
b Did the sponsoring 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, ine12 . [10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of ¢lub facilities 10b
11 Section 501(cl{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 from them,) e | 11b
12a Section 4947(a}{1} non-exempt charltable trusts Is the organczanon fllmg Form 990 in 1|eu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear . .. . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Sc:hedule 0 S
b Enter the amount of reserves the arganization is required to maintain by the states in which the
organization is licensed to issue gualified health plans . 13b
¢ Enterthe amount of reservesonhand 13¢
14a Did the organization receive any payments for mdoor tanmng services duﬂng the tax year’P _______________________________________________ 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf “No," provide an explanation on Schedule O ... ... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,300,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N i ' ‘
16 Is the organization an educational institution subject to the sectior: 4968 excise tax on net investment income? 16 X
If ' Yes,* complete Form 4720, Schedule O, i
Form 990 (2020)
032005 12-23-20
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Form 990 2020} NEEDLINK NASHVILLE 62-0544852 Page B
OVema“ce Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b beiow, describe the circumstances, processes, or changes on Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI OOV O UOUTIV VT VROV ST
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body atthe end ofthetaxyear = | 1a
If there are material ditferences in voting rights among members of the governing body, or if the govemlng
body delegated broad authority to an executive commitiee or similar committee, explain on Schedus Q.

b Enter the number of voting members included on line 1a, above, whe are independent 15

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

officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management dutses customarlly pen‘ormed by or under the dIFECt supervision

of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 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 pewer to elect or appomt ohe or

more members of the goveming body? L 7a X

b Are any governance decisions of the organization reserved to {or subgect to approval by) members stockholders or
persons other than the governing body?
8  Did the organization contemporanecusly document the rneetmgs held or wrmera actmns unc!ertaken durmg the year by the followmg
A The Goveming DOy
b Each commiftee with authority to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's maiting address? Jf *Yee * provide the names and adqresses on Schadule O ) X
Section B. Policies 7x;c 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? . L10b
11a Has the organization provided a complete copy of this Form 980 to ali members of its governing body before flhng the form’7 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? jf “No," go toline 13 .. .. 12a| X
b Were officers, directors, or trustees, and key employees reguired to disclose annually interests that could give rise to conflicts? 26| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? 1f "Yes, * describe
in Schedule O how this wasdone ... e e, BTSRRI 12¢} X
13 Did the organization have a written whistieblower policy? 131 X
14 Did the organization have a written document retention and destructlon poilcy7 X

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

If “¥Yes" to line 15a or 15b, describe the process in Schedule O (see instructions),

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. |16a X

b If "Yes," did the organization follow a wrltten pohcy or procedure requlrlng the organrzatlon to evaluate its partlc;patlon .

in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the organization's
gxempt 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 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

|::] Qwn website Another's website EX] Upon request i::l Other (exptain on Schedule O)

19 Describe on Schedule O whether {and if so, how) the organization made its governing doecuments, conflict of interest policy, and financial
statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the arganization's books and records b

BRECK WHEELER - 615-269-6835
1600 56TH AVENUE NORTH, NASHVILLE, TN 37209
032006 12-23-20 Form 990 (2020)
6
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Form 990 (2020) NEEDLINK NASHVILLE n _ 62-0544852 page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVt D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0+ in columns (D), (E), and {F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of *key empioyee."

& | ist the organization’s five gurrent highest compensated employees (other than an officer, girector, trustee, or key employee) who received report-
able 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.

® List zll 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.

® |ist all of the organizaticn'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 retated organizations.

See instructions for the order in which to list the perscns above,

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

(A) (B) (C) o) (E) {F)
Name and title Average [ . c!z fksg'c)‘r’;‘man one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
weak officer and a directorftrustee) from from related other
(list any % the organizations compensation
hours for | = . B organization {W-2/1099-MISC) from the
refated | | & g (W-2/1099-MISC) organization
organizations] £ | 3 Bl and related
below E1El L5158 s organizations
ine)  [2l1E1E| 5|28 5
{1} LEE ANNE WILLS 40.00
CHIEF EXECUTIVE OFFICER X 80,140, 0. 0.
(2) KELLY JOHNSON 1.00
BOARD PRESIDENT X X 0. 0. 0.
(3) YESENIA LANKFORD 1.00
BOARD VICE PRESIDENT X X 0. 0. 0.
(4) MATT HEGE 1.00
BOARD TREASURER X X 0. 0. 0.
(5) ALETA YOUNG 1.00
BOARD SECRETARY X X 0. 0. 0.
(6} SUSAN DOUGHTY 1.00
DIRECTOR X 0. 0. 0.
{7) VERETTA WOODS 1.00
DIRECTCR X 0. 0. 0.
(8) NATHANTAL MILLER 1.00
DIRECTOR X 0. 0. g.
(9} MARIA ASAD 1.00
DIRECTOR X 0. 0. 0.
(10) SAMANTHA DWYER 1.00
DIRECTOR X 0. 0. 0.
(11} BETHANY JACKSON 1.00
DIRECTOR X 0. 0. 0.
{12} JUSTIN SAIA 1.00
DIRECTOR X 0. 0. 0.
{13) ANDREW SINGLETON 1.00
DIRECTOR X 0. 0. 0.
{14) LYNN VINCENT 1.00
PAST BOARD PRESIDENT X X 0. 0. 0.
{15) MELINDA BAILEY - END 06/2021 1.00
DIRECTOR X 0. 0. 0.
{16) MATTHEW CRIGGER - END 06/2021 1.00
DIRECTOR X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020) NEEDLINK NASHVILLE 62-0544852  Page8
l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
A (8) (c) ©) (E} (F)
Name and title Average Position Reportable Reportable Estimated
{do not ¢check more than one
hours per | pox, unless person is both an comgensation compensation amount of
week officer and a director/trustee} from from related other
listany | 5 the organizations compensation
hours for | = B organization (W-2/1089-MISC) from the
retated § g Z (W-2/1099-MISC) organization
organizations| £ | = 2lg and refated
befow |21g) |E12] s organizations
th Subtotal . 80,140, 0. 0.
¢ Total from continuation sheets to Part VI[ Section A 0. 0. 0.
d_Total {add lines 1b and 1c) 80,140. 0. 0.
2 Total number of individuals (including but not firmited to those listed abave) who received more than $100,000 of reportable
compensation from the organization | 4 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for such indivigual .
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon frorn the orgamzatlon
and related organizations greater than $150,0007 ff "Yes," complete Schedule J for such individual ...
5 Did any person listed on ling 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? [f "Yes * complafe Schedule J fOr SUCH DEISOI i iiieisinsissbissisesiesssesoississoisiososisininniii

Section B. Independent Contractors

1 Compiete 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 vear ending with or within the organization's tax year.

(A) {B}) {C)
Name and business address NONE Description of services Compensation

2 Total number of ndependent contractors (including but not limited 1o those listed above) who received more than

$100,000 of compensation from the organization P 0

Form 990 (2020}
032008 12-23-20
8
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Form 980 (2020 NEEDLINK NASHVILLE 62-0544852  Page9
(Part VIll | Statement of Revenue
Check if Schedule © contains a response or note 1o any line in this Part Vi i i
(&) {B) [{§] D)
Total revenue | Related or exempt Unrelated Revenue excluded

funstion revenue

business revenusa

fram tax under
sections 512 - 514

.E 1 a Federated campaigns 1a
[ b Membership dues 1b
‘:. ¢ Fundraising events 1c
i‘% d Related organizations 1d
o e Government grants (contributions) 11e| 8,009,621.
é £ Al other contributions, gifts, grants, and
2 similar amounts not included above | 41 484,332,
‘E g Noncash contributions included in lines 1a-1f 19i$ S R
3 h TJotal Aadiinestadf . oo | 4 3,—_493r953-E
Business Code
g2
Fa b
33 o
EE d
S e
o f Alt other program service revenue
G Total AdG INEs 28 s |
3  Investment income (including dividends, interest, and
other similar amounts) ... ®» 5,239. 5,239.
4 Income from investment of tax-exempt bond proceeds »>
5  Royalties ... i |
(it Real (if} Personal
6a Grossrents 6a
b Less: rental expenses  |6b
¢ Rental income or {loss) [=]]
d Netrentalincomeor{loss} . . »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 7a
b Less: costor other basis
g and sales expenses 7b
§ ¢ Gainor(loss) 7c
& d Netgainorfloss) ... |
E 8 a Gross income from fundraising events (not
o including $ of
contributions reported on fine 1c). See
Part IV, ine 18 . . 8a
b Less:directexpenses . . |8b
c Netincome or (loss} from fundraising events »
9 a Gross income from garning activities. See
Part WV, line1s Sa
b Less:directexpenses 9b
¢ Net income or {foss} from gaming activities -
10 a Gross sales of inventory, less returns
and allowances .
b Lessicostofgoodssold
¢ Net income or {loss} from sales of inventory ... | 4
@ Business Code : I
=3
§ g 1" :
23
g d Allotherrevenue - — W—
e _Total. Add lines 11a-11d > R e ]
12 Total revenue. Seeinstructions . ..o p- 18,499,192, 0. 0. 5,239,
032008 12-23-20 Form 990 (2020
]
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Form 999 (2020) NEEDLINK NASHVILLE 62-0544852 Page10
*art IA atement 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 or note to any line inthisPart IX . i l:'
i ’ (A} B C (D}
Do ot include amounts reported on lines 6. Total expenses F’rcgra&n ]service Managém’ent and Fundraising

7b, 8b, 9b, and 16b of Part VIl expenses Xpenses
1 Grants and other assistznce to domestic organizations L
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 6,568,123.{ 6,568,123,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 95,554, 83,132. 4,778. 7,644,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(¢){3)}B)
7 Other salaries and wages 214,257, 186,404, 10,713, 17,140.
8  Pension plan accruals and centributions {include
section 403(k) and 403(b) employer contributions)
@ Other employee benefits 5,270. 4,585. 263. 422,
10  Payroll taxes 22,831. 19,863. 1,142. 1,826.
11 Fees for services (nonemployees):
a Management
b Legal . ... ...
¢ Accounting . 18,718. 8,049, 10,669.
d Lobbying . ... e, e,
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. {H line 11g amount exceeds 10% of line 25,
column {A)} amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 720. 626. 36. 58,
13 Officeexpenses . ... 16,571, 14,416, 829. 1,326,
14 Information technology 38,985, 33,917, 1,849. 3,119,
15 Royalties .
16 OCOUPANGY . ... . 19,413, 16,8594, 971, 1,554,
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or focal pubtic officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 209, 209,
23 Insurance L
24  Other expenses. {temize expenses not covered
abgve (List misceltansous expenses on ling 24e. §f
ling 24e amount exceeds 10% of fine 25, column (A)
amaount, {ist line 24¢ expenses on Schedule 0.) :
a DEVELOPMENT 1,826. 1,826.
b MISCELLANEQUS 688. 688.
¢ DUES 585. 5095. 29. 47.
d LICENSES AND FEES 260. 226, 13. 21.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 7,006,394, 6,939,022, 34,025. 33,347,
26 Joint costs. Complete this line ondy if the organization
reported in column (B) joint costs from a combingd
educational campaign and fundraising solicitation,
Check here ’ m if following SOP 98-2 (ASC 85B-720)
032010 12-23.-20 Form 990 {2020}
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orm 980 (2020)

F
| Part X ::1 Balance Sheet

NEEDLINK NASHVILLE

62-0544852

Page 11

Check if Schedule © containsg a response or note to any dine in this Part X

[

{(A) (8)
Beginning of year End of year
1 Cash-non-interestbearing . ... 8,659.] 1 57,130,
2 Savings and temporary cash investments 675,739, 2 2,150,806,
3 Pledges and grants receivable, net 48,000.] 3 14,000,
4  Accounts receivable, net L 4
5 Loans and other receivables from any current or former ofﬂcer d|rector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ...
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f(1)}, and persons described in section 4958(C)3)(B) . 6
a | 7 Notesandicans receivable, net . ... T
§ 8 Inventories forsaleoruse e 8
< 9 Prepaid expenses and deferred charges ... )
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a g G EEERE
b Less: accumulated depreciatien | 10b 628. 1,046.110¢ 837.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part W, line 11 . 13
14 Intangible assets | ... 14
15 Otherassets. See Part IV, fine 11 5,399.] 15 4,650.
——l 16 __Total assets. Add lines 1 through 15 mustequalline 33} . . o 742,843.1 16 2,2 67 L 423,
17  Accounts payable and accrued expenses 26,001.] 17 88,383,
18 Grantspayable |
18 Deferredrevenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account ilabmty Compiete Part IV of Schedule D
» | 22 Loans and other payables to any current or former officer, director,
::% trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persans 22
3 |23 Secured mortgages and notes payabie to unrelated third parties . . 23
24  Unsecured notes and loans payable to unrelated third parties 30,600.] 24
25  Other liabilities (including federal income tax, payabies to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
__l26 56,601.} 2 88,383.
Organizations that follow FASB ASC 958, check here p»
§ and complete lines 27, 28, 32, and 33.
_ﬁ; 27  Net assets without donor restrictions 315,712.5 27 1,176,517,
3 28 Net assets with donor restrictions 370 ’ 530.] 28 1 I 002 ’ 523.
g Organizations that do not follow FASB ASC 958, check here B || 1
w and complete lines 28 through 33.
g 29 Capital stock or trust principal, or current funds =
E 30 Pald-in or capital surplus, or land, building, or equipment fund T
3 31 Retained eamings, endowment, accumulated inceme, or other funds __________
% 32 Totalnetassetsorfundbalances . . 686,242.| a2 2,179,049,
33 Total liabilities and net assets/fund balances 742,843, 33 2,267,423,
Form 890 (z020)
{32011 12-23-20
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Form 990 (2020} NEEDLINK NASHVILLE 62-0544852 Ppage 12
econciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthisPart Xt . " [:|
1 Total revenue {must equal Part VI, column (A, Ine 12) 1 8,499,192,
2 Total expenses (must equat Part X, column (A), INe 28) 2 7,006,39 4,
3 Revenue less expenses, Subtract line 2 from line 1 3 1 P 492 ' 798.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column {A) 4 686,242,
§ Netunrealized gains {losses) on investments 5
6 Donated services and use of facilities 6
7 Investment @XPenSES | e s 7
8 Prior period adjustments = i 8
9 Other changes in net assets or fund balances (explam on Schedule O) ___________________________________________________ g 0.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) o 10 2,179,040,

Financial Statements and Reportang

Check if Schedule O contains a response orneteto any fineinthisPart X ... s - T TP

1 Accounting method used to prepare the Form 990: l:] Cash Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? o )
If "Yes," check a box below o indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
E:] Separate hasis C} Consolidated basis D Both consolidated and separate basis
b 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 audnted ona separate bas:s
consolidated basis, or both:
Separate basis "1 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?

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? . o 3a X
b If "Yes," did the organization undergo the reqmred audlt or aud|ts‘? Ifthe orgamzahon d|d not undergo the reqmred audlt
or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits 3b
Form 990 (2020)

032012 12-23-20
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SCHEDULE A . . . OMB No. 1545-0047
(Formm 950 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c}{3) organization or a section 2020

4947{a)(1) nonexempt charitable trust. —
Departrment of the Treasury P Attach to Form 990 or Form 980-EZ,

ternal Ravenua Service B> Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection .
Name of the organization Employer identification number
NEEDLINK NASHVILLE 62-0544852

l EaF” ] Reason for Public Charity Status. (Al organizations must complete this part) See instructions,

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section T70(b){ 1){A)(i}.
D A school described in section 170(b}{ 1)(A)(ii}. (Attach Schedule E {Form 890 or 990-E7}.)
D A hospitaf or a cooperative hospital service organization described in section 170{b} 1)}{(A)iii).
D A medical research organization operated in conjunction with a hospital described in  section 170(b}{1){(A}{ili}. Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1}{(A}{iv). {Complete Part .}
A federal, state, or local government or governmentai unit described in section 170(b}1){AKv).
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){ Hi{A)vi). (Complete Part IL)
A community trust described in section 170(b){1{A){vi). (Complete Part [1)
An agricultural research organization described in section 170{b){1}{A}ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
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 functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gress investment
income and unrelated business taxable income {less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 508{a){2). (Complete Part lil.)
11 E:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [::] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509(a)}(2). See section 509(a)(3). Check the box in
lines 12a through 124d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.
a E:] Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or efect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type . A supporting organization supervised or controlled in connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that contro} or manage the supported
organization{s). You must complete Part IV, Sections A and C.
[ [j Type {ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:l Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e E] Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll
functionally integrated, or Type IH nan-functionally integrated supporting organization.

BWON

4]

00RO O

10

f Enter the number of supported organizations E I
g Provide the following information about the supported erganization(s).
(i} Name of supported (i) EIN {iil) Type of organization | v 18 The organizaton ISte0 1 (y} Amaount of monetary {vi) Amount of other
; " in your governing document?
organization (described on lines 1-10 No | support (see instructions) | suppart (see instructions)

above (see instructions)) Yes

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 980-EZ. o3z021 012521 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990:£2) 2020 NEEDLINK NASHVILLE 62-0544852 page2
- Support Schedule for Organizations Described in Sections 170(B){1){ANV} and 170{BY{1){A)VI)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under Past HI. If the organization
fails to qualify under the tests fisted below, please complete Part lil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P~ {a} 2016 (b) 2017 {c) 2018 (d} 2019 {e) 2020 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants."”) 531,233.! 509,244.1 495,708.| 1105920.] 8493953.[11136058.

2 Tax revenues levied for the crgan-
ization'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 fines 1 through3 [ 5 44.[ 495,708.] 1105920.] 8493953

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

11136058,

231,918,
0904140.

6 Public support, Subtastline 5 from iine 4.
Section B, Total Support
Calendar year (or fiscal year beginning in) = (a) 2016 {b} 2017 (c) 2018 {d) 2019 (e} 2020 {f) Total

7 Amounts from line 4 531,233.] 509,244.] 495,708.] 1105920.}1 8493953.[11136058.

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources 3,515. 4,224. 3,416. 1,670. 5,239. 18,064.

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 (ExplaininPart VL)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . 12 |
13 First 5 years. If the Form 890 is for the organization's first, second, third, fourth, or f;ﬂh tax year as a sectlon 504{c){3)

M1154122.

erganization, check this box and stop here ... TS TP E TS E T OO Uy PP DY I»I“?
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, celumn () . .. . ... 14 97.76 %
15 Public support percentage from 2019 Schedule A, Part ¥, line 14 15 99,49
16a 33 1/3% support test - 2020, 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 T

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% ar more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2020. |f 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-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ... ... .

b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on fine 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and step here. Explain in Part V1 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 gheck a box on line 13, 16a, 16b, 17a_or 170, _check this box and see |nstruct|ons ..... =
Schedule A (Form 990 or 990+ EZ) 2020

» ]

032022 01-25-21
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§2-0544852 pagea

Schedule A (Form 990 or 990-£7) 2020 NEEDLINK NASHVILLE
- &upport Scﬁei; ule Tor Organizations Described in Section 509(a){2)

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

gualify under the tests listed below, please complete Part IL.}

Section A, Public Support

Calendar year {or fiscal year beginning in) p» {a} 2016 {b) 2017 {c) 2018

{d) 2018

{e} 2020

{f} Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is retated to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization'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 Total Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inciuded on lines 2 and 3 received
fram other than disquatified persons that
exceed the greater of 85,000 or 1% of the
amount on line 13 for the year

¢Add lines7aand7b

8_Public support, (Surc e fcom ige6)

Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2016 (b} 2017 {c) 2018

(d) 2019

(e} 2020

{f} Total

9 Amounts fromtine®

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 busingsses
acquirad adter June 30, 1975

cAddlines 10aand tOb

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

12 Other income, Do not'i'r'{éli}aé‘éé'i'h“
or loss from the sale of capital

assets (Explain in Part V1)
13 Total support. (ado tines 9, 1oc, 11, and 12,

14 First 5 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 and stop here

Section C. Computation of Public Support 5ercentage

15 Public support percentage for 2020 (line 8, column (f}, divided by line 13, colurn () 15 %
16 _Public suppoit percentage from 2019 Schedule A Part lll, line 15 TR 16 %
Section D. Computation of Investment iIncome Percentage

17 Investment income percentage for 2020 {line 10c¢, column {f), divided by line 13, column {fy . |37 %
18 Investment income percentage from 2019 Schedule A, Part ill, line 17 18 %

19a 33 1/3% support tests - 2020, If the organization did not check the box on line 14, and fine 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 - 2019, If the organizagion did not check a box on line 14 or line 19a, and line 16 is more than 33 /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 a box on line 14, 19a, or 19b, check this box and see instructions

]
| 2
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S
[PartIV] Supporting Organizations

62-0544852 paged

{Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, cormnplete Sections A and C. If yoeu checked box 12¢, Part |, compiete
Sections A, D, and E. i you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

: e . s )

032024 01-25-21

11271208 781331 22542-22542

Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? ff "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supported crganization described in section 501(¢)(4), {5). or (8)? If "Yes," answer
lines 3b and 3¢ below.

Bid the organization confirm that each supported organization gualified under section 501{cH4), (5), or {6) and
satisfied the public support tests under section 508(a)(2)? I "Yes, * describe in Part Vl when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purpases? if "Yes,* expiain in Part VI what controls the organization put in place te ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization™)? ff
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3} and 509(a}{1) or (2)? If *Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,®
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (il) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type 11 only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only, Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or {jif) other supporting organizations that also
support or benefit ane or more of the filing organization’s supported organizations? if “Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controled entity with
regard to a substantial contributor? if "Yes,* compiete Part | of Schedule L (Form 990 or 990-E2).

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described
in section 509{a)(1) or (2))? If "Yes, " pravide detail in Part VI,

Did one or more disqualified persons {as defined in line 8a) hold a contralling interest in any entity in which
the supporting organization had an interest? Jf "Yes, " provide detail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supponting organization also had an interest? Jf "Yes, " provide detail in Part Vi
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll hon-functionally integrated
supporting organizations)? f "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Scheduie C, Form 4720, to

10a

100

16
2020.05010 NEEDLINK NASHVILLE

Schedule A (Form 980 or 980-EZ} 2020

22542-21



Schedule A (Form 990 or 990-£7) 2020 NEEDLINK NASHVILLE 62-0544852 pages
| Part IV ] Supporting Organizations (ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and

11¢ below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide G

getail in Part VI, 11c

Section B. Type [ Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf “No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled the organization’s activities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remave officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? Jf "Yes, " explain in

Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,

e SidideVISEd, OF controfled the supporing organization
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s}? 7 "No, " describe in Part V1 how control
or management of the supporting organization was vested in the same persons that controlled or managed

rganization(s)

e ifi8 supported orga)
Section D, All Type Ill Supporting Organizations

1 Did the organization provide o each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, {iiy a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supported organization? Jf "No, " explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization’s supported crganizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf "Yes," describe in Part VI the role the organization's

. SUpparted organizations plaved in this regard,
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organizatian used io satisfy the integral Part Test during the year {see instructions}.
a [__]The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 peiow.
¢ [__] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entily (see instructionsh.. .
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially alt of the organization's activities during the tax year directly further the exempt purposes of - F
the supported organization(s) to which the organization was responsive? jf "Yes, " then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged n? (f *Yes," explain in

Part VI jhe reasons for the organization's position that its supported organization(s} would have engaged in

these activities but for the organization's involvement.
3 Parent of Supported Crganizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appeoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? jf “Yes" or "No" provide details in Part V1.
b Did the organization exercise a substantiai degree of direction over the policies, programs, and activities of each s R l

of its supparted organizations? if "Yag ' deccribe jn Part VI the role plaved by the i b Ty B arcd 3b
032025 01-25-21 Schedule A (Form 990 or 950-EZ} 2020
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Schedule A (Form 990 or 990-£2) 2020 NEEDLINK NASHVILLE 62-0544852 Pages
Part V.| Type IH Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { expfain in Part Vi). See instructions.
All other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.

) . ) {B) Current Year
Section A - Adjusted Net Income {A) Priar Year (optional)

Net shorttermn capital gain

Recoveries of prior-year distributions

Other gross income (see instructions}

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
coflection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions}
7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 8

0 b [ N -

@ b N e

-]

-

_ _ ) (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax yvear or assets held for part of vear):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other factors

{explain in detail in Part V1):

2 _ Acquisition indebtedness applicable to non-exempt-use assets 2

© 0 0 (o

3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5  Net value of non-exempi-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035, 8
7___Recoveries of prior-year distributions 7
8__ Minimum Asset Amount (add line 7 to line 6} 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter 0.B5 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, celumn A} 3
4 _ Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). ] i
7 i:} Check here if the current year is the organization’s first as a non-functionally |ntegrated Type il supporting crganization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990£7) 2020 NEEDLINK NASHVILLE . 62-0544852 page7.
PartV.{ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ntinyed)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required - provide detalls jn Part Vi)
Other distributions {gescrike jin Part Vi). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line & amount 10
i (i) {iii)

i - Distributi : ; ; PP Underdistributions Distributable
Section E - Distribution Allocations {see instructions} Excess Distributions Pre.2020 Amount for 2020

~N {0k W IN

00 [~ O [OY b [

o

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 {reason-

able cause reguired - explain i Part VI). See instructions,

Excess distributions camryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

Fram 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2028 distributable amount

Carryover from 2015 not applied {see instructions)

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

Distributions for 2020 from Section D,

line 7: $

a_Applied to underdistributions of prior vears

Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explajin in Part VI, See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

(5]

b= (o O i LI =T [ L= o ]

-~

a

o

(o T=B Lo 1= 1)

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A {Form 990 or 990-E7) 2020 NEEDLINK NASHVILLE 62-0544852 pPages
N

Supplemental Information. provide the explanations required by Part II, line 10; Part Il, line 17a ar 17b; Part I, line 12;
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11h, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Sectien C,
line 1; Part IV, Section D, lines 2 and 3; Pan IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
{See instructions.)

032028 01-25-21
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMEB No. 1545-0047

(Form 990, 990-EZ, P Attach to Form 980, Form 980-EZ, or Form 990-PF.

g:pe—nf f,)lhe Treasuy P Go to www.irs.gov/Form990 for the latest information. 2020

Internal Revenue Service

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

Organization type {check one):

Filers of: Section:

Form 980 or 990-EZ 501(c)X 3 } (enter number) organization
4947(a){1) nocnexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exemnpt private foundation

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

oo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 531{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 9980, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000 or more {in money or
property} from any one contricutor. Compiete Parts | and li. See instructions for determining a contributor’s total contributions.

Special Rules

Caution:

For an arganization described in section 501(c){3) fiting Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(aj(1) and 170(b){1MA)vi), that checked Schedule A (Form 990 or 930-EZ), Part I, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on () Form 890, Part VI, fine 1h:
or {ii) Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c)(7), (8}, or {10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religicus, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), H, and Hl.

For an organization described in section 501{c}{7}, {8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such centributions totaled more than $1,000, If this box

is checked, enter here the total contributions that were received during the year for an excjusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rute applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear - §

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 830, 890-EZ, or 880-PF),

but it must answer "No” on Part IV, line 2, of its Form 990: or check the box on fine H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requiremerits of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) {2020}

023451 11-

25-20



Scheduie B {Form 980, 880-EZ, or 990-PF) (2020)

Page 2

Name of organization

NEEDLINK NASHVILLE

Employer identification number

62-0544852

Contributors (seeinstructions). Use duplicate copies of Part | if additional space is needed.

{b}

Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

$ 525,000,

Person
Payroll  [_]
Nencash [ |

{Complete Part |l for
noncash centributions.)

(a}
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$ 6,633,934,

Person
Payroll I::]
Noncash [ |

{Complete Part |l for
noncash contributions.)

{a)
No,

{b)

Name, address, and ZIP + 4

(c)
Total contributions

{d})
Type of contribution

$ 450,000,

Person
Payroll |:]
Noncash [ ]

{Complete Part i for
nongash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c}

Total contributions

(d)
Type of contribution

$ 246,250.

Person
Payroll |:|
Noncash [ |

(Complete Part il for
noncash contributions.)

(a)
No.

{b}

Name, address, and ZIP + 4

(c}
Total contributions

{d)

Type of contribution

Person D
Payrolt Ej
Nencash [ ]

{Complete Part {i for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Person D
Payroll D
Noncash [ |

{Complete Part 1l for
noncash centributions }

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

Employer identification number

NEEDLINK NASHVILLE 62-0544852
Partil{ Noncash Property (see instructions). Use duplicate copies of Part }l if additional space is needed.
(a)
(c)
No.

- {b) . FMV (or estimate) (d) .
from Description of noncash property given h . Date received
Part | {See instructions,)

(a}
No. o) @ (@)

_ " FMV (or estimate) i
from Description of noncash property given . . Date received
Part | (See instructions.)

{a)

No. ) fe) (d}

FMV ti

from Description of noncash property given (.or s |r.nate} Date received
Part | {See instructions.}

(a)

(c)

No.

N . (b) ) FMV (or estimate} {d) N
from Description of noncash property given See | . Date received
Partl (See instructions,)

(a}
{c}
No.

° o ) ) EMV (or estimate) d
from Description of honcash property given . ) Date received
Part) (See instructions.)

{a)

(c)
No.

© L (b) . FMV {or estimate)} d) )
from Description of noncash property given . ) Date received
Part| {See instructions.)

- $
023453 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020}
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Schedule B {Form 990, 990-EZ, or 390-PF) (2020}

Page 4

Narme of organization

NEEDLINK NASHVILLE

Employer identification number

62-0544852

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7}, (8}, or {10} that total mare than $1,000 for the year
from any one contributor, Complete celumns (a) through le) and the following line entry, For organizations

compieting Part lil, enter the total of exclusively refigious, charitable, etc., contributions of $1,000 or less for the year. (Erter this info. once ) >3

Use duplicate copies of Part Il if additional space is needed.

(a} No.
;‘ror?l {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:r{tnl {b} Purpose of gift {c) Use of gift (<) Description of how gift is heid
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
;’r;?‘l (b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lf‘r:r'tnl (b} Purpose of gift (c) Use of gift {d) Description of how gif is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to ransferee

023454 11-25-20
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- - OWMB No. 1545-6047
SCHEDULE D Supplemental Financial Statements 2.2
{Form 990) P Complete if the organization answered “Yes" on Form 990, 2020

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990
Internal Ravenus Service P-Go to www.irs. gov/Form990 for instructions and the latest information. SReC :
Name of the organization Employer identification number
NEEDLINK NASHVILLE 62-0544852

imilar Funds or Accounts. Compiete if the

|Part || Organizations Maintaining Donor Advised Funds or Other
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total numberatend of year | ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear
Did the organization inform aff donors and donor advisors in writing that the assets held in denor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? o D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Inpermissib e PrVate DEn el i seees b trs e ie s [:] Yes D No
il:::] Conservation Easements. Complete i the orgamzatlon answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) [:] Preservation of a historically important land area

[:] Protection of natural habitat [:] Preservation of a certified historic structure

[:] Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last

L+ I SR/ B S B

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified hlstonc structure rnchded in (a) 12
d Number of conservation easements included in {¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»
4 Number of states where property subject to conservation easement is focated
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? E___:I Yes Cj No
6 Staff ana volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcmg conservatzon easements during the year
> _____
7 Amount of expenses incurred in menitoring, inspecting, handling of viotations, and enforcing conservation easements during the year
|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(i)
and section 17O N B T e [ ves I Ne

9  In Part Xlll, 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

i organization’'s accounting for conservation easements, — - -
Part 1ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB 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 Xlli the text of the foctnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i} Revenue included on Form 990, Part VI, line1
(i) Assets included in Form 890, PartX T

2 i the organization received or held works of art, hastorlcal treasures or other stmllar assets for financial gain, provide
the following amounts required to be reporied under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, iine 1

b_Assets included in Form 990, Panrt X b

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2020
032051 12-01-20
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Schedule D (Form 990) 2020 NEEDLINK NASHVILLE 62-0544852 page2
-art | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets cqinueq
3 Usmg the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check ail that apptly):
a m Public exhibition d [:j Loan or exchange program
b Ej Scholarly research e E:::f Other
c E::] Preservation for future generations
4  Provide a description of the organization's collections and exptain how they further the organization's exempt purpose in Part XIIE.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be soid to raise funds rather than to be maintained as part of the organization's collection? . [ ] Yes [ ] No_
is ;. Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 890, Part IV, line 9, or
reported an amount on Form 930, Part X, line 21,

1a Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X? . . i:] Yes m No

b I "Yes," explain the arrangement in Part Xlll and complete the following table

Beginning balance l¢

C BegINNUNG DaIANCE e

d Additions during theyear | ... d
e 1e
f

Distributions during the year

Ending balance 1t

2a Did the organization include an amount on Form 990 Part X Ime 21 for eSCTOW Or custodlal account Ilabuhty’? [::‘ Yes E:] No
i rovided on Part Xitt .. I
Endowment Funds. compiete |f the organization answered “Yes" on Form 990, Part IV, line 10

{a) Current year {b) Prior year {c) Two years back 1 {d) Three years back | (e} Four years back

1a Beginning of year balance
b Contributions
c Net |nvestment eamings, gains, and Iosses
d Grants or scholarships
e Other expenditures for facilities
and programs e
f Administrative expenses ,,,,,,,,,,,,,,,,,,,,,,,
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column {(a)) held as:
a Board designhated or quasi-endowment Yo
Permanent endowment %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the arganization that are held and administered for the organization
by Yes | No
@} Unrelated organizations e | Ba)
{ii) Related organizations 3alit}
b If "Yes" on line 3afii}, are the related organizations listed as required on Schedule R? 3b
Describe in Part X|if the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {c} Accumuiated {d) Book value
baslis {investment) basis {other) depreciation

1a Land

TTAEs 638, §37.

=
o
£
[
=]
©
?

o
-
@
&
]
&
=
=X
[+%
3

©
=
2]
-
&
3
&
E;
=
w

o
m

o
E

©
3
@
!
=

e Other . ... .

Total. Add lines 1a through 1e. Column idf Eﬂ“ﬁﬁﬁﬂllﬁl Eorn 290, Part X coiycon (B ling 10c) . | 3 837.
Schedule D (Form 990} 2020
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Schedule D {Form 990) 2020 NEEDLINK NASHVILLE 62-0544852 page3
[Part VIl investments - Other Securities.

Complete i the organization answered "Yes" on Form 880, Part IV, line 11b. See Form 990, Part X, line 12.
(a} Description of security or category (ncluding name of security) {b) Book value {c) Method of valuation; Cost or end-of-year market vafue

(1) Financial derivatives
{2} Closely held equity interests
{3) Other

A

B}

(C)

(D}

E)

(A

G}

{H)
Total. {Gol. {b} must equal Form 990, Part X, col, (B} line 12.}
i investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, tine 11c. See Form 990, Part X, line 13.
{a) Description of investment b} Book vaiue {c) Method of valuation: Cost or end-of-year market value

(1
(2}
{3}
{4}
{5)
{6)
{7)
(8)
{9}

Total_{Col. {b) must equal Form 990, Part X, col. (B) line 13,1 >
I Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 9890, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Book value

{1}
(2}
(3}
{4}
{5)
{6)
{7
(8)
(9}

lm Other Liabilities.

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

1. {a} Description of liabilty {b) Book value

(1) __Federal income faxes

2)

(3}

4

{5)

(8)

7

8

8
Total. (Column (b} must equal Form 990. Part X col (BIIiNe 25} covecoeocves, N .
2. Liability for uncertain tax positions, in Part Xill, provide the text of the footnote to the orgamzatron s fmanmal statements that reports the
organization's fabitity for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xiif

Schedule D (Form 990) 2020
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Schedule D (Form 990} 2020 NEEDLINK NASHVILLE 62-0544852 paged
XTI JReconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes” on Form 990, Part IV, fine 12a,
1 Total revenue, gains, and other support per audited financial statements 1 8,496,192,
2 Amounts included on line 1 but not on Eorm 990, Part Vi, line 12; L

a Neturrealized gains (losses) on investments 2a
b Donated services and use of facilites o 9
¢ Recoveries of prior yeargrants 12
d
e

Other {Describein Part XUL) o Lad
Add lines 2a through 2d

0.
8,499,192,

4 Amounts included on Form 980, Part Vi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Describe in Part Xill.)

Add lines 4a and 4b

0.
8,499,192.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a,

7,006,394,

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

Donated services and use of faciltes o
Prior year adjustments

OterIOSSES | e 2¢

Other {Describe in Part XHII.)
Add lines 2a through 26

~N
o o0 T

0.
7,006,394,

4 Amounts inciuded on Form 930, Part IX, line 25, but not on hne i:
a [nvestment expenses not included on Form 890, Part Vill, line 7b
b Other (Describe in Part XIII.)
¢ Addlinesdaanddb

5 Total expenses. Add lines 3 and 4c,

Part XHll| Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine 2; Part XI,

tines 2d and 4b; and Part XM, lines 2d and 4b, Also complete this part to provide any additional information,

4c 0.
5 7,006,384,

PART X, LINE 2:

THE ORGANIZATION QUALIFIES AS A NOT-FOR-PROFIT ORGANIZATION EXEMPT FROM

INCOME TAXES UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE.

ACCORDINGLY, INCCOME TAXES ARE NOT PRQVIDED.

MANAGEMENT PERFORMS AN EVALUATION OF ALL INCOME TAX PFOSITIONS TAKEN OR

EXPECTED TO BE TAKEN IN THE COURSE OF PREPARING THE ORGANIZATION'S INCOME

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

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

APPLICABLE TAXING AUTHORITIES. MANAGEMENT HAS PERFORMED ITS EVALUATION OF

ALL INCOME TAX POSITIONS TAKEN ON ALL OPEN INCOME TAX RETURNS AND HAS

DETERMINED THAT THERE WERE NO POSITIONS TAKEN THAT DO NOT MEET THE "MORE
032054 12-01-20 Schedule D (Form 930} 2020
29
11271208 781331 22542-22542 2020.05010 NEEDLINK NASHVILLE 22542-21




Schedule D (Form 990) 2020 NEEDLINK NASHVILLE £62-0544852 pages
art Alil | Supplementat Information ,.o,inuem

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

TAXES, PENALTIES OR INTEREST RECEIVABLE OR PAYABLE RELATING TO UNCERTAIN

INCOME TAX POSITIONS IN THE ACCOMPANYING FINANCIAL STATEMENTS.

Schedule D (Form 990) 2020
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“art IV.{ Supplemental Information

COMPANIES FOR PAST DUE SERVICE ON BEHALF OF THE CLIENT.

Schedule 1 (Form 990}
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= OMB No. 15450047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ <
{Form 990 or 890-EZ) Complete to provide information for responses te specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-E2.
Internal Revenue Service P Go to www.irs gov/Form890 for the latest information. i
Name of the organization Employer identification number

NEEDLINK NASHVILLE 62-0544852

FORM 990, PART VI, SECTION B, LINE 11B:

THE QRGANIZATION'S PRESIDENT, TREASURER, EXECUTIVE DIRECTOR, AND COMPLIANCE

OFFICER REVIEW THE FROM S590. ADDITIONALLY, THE ENTIRE BOARD RECEIVES THE

FORM 990 FOR THEIR REVIEW.

FORM 950, PART VI, SECTION B, LINE 12C:

THE POLICY REQUIRES INTERESTED PERSONS, SUCH AS BOARD MEMBERS, TO DISCLOSE

ANY CONFLICTS OF INTEREST TO SIGN A STATMENT THAT THEY HAVE RECEIVED, READ,

UNDERSTAND, AND AGREE TQ COMPLY WITH THE POLICY. THE BOARD MAKES PERIQODIC

REVIEWS TO MAKE SURE COMPLIANCE TS OCURRING.

FORM 990, PART VI, SECTION B, LINE 15A:

THE ORGANIZATION'S GOVERNING BOARD COMPARES EMPLOYEE'S COMPENSATION TO

SIMILAR SIZED NON-PROFITS.

FORM 980, PART VI, SECTION C, LINE 19:

THESE DOCUMENTS ARE AVAILABLE UPON REQUEST AND THROUGH TWO WEBSITES,

INCLUDING GIVINGMATTERS.COM AND GUIDESTAR.COM.

FORM S950. PART XIT, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z, Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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