
Form 990
Department of the l-reasury

C Name of organization NeedLink NaShville
Doing Business; As

tlumUer anO st'eet tor p O box if mail is not OetivereO to st*rl ,dd*$ lR"".t,;r.,r["

95 Plus Park Blvd 1106
City or town, stiate or country and ZIP + 4

L Year of fo.mation: rc12

A For the 2011 calendar

B Check if applicable.

[_l Roor."" change

lXl n"r" change

l-l Initiatreturn

|_l terminateo

! Amended return

[_l Application pending F Name and address of principal officer

Brian A Lee C,/O NeedL.ink Nashville 295 Plus Parl.l Blvd Suite 106

I rax-exempt status: El to, ("Xrl [] so r t"t ( ) { (in:sert no.) [-] oeoz1"y1r1or. [] szz

J Website: ) www.needlink.orq

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or a9a7@l('l) of the lnternal Revenue Code (except black lung

benefit trust or prrivate foundation)
)The organization rnery have to use a copy of this 'eturn to satisfy state reporting requirements.

OMB No. 1545-0047

2@1'l

6t30t2012
D Employer identification number

-0544852
E Telephone number

615) 269-6835

G Gross receiots $

H(a) s this a group return for affitiates? l-lV"r[}_l No

H(b) Are allaffiliates included? l-lv"r[_] N"
lf "No," attach a list. (see instructions)
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Gav LeVine Eisen

Date

Complian,oe Officer

K Form of organization: lTl ,or"oorution l-l rrust l-l Associalion l_l oter p M State of leoal domicile

Briefly describe the organization's mission or most significant activities: -Btqyid_q !_e_e_qy_Eni.lr_e_s- gJr_d_ iqdLvjOg_a.1g

_wLth_ r:qnt ?!-d_ !t!ili!ie_s- 9i9ls]_a_rcs j 
0 _q[dSr. tq p_rg_v_e_Qt_!"!q iI -e-yiSi_o-t

_qttltty-ge!yi-c€_s_.41s_q pJ!dg_f-o_o-d_ -a-tq _oJh_eJ_e9-sLsJ?!_c_e_ !q J'_qedy_f_alilieq _a_qq j0diyiE-u_4S.

Clreck this box tf] 
'tthe 

organization discontinued its operalions or disposed of more than ll59'o of its net assets.

Number of voting members of the governing body (Part \/1, line '1a) 
.

Number of independent voting nrembers of the governing bcdy (Part Vl, line 1b)
Tcrtal number of individuals employed in calendilr year 201' (Pafi. V, line 2a) .

Total number of voluntc'ers (estimate if necessary) .

Total unrelated business revenue from PartVlll column (C). line 12.
Net unrelated business taxable income from Form 990-l-. line 34 .

Current Yea r

Contributions and grants (Part V'lll, line t h) .

Program service revenue (Part \/lll, line 29) .

Investment income (Part Vlll, column (A1, lines i3, 4, and 7d) .

Other revenue (PartVlll, column 1'A), lines 5, 6d, 8c, 9c, 10c, and 1'1e) .

Total revenue-add lines B throuqh 11 (must equal Paft Vlll, c;olumn (A), line 12 672,015
Grants and similar amc)unts paicl (Part lX, colunrn (A), lines 1-3)
Belnefits paid to or for rnembers (Part lX, column (A), line 4) .

Salaries, other compensartion, employee benefits (Part lX, column (A), lines 5-10)
Professional fundraising fees (Par1 lX, column (A), line 1'le) .

Total fundraising expenses (Part lX, column (D), line 25'l > 4_U,_3_0_9_

Other expenses (Part lX, column (A), lines 11a--11d, 1lf--2rle) .

Tcltal expenses. Add lines 13-1'Z (mustequal Piart lX, corunrn (A), line 25) .

Revenue less expenses. Subtract line 1B from line '12

Total assets (Part X, lirre 16) .

Total liabilities (Part X, line 26) .

Net assets or fund balances. Subtract line 2'1 from line 20
Siqnature Blockr

and belief, it is true, correcl, and e. [)eclaration r:f'preparer (other than officer) is based on all information of which preparer has any k

Sign
Here

13

14

15

16a
b

20

21

22

Prior Year

456,371

40.272

88.026

Beginning of Current Year

379,043

371 559

End of Year

0

510 170

_0
/8 801

n

r32 833
651 804

3J3,720
1,950

3'J1,770

Under penalties of perjury, I declare that l have examinerd this return, including accompernying schedules and statements arrd to the best of my knowledge

D'ate

11t7 t2012
Paid
Preparer
Use Only

Type or print name and title

Print/Type prepare/s name

Joe Osterfeld

Firm's name > Joe Osterfeld CPA Firm's EIN > 62-1763210

931 ) 388-7144Firm's address ) PO Box 807 Columbia, TN :18402-0807

May the IRS discuss this return with the preparer shown ahrove? (see instructions) . f v"' [-l *o
For Paperuork Reduction Act Notice, see the separate instructions.
(HTA)
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Fomeeo{2011) Needlink Nashville 62-0544852 page 2

-

check if SchedJle o contains a response to any question in this Part lll , - [f
Briefly describe the organiziation's mission:

P_r_o_v.lq9_ r199_dy_ Iqq! Lig-s-? t'd. il-qiyid-,t? ls- Wi!h Jglr-t -a-Aq -qtj litlqg -A

pjgy_e_t1t_$_e_i! _e-v_i9!i.o!_ 9I -t-efj n-a-tlo-r! -o-f-qti 
lity- gglYi-c-e-s" -ALsi !-rg-v]

_a_s_sj9!a_199-t9_ ! 99_dy I? niligji_g |q_ |Il_d_ yLqq?!s_ _ _ _ _ _ _ - _ - - - - - - -.

Did the organization undertiake any significant program servir:es during the yearwhich were not listed on

the orior Form 990 or 990-E:Z?

lf "Yes," describe these nevl service$ on Schedule Cl.

Did the organization cease conducting, or make sigrrificant changes in how it c<lnducts, any prrlgram

I v"' [d *o

Iv" [dnoservices?

lf "Yes," describe these changes on S,ohedule O

Describe the organization's program service accomprlishments for each of its three largest program services, as measured by

expenses.Section5Ol(cX3) and50'l(cX4) organizationsancl section 4947(a)(1) trustsarerequiredtoreporltheamountof
grants and allocations to others, the total expenses, and revenue, if any, for ea,ch program service reported.

4a (Code. )(Expenses $.- -5-7-8-,-9-9-3- 
incluriing grants of $ -- 0- ) (Revenue $

F-r_o-v.!g_e- !99_dJ- lerlrUg_s_e n0.. [r_d_iyiqq e Ls- !v-i!h Jglr_t _And _qt]lltj99 _C

!h9Lr_qyLqtiq[ _o_r_te_r! iqCtjq fr .gl V!ili!ry- 9ety Lcg_s. -Als_q 
p_rgy]dg-lo-o-q

Jr_e_e_qy-Eni.lle-s_4_d_i[Civj09.?]9,___-______

4b (Code: ) (Expenses $ 0_ incluCinggrantsof$_ -_ ___.0 ) (Revenue $

4c (Code: ) (Expenses $ 0_ including grants of $ ) (Revenue $ 0)

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

m serytce ex

rorm 9!)0 rzor r t
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Form eeo (2011) NeedLink Nashville

Ghecklist of Required Schedules
62-0544852

Y,:

).

No

ls the organization describe<j in section 5O'1(cX3) or 21947(a)(1) (rlther than a pri'vate foundation)? lf "Yes,"
complete Schedule A

lsthe organization required to complete Schedule 8, Schedule of Contributors (see instructions)?.
Did the organiz.ation engage in direct or indirect politioal campaign activities on behalf of or in opposition to
candidates for public office? lf "Yes," complete Schedule C, t>art I

Section 501(c)(3) organizations. DirJ the organization engag;e i'r lobbying activ'ities, or have a section 501(h)
election in effer:t during the tax year? lf "Yes," complete Schedule C, ParI ll
ls the organization a section 501(c)(4), 501(c)(5), or tiO'1(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? lf "Yes," complete Schedule C,

Part lll .

Did the organization maintain any donor advised funcls or any sirnilar funds or a(3counts for which donors
have the right to provide advice on tl're distribution or investmenl of amounts in such funds or accounts? lf
"Yes, " complete Schedule D, ParI I
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, cr historic structures? lf "Y<>s," complete Schedule D, Part ll
Did the organization maintain collections of works of rart, historicerl treasures, or cther similar assets? lf "Yes,"
complete Schedule D, Part lll
Did the organization report an amount in PartX, line i21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt rnanagement, credit repair, cr debt negotiation services? lf "Yes,"
complete Schedule D, Part lV
Did the organizatton, directly or throu<;h a related org,anization, h,cld assets in temporarily restricted
endowments, permanent enrlowments, or quasi-endowments"l ll"'Yes," complete Schedule D, Paft V'

lf the organization's answer to any of the following questions is "\/es, " then complete Schedule D, Parts Vl,
Vll, Vlll, lX, or X as applicable.

Did the organ ization report a n amount for land, buildings, and eq u ipment in Pa rt X, line 1 0? lf "Yes," complete
Schedule D, Part Vl. .

Did the organization report an amount for investmentrs-other ser:urities in Part )(, line 12tha| is 5% or more
of itstotal assets reported in PartX, line 16? lf "Yes," complet,e {ichedule D, Pa,rtVll. .

Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, lrne 16? lt "Yes," complet'e {ichedule D, Pa,rt Vlll. .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? lf "Yes, " complete Schedule D, Pad LY. .

Did the organization report an amount for other liabililies in Part )(, line 25? lf "\'es," complete Schedule D, Paft X. .

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

theorganization'sliabilityforuncertaintaxpositionsunderFlN4B(ASC740)? lf "Yes,"0ompleteScheduleD,ParlX.
Did the organization obtain s;eparate, independent audited financial statements I'or the tax year? lf "Y'es," complete
Schedule D, Pevts Xl, Xll, and Xlll . .

Was the organization included in con:;olidated, independent audited financial stertements for the tax year? lf "Yes,"
and if the organization answered "No" to line 12a, then completting Schedule D, Par1s Xl, Xll, and Xlll is optional
ls the organization a school ,Jescribed in section 170(bX1)(A)t:ii)? lf "Yes," comptlete Schedule E
Did the organization maintain an offic,e, employees, or agents outside of the United States? .

Did the organization have aglgregate revenues or expenses of mrlre than $10,000 from grantmaking,

fundraising, business, investment, anrJ program servi,oe activities outside the United States, or aggregate
foreign investments valued ert $100,000 or more? lf "Yes," contplete Schedule F:, Parts I and lV
Did the organization report on Part lX, column (A), line 3, more tl'ran $5,000 of grants or assistance to any
organization or entity locatecl outside the United Statels? lf "Yets," complete Schedule F, Parts ll and lV
Did the organization report on Part lX, column (A), line 3, more tl'ran $5,000 of alEgregate grants or assistance
to individuals located outside: the United States? lf "Y'es," complete Schedule F, Parts ll,l and lV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part lX, column (A), lines 6 and 11e? lf "Yes," contplete SoheCule G, Paft / (see instructions) .

Did the organization report ntore than $15,000 total of fundraising; event gross income and contributions on
Part Vlll, lines 1c and 8a? lf "Yes," cc'mplete Schedule G, Parl' ll
Did the organization report ntore than $15,000 of gross income from gaming activities on PartVlll, line 9a?
lf "Yes," complete Schedule G, Paft lll
Did the organization operate one or rrore hospital facilities? lf "Yes," complete {}chedule H
lf "Yes" to line 20a, did the organization attach a copv of its au,Citt:d financial statements to this return? .
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rorm 99 0 rzot t t



Form 990 (2Ctl 1) NeedLink Nashville 62-0544852

21

[ Checklist of Required Sc;hedules (continued) -_
Did the organization report nrore than $5,000 of grants and otl^rer assistance to erny government or organization
in the United States on Part lX, column (A), line 1? lf "Yes," cc,mplete Schedule l, Paris I and ll

-T*;T *-T-l-
21 | tX

22 Did the organization report nrore than $5,000 of grants and otl-rer assistance to irrdividuals in the
United States on Part lX, column (A), line 2? lf "Yes," complete Sichedule l, Pafts I and lll

23 Did the organization answer "Yes" to Part Vll, Sectiorr A, line 3, 4, or 5 about compensation of the

organization's c;urrent and former officers, directors, trustees, lley employees, and highest compensated
employees? lf "Yes," complette Scheatule J

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$l00,000asofthelastdayoftheyear,thatwasissuedafterDec;ember31 ,2002? lf"Yes,"answerlines
24b through 24d and comple,te Scheo'ule K. lf "No," go to line '.25

b Did the organization invest any procer:ds of tax-exempt bonds be,yond a temporiary period exception? .

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

d Did 1.he organization act as an "on behalf of issuerforbonds outstanding at any time during the year? .

25a Secllion 501(cX3) and 501(c)(a) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the y'ear? lf "Yes," complete :jclhedule L, Part I

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

990-EZ? lf "Yei;," complete Schedule L, Part I

26 Was a loan to or by a current or formelr officer director, trusteer, key employee, l"righly compensated employee, or
disqualified person outstanding as of the end of the organization'rs tax year? lf "Yes," complete Schedule L, Part ll

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

subs;tantial contributor or employee thereof, a grant selection c;onrmittee member, or to a 35% controlled

entity or family member of any of these persons? lf "'(es," conlplete Schedule L, Part lll
28 Was the organization a party'to a business transaction with one clf the following parties (see Schedule L,

Part lV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, tn.:stee, or key enrployee? lf "Yes," complete Schedule L, Part lV
b A family member of a current or former officer, director, trustee, or key employeel? lf "Yes," complete

Scht>dule L, Part lV .

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

was an officer, director, trustee, or direct or indirect owner? lf "Yes," complete Schedule L, Part lV
Did the organization receive more than $25,000 in non-cash contributions? lf "Y'es," complete Schedule M
Did the organization receive contributions of art, historical treasuTes, or other sinrilar assets, or qualified

cons;ervation contributions? lf "Yes," complete Scheo'ule M

Did the organization liquidatc', terminate, or dissolve and cease operations? lf "Yes," complete Schedule N,

Parl I

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
lf "Yes," complete Schedule N, Paft ll
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7',701-2 and 301.7701-3'7 lf "Yes, " complete Schefiule R, Parl I

Was the organization relatecl to any tax-exempt or taxable entityl) lf "Yes," complete Schedule R, Parts ll,

lll, l'V, and V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

Did the organization receive any payrnent from or engage in any transaction witlr a controlled entity within

the meaning of section 512(ll)(13)? ll"'Yes," c:omplete Schedu'le R, Part V, line i?

Section 501(cX3) organizations. DirJ the organizati<ln make an'y transfers to an exempt non-charitable related

orgarnization? lf "Yes," comp,1s1s Sche>dule R, ParI V, line 2

Did the organization conduct more thian 5% of its activities througrh an entity that is not a related organization

and that is treated as a partnership for federal income tax purpos;es? /f "Yes," c'cmplete Schedule R, Part

vt .

Did the organiz,ation complete Schedule O and provide explanations in Schedule O for Parl Vl, lines 11 and

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

29

30

31

35a
b

38

22

23

24a

X

I

X

24b X

24c X

24d X

25a

25b

I

X

26 X

27 X

28a X

28b X

28c X

29 X

30 X

31
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I
I
X

34 X

35a

35b

I
X
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38 x

X

X
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Form eso (2011) Needllll( Natyllle 62-05,14852 page 5

Check if Schedub O contains a response to any question in this Part V tl
Yes No

1a Entr:r the number reported in Box 3 of Form 1096 Enter -0- if nct applicable 1a 4

1c X

b Entrer the number of Forms W-2G included in line '1a. Enter -0- il not applicable 1b

c Did the organization comply with backup withholding rules for reportable paymernts to vendors a

gaming (gambling)winnings; to prize winners? .

d reportable

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

Statements, filed forthe cah-=ndaryearending with orwrthin the'learcovered bythis return. I Za I

lf at leastone is reported orr line 2a, Cid the organization file all required federal employmenttax returns?.

Not,e. lf the sum of lines 1a and 2a is greaterthan 21i0, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? .

lf "\'es," has it filed a Form 990-T for this year? lf "No," provio'e an explanation ln Scheclule O

At erny time during the calerrdar year did the organization have an interest in, or a signature or other authority
over, a financial account in ia foreign country (such as a bank account, securities account, or other financial
account)? .

lf "\'es," enter the name of the foreign country:

Seer instructions for filing requirements for Form TD I- 90-22.1, Fleport of Foreign Bank and FinancialAccounts.
Wars the organization a party to a prcrhibited tax sheltertransaction at any time rJuring the tax year? .

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

lf "\'es" to line 5a or 5b, did the organization file Fornn 8886-T? .

Doels the organization have annual gross receipts th,at are norm;ally greaterthan $'100,000, and did the
orgianization solicit any contributions that were not tax deductiblel? .

lf "\'es," did the organization include with every solicitation an el,press statement that such contributions or
gifts; were not tax deductible'? .

Organizations that may receive deductible contributions under section 170(c).
Did the organization receiver a payment in excess of $75 made p,artly as a contribution and partly for goods

and services provided to ther payor?

lf "\'es," did the organization notify the donor of the value of the t3oods or services provided? .

Did the organization sell, exchange, or otherwise dispose of tangible personal prroperty for which it was
reqr.rired to file Form 8282? .

tl
lf "\'es," indicate the number of Forms 8282 filed during the year . | 7d I

Did the organization receiver any funcls, directly or indirectly, to pay premiums on a personal benefit contract? .

Did the organization, during the year pay premiums, directly or indirectly, on a personal benefit contract? .

lf thra organization received a c;ontribution of qualified intellectual property, did the organization file Form BB99 as required?

lf threorganization received ac;ontribution of cars, boats, airplanes, orothervehicles, dirj the organization file a Form 1098-C?

Sponsoring organizations maintairning donor advised funds and section 509(aX3) supporting
organizations. Did the supporting organization, or a donor aclvised fund maintained by a sponsoring

organization, have excess brusiness holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? .

Did the organization make er distribution to a donor, clonor advisor, or related perrson? .

3a

b

4a

5a

b

c
6a

b

c

d

e

f
g

h

8

a

b

2b X

3a X

3b

4a X

5a

5b
I
X

5c

6a

6b

I
X

7a X

7b

7c X

7e X

7f X

7q
7h

I

9a

9b
Sec;tion 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vlll, line 12

10

a 10a

12a

b Gross receipts, included on Form 99t1, PartVlll, line 12,for publicuse of club fercilities 10b

Sec;tion 501(c)(12) organiz:ations. [:nter:

Gross income from members or shareholders .

Gross income from other sources (Drr not net amounts due or paid to other sources
against amounts due or reo:ived frorn them.) .

Sec;tion 4947(al(1) non-exempt charitable trusts. ls the orgarrization filing Form 990 in lieu of

11

a

b

12a

11a

11b
Form 1041?

b lf "\'es." enter the amount of tax-exernpt interest received or accrued during the year . l12bl
13 Sec;tion 501(c)(29) qualified nonprofit health insurance issurlrs.

a ls the organization licensed to issue rqualified health plans in rnore than one state? .

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

b Entr:r the amount of reservers the organization is required to maintain by the states in which | |

the organization is licensed to issue qualified health plans. l13bl

13a

Entr-.r the amount of reservers on hand .

Did the organization receive, any payments for indoor"tanning services during the tax year?
G

'l4a
13c

14a X

b ff "\'es," has it filed a Form',t20 to report these payments? lf "Nct," provide an explanation in Schedule O 14b

norm 990 rzot tt



Fomseo(2011) Needlink Nashville 62-0544852 39qq

rcsponse to line 8a 8b, or 10b below, descibe the circumstarces, processes, or changes in Schedule O. See nsfrud/Qls.
Check if Schedule O contains a response to any qrrestion in this Part Vl LII

Section A. Governin and Man n
Yes No

1a Entr:r the number of votinq rnembers of the qovernin,q bodv at the end of the ta>l year 1a 18

2 X

lf there are material differences in voting rights among members of the governing body, or

if the governing body delegated broaC authority to an executiv'e r:ommittee or similar
committee, explain in Scheclule O.

b Entr:rthe numberof votinq members included in line 1a, above, who are indeperndent. 1b 18

2 Did any officer, director, trus;tee, or kr:y employee have a family relationship or il business relatic

any other officer, director, trustee, or key employee? .

rnship with

3 Did the organization delegate control over management dutie:s customarily perfcrmed by or under the direct

supervision of officers, direc;tors, or trustees, or key elmployees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since thel prior Form 990 was filed? .

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

6 Did the organization have members r:lr stockholders? .

7a Did the organization have rnembers, stockholders, oT other persr)ns who had the power to elect or appoint
one or more members of the governing body? .

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

stockholders, or persons other than the governing bcldy?

8 Did the organization conternporaneously document the meetings; held or writterr actions undertaken during

the year by the following:

a The governing body? .

b Eac;h committee with authority to act on behalf of the governirrg lcody? .

I ls there any officer, director trustee, or key employee listed irr Part Vll Section A, who cannot be reached

at the orqanization's mailinq address? lf "Yes," the nermes and addresses rn Schedule O

3 X

4 X

5 X

6 X

7a X

7b

8a x

X

8b X

9 Xorg

Section ts. Policies (Ihis Seclio
ngl

10a

b

11a
b

12a
b
c

13

14

15

a

b

16a

b

Did the organization have local c

lf "\'es," did the organizatiott hav,

affiliates, and branches to ensure

Has the organization provided a con

Des;cribe in Sc;hedule O the procr

Did the organization have a writtt
Were officers, directors, or trustees,

Did the organization regularly an,

describe in Schedule O hov'r this

Did the organization have a writtt

Did the organization have a writtt

Did the pro@ss for determining c

independent persons, comprarabt

Thel organization's CEO, E>:ecuti

Other officers or key emplo'yees

lf "Yes" to line 15a or 15b, descri

Did the organization invest in, co
with a taxable entity during the yt

lf "\/es," did the organization follc
participation in joint venture arrat
the organization's exempt status

Coden B resuests information aba,ut policies not required bV the lnternal Revenue
Yes No

Xrcal chapters, branches, ,cr affrliaters? .

r have written policies and procedures governing the activities of such chapters,

nsure therir operations are consistenl. with the organization's exempt purposes? .

a complele copy of this Form 990 to all members of its governing body before filing the form? .

process, if any, used by the organization to review this Form 990.

written c;onflict of interest policy? lf "No," go to line 13 .

;tees, and key employees required to dir;close annually interests that could give rise to conflicts?
'ly and ccnsistently monil,or and enforce compliance with the policy? lf "Yes,"

r this was; done .

written urhistleblower policy? .

written document retention and destruction policy? .

ring compensation of the following persons include a review and approval by

rarability Cata, and contemporane{lus substantiation of the deliberation and decision?

:ecutive Director, or top management official.

lees of ttre organization

lescribe the process in Schedule tJ (see instructions).

in, contribute assets to, or participatel in a joint venture or similar arrangement
the yearl;' .

r follow a written policy or procedure requiring the organization to evaluate its

arrangernents under applicable federal tax law, and take steps to safeguard

tatus with resoect to such arranqements? .

10a

10b
11a ):

12a ).
12b ).

12c ).
13 ).
14 )t

15a )l
19b

16a

)l

X

16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > -T-ry - - - - - - - - - - - - - -
t8 Section 6104 requires an o.ganization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 50'1(cx3)s only)

available for oublic inspecliJn. Indtcate how vou made these avililable. Check all that apply

E own weosite [! nnotners weosite I upon request

l9 Describe in Schedule O whether (and ifso, how), the organizaticn made its governing documents, conflict of interest

policy, and financialstatements available to the public.

State the name, physical acldress, and telephone number of the person who possesses the books and records of the

orsanization: _____ Ryen_lVlqyets-,_Tte?99l9f,-F.lg_qr_q!n_e_r_s_qf Negfytlle 191-s)-?99:993-5----

20

295 Plus Park Blvd Suite 106. Narshville, TN 37217

rorm 9!)0 (zorr)



Fomeeo{2011) Needlink Nashville 62-0544852 cage 7

-Employees, and lndependent Contractors
Check if Schedule O contiains a response to any question in this Part Vll . tl

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

1a Complete this table for all persons requifed to be listed. Report con pensation 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 coluffins (D), (E), and (F) if no compensation was paid.

. Listall ofthe organization's current key employees, ifany. See instructions for deflnition of "key employee.

. List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andlot Bo\ 7of Form 1099-MISC) of morethan $'100,000 from the
organization and any related organizations.

. List all of the organization's former officers, key employees, a nc h ighest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.
. List all of the organization's former directoB or trustees that received, in the capacity as a former director or trustee of the

organization, more than $'10,000 cf reportable compensation from the r)rganization and any related organizations.

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

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

(A)
Name and Title

(F )
Estin ated
amount rrf

otf er
compensailon

from the:

organization
and rerlated

organi::ations

_ _u) Brian A Lee

President

_ _L2)_- _D_tQ_qry_ Mvrr_ay_

Vice President

_ _t3)_ _ Mrcltesl-Whits
Secretary

Treasurer

_ -t5)_ - _Qey_t=eyLqe _E_i9_e.1

Complianoe Officer

_ _(-6)_ - -S_t_ep_[q11e- _s_ !-!eqb!ieI
Board Member

_ -(_D_ _ -C-11q1l_e-s_ Fledgp_e_

Board Member

_ _t8l_ _ _E_l $91_J_q qi g_ pttg_te 
ry'!

Past President

_ _te)- _ \t!_alll_a_q"e_ _c_e|t!lllgf!
Board Member

_(I_0)_ _ J_oJu -Wjut-e_t.
Board Member

_(11)- _ Eq!1gI- p_o-1e-r1qyv_eJ

Board Member

l1A_- F_etLc_K _D_ _Qte_ql

Board Member

_( I _3)_ _ _c_l i1 il_e_s_ lt_evj q q ! _

Board Member

-( !) -- -D-e lll -J-q[r sqn

(lB)

Average
hours per

week
(describe
hours for
related

orgarizations
in Schedule

o)

(c)

Position
(do not check more tl'ran one
bcx, unless person rs both an
officer and a director/trustee

(D)
Reportable

compensation
from
the

organization
(w-2l1oee-Mrsc)

(E)
Reportable

compensatron
from related
organizations

(w-2l1099-MrSC)

(D -l-
3ro

<-
O^
ruo

3
ol
a
0)
o

rorm 9S)0 rzot I I
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Form 990 (201 1) NeedLink Nashville

Section A. Officers, Directors, Trustees hest Com nsated Em

(A)

I'lame and brsiness address

Total number of independent contractors (including but not linriterd to those listed above) who received

62-0544852
continued

(A)
Name and title

-(1,5)- -Ppv9- Kilrpt-
Board Member

-(l-6)- -Mjshe-el lsgh
Board Member

_( I _z) _ _9yn! b ie !y_ru _Q 
t_o_[e t

Board Member

-(1.81- -?sF.. Welei9 lrs

_(1-e)

_(?_0)

-er

-(??)

_(??)

_el

_eF)

Subr-total .

Total from continuation sheets to Part Vll. Section A
Total (add lines 1b and 1c').

Total number of individuals rlincludinq but not limited to those listed above) who received more than $'100,000 of
re compensation from the orqanization 0

Did the organization list any former officer director, or trusteer, key employee, or highest compensated
emprloyee on line 1a? lf "Yes," complete Schedule J for such ndividual

Forany individual listed on line 1a, isthe sum of reportable compensation and othercompensation from

the organization and related organizartions greater than $'150,000? lf "Yes," cor,nplete Schedule J for such

indi'vidual

Did any person listed on linel 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? lf "Yes," te iSchedule J for suc:h

Section B. Independent Contractors
1 Connplete this table for your five highrast compensated independr:nt contractors that received more than $100,000 of

cornpensation from the orgarnization. Report compensation for tl'e calendar year ending with or within the organization's tax
year.

(Fl
Estimate,l
amount of

oth er
compersation

from the
organi;:ation
and relaterd

organrzatic)ns

1b
c

d

(c)
Compensation

(c)
Position

(dc not check more than one

box, unless person is both an

(D)
Reportable

compensalron
from
the

organization
(w-2l1099-MrSC)

(E)
Reportable

compensation
from related
organizations

(w-2110s9-Mrsc)

{B)
Average
noLrrs per

week
(describe
hours for
related

organizations
in Schedule

o)

oI

<-
,vo

3E
o
=o

o
o-

rorm 9!f 0 rzot l
more than $100,000 of compensation from the orqanization ) 0
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o

o
E

s
.Eo
o)

o
!t
o

o

(!
o
ui

=(,
.ri
o

=.ct
L

g
o

o

0)

c,u
o
'5
(l,
Q
E
tE

E)
o
(L

62-0544852

(D)

Revenuer

excluded from
tax under seclions
512. 5'13. or 514

s,890

o

6)

6)
tr,

o

o

Statement of Revenue

1a Federated campaigns .

b Membership dues .

c Fundraising events .

d Related organizations .

e Government grants (contributions) .

I' All other contributions, gifts, grants, and
similar amounts not included above .

g Noncash contributions included in lines 1a-1f:

h Total. Add lines 1a-11 66;6,125

All other program sen'ice revenue

Total. Add lines 2a-2f .

3 lnvestment income (including dividends, interest, and

other similar amounts) .

4|ncomefrominvestmerntoftax-exemotbondoroceeds..>
5 Royalties. 

-

Gross rents.
Less: rental expenses .

Rental income or (losr;) .

Net rental income or (loss)

Gross amount from serles of
assets other than inve,ntory .

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

8a, Gross income from fundraising

events (not including l$ . _-_9-5-,!!2
of contributions repofled on line 1c).

See Part lV, line 18 .

Less: direct expenses .

Net income or (loss) fnom fundraising

Gross income from germing activities.
See Part lV, line 19.

br L.ess: direct expenses .

c Net income or (loss) from gaming activities .

10a Gross sales of inventory, less
returns and allowances .

br L.ess: cost of goods sold .

c; Net income or (loss) from sales; of invento

(i) Securities

11a
br

c;

o
e

12

hll other revenue .

Total. Add lines 11a-11d .

Total revenue. See instructions. . 61',2,015

rorm 990 izor r )



Form eeo (2011) NeedLink Nashville 62-05448s2
Statement of Functional Ex

Section 501(c)(3) and 501(c)(4) otganizations must complete all columns. All othet organizations must complete column (A) but are

not rcquired to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any ques;tion in this Part l)(

Do not include amounts reporled on lines 6b,
7b,8b,9b, and 10b of PartVlll.
1 Grants and other assistancel to governments and

orgilnizations in the United lStates. Sr:e Part lV, line 121

2 Grants and other assistancer to indivirluals in the
United States. See Part lV, line 22 .

3 Grants and other assistancer to governments,

organizations, and individuals outside the
United States. See Part lV, lines 15 ernd 16 .

4 Beneflts paid to or for members .

5 Cornpensation of current oflicers, directors,
trustees, and key employees .

6 Cornpensation not included above, to disqualified
persons (as defined under section 49r58(fx1)) and
persons described in section a958(cX3XB) .

7 Other salaries and wages .

8 Pension plan accruals and contributions (include

secition 401(k) and 403(b) employer contributions) .

9 Other employee benefits .

10 Payroll taxes.
11 Fees for services (non-emp oyees):

(A)
Total expenses

(D)
Fundraising

expensos

a

b
c

d

e

f
g

12

19

20
21

22

23
24

Management.
Legal .

Accounting .

Lobbying
Professionalfundraising services. See Paft lV, line 17

Invelstment management fees .

Other.
Advertising and promotion

621
983

804

I ?Rl

1??

220
395

48,309

13 Office expenses.
14 lnformationtechnology
',5 Royalties .

16 Occ;upancy .

17 Tra'rel .

18 Payments of travel or entertainment r:xpenses
for ilny federal, state, or locial public officials

Corrferences, conventions, iand meetings .

lnterest.
Payments to affiliates .

Deprreciation, depletion, and amortization .

lnsurance .

Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e.lf
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e exp,enses on Schedule O.)

All other expenses
Total functional exoenses. Add lines 1 thro

544
1,393

a

b
c
d
e

25
Joint costs. Complete this line only if the
orgienization reported in column (B)jrrint costs
fronr a combined educationill campaign and

fundraising solicitation. Check here t I if

rorm 990 (zott)
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Form 990 (2cr11) NeedLink Na,shville

Balance Sheet
62-05448s2

(A)

Beginning of year
(B)

End of yea'

o
o
o
o

1 Cash-non-interest-bearring.
2 Savings and temporary cash invc'stments .

3 Pledges and grants reo:ivable, net .

4 Accounts receivable, n€rt.

5 Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Completel Part ll of
Schedule L .

6 Receivables from other disqualified persons (as defined under section
4958(0(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizal.ions (see instructions) .

7 Notes and loans receivable, net

I Inventories for sale or use .

9 Prepaid expenses and deferred <;harges .

10a Land, buildings, and equipment: cost or | |

other basis. Complete Part Vl of Schedule D | 10a I

b Less: accumulated depreciation l--1ObT-
28,704
28,012

11 lnvestments-publicly traded securities .

12 Investments-other sec;urities. See Part lV, line 11 .

13 Investments-program-related. Siee Part lV, line 11 .

14 Intangible assets .

15 Other assets. See Part lV, line 11 .

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

106,376 1 1t)2 744

269,975 2 275 664

0 3 4 620
0 4 n

5

6

0 7 _0
I
I

692 10c 692
0 11 0

c 12 n

c 13 0
(' 14 0

2,000 15 0

379,043 16 393.720

o
o

=
.Et
G

17 Accounts payable and accrued expenses .

18 Grants payable.
19 Deferred revenue .

20 Tax-exempt bond liabilities .

21 Escrow or custodial acc;ount liability. Complete Part lV of Schedule D
22 Payables to current and former officers, directors, trustees, l<ey

employees, highest compensated employees, and disqualified
persons. Complete Part ll of Schedule L .

23 Secured mortgages and notes piayable to unrelated third padies

24 Unsecured notes and loans payable to unrelated third pafties .

25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not irrcluded on lines 17-24). Cotnplete
Part X of Schedule D .

26 Total liabilities. Add lines 17 throuqh 25 .

7,484 17 1,950

18

19

20

21

22

0 23 0

0 24 0

0 25 0

7.484 26 1,950

o
o
(J

s
Go
E'

l!

o
o
o
o
o

oz

Organizations that follow SFAIS 1 17, check here > [! anO

complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets .

28 Temporarily restricted net assets; .

29 Permanently restricted net assets .

Organizations that do not follow SFAS 117, check trere > l--l
and complete lines 30 through 34.

Capital stock or trust principal, or current funds .

Paid-in or capital surplurs, or lancl, building, or equipment fund .

Retained earnings, endowment, accumulated income, or other funds

Total net assets or funcl balances .

Total liabilities and net assetsifund balances .

30
31

32

33

34

370,473 27 388.712

1,086 28 3,058

29

30

31

32

371,559 33 ?o1 77n

379,043 34 393,720

rorm 990 rzot I t



Fomgso(2011) NeedLink Nashville 62-0544852 Pase 12

Check if Schedule O contains a response to any question in this Part Xl . n

1

2

3

4
5

6

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

Total expenses (must equal Part lX, 30lumn (A), line 25)

Revenue less expenses. Srrbtract linr: 2 from line 1

Net assets or fund balances; at beginning of year (must equal Part X, line 33, ccrlumn (A)) .

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances; at end of year. Combine lines 3, 4, iand 5 (must equal Part X,

column (B)) .

Financial Statements and Reporting
Check if Schedule (J contains a response to any question in this F'art Xll

672.015
651,804

?7't 660

u
Yes No

2a

b

c

Accounting method used to prepare the Form 990: ! Casn lTl A..r,rtl fl Other

lf the organization changed its methcd of accounting frorn a prior year or checkr:d "Other," explain

Schedule O.

Were the organization's financial statements compiled or review,3d by an independent accountant? .

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

lf "Yes" to line 2a or 2b, doers the organization have a committeer that assumes responsibility for oversight of
the audit, review, or compilertion of its; financial statements and selection of an independent accountant? .

lf the organization changed either its oversight process orselectron process during the tax year, explain in

Schedule O.

lf "\'es" to line 2a or 2b, check a box below to indicate whether tlre financial stallements for the year were

issued on a separate basis, consolidiated basis, or both:

lTl S"p"rate basis [] Con=oli,lated basis f] aotn oonsolidated and separate basis

As a result of a federal awa'd, was tl're organization required 1o undergo an audit or audits as set forth in
the Single Audit Act and Ot\48 Circular A-133?

lf "Yes," did the organization undergo the required audit or auditrs? lf the organi;zation did not undergo the

required audit or audits, exprlain why in Schedule O and describe any steps takc'n to undergo such audits.

3a

2a

2b X

X

2c X

3a X

3b
rorm 990 rzot I t



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

lnternal Revenue Service

Name of the organization

NeedLink Nashville

10

1',|

OMB No 1545-0047Public Gharity Status and Public Support
Oomplete if the organization is a sectirrn 501(cX3) organization or a section

4947 (al('l) nonexem pt cha ritable trurst.

> Attach to Form 990 or Form 990-EZ. )See instructions.

Reason for Public Charittv Status (All izations must complete this part.) See instructions.
The olgqnization is not a private lbundation because it is: (For lines 1 through 1 '1, check only one box.)
I Ll Achurch, convention c,fchurches, or association ofchurches described in section f70(bxfXAX|).

2 Ll A school described in section 170(bxlXAXii). (Attach Schedule E.)

3 L_l A hospital or a cooperative hospital service organization described in section 170(bxlXAXiii).
4 Ll A medical research organization operated in conjunction with a hospital described in section 170(bxl )(Axiii). Enter the

hospital's name, city, and state:

5 [-] nn organrzation operated for thel benefit of a college or unil'ersity owned or operated by a governmental unit described
in section 170(bxlXAXiv). (Complete Part ll )

A federal, state, or local government or governmental unit clescribed in section 170(b)(1XAXv).

An organization that normally receives a substantial part of its support fronr a governmental unit or from the general public
described in section 170(bxlXAXvi). (Complete Part ll.)

A community trust des,:ribed in section 170(bxl XAXvi). (Complete Part ll.)

An organization that normally receives: (1)more than 33 113% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions-subiect to certain exceptions, and (2) no more than 33 1,3% of its
support from gross invrestment income and unrelated business taxable incrlme (less section 511 tax) from businesses
acquired by the organi;zation aft'3rJune 30, 1975. See section 509(aX2). (Complete Part lll.)

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

An organization organized and operated exclusively for the benefit of, to pr-.rform the functions of, or to carry out the
purposesofoneormorepubliclysupportedorganizationsclescribedinsection509(a)(1)orsection509(aX2).See section
509(aX3). Check the box that describes the type of supporting organization and complete lines 1 1e through 1 t h.

r f Typel b E rype ll " I Type lll-Functionally integrated d I ryp" lll-Other

6n
7tr
8tr
eI

r
n

"I
f

g

(i) Name of supported
organization

(ii) ErN

Total
For Paperwork Reduction Act Notice, see thr-' lnstructions for
Form 990 or 990-EZ.
(HTA)

(A)

(B)

(E)

2@111

Employer identifi cation number

62-0544852

By checking this box, I certify that the organization is not cc,ntrolled directly or indirectly by one or more disqualifieo
persons other than foundation nranagers and other than one or more publicly supported organizations described in secticln
509(aX1) or section 509(a)(2).

lftheorganizationrecerivedawrittendeterminationfromthelRSthatitisaTypelTypell,orTypelll supporting
organization, check this box . I
Since August 17 ,2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or irndirectly controls, either alone or together rrvith persons described in (ii)

and (iii) below, the governing body of the supported organization? .

(ii) A family member of a person described in (i) above? .

(iii) A 35% controlled entity of a person described in (i) or (ii) above?
Provide the followinq information about the suoported orqanization(s

(vi) ls the
organization in col.
(i) organized in the

U.S.?

(iii) Type of organization
(cescribed on lines 1-9
above or IRC section
(see instructions))

(iv) ls the organization
in col. (i) listed in your
governing document?

(v) Did you notify
the organization in

col (i) of your

Schedule A (Form 990 or 990-EZ) 201 1



ScheduleA (Fom eeg or gseEz)2011 Ngedlink Nashville 6W@.

-(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part lll. lf the orqanization fails to qualifv under the tests listed below, please complete Part lll.) __

Section A. Public Support
Calendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") .

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

its behalf .

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

4 Total. Add lines 1 through il
5 The portion of total contributions by each

person (other than a governmental unit
or publicly supported organ zation)
included on line 1 that exceeds 27o

of the amount shown on lint.. 11,

column (f)

6 Public su rt. Subtract line 5 from line 4.

Gl2007 b) 2008 (c)r 2009 (d) 2010 Gl 2011 TotaI

364.672 416.834 430 31 1 632.974 604.290 2.4t19.081

0 0 0

n c 0

364,672 416,834 430,311 632.974 604,290 2.4tt9.081

2.4t19.081

Secti B. Total S rton u
Calendar year (or fiscal year beginning in) > |

7 Amounts from line 4 . l

8 Gross income from interest, dividends, I

payments received on securities loans, 
I

rents, royalties and income from similar 
I

sources . l

I Net income from unrelated lcusiness I

activities, whether or not th<l business is 
I

regularly carried on . 
I

10 Other income. Do not include gain or 
I

loss from the sale of capital assets 
I

(Explain in Parl lV ) . 
I11 Total support. Add lines 7 through '10 . 
I

12 Gross receipts from related activities, etc. (s

|al2007 (b) 2008 (c) 2009 (d) 2010 Gt 2011 f) Trrtal

364,672 416,834 430,311 632,974 604,290 2.4219.081

8,270 11.312 7,680 6,388 5,890 j)9,540

n

769 769
2.4t]9.390

ee instructions 12

13 First five yea6. lf the Fomr 990 is for the organizalion's first, s€rcond, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . > Ll

Section G. Computation of Public Support Percenta
14 Public support percentage lor 2011 (line 6, column (f; divided by line 1 1, column (f)) .

15 Public support percentage from 2010 Schedule A, Part ll, line 14 .

b 10%-facts-and-circumstances test-2O10. lf the organization did not check a box on line 13, 16a, '16b, or 17a, and line

15 is 10o/o or more, and if the organiz:ation meets the "facts-and-circumstances" test, check this box and stop here. Explain

Part lV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization

18 Private foundation. lfthe organization did not check a box on Ine 13, 16a, '16b, '17a, or'17b, check this box and see
inslructions. > n

98.38%
98.07%

16a 331/3% support test-2011. lf the organization did not check the box on line 13, and line 14 is 33 1/3% ormore, check this box_
and stop here. The organization qualifles as a publicly support€rd organization . > | {

b 331/3% support test-2010. lf theorganizationdidnotcheckaboxonlinel3orl6a,andlinel5is33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > Ll

l7a 10%-facts"and-circumstances test-2011. lfthe 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 lV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organrzailon. >[

n

>T

Schedule A (Form 990 or 990-EZl 2011



Schedule A (Fo.m 990 or 990-Ez)2011 .llgedlink Nashville 62-0544852 pase3

ffi
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part ll.

Section A. Public Support
lf the orqanization frails to qualifu under the tests listed below, please complete Part ll.

Calendar year (or fiscal year beginning in)

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

Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished

in any activity that is related to tlre
organization's tax-exempt purpc,se .

Gross receipts from activities thrat are not ian

unrelated trade or business under section 513 .

Tax revenues levied for the organization's
benefit and either paid to or exoended on

its behalf

The value of services or facilitiers

furnished by a governmental unit

organization without charge .

6 Total. Add lines 1 through 5 .

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

b Amounts included on lines 2 and 3 received

from other than disqualified pers;ons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the vear .

c Add lines 7a and 7b .

8 Public support (Subtract
line 6.) .

Section B. Total Support
Calendar year (or fiscal year beginning in)

9 Amounts from line 6 .

10a Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar sources

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b .

11 Net income from unrelated business

activities not included in line 10b, whether

or not the business is regularly r:arried on

Other income. Do not include gilin or

loss from the sale of capital assets
(Explain in Part lV.) .

Total support. (Add lines 9, 10c, 11,

and 12.) .

line 7c from

Total

Total

>E

12

13

14 First five years. lf the Form 99ll is for
organization, check this box and stop

the organization's first, second, third, fourth, orfifth tax year as a section 5tl1(c)(3)
here .

Section C. Computation of Public St"tpport Percentage
15 Public support percentage for2011 (line B, column (f; divided by line 13, column (f;)

16 Public taqe from 2010 Schedule A, Part lll, line '1ti 
.

S nt lncome Percentage
17 lnvestment income percentage for 2011 (line 10c, column (fl divided by line 13, column (f))

18 lnvestment income percentage from 2010 Schedule A, Part lll, line 17 .

19a 33 113% support tests-201 1. lf the organization did not check the box on line 14, and lirre 1 5 is more than 33 1l3o/o, and line 1 7 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a pulclicly supported organization .

b 33113% support tests-2010. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1l3o/o, and

line 1B is not more than 33'1i3ozt,, check tl-ris box and stop here. The organization qualifies as a publicly supported organization .

20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, chech this box and see instructions .

0 00%
0 00%

0.00%
0.00%

Tr
T
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-Part ll, line 17a or 17b, and Part lll, line 12. Also complete this part for any additional information. (See
incfn r.fi^nc\
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SCHEDULE D

(Form 990)

Department of the Treasury
lnternal Revenue Service

Name of the organization

NeedLink Nashville

1 Total number at end of y€)ar .

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year) .

4 Aggregate value at end of year .

[-l Protection of natural habitat

I Preservation of open space
2 Complete lines 2a through 2d if the organization

easement on the last dav of the ta,x vear.

Sr,r pplemental Fi narncial Statements

Part lV, line 6, 7, 8, 9, 10, 11a, 11b,1'1c,11d, 1'1e, 1lf ,12a, or 12b.

)' Attach to Fornr 990. ) See separate instructions.
Employer identification number

62-0544852
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the orqanization answered "Yes" to Form 990 Part lV, line 6.

(b) Funds and other accounts

Did the organization inform all donors and donor iadvisors in r,n'riting that the assets held in donor advised

funds are the organization's prope(y, subject to the organization's exclusive legal control? .

Did the organization inform all grantees, donors, ilnd donor aclvisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or doncr advisor, or for any other
purpose conferring impermissible private benefit?

lsemenlts. Complele if the organConservation Easemenlls. Complete if the orqanization answered "Yes" to Form 990

I v". f] No

I v"' [] No

I Purpose(s) of conservation easements held by the organization (check all that apply).

Ll Preservation of land lor public use (e.g., recrealion or educationj Ll Preservation of an historically important land area

Part lV line 7.

I Prreservation of a certified historic structure

held a oualified conservation contribution in the form of a conservation

a

b
c
d

Total number of conservartion easements .

Total acreage restricted by conservation easements
Number of conservation easemenl.s on a certified historic structure included in (a) .

Number of conservation c.asements included in (c) acquired after 8117106, and not on a
historic structure listed in the Natic,nal Reqister .

Number of conservation t-'asements modified, transferred, released, extingui:;hed, or terminated bv the organization

during the tax year

Numberofstateswherepropertys;ubjecttoconservationeasementis|ocated>
Doesthe organization have awritten policy regarding the perodicmonitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? .

4
5

1a

b Assets included in Form 1990, Part X .

(a) Don,cr advised funds

Held at the End of the Tax \fear

I v". f] No

Staff and volunteer hours devoted to monitoring, insper:ting, and enforcing conservation easements during the year

n.-ornioi;;-p;;;;;-incurred in monitoring, inspercting and enforcing conservation easements during the year
>$
Does each conservation e?S€ffient reported on line 2(d) above satisfy the requirements of section

170(hX4XB)(i) and section 170(h)(4XB)(ii)? . I v"' f] No

9 In Part XlV, 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 oroanization's accountino for conservation easements.

f,!flt! Org""i-f."" M"i"t"ir'*,s c"il""ti""" 
"f 

A't, Hi*o -
Complete if the organization answered "Yes" to Form 990, Part lV, liner 8

lf the organization electerJ, as perrnitted underSF:AS 116 (ASC 958), notto repolt in its revenue statementand balance shelet

works of art, historical treasures, crr other similar assets held lor public exhibition, education, or research in furtherance

of public service, provide, in Part XlV, the text of the footnote to its financial s;tatements that describes these items.

lf the organization electerl, as perrnitted underSF:AS 116 (ASC 958), to report in its revenue statementand balance sheet

works of art, historical treasures, or other similar assets held 1or public exhibition, education, or research in furtherance

of public service, provide the follotving amounts relating to tht'rse items:
(i) Revenues included in Form 9911, Part Vlll, liner 1

(ii)Assets included in Form 990, F'art X .

lf the organization received or helcl works of a11, histori,:al trearsures, orothersimilarassets forfinancial gain, provide the

following amounts required to be reported under SFAS 116 (l\SC 958) relating tothese items

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

For Papenvork Reduction Act Notice, see the Instructions for Form 990.
(HTA)

Schedule D (Form 990) 2011



NeedLink Nashville
Schedule D (Form 990) 201 1

62-0544852

a

b

c

Orqanizations Mainrtaininq Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, clreck any of the following that are a significant

use of its collection items (check all that apply):

I Public exhibition d

I Scholarly research e

|-] Preservation for futur,e generations

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XlV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintairred as cart of the organization's collection? .

included on Form 990. Part X? I v"" l-] No

b lf "Yes " explain the arrangerment in Part XIV and complete the f cllowing table

Beginning balance .

Additions during the year .

Distributions during the year .

Ending balance

Did the organization includer an amount on Form 990, Paft X,line 21'l
lf "Yes," explain the arranqerment in Part XlV.

Endowment Fund:s. Complete if the anization answered "Yes" to Form 990 Part lV
(b) Prior y<lar (e) Four years back

1a Beginning of year balance .

b Contributions .

c Net investment earnings, gains,

and losses .

d Grants or scholarships .

e Other expenditures for facillties

ano programs .

f Administrative expenses .

g End of year balance .

Provide the estimated percentage of the current year end balanr:e (line 19, column (a)) held as

Board designated or quasi-,endowmernt

Permanent endowment
Temporarilyrestrictedendowment > 

-___.-'/2
The percentages in lines 2er,2b, and 2c should equal 100%.

Are there endowment funds; not in the possession of the organi:::ation that are hreld and administered for the

organization by:

tltl
Loan or exchange programs

Other

I v"" l-] No

f,lflU-EsCrow and Custodial Arrangements. Complete i1'the organization answered "Yes" to Form 990, Part

lV, line 9, or reported an amount on Form 990, Part.X, line 21

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

c

d

e

f
2a

b

a

b
c

(i) unrelated organizations
(ii) related organizations .

b lf "Yes" to 3a(ii), are the rel;ated organizations listed as required on Schedule R?

Yes No

3a(i)
3a(ii

3b

Describe in Parl XIV the intended uses of the orqanization's enciowment funds.

Land. Buildinqs. elnd Equipment. See Form 990, Part X, line '1Ct.

Description of property (a) Cost or other basis
(lnvestment)

1a Land.
b Buildings .

c Leaseholdimprovements.
d Equipment

e Other.

(d) Book valre(b) Cost or other
basis (other)

Schedule D (Form 990) 2011

Totaf. Add lines 1a through 1e. (tlolumn (d) must ual f:orm 990, Pztrt X, column



(b) Elook value

NeedLink Nashville
Schedule D (Form 990) 201 1

(a) Descnption of security or category
(including name of security)

Financial derivatives

Closely-held equity interests

Other

Total. (Column (b) must equal Form 990, Part X, col (B) line i'2 )

lnvestments--Other Siecurities. See Form 990 Part X line 12

62-0544852

(c) Method of valuation:
Cost or end-ot-vear market value

(1)

(2)

(3)

EEEnilL lnvestments-- rarn Related. See Form 990, Part X line 13

(a) Description of investmt:nt type (c) Method of valuation:

Cost or end-of-year market value

Tota|.(Cotumn(b)mustequa|Form990,PadXcol'(B)line.|3)>

Other Assets. See Form 990, Paft X, liner 15
(a) Description (b) Book value

/A\

(7)

(B)

(10)

Column must equal F:orm 990 Part X, col B) line

Other Liabilities. See Form 990, Part X, line
(a) Description of liability

(1) Federal income taxes

(1 1)

Tota|.(Co|umn(b)nustequalFormggo,Paft},.'cot'(B)tine25)>

2. FIN 48 (ASC 740) Footnote. In Part Xl'r', provide the text of the footnote to the organization's financial statemenls lhat reports tle
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

0
n(3)

0

0

(4)

(5)

4q

(b) t3ook value

7

Schedule D (Form 99(l) 2011



n

1

2

3

4

5

6

7

I
9

10

NeedLink Nashville
Schedule D (Form 990) 201 I

62-0544852

Reconciliation of Gha in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part Vlll, column (A), line 12) .

Total expenses (Form 99C1, Part lX, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line '1

Net unrealized gains (losses) on investments
Donated services and use of facilities .

lnvestment expenses .

Prior period adjustments
Other (Describe in Part XlV.) .

Total adjustments (net). Add lines 4r through 8

Excess or (deficit) for the \/ear per audited financial statc.ments;. Combine liner; 3 and g 
.

Reconciliation of Rev,e Audited Fi ial Statements With Reve
Total revenue, gains, and other suprport

Amounts included on line 1 but not on F

Net unrealized gains on investmenls .

Donated services and use of facilitir=s .

Recoveries of prior year grants .

Other (Describe in Part XlV.) .

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Fornr 990, Par

Investment expenses not included o
Other (Describe in Part XlV.)
Add lines 4a and 4b .

Total revenue. Add lines 3i and 4c.

Reconciliation of g*p"tr=". p"r. erAit"O n* r Return
Total expenses and losses per audited financial statements .

Amounts included on line 1 but not on Form 990. Part lX. line liiS.

Donated services and use of facilities
Prior year adjustments
Other losses .

Other (Describe in Part XIV )

Add lines 2a through 2d .

Subtract line 2e from line 1 .

Amounts included on Forrn 990, PaLrt lX, line 25, but not on linr,: 1:

Investment expenses not ncluded on Form 990, Part Vlll, line 7b .

Other (Describe in Part XlV.) .

Add lines 4a and 4b
Total expenses. Add lines 3 and 4c;. (This must equal Form 9(i0

Su pplemental I nformation
Complete this part to provide ther descriptions required for Part ll, line,rs 3, 5, and 9; F'art lll, lines 1a and 4 Part.lV, lines 1b

and 2b; Part V, line 4; Part X, line 2; Part Xl, line 8, Part Xll, lines 2d and 4b; and Parft Xlll, lines 2d and 4b. Also complete

this paft to provide any additionerl information.

672,015
651,804

2Ct,211

a

b
c

d
e

a

b

c

1

2

1

2

a

b

c

d
e

a

b
c

nue Der Auotleo Ftnanctat Jlateme nue urn
per audited financial s1:atements 1 672,015

on Form 990, PartVlll, line 12
q. 2a

2e 0

2b
2c
2d

3 c;72.015
rt Vlll, line 12, but not on line 1

>n Form 990, Part Vlll, line 7b . 4a

4c n
4b

This must eoual Form 99A'. Parl l. line 12 5 672,015

financial statements and deducted from revenue on the form 990

Schedule D (Form 990) 2011
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Supplemental Information Regarding
Fundraising or Gaming Activities

Cormpfete if the organization answered "Yes" to Form 990, Part lV', lines 17,18, or 19, or if the

organization entered more than {;15,000 on Form 990-EZ, line 6a.

OMB No. 1545-00,17
SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
lnternal Revenue Service

Name of the organization

NeedLink Nashville

2@11
) Attach to Form 990 or Form 990-EZ. ) See instructions.

Employer identification number

62-0544852

Fundraising Acti'rities. Complete if the organizatir:n answered '"Yes" t<l Form 990, Part lV. line 17.

Form 990-EZ filers; are not required to com thir; oart.
1

a

b

c

d

2a

lndicate whether the organization rarsed funds through,eny of the following ar:tivities Check all that apply

f] rrrruif solicitations e l] Sori.itation of non-government grants

l_l l^t.rn"t and email solicitations

l-l Pnon" solicitations

l_l t n-p"rson solicitations;

Did the organization haver a written or oral agreement vrith any individual (including officers, directors, trustees of
key employees listed in Form 990, Part Vll) or entity in conner:lion with professional fundraising services? [ V". [] ruo

lf "Yes," listthe ten highe,st paid individuals orentities (fundrarsers) pursuantto agreements underwhich the fundraiser is

to be compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

f l] Solicitation of government grants

g l] Special fundraising events

(iii) Did funclraiser have
cr,rstody or control of

contributions?

(vi) Amount paid to
(or retained by)

organizatror

No

Total .

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

registration or licensing.

TN

(v) Amount paid to
(or retained by)

fundraiser listed in

col (i)

(iv) Gross receipts
f'om activity

Paperuvork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
{HTA)

Schedule G (Form 990 or 990-EZ,) 2011



(b) E:vent #2

_ Big Tribute _
(event type)

(a) Event #1

Red Nose Run

4 Cash prizes .

5 Noncash prizes .

6 RenVfacility costs .

7 Food and beverages.

8 Entertainment .

9 Olther direct expenses .

10 Direct expense summerry. Add lines 4 through 9 in column (d)

11 Net income summary. Combine line 3, column (d), and line 10-

schedule c (Form 990 or ss0-Ez)2011 Needlink Nashville 62-0544852 r'aee2i
more than g15,O0O of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b l-ist

events with than $5.000.

1

2

Gross receipts .

Less: Charitable
contributions .

Gross income (line 1

minus line 2

Caming. Complr:te if the organization answered "Yes" to Form 990, Part lV, line 19, or reported more

than $15,000 on Form 990-EZ, ltne 6a.

(d) Total events
(add col (a)througlh

col. (c))

6!t,442

qr,442

(d)Total gaming (;tdd

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

a
o)a
C
c)ox
uJ

0)
.=o

aoa
C
0)

x
LU

0)

o

Enter the state(s) in which the organization operates germing i'tctivities:

a

b
ls the organization licensed to operate gaming activitie:; in ear:h of these statr:s? . f v"" f] ruo

lf "Nr)," explain:

(c) Other gaming(b) Pull tabs/instant
bin go/progressive bingo

2 Cash prizes .

3 Noncash prizes .

4 RenUfacility costs .

5 Other direct expenses .

Volunteer labor .

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

8 Net qaminq income summary. Combine line 1, colurnn d, and line 7 . . :-:r-L:--

Were any of the organization's gaming licenses revokeC, suspended orterminated during the tax year? . I ves f] no10a

b lf "Yes," explain:

Schedule G (Form 990 or 990-E:Z) 2011



Schedule G (Form 990 or 990-EZ) 201 I Need Link Nashville

11 Does the organization operate gaming activities with norrmemberS? .

12 ls the organization a grantor, benefir:iary or trustee of a trust or a member of a partnership or other entity

forme,C to administer charitable gaming?

13 Indicate the percentage of gaming activity operated in:

a The organization's facility

b An outside facility .

14 Enter the name and

and relcords:

Name )

62-0544852

n ves f] ruo

addre,ss of the person who prepares the c,rganization's gaming/special events books

Address )

1Sa Does the organization hav,3 a contract with a third party from whom the organization receives gamirrg

revenue? .

b lf "Yeis," enter the amount of gaming revenue received by the crrganization ) :E

amount of gaming revenue retained by the third party > $

c lf "Yes," enter name and address ol'the third party

Namer )

0

trves flruo
0 and the

Addrerss

16 Gaming manager information

Namer )

Gaming manager compensation

Description of services provided

l_l oirector/officer l-l emptoyee f ] rno"pundent contrac;tor

17 Mandatory distributions:

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

[v"" []*oretain the state gaming licr:nse?

b Enter the amount of dist butions required under state law to be distributed to other exempt organizations

orspent in the oroanization's own exemot activities durinq the lax vear ) $ 0

prwiOe ttre exptanations required by Part l, line 2b, collmns
(iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15c, '16, and 17b, as applicable. Also complete this part to
provide anv additional information (see instrLtctions).

Schedule G (Form 990 or 990-EZ) 2011
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OMB No. 1545'0047
SCHEDULE O
(Form 990 or 990-EZ)

Deoartment of the Treasury

Supplemental Information to Form 990 or 990'EZ
Gomplete to provide information for responses to spelcific questions on

Form eeO 
T 

rrrfi:"T,: fiilffi :1 33sr:;na| 
information

2@11

lnternal Reventte Service
Employer identification number

Name of the organization

NeedLink Nashville 62-0544852

-[qrrr-ggg- P-a.n -Vl-S-e-qlto-n -q -Li! 9- ] I b-f!'-e- P-Le-sjd 9!-t. TI9?-s-u-rgI. -E-{q

-Q9I'tp lj 9!9.e- g-f'-c-e-r-r-e-v-i9W !hg-lo-El -9-9q,

-F-qr-TIr-999. P-aI yl-gg-cJlo-l -q -Li r,9- 1?9-Tb9- pg!i-cv- lqq U Lrg-s- Lqtelg!!9d-pCrqalg-SqSh-AE -b-S?q - - - - - - - - - - - - -

I|9$99J-s-t9.d!qq|9-S-e-?r-9.oIl-f]qts-9Jj!tele.sl.?!9-!o--S!gn-q.sJ?!qn"!9|]t!!?t!h9y.|eY9.|e-qe

Jg_a_d_,-q n 
q9l-s!q ng_? nd_egr99_t-o. ggrrtPly- wilh -thg- 

p91i9y. -1l]9 -q 9-ald-r-rlel1e! t-erlgqlq rgyielv-s- !q n 9!9- - - - -

Form 990 Part Vl section Etrte_19F rlr_e-9I9?Ir.lz?!ig1_g_o_v-e_rnrng-pqgld-qqr-llp-qle-g 
jt-s-gtttp!.o-y999---

_c_o_1Trp-q-[gil!ipl-to-simile1191z-e-{"n-o-l-p-r-o-f!-t9:-----

-F-qqr-999-P-a-4 -Yl-gg-cJlo-l -Q -l=in-e- ] g-f!-e-s-e- 
-d-o-c-qrr-e-nt-s- ?!g-qYel

!y-ep-9i!9F_S Lvjt gm?$9I9:qp n qlr-d- g-u-i99-s1?I

_F_Snr-999-P-aM-Llqe -1-1-a -Ihe-qrgq0izetiq| -[e9 -c-o-lt9-cJed-W!t!- t-r-n-qiviqV?l!9-bi-tlrg------------------

-o.rg4DiaaJio-|]'9-q9y9l9p!:9Ir!-dj|q9t9-r.to-n?!-age-!|-]9-qrgenL4a-t1s!:s-Iq|]q-Lst9i[s-e.fJ9

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

Schedule O (Form 990 or 990.E2) (2011)



Schedule O (Form 990 or 99CI-EZ) (201 1)

Name of the organization

NeedLink Nashville

Employer identifi cation number

2-0544852

Schedule O (Form 990 or 990-EZ) (11011)
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3ryerffirc of Ftutr
Corporate Filings

312 Rosa L. Parks Av,enue

6s Frloor, William R. Snodgr:ass Tower

Nashville,l-N 372,+3

ARTICLESi OF AMENDMEI{T
TO THE CHARTER

(Nonprofit)

i

F

For Office Use r)nly

lLtr-D

Corporate Control Numb,er (lf Kno 68646

pw,suant to the provisions of section 48-60- 105 of The Tennessee l',lctnp,roft Corporation Act, the undersigned

corporation adopts the following articles of amendnrent to its charter:

l. Please insert the name of the corporation as it appears of record:

aiggglgp 
"f 

Nashville

If changing the name. insert the new name on the line below:

NeedLink Nashville

2. Please check the block that applies:

Ll Amendment is to be effective when filed by the secretary of state.

f] Amendment is to be effective, (month. dav, vear)

(Not to be later than the 90th day after the date this documr:nt is filed.) If neither block is checked, the amendment will trc

effective at the time of filing.

3. Please insert any cha.nges that apply:
a. Principaladdress:-CiieAr- 

--i''- 
-

b. Registered agent:

c. Registered address:rclieell-- 
- 

iet-
d. Other chang€rs: 

--.--4. The corporation is a nonprofit corporation.

thearnendment)forinrplementationofany,exchange,reclassification,or
cancellation of memberships is as fcrllows:

6. The amendment was; duly adopted sn January 24, 2012 (month'dav,vear)

by (please check the block that applies):

[-l fne incorporators vyithout member approval, as such was not required.

fl The board of direct,rrs without member approval, as such was not required.

[] llhe members

j. Indicate which of th,e following statements applies b1' checking the applicable block:

[4 ,Additional approva,l for the amendment (as permitted by $48-60-301 of the tennessee nonprofit corporation

ract) was nol requirr:d.

fl ,q,dditional approval fbr the amendment was requireC by the chart,er and was qbtained.
.----12

at' .:'

fl^D6k1- \?,f,xu
Signer's Capacity

Ir

_Ll l5lt+--_
Efe_*-.--1--.

ss-4416

...'--2
" l5L,,w I Ltu

Naffim-rsner@

Filirng Fee: $20 RDA 16/'8

+ssi

;'-- I

$;'

4,.., "



w
STATE OF TENNES;SEE

Tre Hargett, Secretary of litate
Division of Business Services

William R. Snodgrass1-ower
312 Rosa L. Parks AVE, Oth FL

Nashville, TN 37243-1 102

NeedLink Nashville
STE 106
295 PLUS PARK BLV'D
NASHVILLE, TN 37217.107 1

April 12,2012

Filing Acknrowledgment
Please review the filing information below and notif/ our officer immediately of any discrepancies.
Control # : 68646 Status: Active
Filing Type: Corporation Non-profit - Domestic

Document Receipt

Receipt # : 724293

Payment-checl</Mo - BIG BROTHERS oF NASHVILLE, NASHVILLE:, TN

F iling Fee: $20.00

$40 00

Deposit-Account - BIG BttorHERS oF NASHVILLE, N/\SHV|LLE. n{ $20 00

Amendment Type: Articles of Amendment lmage # : 7039-2882
Filed Date: 04t1"2t2012 12"41 PM

This will acknowledge the filing of the attached articles of amendment with an effective date as indicated
above. When corresponding with this office or submitting documents for filing, please refer to the ,control
number given above.

You must also file this document in the office of the llegister of Deeds in the county where the entity has
its principal office if such principal office is in Tennessee.

Tne Hargett
Processed By: Tammy Morris

Field Name Changed Frorn

Secretary of State

Changed To
Filing Name
Principal Address 2

Mail Address 2

BIG BROTHERS OF NASI-{VILLE:

SUITE 106

SUITE 106

NeedLink Nashville
STE 106
STE 106

Phone (615) 741-2286 * Fax (61 5) 1'41-7310 :'l


