i IRS e-file Sighature Authorization
m 8879-EQ for an Exempt Organization

OMB Ne. 1545-1878

For calerydar year 2018, or fiscal yearbeginning ____ 2018, and ending ____________ L20
Department of the Treasury > Do not send to the IRS. Keep for your records, 2@1 8
internel Revenue Service P Go to www.irs.gov/Form8879EQ for the latest information. :
Name of exempt organization Employer ldentification number
NASHVILLE ORGANIZED FOR ACTION AND HOPE (NOAH) KC-XO00AXX
Name and file of officar
WILLIAM HOWELL TREASURER

mll Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return.
If you check the box on line 1a, 2a, 3a, 4a, or §a, below, and the amount on that line for the retum being filed with this

form was blank, then Jeave ine 1h, 2b, 3b, 4b, or b, whichever is applicable, btank (do not enter -0-). But, if you entered

-0- on the return, then enter -0- on the applicable line below. Do not complete more than one line in Part 1.

1a Form 990 check here » b Total revenue, if any (Form 980, Part VIIl, column (A), line 12). . . 1b 250,717

2a Form 990-EZ check here & D b Total revenue, if any (Form 990-EZ, line® . . . . . . . . . . 20
3a Form 1120-POL checkhers ® [_] b Total tax (Form 1120-POL, line22). . . . . . . . 3b

4a Form 990-PF checkhere » [ | b Tax based on investment income (Form 990-PF, Part VI, line 5} 4b
5a Form 8868 checkhere [ | b Balance Due (Form8868.%ne30). . . . . . . . .. ... .. 5b

IEI'I Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic retum. 1 consent te allow my intermediate service provider, transmitter, or electronic retum originator (ERQ)
to send the organization's return to the IRS and to receive from the IRS (a} an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c} the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronle funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account, To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 na later than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues ralatad to the payment. | have selected & personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to électronic funds withdrawal.

Officer's PIN: check one box only

t authorize MAURICE DANNER, CPA to enter my PIN XXAKX as my signature
ERO firm nama Enter flve numbars, but
do not enter all 2eroe

on the organization's tax year 2013 electronically filed return. If | have indicated within this retumn that a copy of the retum
is being filed with a state agency{ies) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERO to enter my PIN on the return's disclosure consent screen,

D As an officar of the organization. | will enter my PIN as my signature on the organization's tax year 2018 electronically
filed return, If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/State program, I will enter my PIN on the retum's disclosure consent screen.

Officer's signature !-U,J.&:.._ U.‘ M bate & November 15, 2019
IEI"I Certiflcation and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. : r } 006004000

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-Fils -
(MeF) Information for Authorized IRS e-file Providers for Business Retums.

ERCs signare & MAURICE DANNER Date ™ 11/15/2019

ERO Must Retain This Form—See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see hack of form. Form 8879-EQ (2018
HTA




- 3879-EOQ IRS e-file Signature Authorization

for an Exempt 0rganization OMB No, 15451878

For calendar yaar 2018, or fiscal year beginning , 2018, andending _____ 20
Department of the Treasury » Do not send ta the IRS. Keep for your records. 2@ 1 8
intemal Revenue Service P Go 1o www.irs.gov/Form3879EQ for the Iatest information.
Name of exempl organization Employer identification number
NASHVILLE ORGANIZED FOR ACTION AND HOPE (NOAH) | HHOOODHK
Narne and e of officer
WILLIAM HOWELL TREASURER

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 58875-EQ and enter the applicable amount, if any, from the return.
If you check the box ontline 1a, 2a, 3a, 44, or 5a, helow, and the amount on that line for the return being filed with this

form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicabie, blank (do not enter -0-). But, if you entered

-0- on the return, then enter -0- on the applicable line below. Do not complete more than one ling in Part (.

1a Form 920 check here D-D b Total revenue, if any (Form 990, Part ViIt, column (&), line12) . . . 1b
2a Form 990-EZ check here ™ D b Total revenue, ifany (Form 990-EZ, line®). . . . . . . . . . 2b
3a Form 1120-POL check here W |____| b Total tax (Form 1120-POL fine 22). . . . . . . . 3h
4a Form 990-FF check here » [:| b Tax based on investment income (Form 980-PF, Pant Vi, Ime 5} 4b
S$a Form BBGS check here b. b Balance Due (Form 8868,line3c). . . . . . . . .. . . . .. 5b 0

IE'I Declaration and Signature Authorization of Officer

Under penalties of perjury, | dectare that | am an officer of the aboave crganization and that | have examined a copy of the
organization's 2018 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are frue, correct, and complete. 1 further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic retum. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ)
to send the orgarization's return to the IRS and to recelve from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the dats of any refund. If applicable, |
authorize the U.S. Treasury and #s designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 businass days prior to the payment (settlemant) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a parsonal identification number {PIN) as my signatura for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal,

Officer's PIN: check one box only

|:| | authorize MAURICE DANNER, CPA to enter my PIN as my signature
£RO firm name Enter five numbers, but )
do not enter all zeroa

on the organization's tax year 2018 electronically filed return. if | have indicated within this retum that a copy of the ratum
is being filed with a state agency(les) regulating charities as part of the IRS Fed/State program, | also authorize the
aforementioned ERQ to enter my FIN on the retum’s disclosure consent screen.

r__l As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically
filed retum. If I have indicated within this return that a copy of the return is being fled with a state agency(ies) regulating
charities as part of the IRS Fed/Siate program, { will enter my PIN on the return's disclosure consent screen.

Officer's signature b _(,),JL'..._._ U, M pate » November 15, 2019

Certification and Authentication

ERO's EFIN/PIN, Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. XXXXKX

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization
indicated above. | corfirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
(MeF) Information for Authorized IRS e-fffe Providers for Business Returns.

ERC's signature P MAUR'CE DANNER Date M 11/15/2019

ERC Must Retain This Form=—=See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form, Form 8879-EQ (2018
HTA



Form 930 Comparison
NASHVILLE ORGANIZED FOR ACTION AND HOPE (NOAH)

2018

XXX Prior Year Current Year Difference %
1a Federatedcampaigns . . . . . . . . . . . . . .. 1a 0 0 0 D%
b Membershipdues . . . . . . . . . . .. . . .. 1b 42,208 33,373 -8,835 -21%
¢ Fundraigingevents. . . . . . . . . . . . . . .. .. ic 14,985 9,100 -5,885 -39%
d Relatedorganizations . . . . . . . . . . . . . .. id 0 0 0 0%
e Government grants (contribittions). . . . . . . . . L . 1e 0 Q D 0%
f All other contributions, gifts, grants,
and similar amounts notincludedabove. . . . . . . . . . 1f 131,421 167,139 35,718 27%
¢ Total{add lines 1athrough1f) . . . . . . . . . . . 19 188,614 209,612 20,998 M1%
2 Program service revenue:
a 22 8] 0 o 0%
b 2b 0 0 0 0%
c 2c 0 0 0 D%
d 2d 0 0 0 0%
€ 2e 0 0 0 0%
f All other program servicerevenue. . . . . . . . . . . . f 0 1] 0] 0%
g Total {add lines 2athrough 2f). . . . . . . . . . . d29 0 1] 0 D%
3  Investment income
(including dividends, interest and other similar amounts). . . | 3 85 828 773 1405%
4 Income from investment of tax-exempt bond proceeds . . . . 4 0 1] 8] 0%
Revenue| 5§ Royaltes. . . . . . . . . . . . . . . . .. ... 5 0 0 0 0%
6a Grossrents (realandpersonal). . . . . . . . . . fial ] 1] 0 0%
b Less;rentalexpenses . ., . . . . . . . . . . . ., .. &b 0 0 0 0%
¢ Netrental income or {loss) . . . . . . . .. 8¢ ] 0 Q 0%
Ta Gross amount from sales of assets (cther than m\rentory) .. .| 7a 0 0 8] 0%
b Less: cost or other basis and sales expenses. . . . . . . | 7h D 1] 0 0%
¢ Netgain or {loss) romsalesofassets, . . . . . . . . . . 7c 4] 0 0 0%
8a Gross income from fundraisingevents . . . . . . . . . . Ba 94.661 60,865 -33, 796 -36%
b Less: directexpenses . . . . . . . . .. . .. L. . | &b 22 095 20,588 -1,507 -7%
¢ Net income or (loss) from fundraisingevents, . . . . . . . Be 72.566 40,277 -32,2689 -44%
9a Gross revenue from gaming activities . . . . . . | 8a 4] 0 0 0%
b Less: directexpenses . . . . . . . . . . . . . Sh 0 0 0 D%
¢ Net income or (loss) from gaming aclivities . . . . . .. . {8c g 1) 0 0%
10a Gross sales of inventory, less returns and allowances. . . . |10a 1] o 0 D%
b lLess. costofgoodssold . . . . . . . ... ... .. 10h g 1] 0 D%
¢ Net income or (logs) from sales of mventory ..... | 10c 1] 1) 0 0%
Miscellaneous Revenue
112 11a 1] [t o 0%
b 11b 1] 4] a 0%
c 11¢ D 0 o 0%
d Allgtherrevenue . . . . . . . . . . . . . . . . . .. 11d 8] 0 0 0%
eTotal. . . . . . . . . .. ... ] 118 0 0 Q 0%
12 Total revenue:
Add lines 1g, 29. 3, 4, 5, 8¢, 7¢c, 8¢ 9¢, 10c. and 11 . . . | 12 261,235 250,717 -10,518 4%




Form 930 Comparison (Page 2}

NASHVILLE ORGANIZED FOR ACTION AND HOPE (NOAH)

HU=XXHKHHXK

Prior Year Current Year Difference %
1 Grants and other assistance to domestic -
organizations and domestic governments.. . . . . . . . 1 0 0 0 0%
2 Grants and other assistance to domestic-
individuals, . . . . ..o | 2 0 0 0 0%
3 Grants and other assistance to foreigh -
organizations, foreign governments, and
foreignindividuatls . . . . . . . . . ... . ... .. 3 0 ) 0 0%
4 Benefitspaidtoorformembers . . . . . ., . . . .. 4 1] [i] 1] 0%
§ Compensation -
current officers, directors, frustees, and key employees. . . | § ¢ _ 0 0 0%
6 Compensation -
not included above, to disqualified persons
(as defined under sections 4958(f)(1) and (c}{3)(B)) . . . ) 0 a 1] 0%
7 Othersalaresandwages. . . . . . . . . . v 91,234 104,719 13,485 15%
8 Pension plan contributions {include 401(Kk) and 403(b)). C 8 0 0 [1] 0%
9 Employeebenefits. . . . . . . . . . .. .. ... 9 10,378 10,2658 -109 -1%
10 Payrolitaxes . . . . . . . . . . . .. ... .. 10 7.656 8,688 992 13%
11 Fees for services (hon-employees):
aManagement. . . . . . . . . . L0 11a 16,638 28,241 11,603 70%
blegalfees . . . . . . . . . . . ... ..., 11ib 0 0 i 0%
Funct- c Accountingfees . . . . . . . . . . . . . . . . .. 1i¢ 1,473 1,130 -343 -23%
ional dlobbying. . . . . . . . . . .. ... ... 11d g 0 0 0%
Expenses| e Professionalfundraisingfees . . . . . . . . . . . .. H1e i 0 0 0%
f Investment managementfees. . . . . . . . . . .. 117 0 1] 1] 0%
gOther. . . . . . . . . .. oo e 119 a 0 0 D%
12 Advertising and promotion. . . . . . . . . . . . . .. 12 1,929 1,238 =681 -36%
13 Officeexpenses. . . . . . . . . . . . . . . . . .. 13 3,348 4,026 B78 20%
14 Informationtechnology. . . . . . . . . . . . . 14 2,917 3,508 591 20%
15 Royaltes. . . . . . . . . . . .. 15 g Q 0 0%
16 QccUpancy . . . . . . v . e e e e e 16 €.933 6,400 -533 -B%
17 Travel . . . . . . . . L 17 7,098 1,593 -5,505 -78%
18 Payments of travel or entertainment expenses
for any federal, siate, or local public officials . . . . . . . . 18 0 0 ] 0%
19 Conferences, conventions, andmeetings . . . . . . . . 19 13,460 15,758 2,258 17%
20 Interest . . . . . . . . . ... ... 20 0 6 3] 0%
21 Payments to afﬁllates ................. 21 0 0 0 0%
22 Deprsciation, depletion, and amortization. . . . . . . . . | 22 226 739 563 249%
23 INSUrANCE. . . . . . v v i e e e e e e e 23 931 1,500 569 51%
24 Other expenses not covered above:
a MEMBERSHIP DUES 24a 17,212 23,693 6,481 38%
b GOVERNMENT LICENSES & FEES 24b 325 241 -84 ~26%
¢ REIMBURSABLE EXPENDITURES 24¢ c 2,267 2,267 0%
d 24d Y 0 ] 0%
e 24e g 0 O 0%
25 Total functional expenses (add lines 1through24e) . . . . | 25 181,795 214,083 32,268 18%




Form 990 Comparizon (Page 3) NASHVILLE ORGANIZED FOR ACTION AND HOPE (NOAH) OO0
Balance Sheets {end of year figures)
Prior Year Curent Year Difference %
i Cash-non-dnterestbearng . . . . . . . . . .. 1 67,025 30,964 -36,081 54%
2 Savings and temporary cashinvestments . . . . . . . . 2 135,080 205,908 70,828 52%
3 Pledges and grents receivable, net. . . . . . . . . . . 3 0 0 0 0%
4 Accountsreceivable,net . . . . . . . .. L L L L. 4 0 0 0 0%
8§ Loans and ofher receivables from current and farmer
officers, directors, trustees, key employees, or other
relatedparties. . . . . . . . . . . oL § 0 0 0 D%
Asgsets 6 Loans and other receivables from other disqualified
PErSONS . . . . . . . . . e e e e e e [ 0 0 0 D%
7 Notesandloansreceivable.net. . . . . . . . . . .. 7 0 0 8] 0%
8 Inventoriesforsaleoruse . . . . . . . . . . . . .. 8 0 0 0 0%
9 Prepaid expenses and deferredcharges . . . . . ... L9 0] Q 0] 0%
10 Land, buildings, and squipment, net of accum, dep. I T 5,293 4,501 =792 -15%
11 Invesiments - publicly-traded securnifies . . . . . . . . 11 ] | ] 0 D%
12 Investments - other securities . . . . . . . . . . . 12 0] o 0 D%
13 Investments - program-relsted . . . . . . . . . . . . 13 0 0 0 0%
14 Intangibleassets. . . . . . . . . . . .. ... . . 14 0] i} ) D%
15 Otherassets . . . . . . e e e e e e 15 0 0 0 D%
16_Total assets (add lines 1 through18) . . . . . . . . . . 16 207,398 241,373 33,975 16%
17 Accounis payable and accrued expenses . . . . . . . 17 2,679 0 -2,679].  -100%
18 Grantspayable . . . . . . . . . . . .00 18 D o o D%
19 Defemredrevenue . . . . . . . . . . . . .. 19 0 1] 5 0%
20 Tax-exemptbond fiabiites . . . . . . . . . . . .. 20 0 0 4] 0%
Liab- 21 Escrowaccountliabifity . . . . . . . . . . .. . .. 21 0 0 0 0%
ilities 22 Leoans and other payables to current/former officers,
directors, trustees, key employees, highest compensated
employees, disqualifiedpersons. . . . . . . . . . . . 22 1] 1] 0 0%
23 Secured morgages and notes payable to unrelated 3rd parties, . . | 23 Q 1] O 0%
24 Unsecured notes and loans payable. . . . . . | 24 Q 1) 0 D%
25 Otherliabilies . . . . . . . . . . . . . . . . .. 25 4] 0 0 0%
26 Total liabilities (add lines 17 through 28) . ..., . 26 2,679 0 -2.679 -100%
Qrganlzations that follow SFAS 117 (ASC 958):
27 Unrestrictednetassets . . . . . . . . . . .. . .. | 27 204,719 241,373 38,664 18%
Net 28 Temporarily restricted netassets . . . . . . . . . . . 28 0 1] 0 0%
Assets 29 Permanently restrictednetassets . . . . . . . . . . . 28 0 0 0 0%
or ' Organizations that do not follow SFAS 117 (ASC 958):
Fund 30 Capital stock, trust principal, or currentfunds . . . . . . 30 1] 0 0 0%
Balances | 31 PaidHin or capital suplus, or land, building, and equipment fund ., | 31 0 0 0 0%
32 Retzined samings, sndowment, accum. income, or other funds. . . | 32 0 0 D 0%
33 Totalnetassetsorfundbalances . . . . . . . . . . . 33 204,719 241,373 36,654 18%
34 Totsl liab and net assets/ifund balances (add lines 26 and 33) . . 34 207,388 241,373 33,975 16%




886 8 Application for Automatic Extension of Time To File an
Form - .
Exempt Organization Return

(Rev. January 2019) OMB No. 15451709
Department of the Tremsury ¥ File a separate application for each retum.
Mnternal Revenue Service » _Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-file}. You can electronically file Forrm 8868 to request a 6-month automatic extension of time to file any of the
forms hsted below with the axcaption of Farm 8870, Infermatian Ratum for Transfers Asssciated With Certain Personal Benafit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs. gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 8-Month Extenslon of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 980-T (including 1120-C filers), partnerships, REMICs, and
trusts must use Form 7004 ta request an extension of time to file income tax returns.

Enter filer's ldentlfying number, see Instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print NASHVILLE ORGANIZED FOR ACTION AND HOPE (NOAH) RAK-XXKRXRK

Flla by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (S8N)
gl‘i':g";ﬁ:"" P.O. BOX 331144

retum. See City, town ar post office, state, and ZIP code. For a foreign address, see instructions.

instuctions. | NASHVILLE, TN 37203

Enter the Retum Code for the return that this application is for (file a separate application foreachretum). . . . . . . . . .
Application Return § Application Retum
Is For Code }lisFor Code
Form 990 or Form 990-EZ 01 Form 980-T {corporation) o7
Form 980-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 05 Form 8870 12
e Thebooks arein the care of  NASHVILLE ORGANIZED FOR ACTION AND HOPE(NOAHY
Telephone No, M (615)905-8624 . FaxMNo.
¢ ifthe organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . . . . > |:|
e [fthis is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check this box. . . . . . » [_] . ifitis for part of the group, check thisbox. . . . . .. .. .. »[] andattach a
list with the names and EINs of all members the extension is for.
1 Irequest an automatic 8-month extension of timeuntit 18 ,20 19, to file the exempt organization return
for the organization named above. The extension is for the organization’s retumn for:
b calendaryear20 18 or
> D tax year beginning 20 .andending 20
2 lithetex year entered in line 1 is for less than 12 months, check reason: D initial return |:| Final retum
Change in accounting pericd
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a|$ 0
k if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. VIR 0
¢ Balance due. Subfract line 3b from line 3a, include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$ 0

Caution: If you ar2 going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-E0 for
payment instructions.

For Privacy Act and Papsrwork Reduction Act Notice, see instructions, Form 8868 (Rev. 1-2019)
HTA




I OMB No. 1545-0047

. 990 Return of Organization Exempt From income Tax 2018
Under section 501(c), 527, or 4947(a){1} of the Intema! Revenue Code (except private foundations)
Deperument of e Troasury * Do not enter social security numbers on this form as it may be made public. Open to Puhblic
friesnsl Revenus Service »_Go to www.irs.gov/Form99¢ for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning zand ending
B Check If applicable: JC Mame of arganization NASHVILLE ORGANIZED FOR ACTION AND HOPE (NOAH D  Empleyar identification number
Address changs Droing busineas as
I:[ Nurmber and street (or P.Q, box if mail is not defivered to sireet address)  |Roomifsuite _6_1-2-14481 88
D Mame change ]_P.O. BOX 331144 E Telaphons number
initial return City or towm State ZIP code
[T Frtmtrmines [MASHVILLE ™ 37203 (B15) 9056624
Foreign country name Foreign province/state/county Forsign postal code
] Amended retum G _Gross receipts § 271,305
D Application pending | F Name and addrass of principal officer: Hia) 15 Ihis & greup retum for subardinates? |:_| ‘l’es No
MICHAEL HODGE P.O. BOX 331144, NASHVILLE, TN 37203 H{b) Are all subordinates included? ] ves[ ] e
| Tasexemptstatus: . 501(c)(3}D 501(c} ¢ ) 4 {insertna.) [_—__| 4847{@)(1} o |:| 527 If "No," attach a list. (see instructions)
J Webslte: » NOAHTN ORG H{c) Group exemption humber B
K Form of organization: Corporation D Trust D Association I:l Other I L Year of formation: 1993 | M State of legal domicile: TN
Summam
1  Briefly describe the organization's mission or most significant activities: TOBRING TOGETHER AN INSTITUTIONAL
g COALITION OF FAITH-BASED AND OTHER COMMUNITY ORGANIZATIONS IN ORDER THAT THEIR CONSTITUENTS
g GAIN A POWERFUL VOIGE IN PUBLIC AFFAIRS AND ISSUES IN THEWIDER COMMUNITY. .
g 2 Check this box bD if the organization discontinued its operations or dlsposed of more than 25% of its nef assets.
O | 3 Number of voting members of the governing body (Part VI, line 1a) . . e e 3 56
‘; 4  Number of independent voting members of the goveming body (Part VI Ilne 1b) e e e 4 56
§ § Total number of individuals employed in calendar year 2018 (Part V., line2a). . . . . . . . . 8 4
5 & Total number of volunteers (estimate ifnecessary). . . . . . . . . . . . . . G 6
<« | 7a Total unrelated business revenue from Part VI, column {C), Ime 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 890-T, kine38. . . . . . . . . . . . . 7b 0
Prior Year Currant Year
o | B Contributions and grants (Part VIll, line k). . . . . . e e e e 188,614 209,612
2| 9 Program service revenue (Part VIIl, line 2g) . . . . . e 0 0
% 10 Investment income (Part Vill, column (A}, Iines 3,4, and Td) e e 56 824
® 141  Other revenue (Part VIll, column (A), lines 5, 6d, B¢, 9¢, 10c, and 118). . . . 72 566 40,277
12  Total revenue—add lines 8 through 11 (must equal Part VHI, column (A), line 12). . 261,235 250,717
13 Grants and similar amounts paid (Part IX, column (A), lines 1=3}. . . . . . 1] 1]
14 Benefits paid to or for members (PartiX, column (A}, line 4). . . 0 1]
@ |15  Salaries, other compensation, employes benefits {Part 1X, column (A), hnes 5—1 G) 109,305 123,673
2 |16a Professional fundraising fees (Part IX, column (A), line 11e). . . . . . 0 1]
8 b Total fundraising expenses (Part IX, column (D), line 25) ™ _ 7.975 L e T LT
aj 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f—24e} . . 72,430 20,300
18 Total expenses. Add lines 13-=17 (must equal Part IX, column (A), Ilne 25} 181,795 214,063
19 Revenue less expenses. Sublract line 18 fromlinet2. . . . . . . . . . . 79,440 36,654
5 § : | _Beginning of Current Year End of Year
%i 20 Total assets (PartX, line16). . . . . . . e D 207,398 241,373
-‘SE 24 Total liabilities (Part X, line26). . . . . . . . . . . . . . . .. S 2879 0
22 (22 Netassets or fund balances. Subtract line 21 frorn Ilne 20 PR 204,719 241,373

Signature Block

Undar penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is e, comrect, and complete. Declaration of preparer (other than afficer) is based on afl information of which preparer has any knowledge.

I
SIgn Signaturs of officer Date
Here VALLIAM HOWELL TREASURER
Type or print name and tile

Print/Type preparar's name Frepares's signature Date PTIN
Paid check [X]
Preparer [CORIADOOLEY GLORIA DOOLEY 1171572019 seit-employed | XXXXXXXXX
Use Only |Fimisname » GLORIA DOOLEY Firm's EIN P XX X000

Firm's addreas b 222 BRIARCOTES CIRCLE. LAVERGNE, TN 37086 Phone no. {B815) 985-0660
May the IRS discuss this return with the preparer shown above? (see instructions). . . . . . . e e e e e Yes D No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2019
HTA




Form 990 (2018 NASHVILLE ORGANIZED FOR ACTION AND HOPE (NOAH) 62-1448188 Page 2 -

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling inthis Partit . . . . . . . . . . . . []

1  Briefly describe the organization's mission:
TO BRING TOGETHER AN INSTITUTIONAL COALITION OF FAITH-BASED AND OTHER COMMUNITY

2 Didthe organization undertake any significant pragram services during the year which were not listed on
the prior Form 890 or 990-EZ?. . . . . . . . . . . L L L Lo |:| Yes No
If "Yes,” describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST . . . . . . . L L L L e e e e e D Yes No
If "Yes," describe these changes on Schedule C.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501{c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

CONSTRUCTION JOBS FOR AIRPORT EXPANSION AND OTHER DEV'T TO UNEMPLOYED LOCALS.

4h (Code: ____ ) (Expenses$ including grants of $ ) {Revenues )
4c (Code: J(Expenses$ ___ including grants of$ ) (Reverues )
4d Other program services. (Describe in Schedule O.)

{Expenses 3 0 including grants of $ 0 ) (Revenue $ 0}
4e Total program service expenses - 174,719

Form 990 (2018)



Form 990 (2018} NASHVILLE ORGANIZED FOR ACTION AND HOPE (NOAH) £2-1448188 Page 3
Checklist of Required Schedules

Yas | No
1 s the organization described in section 501(¢)(3) or 4847(a)(1) (other than a private foundation)? Jf *Yes,"

complete Schedule A. . . . . L . . L L e e e e e e e e e 1t | X
2 |s the organization required to complete Schedufe B, Schedule of Contrbutors (see instructions)?. . . . . . . . .l 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes, " complete Scheduwle C, Part!. . . . . . . . . .. . .. .. . 3 X
4 Section 501(¢c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h)

election in effect during the tax year? if "Yes," complete Schedule C, Partl!. . . . . . . . . . . . . . . . .. 4 [ X
§ |s the organization a section 501(c}{4), 501(c}5), or 501(c)(6) crganization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part il 5 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 accourts? /f

"Yes,* complele Schedule D, Parf! . . . . . . . . . . . . . L e e e .. -] 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? if "Yes,” complefe Schedule D, Part!f. . . . . . . . 7 X
8 Did the organization maintain colfections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part Il . . . . . . . . . . . L ol o e e e s e e e e e e 3 X

9 Did the organization report an amount in Part X, line 21, for escrow or custod:al account liabiiity, serve as a
custogdian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, PartV. . . . . . . . . . . . . . . . . .. N X

10 Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes, " complete Schedule D, Part V. . .

41 Ifthe organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIIL, X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if *Yas, " complete
Schedtle D, Part VI. . . . . . . L e e e e e e e e e e e 11a] X
b Did the organization report an amount for investments——other securities in Part X, line 12 that is £% or more
of its total assets reported in Part X, line 187 if "Yes," complete Schedule D, Part VL. . . . . . . . . . . . . . . |11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes,"” complete Schedwle D, Part VL. . . . . . . . . . N i [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 if "Yes, " complete Schedule D, PartIX, . . . . . . . . . . . . . . .. .. |11d X
e Did the arganization report an amount for other liabllities in Part X, line 25% if "Yes, " complete Schedule D, Padx .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the arganization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,” complete Schedule D, Pant X . . . . | 11f X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? i "Ves," compfere
Schedule D, PartsXiland Xl. . . . . . . . . . . . o0 0 o e e e e e e e e e . . 112a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xt and Xl isopfional . . . . . 112b X
13 s the organization a schoot described in section 170{b){1)(A)(#)? If “Yes, " complete Schedwle E. . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . S | 14a X

b. Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United Siates, or aggregate

foreign investments valued at $100,000 or mora? If *Yes, " complate Schedule F, Perts tand V. . . . . . . - . [14b X
i§  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? i "Yes,” compiete Schedule F, Parts.dtendtV. . . . . . . . . . . . .. . . .. 16 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? if "Yes,” compiate Schedule F, Parts iitend V. . . . . . . . . . . . . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column {A), Iines 6 and t1e7? if "Yes, " complete Schediile G, Part / (see instructions). . . . . . . . . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on _

Part VIII, lines 1c and 8a? /f "Yes, ¥ complete Scheduwle G, Partlf. . . . . . . . . . . . .. . . . C e i8 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?

if"Yes," complete Schedule G, Part M. . . . . . . . . . L o e o o e e e e e e 19 X
20a Did the organization operate one or mare hospital faclhtles'? ¥ "Yes, ¥ complete Schedule H. . . . . . . . . . . . | 202 X

b If"Yes" to line 20a, did the organization atiach a copy of its audited financial statements to this return?. . . . . . . | 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or

domestic government on Part IX, column (A) Jine 12 Jf "Yes, "pomplete Schedule !, Parts land it . . . . . . . 21 -] X

Form 990 (2018}
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Checkilst of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part X, column (A}, line 27 If "Yas," complete Schedule |, Partstand!it. . . . . . . . . . . . . . .. ...

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 aboit compensation of the
organization's current and former officers, directors, trustees, key employses, and highast compensated

employees? If "Yes,” complete Schedule /. . . . . e e e e e e e e e e e e e e

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

24b through 24d and compiete Schedule K. If "No,"gofoline28a. . . . . . . . . . . . . . . . . . ..
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . .

¢ Did the organization maintain an escrow accourt other than a refunding escrow at any time during the year

to defease any tax-exempthonds?. . . . . . . o . L o L 0 o o e e e e e e e e e
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during theyear?. . . . . . .

25a Section 501(cX3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? if "Yes, " complete Schedufe L, Part !, . . . . . . . . . .

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

990-EZ7 If *Yes,"compiete Schedule L, Parti. . . . . . . . . . . 0 0 0w L0 e e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employses, or

disqualified persons? If "Yes, "complete Schedule L, Partit. . . . . . . . . . oL 000000

27 Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employee,
substantial contributor or employee therec!, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? f "Yes," complete Schedule L, Partiii. . . . . . . . . . . .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable fiting thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key emplovea? If "Yas, " complete Schedwe L, Partiv. . . . . . .
b A family member of a current or former officer, director, trustee, or key smployee? f "Yes, " complete
Schedule L, PartIV. . . . . . . . . . . .. . o e e e e e
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Partiv. . . . .
29 Did the organization receive mare than $25,000 in non-cash contributions? /f "Yes," complete Scheduie M.
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes, "complete Schedule M. . . . . . . . . . . . o oo oL
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Scheduwle N Part!
32 Did the organization sell, @xchange, dispose of, or transfer more than 25% of its net assets?

if"Yes "complete Schedule N Partlf. . . . . . . . . . . . . . o o o e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, "complete Schedufe R, Partt. . . . . . . . . . . . . . ..
34 Was the organization related to any tax-exempt or taxable entity? if “Yes, " complefe Schedule R, Pait I,

MorlVandPartV o line 1. . . . . . . . . o e e e e e e e e e e e
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)?. . . . . . . . . . . . .

b If "Yes" toline 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)7 I "Yes," complefe Schedule R, Part V, line 2 . . . . . . . . . .

36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt nan-charitable related
organization? if "Yes,” complete Schedufe R, Part V. line 2. . . . . . . . . . . . . . . . . .
A7 Did the organization conduct more than 5% of its activities through an entity thatis not a related organlzatlon

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi. . . .

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©.. . . . . . . . . . . . . . . . . . . . .

Yes | No

22 X
23 X
24a X
24b X
24¢ X
24d X
25a X
| 25b X
26 A

233 )(

28b X
28¢ X
29 X
30 X
X X

| 32 X
33 X
34 X
35a X
35b
36 X
37 X
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 vV,

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

b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable. . . . . . . . 1b

¢ Did the organization oomply with backup withholding rules far reportable payments to vendors and reportable

¢ | X

Form 990 (2013)
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Enter the nurber of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a

¥ Ro

If at least one is reported on line 24, did the organization file all required federal employment tax returns?. . . . .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (ses instructions)

Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . .
If "Yes,” has it filed @ Form 990-T for this year? If "No" o line 3b, provide an explanation in Schedule O . . . . . .
At any time during the calendar year, did the ofganization have an interest in, or a signature or other authority over,

a financial account in a foreign country {such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country: ~ »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the orgenization a parly to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . .
Did any taxabte party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . .
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7. . . . . . . . « . « « « « «  + v« o ..
Does the organlzatu::n have annuai gross receipts that are non'nally greater than $1 00 000 and did the

If “Yes," digl the organization include with every solicitation an express statement that such contributions or

gifts were nottax deductible? . . . . . . . L L L L L L Lo o s s e e e e e e e
Organizations that may receive deductible contributions under saction 170(c).

Did the organization receive a payment in excess of $75 made parily as a confribution and partly for goods

and services providedfo thepayor?. . . . . . . . L L L L L L . e e e e e e e e
K "Yes," did the organization nctify the donor of the value of the goods or services provided?. . . . . . . . . .
Did the organization sell, exchangse, or otherwise dispose of tangible personal property for which it was

requiredto file Form 82827, . . . . . L L L L e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . . . . . . .. I 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit confract? . . . .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required?. .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 .
Sponsoring organizations malntaining donor advised funds. Did a donor advisad fund maintained by the
sponsofing organization have excess business holdings at any time duringtheyear?. . . . . . . . . . . . . .
Spoensoring organizations maintaining donor adviged funds.

Did the sponsoring organization make any taxable distribufiong under section 48667 . . . . . . . . . . e
Did the sponsoring crganization make a distribution to a donor, donor advisor, or related person? . . . . . . . . .
Section 301({cH7) organizations. Enter; '

Initiation fees and capital contriutions included on Part Vill, line12. . . . . . . . . . . . 10a
Gross receipts, included on Form 290, Part VIN, line 12, for public use of club facilities . . . . 10b
Section 501{c)(12) organizations. Enter: _

Grogs income frommembers orshareholders . . . . . . . . . . L L Lo o L. - 11a
Gross income from other sources {Do not net amounts due or paid to other sources

against amounts due orreceivedfromthem.). . . . . . . . . . . . . . . . 11b
Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 590 in I:eu of Form 10417 .
i "Yes," enter the amount of tax-exempt interest received or accrued duing the year. . . . . 12b

Section 501(c)(29) qualified nonprofit heakh insurance issuers.
Is the organization licensed to issue qualified heaith plans in more thanonestate?. . . . . . . . . . . .
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the grganization is licensed to issue qualifiedhealthplens . . . . . . . . . . . . .. v 113

Enfer the amoum ofreservesonhand. . . . . . . . L o L L L 0 e e e e e e 13¢

Is the organization subject to the section 4960 tax on paymen:(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year .

If "Yes," see instructions and file Form 4720, Schedule N
Is the organization an educational instifution subject to the section 4968 excise tax on net investment income? . . .

If “Yes " complete Form 4720, Scheduls O.

Fom 990 (2015-)




Form 990 {2018) NASHVILLE ORGANIZED FOR ACTION AND HOPE (NOAH) _ _ 82-1448188 __ Page 6
Governance, Management, and Disclosure For aach "Yes" response fo fines 2 through 7b below, and for a "No*

responss to fine 8a, 8b, or 10b helow, describe the circumstances, processes, or changes in Schedufe O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartv1. . . . . . . . . . . . .
Section A, Governing Body and Management
Ygg .No
1a Enter the number of voting members of the governing body atthe end ofthe tax year . . . . 1a S

if there are material differences in voting rights among members of the govemning body, or
if the gaverning body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included ir line 1a, above, who are independent. . . . 1b
2  Did any officer, director, frustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployes? . . . . . . . . . . . . L0000 000
3  Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person?. . . . 3 X
4  Did the orgenization meke any significant changes to its governing documents since the prior Form 990 was filed? . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organizalion's assets? . 5 X
6 Did the organization have members or stockholders?. . . . . . . . . . . . ... 0000 8 | X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governingbody? . . . . . . . . . . . L . oL Lo e L oL e 7a X
b Are any governanca decisions of the organization reservec to (or subject to approval by} members,
stockholders, or persons other thanthe governingbody?. . . . . . . . . . . . . . .. o000 e
8 Did the organization contemporansously document the meetings held or written actions undertaken during
the year by the following: j I
a Thegovemningbody?. . . . . . . . . . L L Lo o e e e e e e e ... 1 B8 X

b Each committee with authority to act on behalf of the govemingbody?. . . . . . . . . . . . . . . . . .. 8b | X
9 |s there any officer, directar, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule ©. . . . . . . . . 9 X
Section B. Policies (This Section B requests information about policies nof required by the internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, oraffiliates?. . . . . . . . . . . .. .. . . . . .. 10a X
b I "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branchas to ensiire their operations are consistent with the organization's exempt purposes?. . . . . |10b

11a Has the organization provided a complete copy of this Form 990 to all members of its govemning body before filing the form? . 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. N
12a Did the organization have a written corflict of interest policy? if "No,"go fo line 13. . . . . 12a] X
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rlse to conﬂlcts’? 12b] X
¢ Did the organization regularly and consistantly monitor and enforce complance with the policy? /f "Yes,”
desciibe in Schedule O how thiswasdone . . . . . . . . . . . . . .. ... C e e e e [ 12¢
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . . .00 L 0oL L L.
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . . . .
15 Did the process for determining compensation of the following persons include a review and approval by
indepandent persons, comparability data, and contemporanaous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . . . . . . . e e e e
b Other officers or key employees of the organization. . . . . . . . . S 1] X
H"Yes" 10 line 15a or 15b, describe the process in Schedule O (see mstruct:ons) 1o
16a Did the organization invest in, confribute assets fo, or parlicipate in a joint venture or stmilar arrangement
with a taxable enfity during theyear?. . . . . . . . . . ... oL oL L Lo
b H"Yes" did the organization follow a written policy or procedure requiring the orgamzallon o evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangermments? . . . . . . . . . . . . . . . . . . .
Section C. Disclosure
17  Listthe states with which a copy of this Form 990 is required to be filed B TN
18  Section 6104 requires an crganization to make its Forms 1023 (1024 or 1024-A if applicable), 890, and 990-T (Section 501{c)
3)s orily) availabile for public inspection. Indicate how you made these available. Check all that epply.
Own website [:l Another's website Upor reguest |:| Other (expiain in Schedule Q)
18 Describe in Schedule O whether (and i 30, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records >

PO BOX 331144, NASHVILLE, TN 37203

Form 990 co19)



Form 980 (2018) NASHVILLE ORGANIZED FOR ACTION AND HOPE (NOAH) 62-1448188 Page 7
Compensation of Officers, Directors, Trustees, Koy Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl .

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

1a Complete this tabte for afl persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

s List all of the organization's current officers, directors, frustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columng {D), {(E), and (F} if no compeansation was paid.
® |jst all of the organization's current key employees, if any. See instructions for definition 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 andior Box 7 of Form 1089-MI5C) of more than $100,000 from the

arganization and any related organizations.

* List all of the organization's former officers, key employees, and highest compensated employees who received more than

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

# List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
arganization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the foliowing order; individual trustees ar directors; institutional trustees; officers; key employees; highest

compensated employeas; and former such persons.

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

ic)
Position
{B) (de not check mora than one [[a)] (E) (F)
Name and Title Average box, unless perzen is both an Reporiable Reportable Estimated
hours per officer and a directorftrustee] compensation compensation amount of
week {list any as|s @X]|m fram from relatad other
hours far at S 2 S5 |5 the organizations compensation
related 3E 3 @ e 3 arganization (W-2/1089-MISC) from the
organizations g g 2 ﬁ g {W=2/1098-MISC) organization
betow dotted = 2 ! and rejated
" line) g|d 8| 8 organizations
@ § g
g
M _REV.EDTHOMPSON_ . { .. 800
CHAIR 8.00] X X
_(2). BENNYOQVERTON {300
VICE-CHAIR 1 3,00} X X
Ay BilbHowel b 12.00
TREASURER 12.00] X X
_{4) MAURALEEAIBERT ) .. _._200
TRAINING CHAIR 2.00] X
(8} DRJUDYCUMMINGS | e A00
RECRUITMENT COMMITTEE CHAIR 4.00] X
{8} _REV.ANTONISINKFIELD | - 800
FINANCE COMMITTEE CHAIR 8.00] X
(7} _SHEMERICAJORDAN _____ _____________ o200
PR/SOCIAL MEDIA CHAIR 4.00] X
{8 JANYADEBRO ___ . .8
SECRETARY 5.00] X X
e
a9 e e
L VU SO
3 VDU AU,
L Y
e T [

Farm ‘990 (2018)




Pae B

Fonn 990 (2018) NASHVILLE ORGANIZED FOR ACTION AND HOPE (NOAH £2-1448188
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
ic)
Position
1A} B) {do not check more than one (D} (E) (F)
Name and tille Average box, unleas person is both an Repuartable Reportable Estimated
hours per officer and a cdirecioninistes) compensation compensaiion amount of
week (listany  |o | 5 wle Tl m from from related other
haurs for az2la § 2 .g -§ g the organizations compensation
related SE|E|§ glz & % organization | (A-2H099-MISC} from the
arganizations §» & § Sk g {We2/1029-M1SC) organization
belowdotted {7 5| 2 21 3 and related
hine} g e 2 'g organizefions
[ ] §‘ g
2
O8) e
AL Y S
KL e
RO I I
YN A—
K Y A——
K Y A
[ Y
K T A—
R
7 I ———
b Subtotal. . . . . . . .. .. ..o . » 0 o 0
¢ Total from continuation sheets to Part VII, SectionA. . . . . . . . . . . . » 0 o] 0
d Total (add linestbandie). . . . . . . . . . . . .. ... » 0 c D
2 Total number of individuais (including but not limited to those listed ahove} who reoewed more than $100,000 of
reportable compensation from the organization > 1]
Ye_s No_
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7 if "Yes, " complete Schedule J for suchindividuet. . . . . . . . . . . . . . . . ..
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such
indhviduat. . . . . . . .. e e e e e e e e e e e e e e e s
5§  Did any perscn listed on line 1a receive or accrue compensation from any unirelated organization or individuai

for services rendered to the organization If "Yes, " complete Schedule Jforsuchperson. . . . . . . . . . .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Repert compensation for the calendar year ending with or within the organization's tax
year,
® ) ()
Name and business address Description of services Compensation
0
1]
0
0
0
2  Total number of independent contractors (including but not limited to those listed abave) who received o

more than $100,000 of compensation from the organization > 0

Ferm $90 (2019)



Form 580 (2018) NASHVILLE ORGANIZED FOR ACTION AND HOPE (NOAH) §2-1448188 Page 9
Part Vil Statement of Revenue
Check if Schedu[e O contains a response of note to any Ilne in this Part VIIl. Coe .o . D
: : S {A) 8) <) D}
Total revenue Related or Unrelated Revenue
exempt business axcludad from
function revenue tax under sections
revepue 542-514

and Other Simllar Amounts

Contributions, Gifts, Grarts

—

- D SO W

- - |

Federated"campa:gnsA e 'l"a -

Membershipdues. . . . . . . . . . |l1b

Fundraisingevents. . . . . . . . . . |t

Related organizations . . . . .. | 1d

Government grants (contnbutlnns) A )

All other contributions, gifts, grants, and
similar amounts not included above . . . 1If

Noncash contributions included in lines ta—1f:  §
Total. Add lines 1a-1f .

Program Service Revenue

m-..onou‘g

Busingss Code

All other program service revenue .
Total. Add lines 2a—2f .

Other Revenus

Loro

Q T

Investment income (inciuding dlvldends mterest
other similar amounts) .

Income from investment of tax—exempt bond pmceecls

Royalties .

and

.ﬁ).Re;l ..

{3 Personel

Gross rents .

Less: rental expenses .

Rental income or (loss) . . . o]

Net rental income or (loss) .

Gross amount from sales of i) Securities

] (i.l) Gther

assets other than inventory .

Less: cost or other basis
and sales expenses. .

Gain or (loss) .

Net gain or (loss) .

Gross income from fundraising -

events (notincludingd 9,100
of contributions reported on line 1c).

See Part IV, line 18,

Less: direct expenses .

Net income or (loss) from fundralsmg eventa
Gross income from gaming activities.

See Part IV, line 19,

Less: direct expenses .

Net income or (loss) from gamlng acuwtles
Gross sales of inventory, less
returnsandaltowances. . . . . . . . . a
Less: costofgoodssold. . . . . b
Net income or {loss) from sales of lnventory

Miscellanecus Revenue

Business Code | .7

All other revenue . .
Total. Add lines 11a-11d . .
Total revenue. See instructions. .

vy

0

Form 990 2018




Form 9980 (2018)
Part IX

Statement of Functional Expenses

NASHVILLE ORGANIZED FOR ACTION AND HOPE (NOAH)

B2-1448

£

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 ling in this Part IX

..................

Do not inciude amounts reported on lines &b, 7b, Total ::;anses Progra':)sandce Manag:?n];nt and Fumgroa,ising
8b, gb’ and ’Ob Of Pﬂft w‘"’ axpenses general ﬂEﬂs&! EXEGI"IEOS
1 Grants and other assistance to domestic organizafions L i
domestic governments. See Part IV, line21. . . . . . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . . . . . 0
3 Grants and other assistance to foreign
arganizations, foreign governmentis, and foreign
individuals, See Part IV, lines 15and 16, . . . 0
4 Benefits paidto orformembers. . . . . . . 0
& Compensation of current officers, directors,
trustees, andkeyemployees. . . . . . . . . . . Q o
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(C)(3)B) . . . . . . Q
7 Othersalariesandwages. . . . . . . . . . . . 104,718 77,346 21,335 6,038
8 Pension plan accruals and contributions {include
saction 401(k) and 403(b} employer contributions) . . . 0
9 Otheremployeebenefits. . . . . . . . . Co 10,266 8.901 677 638
0 Payolitaxes. . . . . . . . . . .. oo . 8,688 6,503 1,678 507
41  Fees for services (non-employees):
a Management. . . . . . . . . . . . . . . .. 28,241 27,918 325
b Legat. . . . . . . . .. . . . . 0
c Accounting. . . . . . . . . . . .. 1,130 1,130
d Lobbying. . . . . . .. . .. ... .. ... a
e Professional fundraising services. See Part IV, line 17. . . 0]
f Investment managementfess. . . . . . . . . . . g
g Other. {ifline 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on Schedule 0.) 4] 0
12 Advertisingandpromotion. . . . . . . . . . .. 1,238 1,238
13 Officeexpenses. . . . . . . . . . .« . . .. 4,026 3,020 g65 40
14 Informationtechnology. . . . . . . . . . . .. 3,508 2,104 702 702
1 Royalties. . . . . . . .. o000 0
18 QCoupancy. . . . . 0 v . s e e e e 6,400 6,400
17 Travel. . . . . . . .. o oo 1,583 1,603
18 Paymenis of travel or entertainment expenses
for any federal, state, or local public officials . . . . . 0
19 Corferences, conventions, and meetings. . . . . . 15,758 18,758
20 Interest. . . . . . . . . . . L. L .o 6 £
21 Paymentstoaffiliates. . . . . . . . . . . ... Q
22 Depreciation, depletion, and amortization. . . . . . 789 0 7889 4]
23 Insurance. . . . . . . . . e e e e 1,500 1,500
24  Other expenses. itemize expenses not covered KRS
above (List miscellanecus expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) T TS
a MEMBERSHIPDUES 23,693 23,603
b GOVERNMENT LICENSES & FEES 241 241
¢ REIMBURSABLE EXPENDITURES 2,267 2,267
d 0
e All other expenses _,:_:::: ____________ 0
25 Total functional expenses. Add lines 1 through 24e . 214,063 174,71% 31,369 7,975
26 Jolnt costs. Complets thig line only if the

organization reparted i column (8B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  »{ | if
following SOP 98-2 (ASC 958-720)

Form 990 2019



Form 940 (2018) NASHVILLE ORGANIZED FOR ACTION AND HOPE (NOAH) 62-1448188 ___Page 11
Balante Sheet _
Check if Schedule O contains a response ornoteto any linginthisPartX. . . . . . . . . . .. . . .. |:|
(A) B)
Beginning of year End of year
1 Cash—non-interest-bearing. - . . . . . . . . . . . . ... .. B7,025] 1 30,964
2 Savings and temporary cashinvestments. . . . . . . . . . . . .. 1350804 2 205,908
3 Pledges and grantsreceivable,net. . . . . . . . . . . Gl 3 0
4 Accounts receivable,ret. . . . . . . . . .o oL 0] 4 0
§ Loans and other receivables from current and former officers, dlrectors B B e
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L. . . . . . . . . . . . . . . ...
6  Loans and other recaivables from other disqualifisd persons {as defined under section
4958(f{1)), persons described in section 4958(¢)(3)(B), and contributing employers and
sponsoring organizations of section 501{c){9) voluntary employees’ beneficiary
8 organizations {see instructions). Complete Part il of Schedule L. . . . . . . 0] &
3 7 Notes andloansreceivable net. . . . . . . . .. . oL L0 L 0] 7 D
8 Inventoriesforsalecruse. . . . . . . . . ... ... L 0} 8
9 Prepaid expenses and deferredcharges. . . . . . . . . . .. - . 0l 9
10a Land, buildings, and equipment; cost or 53 SR
other basis. Complete Part V1 of Schedule D 10a : (= e _ L
b Less: accumulated depreciation. . . . . 10b 1,018 5.293) 10¢ 4 501
11  Investments—publicly traded securities. . . . . . . . . . . . . . of 11 0
12  Investiments—other securities. See Part iV, line11. . . . . . . . . . 0] 12 0
13  investments—program-related. Ses PartV,line11. . . . . . . . . . ol 13 a]
14 Intangibleassets. . . . . . . . . ..o 0oL 0| 14 0
18 Other assets. SeeParilV,linett1. . . . . . . . . . . . . . . 0l 18 g
16 Total assets. Add lines 1 through 15 (must equalline34) . . . . . . . _207,398| 16 241,373
17  Accounts payableand accruedexpenses . . . . . . . . . . . . 2679 17
18 Grantspayable. . . . . . . . . . oL 0oL
19 Deferredrevenue. . . . . . . . . . . . 0. .0 e e e e
20 Tax-exemptbondliabilites. . . . . . . . . . . . .. ... ..
21 Escrow or custodial account liability, Complete Part IV of Schedule D .
£ 122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
-] disqualified persons. Complete Part Il of ScheduleL. . . . . . . . .
d |23 Secured morigages and notes payable to unrelated third parties . . . . .
24 Unsecured notes and loans payable to unrelated third parties . . . . . .
25  Other lishilities (including federal income tax, payables to ralated third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D. . . . . . . . . . . 00 e e e e
26 Total Habilities. Add lines 17 through256. . . . . . . . . . . . . .
Organizations that follow SFAS 117 (ASC 958), check here » [X] and |-
§ complete lines 27 through 29, and lines 33 and 34. '
_E 27 Unrestrictednetassets, . . . . . . . . . . . oo oo 2047191 27 241,373
R 128 Temporarily restricted netassets. . . . . . . . .. . . .. 28
T | Permanently restrictednetassets. . . . . . . . . . 29
i Organizations thet do nat follow SFAS 117 {ASC958), check here
] complete lines 30 through 3. aath
2130 Capital stock or trust principal, oreurrentfunds. . . . . . . . . . . 0| 30
g 31 Paid-in or capital surplus, or land, building, or equipmentfund. . . . . . ol 31
g 32  Retained sarnings, endowment, accurnuilated income, or other funds . . . 0| 32
Z |33 Totalnetassetsorfundbalances. . . . . . . . . . . . . . . .. _204719| 33 241,373
134 Totalliabilities and netassets/fundbalances .___________. . . . . 207,398} 4 241,373

Form 990 o1e)




Form 930 (2018) __NASHVILLE ORGANIZED FOR ACTION AND HOPE (NOAH)

82-1448188  Page 12

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

L]

1 Total revenue {must equal Part VIIl, column (&), ine12) . . . . . . . . . . . . . .. 1 250717
2  Total expenses (must equal Part X, column (A}, ine 25y . . . . . . . . . . . . . . . . .. 2 214,063
3  Revenue less expenses. Subtractline2fromline 1. . . . . . . . . . . . . L. oL L. 3 38,654
4  Metassets or fund balances at beginning of year {must equal Part X, line 33, column (4. . . . . . . 4 204719
§ Netunrealized gains (lossesjoninvestments . . . . . . . . . . L L oL 000 L0 ]
6 Donatedservicesanduseoffacilities. . . . . . . . . . . . . - ..o oL ... 1.8
7 Investmentexpenses. . . . . . . . . .. . . ... e e e e e e e e e e e e 7
8  Prorpedodadiustments. . . . . . . . . . L L 0L L L0 L e e 8
9  Other changes in net assets or fund balances (explam inSchedule 0y, . . . . . L L. Lo L L )
10  Net assets or fund balances at end of year. Combine lines 2 through 9 (must equal Part X, line 33,
column BYY. . . . o e e e e e e e e e e e e e 10 241,373
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . |:|
Yes | No
1  Accounting method used to prepare the Form 990: Cash D Accrual D Other -
if the crganization changed its method of accounting fram a prior year or checked "Other,™ explain in
Schedule O,
2a Were the organization's financiat statements compiled or reviewed by an independent accounfant?. . . . . . .
If ™es." check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis I:l 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 audited an a
separate basis, consclidated basis, o both;
|:| Separate basis |:| Consolidated basis D Both consolidaied and separate basis
¢ If"Yes" toline 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 dusing the tax year, explain in
Schedule O.
3a As aresult of a federsl award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A=1337. . . . . . . . . . . . oL oL C e e e e e 3a X
b If"Yes" did the organization undergo the regquired audit or audits? If the organization did not undsrgo the
required audit ar audits, explain why in Schedule O and describe any steps taken to undergo such audits .. .. . 3b

Form 990 2018)



SCHEDULE A

. . . | oma no. 15450047
(Form 990 or 990.E2) Public Charity Status and Public Support 2018
Complets ¥ the crganl Iz a saclon S0{ci3) organization or a section 4947(al1) nonexampt charitable brust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ, Open to F'.u blic
Internal Revenue Service *  Go to www.irs.gov/Form990 for Instructions and the latast information. Iinspection
Mame of the organization Employer identlfication number

NASHVILLE ORGANIZED FOR ACTION AND HOPE (NOAH) 62-1448188
Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization is not a private foundation becauss it is: {For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).

uk

2 D A schoo! described in sectior 170(b)(1){AXI). (Attach Schedule E (Form 290 or 880-EZ}).)
3 I:I A hospital or a cooperative hospital service arganization described insection 170(b)}1){A)(il}.
4

D A madical research organization operated in conjunction with a hogpital described insection 170{b){1)(A)(iil). Enter the
hospital’s name, City, and Slate:

|:| An organization cperated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(B)({1){A)(Iv}). (Complste Part Il.)

D A federal, state, or local government or governmental unit described in section 170(b}1}A)v)-

D An organization that normally receives a substantial part of its support from a governmantal unit or from the general public
described in section 17{b)(1){A)(vi). (Complete Partil.)

D A community trust described in section 170{b){1HA)(vl). (Complete Part IL)

|_____| An agricultural research organization described in section 170(b}{1){A){ix) operated in conjunction with a land-grant college
or university or & non-and-grant college of agriculture (see instructions). Enter the namte, city, and state of the collegs or
O B S
10 D An organization that normally receives. (1) mare 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) ne more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)}(2). (Complete Part lil.)

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

12 I:I An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 50%(a)(1) or section 50%aN2). See section 50%a)(3).
Check the box in lines 12a through 124 that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b D Type ll. A supporting organization supervised or controlled in connection with its supported organizatiorys}), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

|:| Type lil 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 |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
thatis 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 |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type il non-funclionally integrated supporting organization.

f Enter the number of supported organizations . . . . . .

Provide the following information about the supported organization(s).

~ o

<]

{l) Name of supponed organization {ily EIN (ifi) Type of organization | (v} is the organization | (v} Amount of menctary {vi} Amount of
{dascribed on lines 1~180 | listed in your govemning support (5ee other support (ses
above (ses instructiona)) documant? instructions) ingructions)

Yos No
{A)
)
{©)
(0)
(E}
Total RS 0 0

For Paperwork Reduction Act Notice, see
HTA

the Instructions for Form 990 or 990-EZ,

Schedule A (Form 920 or 990-E2Z) 2018




Schedule A (Form $90 or 890-E2) 2018 NASHVILLE ORGANIZED FOR ACTION AND HOPE (NOAH) 82

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

-1448188

Page Z

Support Schedule for Organizations Described in Sections 170(b)}(1){A)(iv) and 170{b){1)(A)(vi)

Part lll. If the arganization fails to gualify under the tests listed balow, please complete Part Iil.)

Saction A, Public Support

Calendar year {or fiscal year beginning in)

1

6__ Public support. Subtract line 5 from line 4
Section B. Total Support

[ (a) 2014 (b) 2015 {c) 2016 (d) 2017

(e) 2018

{f) Total

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

Tax revenues Jevied for the
erganization's benefit and either paid
toorexpended onitsbehalf. . . . . .

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

Totatk. Add lines 1 through 3

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

Calendar year {or fiscal year beginning in)

7
8

10

11
12
13

(a) 2014 (b} 2015 (c) 2016 (d} 2017

{e) 2018

{f) Total

Amountsfromlined. . . . . . . . . 0] 0 0 0

Gross incoma from interast, dividends,
payments received on securities loans,
rants, royalties, and income from
similarsources. . . . . . . . . . .

Netincome from unrelated business
activities, whether or not the business is
regularty carried on

Other income. Do not include gain or
loss from the sale of capital assets
{Explain inPartVL). . . . . . . . .

Total support. Add lines 7 through 10 .

Gross receipts from related activities, ete. (sae |ns1:'uct|ons)

Firgt five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, checkthisbox andstop here. . . . . . . . . . . o o i e e e e e e e e e e e e e e e e e e e

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2018 (line 6, column (f) divided by line 11, column{fi}. . . . . . . . . . . . 14

Pubilic support percentage from 2017 Schedule A, Part I, line 14 15

....................

33 /3% support test==2018, 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. . . . . . . . . . . . . L. L L L0 L d s e e e e

33 1/3% support test—2017. If the organization did not check a box on fine 13 or 162, and line 15 is 33 1/3% or mare, check this

box and step here. The organization qualifies as a publicly supported arganizatian

10%-facts-and-circumstances test==2013. if the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the arganization meets the "“facts-and-circumstances” test, check thig box and stop here. Explain in
Part VI how the arganization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supparted

organization. . . . . . L L L L . L L L o e o e e e e e e e e e e e e e e e e e e e

10%-facts-and-circumstances test—2017. If the organization did not check a box on ling 13, 162, 16b, or 173, and line
15 is 10% or mora, and if the organization meets the "facts-and-circumstances” test, chack this box and stop here.

Explain in Part V1 how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization

Private foundatlon. If the organization did not check a box on line 13, 18a, 18b, 17a, or 17b, check this box and see
instructions

......................... L S T R S T T T R S S R S

Schodule A (Form 990 or 990-EZ) 2016



Schedule A (Form 980 or 999-E2) 2018

NASHVILLE ORGANIZED FOR ACTION AND HOPE [NOAH)

62-1448188

Pﬁe 3

Support Schedule for Organkzations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning i) > {a) 2014 {b} 2015 {c) 2015 (d) 2017 (e) 2018 {f) Total
1  Gitts, grants, contributions, and membership fees
received. {00 not include any "unusual grante.") 0
2 Gross receipts from admissions, merchandise
sold or services performed, or faclities
furnished in any activity that is related to the
ofganization’s tax-axempt purpoge . . . . . . 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 543 . . 1]
4 Tax revenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf. . . . ., . . g
5 The value of setvices or facilities
furnished by a govemmental unit to the
organization withoutcharge . . . . . . 0
6 Total Addlines t through5. . . . . . 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
racaived from disqualified persons . . . . i
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the ameount on Ine 13 for the year . 0]
¢ Addlines Taand?b. . . . . . . . . 0
8 Public support {Subtract line 7¢ from
ned)y. . . . . . . . ... Q
Section B. Total Support :
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 {c) 2016 {d} 2017 {e) 2018 {f) Total
9 Amountsfromline8. . . . . . . . . o 0 o 0 0
10a Gross income from intarest, dividends,
payments recefved on securities loans, rents,
royaltles, and income from similar sources . . . Q
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1976 . . . . . a
¢ Addlines i0aand10b. . . . . . . . 0 4] 0 0 0
11 Netincome from unrelated business
activities not included in fine 10h, whether
or not the business is regularly carried on . 1]
12 Otherincome. Do not include gain or
loss from the sale of capital assets
(EwplaininPat V). . . . . . .. . 0
13 Total support. (Add lines 9, 10g, 11,
and12). . . . . ... oo 0 0 Q : 1] 0
14  First five years. If the Fonm 990 is for the organization's first, second, third, fourth, or fifth tax year as a sedtion 501(c)(3)
organization, check thisbox andstophere. . . . . . . . . . . . . L o Lo e o e e e e e e e s s = - » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column {f), divided by line 13, column ®). . . . . . . . . . . . . 15 0.00%
16__Public support percentage from 2017 Scheduls A, Partlll Jingt5. . . . . . . . . . . . . . . . . . .. 16 0.,00%
Section D. Computation of Investment Income Percentage
17  [nvestmant income percentage for 2018 (line 10g, column {f), dividad by line 13, column ). . . . . . . . . . 17 0.00%
18 Invesiment income percentage from 2017 Schedule A, Part i, line17. . . . . . . - . . .+ .« . o .. 18 0.00%
182 33 1/3% support tests-=2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 s
not mare than 33 /3%, check this box and stop here. The organization qualifies as a publicly supported organizstion . . . . . . . . . . . . . > [:]
b 32 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organtzation qualifies as a publicly supported arganization. . . . . . . . . | 4 |:|
20 Private foundation, If the organization did not check a box on line 14, 18a, or 19b, chack this box and see instructions . . ., . . . . . . . . . » |:|

Scheduls A (Form 990 or $90-EZ) 2018




Schedule A (Form 890 or $p0-E2) 2048

Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

NASHVILLE ORGANIZED FOR ACTION AND HOPE (NOAH) 62-1448188 Page 4

Section A. All Supporting Organizations

1

10a

Are all of the organization's supperted organizations listed by name in the organization's governing
documents? If “No, “ describe in Part Vi how the supported organizations are dasignated. 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 VI how the organization determined that the supported
organization was described in section 509(a}(1) or (2},

Did the organization have a supported organization described in section 501(c)(4), (5), or (8)7 If “Yes, " answer
¢b) and (c} below.

Did the organization confirm that each supported organization gualified under section 501(c){(4}, (5), or (8) and
satisfied the pubiic support tests under section 509(a)(2)? if “Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that ali support to such organizations was used exclusively for section 170{c}(2)
(B) purposes? if"Yas," explain in Part Vi what controls the organization put in place o ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes,” and if you checked 12a or 12b in Parit I, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){(1) or (2)7 If"Yes," explain in Part Vi what confrois the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(cH{2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if"Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported arganizations added, substitited, or removed; (i) the reasons for each such action;
(iii) the authorily under the organization’s organizing document authorizing such action; and (iv) how ihe action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only.Was any added or substituted supported organization psrt 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 {acilities) 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 {jii} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? f "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% controlled entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedufe L (Form 990 or 990-E2Z).

Did the arganization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if *Yes, " complete Part | of Schedufe {. (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 50S8(a)(1) or (2))? if "Yes," provide detail in Part V1.

Did one of more disqualified persons (as defined in line 9a) hold a controlling interest in any enlity in which
the supporting organization had an interest? If "Yes," provide detfail in Part V.

Did a disqualified person (as defined in line 92) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization aiso had an interest? /f"Yes," provide detail in Part Vi,

VWas 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 Hl non-functionally integrated
supporting organizations)? If *Yes," answer 10b below.

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

detarmine whether the organizaﬁon had excess business holdings.)

Yos

No

1 o

10b

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 890 or 080-E2) 2018 NASHVILLE ORGANIZED FOR ACTION AND HOPE (NOAH) 62-1448188
Supporting Organizations (confintied)

Baged.

11 Has the organization accepted a gift or contribution from any of the following persons?
a  Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (¢)
below, the governing body of a supported organization?
b A family member of a person described in {a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? if "Yes"lo a, b, or ¢, provide defail in Part VI,

Yes

112

No

11b

11e

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or mere supported organizations have the power {o
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supsrvised, or
controffed the organizalion's aclivities. If the organization had more than cne supported organization,
describe how the powers to appoint andfor remove directors or trusfees were allocated among the supporfed
organizations and what condifions or restrictions, if any, applied o such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization’? If " Yes,” explain in Part
Vi haw providing such benefit carried out the purposes of the supporfed organization(s) that cperafed,
supervised, or controfled the supporting 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 supparted organization(s)? #f "No," describe in Part Vi how control
or management of the supporting organization was vesied in the same persons thaf conlrofied or managed
the supported organization(s).

Section D. All Type Il Supporiing Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (ffi) copies of the
organization's governing documents in effect on the date of notification, to the extent nat previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or etected by the supporied
organization(s) or (i} serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a closa and continuous working refationship with the supporied organization(s).

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

Yes

No

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructmns)

a [T] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.

] |:| The ofganizaﬁon supported a governmental enfity. Dascribe in Part VI how you supported a govermment entify (see instructions).

2 Activities Test Answer {3} and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part VI identity
thase supported organizations and explain how thess activities directly furthered their exempt purposes,
how the organizaltion was responsive to those supporfed organizations, and how the organization determined
that these activities constituted substantially all of iis activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) wouid have been engaged in? if “Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would heve engaged in these
activities but for the organizafion's involvement.

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

a Did the organization have the power o regularly appoint or elect a majerity of the officers, directors, or
trustees of each of the supported organizations? Provide defails in Part VI

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

of its supported organizations? #f"Yes" describe in Part Vi the role played by the organization in this regard.

Yes

No

Srhadute A (Form 990 or 980-EZ) 2018




Schedule A (Form 990 or 990-EZ) 2018 NASHVILLE ORGANIZED FOR ACTION AND HOPE {(NOAH) 82-1448188 Page &
Type Iil Non-Functionally Integrated 509(a)(3} Supporting Organizations

1 [_] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{B) Current Year

(A) Prior Year optional)

1_Net short=term capital gain

2 Recoveries of prior-year distriputions

3 Other gross income [see instructions)

4 Add lines 1 through 3.

5§ Depreciation and depletion

o b M =

6 Portion of operating expenses paid or incurred for production or
collection of gross income cr for management, conservation, or
maintenance of property held for production of income {see instructions)

7_Other expenses (see instructions)

-1 {0

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

i 0

Section B - Minimum Asset Amount

(8) Current Year

(A) P.no.r Year _(optlongi) _.

1 Aggregate fair market vaiue of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

b_Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d_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

3_Subtract line 2 from line 1d. 3 0 g

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

see instructions). 4 0] 0

5 Net value of non-exempt-use assets {subtract line 4 from line 3) S 0 0

6 Multiply line 5 by .035. 6 o Q

7_Recoveries of prior-vear distrioutions 7 5] 4]

8 Minimum Asset Amount (add line 7 to line 6) B 0 1]
Section C - Distributable Amount ) Current Year

1_Adjusted net income for prior year (from Section A, line 8, Column A) 1] 0

2 Enter 85% ofling 1 2] 0

3_Minimum asset amount for prior year {from Section B, line 8, Column A) 3| 0

4 _Enter greater of line 2 or line 3. 4 0

§_Income tax imposed in prior year 5

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

emergency temporary reduction (see instructions). 6| 0

7 [_] Check here if the current year is the organization's first as a non-functionally tntegrated Type i suppomng organization (see

instructions).

Schodule A (Form 990 or 990-EZ) 2018



Schedule A {Form 990 or 990-E2) 2018

NASHVILLE ORGANIZED FOR ACTION AND HOPE (NOAH)

62-1448188 Page 7

Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Sectlon D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

grganizations, in excess of income from activity

Adminigtrative expenses paid to accompiish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Quslified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual digtributions. Add lines 1 through €.

Distributions ta attentive supported organizations to which the organization is responsive

{provide details in Part V). See instructions.

Distributable amount for 2018 from Section C_ line &

i)

Line 8 amount divided by line 9 ameunt

0.000

U

(i)
Underdistributions

(tin)
Distributable

Section E - Distribution Allocations (see instructions) Excess Distributions

Amount for 2018

Pre-2018
1 Distributable amount for 2018 from Section C, line & ST T

0

2  Underdistributions, if any, for years prior to 2018 T

(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carmyover, if any, to 2018

a From2013. . . . . ., .

b From20i4. . . . . . . .

¢ From2M5., . . .

d From2016. . . .

& From2017. . . . . . . .

T _Total of lines 3a through e

g Applied to underdistributions of prior years

h _Applied to 2018 distributable amotnt

i Carrvover from 2013 not applied (see instructions)

| _Remainder. Subtract lines 3g, 3h, and 3i from 3f
4  Distributions for 2018 from
Section D, line 7. $

a__Applied to underdisiributions of prior years

b_ Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.
§  Remaining underdistributions for years prior to 2018, if
any. Subtract knes 3g and 4a from line 2, For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

7 Excess distributions carryover to 2019, Add lines 3j
and 4c.

8§ Breakdown ofiine 7:

a Excessfrom2014. = . . .
b Excessfrom2015. . . . .

¢ Excessfrom?2018. . . . .

d Excessfrom2017. . . . .

e Excessfrom2048. . . . .

Schodule A (Form 980 or 990-E2) 2018




Schedule A (Form 980 or $90-EZ) 2018 NASHVILLE QRGANIZED FOR ACTION AND HOPE {NOAH) 62-1448188 Page B
Supplemental Information. Provide the expianations required by Part Il, line 10; Part i, line 17a or 170, Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 94, 8b, 9¢, 11a, 11b, and 11¢; Part [V, Section
B. lines 1 and 2; Part IV, Section C, line 1: Part IV, Section B, lines 2 and 3; Part [V, Section E, lines 1c, 23, 2b,
3a, and 3b; PartV, line 1; Part V, Section B, line 1e; PartV, 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. }

................................................................................................................................

................................................................................................................................................

................................................................................................................................................

................................................................................................................................................

..................................................................................................

................................................................................................................................................

................................................................................................................................................

..................................................................................................................

e o B o o o L B L L B B B T B L T L Ll S - L ===

................................................................................................................................................

................................................................................................................................................
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OMB No. 1545-0047

SCHEDULE C " . . " |
(Form 990 or 950.E2) Political Campaign and Lobbying Activities

For Qrganizations Exempt Fromn Income Tax Under section 501(c) and section 527 2@) 1 8

Department of the Treasury  § ™ Complete If the organization is described below. ¥ Attach to Form 990 or Form 090-EZ. Open to Public
intarnal Revenue Service /FOImas Inspection

If the organization answered “Yes," on Form 990 Parl IV, line 3, or Form 980-EZ, Part V, line 46 {Political Campaign Activities), then
» Section 501(c)(3} organizations: Complete Parts [-A and B. Do not complete Part |-C.
« Section 501(c) {other than section 501{¢)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
= Saction 527 organizations: Complete Part |-A anly.
If the organization answersd "Yes," on Forth 990, Patt IV, line 4, or Form 990-E2, Past Vi, line 47 (Lobbylng Activities), then
+ Section 501{c)(3) organizations that have filed Form 5788 (election under section 501(h)}: Complete Part II-A. Do not complete Part 11-B.
» Section 501{c)(3) arganizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1B, Do not complete Part I1-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 {Proxy Tax) (see separate instructions) or Form 990-E2Z, Part V, line 36c
(Proxy Tax) {see separate instructions), then
= Section 501{c}{4), (5). or (6) organizations: Complete Part IN.
Name of prganization Employer identification number
NASHVILLE ORGANIZED FOR ACTION AND HOPE (NOAH) 52-1448188
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect politicat campaign activities in Part IV. (see instructions for
definition of "political campaign activities”)
2 Political campaign activity expenditures (seeinstructions}, . . . . . . . . . . ... .. . .k §
3 Volunteer hours for political campaign aclivities {see inslructions) . . .
IE!I] Complete If the organization is exempt under sectlon 501{:)(3)
1 Enter the amount of any excise tax incurred by the organization under section4855. . . . . . . p §
2 Enter the amount of any excise tax incurred by crganization managers undersection4956. . . . » % ___
3 ifthe organization incurred a section 4855 tax, did it fils Form 4720 forthisyear?. . . . . . . . . ... | _]Yes [ |No
42 Wasacomecionmade?. . . . . . o v e e ™ Yes |:|No
b If “Yes," desctibe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activittes. . . . e e e S,
2 Enter the amount of the ﬁllng organlzatlon ] funds contnbuted to other orgamzatnons for section

527 exempt functioh activities . . . . N
3 Total exempt function expenditures. Add Imas 1 and2 Enter here and on Form 1120-POL

line17b. . . . . T & 0
4 Did the filing organlzaton ﬁ!e Form 1120 POL for thls year’? CL o yes [INo

§ Enter the names, addresses and employer identification number {EIN) of aII sectlon 527 polmcal orgamzatlons to which the filing
arganization made payments. Far each organization listed, enter thae amount paid from the filing organization's funds. Alse enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV,

(a) Name [b) Address {6)EIN {d] Amount paid from {e) Amount of pelitical
filing organization's contibutions received and
funds, If none, enter -0-, promptly and directly
delivered to a separate
political organization, If
nona, antar ~0-.
()] e
4 X
=
1 X
L T St
e  pTrTmmTmmommoTommTomooooremssssossness
For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ, Schedule ¢ (Form 250 or 990-E2) 2018

HTA




NASHVILLE ORGANIZED FOR ACTION AND HOPE (NOAHM) 62-1448188
Schedule C (Form $90 or 880-EZ) 2018 pﬂ
Complete if the organization is exempt Under section 501(c)(3) and filed Form 5768 (election
undor section 501(h}).
A Check r|:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check » |___| if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures (2) Filing (k) Affitiated
(The tetin "expenditures” means amounts paid or ineurred.) organizetion's tofals group totals
Total lobbying expenditures to influence public opinion {(grass roots lobbying) . . . . . . . .
Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . .
Total lobbying expenditures (add lings 1aand1b)y. . . . . . . . . . . . . .+ ... 0
Other exempt purpose expenditures . . . . . . . . . . o e e e e e e e
Total exempt purpose expenditures {add linesicand1dy. . . . . . . . . . .. . .. 0
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
Iif the amount on line 1e, column (a) or (b) is: The lobbying nontaxakle amount is:
Not over $500,000 20% of the amount on line ie.
Over $500,000 but not aver $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000.000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over 1,500,000,
Over $17,000,000 $1,000,000.
Grassroats nontaxable amount {enter 25% ofline 1. . . . . . . . . . . L oL L.
Subtract line 1g from line 1a. Ifzero orless, enter-0-. . . . . . . . . . . . . . .. .
Subfract line 1f from line 1¢. fzeroorless, enter-0-. . . . . . . . . . . . . . . ...
if there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
gection 4811 taxforthisyear?. . . . . . . . . . . L0 Lo c e D Yes |:| No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21.)

O[OS OO

-0 0o FD

_— - oF

Lobbylng Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year {a) 2015 {b) 2016 {c) 2017 {d) 2018 (@) Total
beginning in}

Lobbyi ntaxable amount
2a Lobbying no 29,416

0 29,416
b Lobbying ceiling amount -

{150% of line 2a, column(e)) 44,124
c Total lobbying expenditures 1,500 0 0 1,500
d Grassroots nomaxable amount 7‘35_4 0 | 0 7,354
6 Grassroots ceiling amount B T R ]

(150% of line 2d, column (e} 11,039
1 Grassroots lobbying expenditures 250 0 0 750

Schedule C (Form 950 or 990-EZ) 2018



NASHVILLE ORGANIZED FOR ACTION AND HOPE (NOAH} 62-1448188
Schadule C (Form 890 or 990-E2) 2018 Page 3

Complete if the organization is exempt under soction 501(c)(3) and has NOT filed Form 5768
{election under section 501{h)}.

For each "Yes," response on lines 1a through 1i below, provide in Part 1V a detailed (@) &)
description of the lobbying activity. Yes | No Amount

1  During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legisiative matter or
referendum, through the use of:
a Volunteers?. . . . . . . L L o e e e e s e e e e e
b Paid staff or managemenit (include compensat:on in expenses reported on lines 1¢ through 1i)?
¢ WMedia advertisements? . . . . . . . . . . . . b e e e e e e e e e e
d Mailings to members, Iegxslators. or the public?. . . . . . . . . ... e e e e e e e
e Publications, or published or broadcast statements?. . . . . . . . . . . . . oL L L
f
g
h
i
i

200

X<

Grants to ather organizations for lobbying purposes? . . . . . . . . . . . . . . .. Ce e
Direct contact with legislators, their staifs, government officials, or alsgislative bady? . . . . . . . X 1,500
Rallies, demonsirations, seminars, conventions, speachsas, lectures, or any similar means?. . . . | X
Other activities?. . . . . e e e e e e e e e e e
Total. Add ines 1c through 1| e e e e e e e e e e e e e T Bt 1,700
2a Did the activities in line 1 cause the organlzation to be not described in section 501(c)(3)? AT
b K"Yes,” enter the amount of any tax incurred under section4e12. . . . . . . . . . . . . .
¢ If"Yes," enter the amount of any tax incurred by crganization managers under section 4912.
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . e b
m__EComplete if the organization is exempt under section 501{c){4), section 501 (c)(S), or sectlon
501{c})(6).

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . . .. .. 1

2 Did the organization make only in-house lobbying expenditures of $2,0000riess?. . . . . . . . . . . . . 2

3 Did the organization agree ta carry over lobbying and poliical campaign activity expenditures from the prioryear? . . . . | 3
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered “No," OR (b} Part HI-A, line 3, is
answered "Yas."

Dues, assessments and similaramounts frommembers . . . . . . . . L o 00 o oo 1

2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of [
political expenses for wiich the section 527(f) tax was paid).

a CUmEntyear. . . . . . . . i . e e e e e e e e e e e e e e e e

b Caryoverfromlastyear. . . . . . . . . . . . . . . . L e e e e e

-l

e Total. . . L e e e e e e e e e e e e e e e . 0
3 Aggregate amount reported in section 6033(e}{1){A) notices of nondeductible section 162(e) dues. . .
4  If notices were sent and the amount on ling 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
jobbying and political expenditure nextyear?. . . . . . . . . . . . . L oL L.
§ Taxable amount of lobbying and political expenditures (seeinstructionsy . . . . . . . . . . . . . 0

Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part Hl-A (affiliated group list); Part I-A, fines 1 and
2 (see instructions); and Part }-B, line 1. Also, complete this part for any additional infermation.

.................................................................................................................................................

.................................................................................................................................................

.................................................................................................................................................
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IE!H Supplemental Information (continued)
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SCHEDULED . : .
(Form 990) Supplemental Financial Statements | -ovens sstm
» Complete if the organization answered "Ye¢s" on Forim 990, 2@ 1 8
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11¢, 111, 12a, or 12b.
Department of the Treasury M Attach to Form 980. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form830 for Instructions and the latest information. Inspection

Name of the organization Employer identification nuwmber
NASHVILLE ORGANIZED FOR ACTION AND HOPE (NOAH) 62-1445158

Organizations Maintzining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part iV, line 6.

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

1 Total nunmber at end of year .
2  Aggregate value of contributions fo (during year]
3 Agaregale valus of grants from (during year) .
4  Aggregate value at end of year.
5  Did the organization inform all donocrs and doror advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?. . . . . . . . |:| Yeos 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
conferding impermissible privatebenefit?. . . . . . . . L. 0000000000 |:|Yes|:] No
Conservation Easements. T
Complete if the organization answered "Yes" on Form 990, Part IV line 7.
1  Purpose(s) of conservation easements held by the organization {check all that appiy).
Praservation of land for public use (e.g., recraation or education) D Preservation of a historically important land area
[] erotection of natural habitat [] Preservation of a certified historic structure

D Preservation of open space
2 Compiste lines 2a through 2d if the organization held a qualified conservation contribution in the fon'n of a conservation

easement on the last day of the tax year. 27l Held et the End of the Tax Ysar
a Total number of conservationeasements. . . . . . . . . . . . . . 4. -4 - - 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation sasements on a certified historic structure rnduded in (a) - 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and net on a
historic structure listed in the Nationat Register. . . . 2d
3  Number of conservation easements modified, transferred released extmgulshed ar terrmnated by the organization dunng
thetaxyear »
4  Number of states where property subject to conservation easement is located >,
§  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viglations, and enforcement of the conservation easements it holds?. . . . . e e e e e EI Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enfomng cohservation easements during the year
[
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easaments duting the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requlrements of section 170(h)}{4){B)(i)
and section 170(hX4)(B)(y7. . . . . . Yos [ | Mo

9  InPart X, describe how the organization reports conservatron easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 118 (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 XIIi, the text of the footnote to its financial statements that describes these items.

b If the organization slscted, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ari, 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 890, PartVililine1. . . . . . . . . . . . . . . . .. .. ."»§
(i} Assets included in Form 990, Part X. . . . . L O

2  Ifthe organization received or held works of art, hrstorh:al treasures or other slrmlar assets for financial gain, provide the
following amounts required to be reported under SFAS 118 (ASC 958) refating to these items:

a Revenueinciuded on Form 990, PartVill,line1. . . . . . . . . . . . . . . . ... ... ®3%

b Assets included in Form 990, Part X . . . . NP

For Paperwork Reduction Act Notice, see the lnstructions tor Forrn 990. Schedule D (Form 990) 2018
HTA




Schedule D (Form 990) 2018 NASHVILLE ORGANIZED FOR ACTION AND HOPE (NOAH) 62-1448188 Page 2
I YlI] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contintied)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
gollection items {check all that apply):
a D Public exhibition d |:| Loan or exchange programs

b D Scholarly research ] I:] Other

c D Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the erganization's exempt purpose in Part
X,

5 During the year, did the organization solicit or receive donations of ari, histerical treasures, or other similar
assats to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . |:’ Yes El No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
890, Part X, line 21,

1a Is the organization an agem, trustee, custodian or othsr intermadiary for contrinutions or other assets not
included on FOMM 990, PARX?. » . « o« v o e o e e e e e [] ves [} No
b If"Yes " explain the arrangement in Part Xlil and complete the following table:
Amount
¢ Beginningbalance. . . . . . . . L oL Lo oL Lo N 1c 0
d Additions duringtheyear. . . . . . _ . . . . . . oL o oL R 1d
e Distributions during theyear. . . . . . e e e e e e e CoL 1e
f Endingbalance. . . . . e e e e e 1f 0
2a, Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I:I Yes . No
b If“Yes," explain the arangement in Part Xlll. Check here if the explanation has been providedon Part X, . . . . . .

CEN AT Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(@) Current year {b) Prior year (c) Two years hack {d) Three years back | {e) Four years back
1a Beginning of year balance. . . . 0 0
Contributions . . . . . . . . .
¢ Netinvestment earnings, gains,
andlosses. . . . . . . . . .
d Grants orscholarships. . . . . .
e Other expenditures for facilities
andprograms. . . . . . . . .
f Administrative expenses. . . . .
g Endofyearbalance. . . . . . . 0 c 0 4] Y
2 Provide the estimatad percentage of the current year end balance {he 19, colurmn {a)) held as:
a Board designated or guasi-endowment > %_
b Permanent endowment L, %
¢ Temporarily restricted endowment ™ %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i} unrelatedorganizations. . . . . . . . . . . . ..o 0oL e e e 3a{i)
() relatedorganizations. . . . . . . . . . . . . L ..o Lo ... .. |aafii)

b K "Yes" on line 3a{ii), are the related organizations listed as required on Schedule R? . . . . . . e 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 11a. See Form 990, Part X line 10.

Description of property {a) Cosl or other basis {b) Cost or other hasis {¢) Accumulated {d} Book value
(investment) [ather) dapreciation

fa Land. . . . . . . . .. ... .. 0 Ol T 0
b Buildings. . . . . . . e e e e 0 o) ¢] 0

¢ Leasehold improvements. . . . . . . 0 0 0 0

d Equipment. . . . . . . . . . . . . 4] 5,519 1,018 4,50
Other. . . . . . . L o O 0 0
'I'otal Add lines 1a through 1e, (Column {d) must egual Form 880, Pari X, column (B), fine 10¢.) . . . . . . . > 4 504

Schedyle D (Form 990) 2018
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Investments—Other Sscurities.

Complete if the organization answered "Yes" on Form 990 Part 1V, line 11b. See Form 990, Part X line 12

{a) Description of security or calsgory
(inctuding name of secunty)

{b) Book vatue

{c) Mathod of valuation:
Cost or end-cf-year market value

(1) Financial derivatives . . . . . . . . . . .
(2) Closely-held equity interests . . . . . . . .
(3) Other

Total, (Column (b) must equal Form 990, Part X, cof. (B) line 12.) B
m Investments—Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11¢c. See Form 990, Part X line 13.

{a) Description of investment

{b} Book value

(o) Method of vatuation:
Coat or end-cf-yaar market valua

{1}

_2

(3

(4}

{5}

{6}

{7}

(&)

(9}

Total. (Column (b) musi equal Form 950, Part X, col. (B} line 13)

Other Assts.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

{1)

{2)

(3

(4}

(5)

{6}

[14]

{8)

{9

Total, (Column (b) must equal Form 990, Part X, col. (B)line 18) . . . . . . . . . . . . . . . . . . . . . - 0

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, PartiV, line 11e or 11f. See Form 890, Part X,

line 25.

1. {w} Description of liablity

{b) Bock valus

{1) Federal income taxes

{2) PAYROLL LIABILITIIES

3

“)

{5)

8

{0

)

L))

Total. (Column (b) must equal Form 590, Part X, ¢ol. (8] line 25) »

2. Ligbility for uncertain tax positions. ln Part X1l provide the text of the footnote to the organization's financial sbatements that reports tha
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the feothote has been provided in Parf XHI | |

Schedule D (Form 950) 2018
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 Schedule D {Form 990) 2016 NASHVILLE ORGANIZED FOR ACTION AND HOPE (NOAH) -
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum,

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

41 Tofal reverue, gains, and other support per audited financial statementa. . . . . . . . . . . . 1
2  Amounts included on line 1 but not on Form 990, Part VUL, line 12 By

a Netunrealized gains {losses) ortinvestments . . . . . . . . . . . . . p2a .

b Donated services anduse of facilities . . . . . . . . . . . . . . .. 2l ]

¢ Recovetiesofprioryeargrants. . . . . . . . . . . . . oo oo . . . 2c S

d Other (DescribeinPartXilly. . . . . . . . . . . . . ... | 2d S

e Addlines2athrough2d. . . . . . . . . . . . ..o o000 L G e e e 20 0
3 Subtractline 2efromlinet. . . . . . . . . . . . . 0000 o . . 3 0
4  Amounts included on Form 930, Part VIIL, line 12, but not on line 1: N

a Investment expenses not included on Form 990, Part VAll, line7b. . . . . 4a

b Other (DescribeinPart Xy, . . . . . . . . . . . . . . oL L. 4h R

¢ Addlinesdaanddb. . . . . e e e e e e e e e e e e e e e 4c Q
5  Total revenue. Add lines 3 and 4¢. (This must equal Fonn 990 Parﬂ finet2). . . . . . . 5 0

Reconchliation of Expenses per Audited Financial Statements With Expanses per Return,

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

=

Total expenses and losses per audited financial statements . . . . . . . . . . . . .. ..
2  Amounts included on line 1 but not on Form 890, Part IX, line 25;
Donated services anduse offacilities . . . . . . . . . . . . . . ..

L

Prioryearadjustments. . . . . . . . . . . . . . . ... L L.

2a
| 2b
Otherlosses. . . . . . . . . . . - . . . . .. ... -~ 2
Other (Describe in Part)(lll) e e e e e e e e e e | 2d

oo os

3 Subtractline2efromined. . . . . . . . . - . . . . . oo, e e e e e e

4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:
Investment expenses not included on Form 890, Part Vill, line 7b. . . . .

Addlines 2athrough2d. . . . . . . . . . . . . . . . . ... ... C e e e e

2'e' 0

a 43
b Other(DescribeinPart XLy, . . . . . . . . . . .. ..o 4b

¢ Addlinesdaandd4b. . . . . . . . . . . . L e e e e e e e

§  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl bne 18) . . . . . . . . .

Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part X, line
2: Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

.................................................................................................................

Schedule D {Form 930) 2018
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Supplemental Information (continued)
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Supplemental Information Regarding Fundralsing or Gaming Activities | OMB No. 1546-0047

SCHEDULE G

{Form 990 or 890-E2) Complets if the organization rrawered "Yes™ an Form 990, Part IV, ling 17, 18, or 19, or if the 2@ 1 8
organization sntered mora than $15,000 on Form 990-E2Z, line 8a.

Pepartment of the Tragsury #» Attach to Form #80 or Form 990-E2. Open to Public

nterna Revenue Sorvica | ] Geoto www.lrs. gov/Form990 {or instructions and the latest infarmation. Inspaction

Mame of the arganization Employer identification number

NASHVILLE ORGANIZED FOR ACTION AND HOPE (NOAH) 52-1445188

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check alf that apply.

a I:_l Mail solicitations e Solicitation of nen-govemment grants
b [ | internet and email solicitations f [_] solicitation of government grants
c D Phone solicitations g I:l Special fundraising events

d D in-person solicitations
2a Did the crganization have a witten or oral agreement with any individual (including officers, directors, trustees,
key employees listed in Form 990, Part VII) ar entity in connection with professional fundraising services? I:l Yes D No

b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

{v] Amount paid to .
L (iif) Did fundraiser have . (v} Amount paid to
{i} Name and address of individugl oy fiv) Gross receipts {or retainad by) .
or entity (fundraiser) i) Activity ms{:ﬂd}fﬂ%ruzn O:.::I o from activity fundra:Tr{I}i]sted in (osmrit:};:fh?}
Yes No

1
0 0 0

2
Q 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 0

7
1] 0 5]

8
1] 0 1]

9
1] 1] ¢

10
Q 0 0
Total., . . . . . e e e e oo > 0 g 0

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

................................................................................................................................................
................................................................................................................................................

e e L L e A L 7 R L L8 T

For Paperwork Reduction Act Notice, seo the Inatructiona for Form 990 or 990-EZ, Schodule G (Form 890 or 990-E2) 2018
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Scheduls G (Form 990 or 030-E7) 2038 NASHVILLE ORGANIZED FOR ACTION AND HOPE {NOAH B2-14458188 Page2
Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 6b. List

events with gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 {c) Other events

(d) Total events
BANQUET SNGE GRANT MATC NONE {add col. (a) through
© (mvant typm) {event typs) (tedal mumbar) col. {c})
=
§ 1 Grossreceipts. . . . . 39,400 30,565 Q 69,965
13
233
2 Less: Contributions . . . . 9,100 4] 9,100
3 Gross income (line T minus
line2y. . . . . . . . . 30,300 30,565 g 60,865
4 Cashprizes. . . . . . )] 0
§ Noncashprizes. . . . . 1] 0O
[
g 6 Rentfaciiity costs . . . . 1,330 0 1,330
@
[=%
gi| 7 Foodandbsverages. . . 12,194 1,683 0 13,877
g 8 Emertainment. . . _ . . 4.300 0 4,300
9 Cther direct expenses . . 1.081 0 1,081
10 Direct expense summary. Add lines 4 through @incolumn {d). . . . . . . . . . . . . . N 20,588}
Net income summary. Subtractline 10fromline 3, column fdy . . . . . . . . . . . . . . . > 40,277

Gaming. Complete if the organization answered "Yes" on Form 990, Patt IV, line 19, or reported more
than $15,000 on Form 990-EZ line Ba.

@ i {b) Pull tabs/nstant A (d} Total gaming (add
g {a) Bingo tingo/progressive bingo {c) Other gaming cot. () through col. (e))
S
Bl 41 Grossrevenue. . . . . 0
§ 2 Cashprizes. . . . . . Q
5
'%- 3 Noncashprizes. . . . . 0
Bl 4 Rentfaciity costs. . . . - 0
=

§ Other diract expenses . . _ _

[ Jves % |[ves % [[1ves ____ %.
6 \Voluntesrlabor. . . . . || No D No D No

7 Direct expense summary. Add fines 2 through Sincolumn({d). . . . . . . . . . . . . .. > | )]

8 Net gaming income summary. Sublractline 7 from ling f, columnfdy. . . . . . . . . . . . . »> 0

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

a s the organization licensed to conduct gaming activities in each of these states?. . . . . C e e Yes No
b [f"No," explain:

.........................................................................................................................
...........................................................................................................................................

...................................................................................

10a Were any of the organization's gaming licenses revoked, suspended, or terminated dunng the tax year? . . . D Yes [:l No
b If"Yes" explain:

.................................................................. - —wa - T

Schedule G (Form 930 or 990-E2) 2018




Schedule G (Form 980 or 930-E2) 2018 NASHVILLE ORGANIZED FOR ACTION AND HOPE (NOAH) 82-144B188 _ Page3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . . . .. I:IYes |:| No
12 |3 the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . .. ..o Lo L |:|Yes|:|No
13 Indicate the percentage of gaming activily conducted in:
aTheorganization‘sfacility................................ 13a %
b An outside facility. . . . . 13b %
14  Enter the name and address of the person whn prepares the nrgamzatlon s gammg!special events books and
records:
NAME B
Address W

15a Does the organization have a contract with a third party from whem the organization receives gaming

revenue?. . . . . . .‘..‘.‘.....DYesDNo

b 1f"Yes" entor the amount of gammg revenue recewed by the organlzatlon b $ ________________ 0 and the
amount of gaming revenue retained by the thirdparty ™ § | o
¢ If"Yes enter name and address of the third party:

.................................................................................................................................

16  Gaming manager information:

..................................................................................................................................

Gaming manager compensation P § 0

Description of services provided P

|:| Director/ufficer D Employes |:| independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . .. D Yes D No
b Enter the amount of distributions requirad under stata Iaw to ba dtstnbuted to olher exemm crgamzatlons or
spent in the organization's own exempt activities during the tax year W $ D
m Supplemental information. Provide the explanations required by Part |, line 2b, columns {iii) and (v); and

Part lli, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions,

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

..................................................................................................................................................

Schedule G (Form 990 or 990.EZ) 2048



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ows . 15450007

{Form 990 o 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information,
» Attach to Form 990 or 980-EZ. Open to Public
Panartnant of the Traesury »  Go to www.irs.gov/Form990 for the latest information. Inspection
Hame of the organization Employer identification number
NASHVILLE ORGANIZED FOR ACTION AND HOPE {(NOAH) §2-1448188

Form 990, Part Vi, Section B, Line 11A: EACH MEMBER OF THE BOARD IS PROVIDED WITH A COPY OF

---------------------------------------------------------------------------------------------------------------------------------------------

....................................................................................................................

..................................................................................................................

-------------------------------------------------------------------------------------------------------------------

...........................................................................................................................................

o A 7T R L R

For Paperwork Reduction Act Notice, see the instructions for Form 230 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Name f the organization ) Employer identification pumber
NASHVILLE ORGANIZED FOR ACTION AND HOPE (NOAHM) B2-1448188

Schedude O [Form 990 or 990-E2) (2019)



