. 0990 | Returnof Organization Exempt From Income Tax

(Rev; January 2020) . |.. -Under section 504(c), 527, or 4847(a)(1) of the internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public. "

OMB No, 1545-0047 _

172019

Open to Public

el " Go to www.lrs.go /Fonn99010rlnstrucﬂomandtlulateminfomaﬂon Inspectlon
A Forthe 2018 ¢ dar year, or tax year Beginnin - ' - and L
B Check if applicable: JC Name of organization NASHVILLE ORGANIZED FOR ACTION AND HOPE (NOAH D Emplworidonﬂﬂuﬁon number ..
D Address change Doing business as
D Name.ch Number and street (or P.O. box if mai is not delivered to street address)  |Room/sute ~ ~ §62-1448188
D ame. ‘ang:e " JP.O. BOX 331144 E Telephone number
Initial return City or town State ZIP code A
[ st amamnans JNASHVILLE N 7203~ |615)905-:8624
inal relumfermminaied Foreign country name Foreign provincefstata/county -~ Forsignpostalcode §~ o :
[ Amended retum - : G _Gross receipts $ 285201
(] Appiication pending | F Name and address of principal officer: | Htad s tis  group retum forubordnates?” [ ves[X] o
'_ MICHAEL HODGE P.O. BOX 331144 NASHVILLE TN 37203 I H(b)Are all subordinates inciuded? - [ Jves[ | mo
| Tax-exempt status: - 501 (c)(3)D 501(c) ) « (insertno.) D 4047(a)(1) ar D_Sﬂ if "No," attach  list. (see Instructions)
J__Wobsita: P NOAHTN ORG — Hie) Group exemption number »
K  Form of organization: . Corporation . D Trust D Assodaﬂon D Oﬂmb oo L Year of formation: . 1993 I M State of legal domidle TN
Summary ' - :

1 Briefly describe the' organization 's mission.or most significant activities: - = TO BRING TOGETHER AN INSTITUTIONAL
" COALITION OF FAITH-BASED AND OTHER COMMUNITY ORGANIZATIONS IN ORDER THAT THEIR CONSTITUENTS
_GAIN A POWERFUL VOICE IN PUBLIC AFFAIRS-AND ISSUES IN THE WIDER COMMUNITY.

g
g 2 Check this box » D if the orgamzahon discontinued its operaﬁons or dlsposed of more than 25% of its net assets -
3. Number of votIng members of the governing body (PartVI lineda). .°. .- . ... ... -3 . 58
% | 4 Numberof |ndependent voting members of the governing body (PartVl, linetb). . . . .~ . |4 56
§ Total number of individuals employed in calendar year 2019 (PartV Ime 2a) O O - 5
& | ‘6 Total number of volunteers (estimate ifnecessary). . . .-~ .. . . ... e e o .8 )
< |- 7a Total unrelated business revenue from Part VIil, column (C) line: 12. T A W AN
- b 'NetunrelatedbusnesstaxablemeomefromForm990-T !me39 I A TR L (- X MR S
_ . Lo PrlorYur . _Current Year
g| 8 Contributions and grants (Part v, Ime 1h) c e e 4 e e e e e e 209,612 . 201,864
£ | 9 Program service revenue (Part Vill, line2g). . . . . . . . . . ... . 4 :
é 10  Investment income (Part VIil, column (A}, lines 3, 4, and7d). . . . . ... - 828 . 1,495
11  Other revenue (Part Viil, column (A), lines 5, 8d, 8¢, 9¢, 10c, and 11e) . . . . 40,277 48,710
12__ Total revenue—add lines 8 through 11 (must equal Part Viil, column (A); line 12). . 250,717 252 069
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . . ‘ L
14 Benefits paid to or for members (Part X, column (A), fine4). . . . . . . .
§ 15  Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5-10). 123,673 125,203
2 | 16a Professional fundraising fees (Part IX, column (A), line11e). . . .. . . .
% b Total fundraising expenses (Part IX, column (D), fine 25) » 7.473F:
17 . Other expenses (Part IX, column (A), lines 11a~11d, 11f~24e). . . . . . . 90,390 59,737
18 Total expenses. Add lines 13~17 (must equal Part IX, column (A) line 25) 214,063} - - 184,940
18 Revenue less e@enses Subtractline 18 fromline42. . . . . . . . . . . : 36,654 67,129
581 o . | Beginning of Current Year | End of Year _
gg 20 Total assets (Part X, lIne 16) ...... S .' e e e e e - 244373 © - 308,502
24  Total liabilities (PartX,line26). . . . . . . . . . . . . . . . .. .. : -
32|22 Net assets or fund balances. Subtract line 21 from line 20 . . . . . . . . . 241373l 308502
Signature Block
Under penalties of perjury, | declare that | have examined this retum, Indudlnn accompanying schedules and statements, and to Ihe best of my knowledge
and belief, it is true, and col . Declaration of other than officer) is based on all information oI_‘thch i has any knowl e.
3'9" b Signature of officer Date
ere WILLIAM HOWELL ' TREASURER
Type or print name and titie o . , .
Print/Type preparar's name ’ i Preparer's signature ’ Date PTIN
Paid e - e © .| che L—)ﬂedu :
Preparer GLORIA DOOLEY . GLORIA DOOLEY 11/16/2020| sett-employed DOOOOOXX
Use Only - { Firm's name . » GLORIA DOOLEY. . . | Fim's EIN ® XK =XAKXKXXX
Fim's address & 222 BRIARCOTES CIRCLE, LAVERGNE TN 37088 "" ___~  |Phone ﬁo.' 615-995-05»60
May the IRS discuss this retumn with the pneparer shown above? (see msuuctlcms) e e e e e e e e e e e e E(:l Yes ! I No
For Paperwork Reduction Act Notice, see the separate instructions.’ L T o " Ferin 990 (2019)
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Statement of Program Service Accomplishments - ,
Check if Schedule 0 contalns a response or note to any line in this Part lII A L |:|

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

ISSUES IN THE WIDER COMMUNITY

2 Did the organization undertake any significant program services during the year which were not listed on i
theprior Form980or990-EZ?. . . . . . . . . . .. . .. R [:I Yes No
If "Yes," describe these new services on Schedule O. : -

3 Did the organization cease conducung. or make signiﬁcant changes in how it conducts, any program =~ o : ,
SEIVICEBE?. . . « v v v v e e e e e e e e e e e e e e e e e e e e . D Yes No
If"Yes," describe these changes on Schedule 0. o o o :

4  Describe the organizatlon s program service accomplishments for each of its three Iargest program serwces 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 setvice reported. - :

-4a (Code _________________
" NOAH ADDRESSES ISSUES VOTED BY MEMBER ORGS:CRIMINAL JUSTICE&MASS
INCARCERATION,GENTRIFICATIONSAFFORDABLE HOUSING; AND ECONOMIC EQUITY&JOBS. ACCOMPLISHMENTS MET.

MAYOR'S OFFICE,SHERIFF,DA,PUBLIC DEFENDER, AND HEALTH DEPT. TO-CREATE&FUND MENTAL HEALTH CHANGE
FROM JAIL; WORKED WITH MENTAL HEALTH PROVIDERS AND COUNTY SHERIFFS TO GET $15M FROM STATE GOV'T FOR
MENTAL HEALTH CHANGE;FOCUSED ON HIGH POVERTY DESPITE NASHVILLE'S LOW.UNEMPLOYMENT,. 130.PEOPLE
ATTEND MTG. WITH MAYOR'S STAFF;HELD MTGS.WITH METRO SCHOOL BOARD CANDIDATES SECURING PLEDGES TO
WORK WITH NOAH ON RACIAL GAP IN DISCIPLINE;550+ PEOPLE ATTENDED THE CANDIDATE MTGS., WITH MEDIA
COVERAGE AND INCREASED VOTER INTEREST,URGED-METRO SCHOOL BOARD TO CREATE -
“EQUITY-IN-SCHOOL-DISCIPLINE COMM."1700 PEOPLE MET WITH MAYOR ON PROGRESS AND ACTIONS NEEDED MAYOR
COMMITTED TO MENTAL HEALTH CHANGE AT JAIL AND POLICE BODY CAMERAS; SUCCESSFULLY SUPPORTED METRO
BILLS ON AFFORDABLE HOUSING:INCLUSIONARY ZONING AND -DEVELOPER SUBSIDY; WORKED WITH COALITION ON :
CONSTRUCTION JOBS FOR AIRPORT EXPANSION AND OTHER DEV'T TO UNEMPLOYED LOCALS. i

) (Expenses $ 131 047 mcludlng grants of $

4b (Code: ___ - ) (Expenses$ including grants of $ ______ - Y(Revenue$ ___ = . )
4c . (Code: ) (Expenses $ __________________ including grantsof § _______ . (Revenue$ .~ . . )
4d Other program servuoes (Describe on Schedule 0.) _ o R : T ,
“(Expenses $ - moludlng_grants of $ ) (Revenue $ RS N
-g_«_&taig.rﬂ____u_ms > 131,047 A

rForm 990 (2019)



Checklist of Required Schedules

© Fom 900 (201). NASHVILLE ORGANIZED FOR ACTION AND HOPE NOAH) : — o 62-1448188 Page3

ls the organlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes, g .
complete Schedule A. . . . . . . . . . . . . .S el s s s T W e e
is the organization required to complete Schedule B, Schedule of Contributors: (see instructions)?. . . . . . . .. :
Did the organization engage in direct or indirect political campaign activities on betialf of or in opposition to ‘
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . ... . . . . . . . .. . [
Section 501(c)(3) organizations. Did the organization engage in lobbying actrvmes, or have a sectlon 501 (h) :

» election in effect during the tax year? if "Yes, " complete Schedule C, Partll. . . . . .. . . . . . .. .. o
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues.
. assessments, or similar amounts as defined in Revenue Procedure 98-18? If “Yes, " complete Schedule C, Part Il

Did the organization maintair any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the dastnbuhon or mvestment of amounts in such funds or aooounts’? If

"Yes," complete Schedule D, Part] . . . . . . . . . . i . o000 ve e e e e
Did the organization receive or hold a conservation easement including easements to preserve open space,

_ the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partll. . . . .. . . . .-

10

11

12a

13
14a

15
. 16

17

18

Did the organization maintain.collections of works of art, hlstoneei treasures, or other similar assets? If "Yes," C
complete Schedule D, Partill. . . . .". . . . . . 00 0 0 s e e s e s e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit-counseling, debt management credit repair, or debt -
negotiation services? If "Yes, " complete Schedule D, PartiV. - .. ... . . . 7. .« .o P
Did the organization, directly or through a related-organization, hold assets in donor-restrtcted endowments e
or in quasi endowments? If “Yes, " complete:Schedule D, Part- V.- .~ .. . . « . .o 0 S ol st et
If the organization's answer to any of the follownng questions is "Yes," then oomplete Sohedule D Parts VI

VI, VL, IX, or X as applicable.

Did the organization report an amount for fand, buﬂdmgs and equipment in Part X, Iine 10? If "Yes,” complete

SCHEAUIBD, PRIt VI. . . . . . i e e it et e e e e e T “

Did the organization report an amount for mvestments—other securitres in Pert X, line 12, thatis 5% or. more R
of its total assets reported in Part X, line 1672 If “Yes, ° complete: Schedule D, Part VII. . Lo R
D|d the organizatlon repott an amount for mveetments-—program related in Part X line 13, that is 5% ormore & .

Dld the orgamzation report an- amount for other assets in Part X, line 15, that is 5% or more of tts total assets . s
reported in Part X; line 167 If "Yes," complete Schedule D, PartiX.. . . . . . . . . . . . ... ... . u S
Did thie organization report an amount for other liabilities in Part X, line 257 If *Yes,"” complete Schedule D PartX.. . -

1} x

21 X
3 X
4| x

5 X
6 } x
7 X
8 X
g X

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

the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," comiplete Schedule D, Part X . . .
Did the organization obtain separate, mdependent audited ﬁnenclal statements for the tax year? I "Yes camplete
Schedule D, Parts Xiand Xl.. . . . .-. . 1 . ... 0 o L s ulee i U L e T

Was the organization included in oonsolldatecl independent audited ﬁnanolal statements for the tex yur’? I "Yes

“and'if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xit is optional . . . K h

Is the organization a school described in section 170(b)(1)(A)(li)? If "Yes, " complete Schedule E. .. ... ... ™

Did the organization maintain an office, employees, or agents outside ofthe United States?. . . . .. . . . . "
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, = T
fundraising, business, investment, and program service activities outside the United States,-or aggregate ) SN
foreign investments valued at $100, 000 or more? If “Yes,” complete -Schedule F, Parts landiv. . . . . . . SR

_Did the organization report on Part iX, column (A), line 3, ‘more than $5,000 of grants or other asslstance toor

for any foreign organization? If "Yes,” complete Schedule F, Parts il and IV. ST e T T Tl
Did the organization report on Part iX; column (A), line 3, more than $5; 000 of aggregete grants or other et

assistance to or for foreign individuals? If "Yes," complete Schedule F PartstllandIV. . . .. . . . . . .

Did.the organization report a total of more than $15,000 of expenses for professional fundraising services o

on Part IX, column (A), lines 6 and 11e? /f "Yes,"t:omplete Schedule G, Part 1 (see instructions).  .-.. . . . ;& .«
Did the organization report more than $15,000 total of fundraising event gross Inoorne and oonmbutions on, R
Part VI, lines 1¢-and 8a? If "Yes, " complete Schedule G, Partll. . . . .. . .l i % s PSR
Did the organization report more than $15,000 of gross’ ineome from gammg aotiwtiee on Part VIII lme 9a?- EEEN
If "Yes,” complete Schedule G, Partlll. . . . . . . . . . .. oo s o
Did the orgenization operate one or more hospital facllities? i "Yes, ” complete Schedule H. . . . . . . . e e e

{f"Yes" fo line 20a, did the organization attach a copy of its audited financial statements to this return?. . .. oo s
Did the organization report more than $5,000 of grants.or other-assistance tc any. -domestic omganlzatlon or Lo
domestic government on Part IX eolumn A line 1? 14 "Yes gom Iete Schedule / Parts:l and Il

11a]°X
11b] | X
11c X
[11d] | X
11e! X
O -11f :, X
12a S x
sz X
3] I'x
1ab| - | X
BETE R D
16 ] |'x
171 | X
agdx d o
INEN
20a) | X
21 X

o Forrn 990(2019)




Form 890 {2019) " SHVILLE ORGANIZED FOR ACTION AND HOPE (NOAH) . — . 62-1448188 __Pege 4
Checklist of Required Schedules (continued - : —

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on ! :
Part IX, column (A), line 27 If "Yes," complete Schedule I, Partslandill. . . . . . . . . . . . ... ... 122 X
23 Did the erganization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the 4
organization's current and former officers, directors, trustees, key employees. :and highest oompensated . .
© employees? If Yes," complete Schedule J. . . . . . . . . ..o c.e.. 1 28 X
24a Did the organization have a tax-exempt bond issue with an outstending pnnclpel amount of more than Co :
$100,000 as of the last day of the year, that was issued after December.31, 20027 If "Yes," answer lines
24b through. 24d and complete Schedule K. If "No," go to line 25a.. . .. e e e e e e e e e e e e . |24a
b ' Did the organization invest.any proceeds of tax-exempt bonds beyond a temporary penod exception?. .. . ... . . |24b]-
24c
24d

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the- year ‘
to defease any tax-exemptbonds?. . . . . . ... oL sl ol o 0 e e e v e e e . e e e
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme duringtheyear?. . . . . . .
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 11
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part!. . ... ... . . ... .- |25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personina
+ prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or N O
990-EZ7 If "Yes," complete Schedule L, Part 1. . . . . . . . . . . .. a0 0 e e e v e j26b] - | X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or peyebles to any current :
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% . S
controlléd entity or family member of any of these persons? If "Yes," complete Schedule L, Partll. . . . . e e e 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key ' :
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee .
member, or to a 35% controlled entity (including an employee thereot) or famrly member of any of these
persons? If "Yes," complete Schedule L, Partlll. . . . . . . .. .. o e o e e e s
28 Was the organization a party to a business transaction with one of the followmg parties (see Schedule L,
" 'Part IV instructions, for applicable filing thresholds, conditions, and exceptions) :
a A cument or former officer, director, trustee, key employee creator or founder, or substantial oontnbutor‘?lf .
"If'Yes,"complete Schedule L, Part IV, . . . . . .. i i i e e e e e e e e e S .. |28al . X

- b Afamily member of any individual described in Ime 28a7 If "Yes," complete Schedule L Part ., ... 0. .. f2eb] - 1 X
¢ A 35% controlied entity of one or more individuals and/or organizations descﬂbed in lines.28a or 28b7 If ' N P
If'Yes,” complete Schedule L, Part1V. . . . . . . . . . . . . o 0o e e e e e 28¢c - X
29 Did the organization receive more than $25,000 in non-cash confributions? If "Yes, " complete Schedule M. .. .. L28 X
' 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallﬁed ' : '
conservation contributions? If "Yes," complete Schedule M. . . . . . .. . Lo L ol 1 30. X
" 31 Did the organization liquidate, terminate, or dissolve and cease operattons? If "Yes, complete SGheduIeN Part! 1) X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? : .
- If "Yes, " complete Schedule N, Parth. . . . . . . .. .l s 32 | X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatron under Regulatlons |
_ sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part!. . . . . . . . . . . . .. ... 331 | X
34 Was the organization related to any tax-exempt or taxable ennty? If "Yes, " complete Schedule R, Part II ’ .
HioriV,andPartV,line@ 1. . . . . . . « v v v i i e e e e e e e . |34 X
36a Did the organization have a controlled entity wrthm the meaning of seotlon 51 2(b)(1 ) )r S e e _ |38a].
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a oontrolled. A
entity within the meaning of section 512(b)(1 3)? If "Yes,” complete Schedule R, PartV,line2 . . . . . . . . . . 138b].
36 Section 501(c)(3) organizations. Did the organization make any. transfere toan exempt non-charitable related 1
‘organization? /f "Yes," complete Schedule R, PartV, line2. . . ... .. . . . . . ... ... ... 36 X
37 Did the organization conduct more than 5% of its. activities through-an entity that is not a related organizatron Ll
and that is treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R, Partvli. . . . . 137 X
38 Did the organization complete Schedule O and provide explanauons in Sohedule O for Part Vi, lines 11b and ' '

197 Note: All Form 990 filers are required to complete Schedule O. . . . . N S . . . 138 X

' Statements Regarding Other IRS Filings and Tax Compllance
-Check if Schedule O contains a response or note to any line in this Part V .

a  Exiter the number reported in Box 3 of Form 1096. Enter :0- if not applicable . . . . . . . I
b . Enter the number of Forms W-2G included-in line 1a. Enter -0- if not applicable. . . . . .. e . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

geming (gambling) winnings to prize winners?. . . . . . . . . R S e e e s S, .

Fom 990 (2019)
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“Fomm 980 (2018)

NASHVILLE ORGANIZED FOR ACTION AND HOPE (NO C . 62-1448188. 158_5_
Statements Re ardln Other'le Filings and Tax Com Ilance oontmued) : R S

g

Enter the number of employees reported on'Form W-3 Transmittal ofWege and Tax - - I |
Statements, filed for the calendar year endlng wuth or within the year covered by | this retum 2a
i at least one is reported on line 2a, did the organization file all required federal employment tax retums?. . . . .
Note: If the sum of lines 1a and 2a is grester than 250, you may be.required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more duringthe year?. .. . . . . . . .
if "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule 0. . . .. .
At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over,
a financial account in a foreign country (such-as a bank account, securltles account, or other financial aoeount)?
If *Yes," enter the name of the foreign country- » -
See instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Flnancial ‘Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . .. . . .~
Did any taxable party notify the organization that it was or is a partyto a prohlblted tax shelter transaction?. . . . .

- if "Yes" to line 5a or 5b, did the organization file Form 8886-T7. . .- . . . . .. L i .. oo .
Does the organization have annual gross receipts that are normally greater than $100 000, and did the :

. organization solicit any contributions that were not tax deductible as charitable contributions?. . . . . . . S
If "Yes," did the organization include with every solicitation an express statement that such oontnbutlons or .
giftswerenottaxdeductible?. . . . . . . . . . . ..o e oo o s T e e ]

7  Organizations that may receive deductible contributions under section 170(c). ' B 5

-a. Did the organization receive a payment in excess of $75 made pertly asa contrlbutlon and partly for goods

and services providedtothepayor?. . . . . . LV VL vt e s L el e T e e e
b If"Yes," did the organization notify the donor of the value of the goods or services prowded? ..... e et
¢ . . Did the organization sell, exchange, or otherwise dispose of tang;ble personal property for whlch it was ' o
requiredtofile Form82827. . . . . . . . . . . . .o e o0 RO L e N
d If“Yes" indicate the number-of Forms 8282 filed duringtheyear. . . . . ... . .. oL | 7d |
e Didthe organlzatlon receive.any funds, dlreetly or lndlreotly to pay. premlurns ona personel benefit oontract?
f Did the orgahization, during the year, pay premiums, directly or indirectly, on a: pereonal benefitcontract?. . ... . -

"g . Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred? .

h

8

-3

Pobd

- o

g‘”o .,u‘g'

-

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzatlon file a Form 1098-C?.
Sponsoring organizations maintaining donor. advised funds. Did a donor advised fund maintalned by the -
. sponsofing organization have excess. busmess holdings ‘at any time cluring the year’? B
9. Sponsorlng organizations malntelnlng donor advised funds.
a Did the sponsoring organization make: any taxable distributions underseotmn 4966?

b Did the'sponsoring organization makeadlstnbutlon toadonor donoradvlsor, or related person?. e e e e e “ _
10, ~ Section 501(c)(7) organizitions. Enter: o ' R
a Initiation fees and capital contributionis included on PartVlll he12. . . . . . 1w . ... |10a;
b - Gross receipts, included on Form 990, Part Vill, line 12, for public use ofclub fac:lttles A 10b|
44 ‘Section 501(c)(12) organizations. Enter: o _ - B
a - Gross income from members or shareholders. . . . . . . 0. .. .. . . Ve e 113
b Gross income from other sources (Do not net amounts due or paid to other souroes ’ R o
against amounts due of received fromthem.). . . . ... L Lo oL o e e 11b) e
- 12a - Section 4847(a)(1) non-exempt charitable trusts. Is the orgamzal:on filing. Form 990In lieu of Form 1041‘7 e e
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year e e Ve 12b

13  Section 501(c)(29) qualified nonproﬂt health lnsuranee Iesuers L - _
a Isthe organization licensed to issue qualified health plans in more than one state? e e e e e e e P
~ Note: See the instructions for additional information the organization must report on Schedule O. R
b Enter the amount of reserves the organlzatlon is required to maintain l:vy the states in whlch

the organization is licensed to Issue qualified health plans. e i e e e e e s |13
¢ - Entertheamountofreservesonhand. . . .. . . . . R NP I & .- _ e
14a Did the organization receive any payments for mdoortanmng services during the tax yeer? ..... W e 14e . - X
b If "Yes," has it filed a Form 720 to report these payments?If"No, provrde an explanationonScheduleo. s e e 14b _'

156 Isthe organlzatlon subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratlon or:
exeessparachutepayment(s)dunngtheyear T I
If "Yes," see instructions and file Form 4720, Schedule N. : :

16 s the organization an educational institution subject to the sectlon 4968 exeise tax on net lnvest'nent moome? .o

If"Yes," oomglete Form 4720, Schedule O

" Form 990 (2019)




Form 860 (2018 NASHVILLE ORGANIZED FOR ACTION AND HOPE (NOAH) 62-1448188 06
Governance, Management, and Disclosure For each "Yes® response 1o lin Imes 2 through 7D below, and fora 'No*

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See mstruct'ons.
Check if Schedule O contains a response or note to any line in this Part VI e e e e e

Section A. Governing Body and Management

" 4a Enter the number of voting members of the govemmg body at the end of the tax yeer R O | |
if there are material differences in voting rights among members of the govarning body, or
if the governing body delegated broad-authority to an executive committee or simitar
committee, explain on Schedule O.
b  Enter the number of voting members included on line 1a, above who are rndependent .. 1b
2  Did any officer, director, trustee, or key employee have a family reiationshrp ora buslness relatlonshrp with
any other officer, director, trustee, or key employee?. . ... . e e e e e e e e e e e e e e e e e .
3 Did the organization delegate control over management duties customarily performed by or under the direct
. supervision of officers, directors, trustees, or key employees to. a management company or-other person?. . . . .. | 3 1 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed?. . . ... | 4 X
5 "X
6

5 Did the organization become aware during the year of a signiﬂcent diversion of the organization's assets?. . . . .
6  Did the organization have members or stockholders?. .. . . ... . . . . . . .. ... o000 e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody?. . . . . . . . . ... Lol L . L7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemingbody?. . ... . . . . . . s « « . o o oL :
8 Didthe organization contemporaneously document the meetmgs held or wntten actions undertaken durlng
" the year by the following: . R -
a Thegovemingbody?. . . . . . . . . . . .o e e e e e e e e e e eeew e e e ,
b - Each committee with authority to act on behalf of the governmg body?. e e e e e e e e e e e e e
9 Is there any officer, director, trustee, or key employee listed in Part VlI, Section A, who cannot be reached

at the organization's mailing address? If "Yes, * provide the names and addresses on Schedule O., . . . . . . . , 1 X ,
Section B. Policles (This Sect:on B requests information. about golrcres not mgumed by the lntemal Revenue Code .
Yes | No
10a Did the organization have Ioeel chapters, branches, or afﬁllates? P . |d0al I X
b If"Yes," did the organization have written policies and procedures governlng the activities of such chapters, r
_ afﬁliates, and branches to ensure their operations are consistent with the organization's exempt purposee? O [ )

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before ﬁlmg the form? .
b Describe in Schedule O the process, if any, used by the organization to review this Form 880.
12a Did the organization have a written conflict of interest policy? /f "No," go to line13. . . . 128
b Were officers, directors, or trustees, and key employees required to disclose annually interests that oould gwe nse to conﬂtcts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the polrcy? If "Yes, )
describe in'Schedule O how thiswasdone . . . . . . . . . . e e e e e e e e
13 Did the organization have a written whistieblower policy?. . . . . . . . .. ... -, e e e e .
14 Did the organization have a written document retention and destruction policy?. . . . . . e e PR
15 Did the process for determining compensation of the following persons include a revnew and approval by i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. . . . . . .. . . .. PPN
b Other officers or key employees oftheorganization. . . . . . . . . . . . . . .\ o ... L.

.If"Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). o '
16a- ‘Did the organization invest in, contribute assets to, or participate in a joint venture or srmﬂar arrangement :

"' withatexable entity duringtheyear?. . . . . . . .. ..ol :
b If"Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate its-
*  participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard ;

the organization’s exempt status with respect tosucharrangements? . . . . . . . . . . . . . . .. .. .. -
Section C. Disclosure ’ “ i

17  List the states with which a copy of this Form 990 is requiredtobe filed » TN
18 - Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990 and 990-T (Sectton 501 (c)
3)s only) available for public inspection. Indicate how you made'these avallable. Check all that apply.
Own website |:| Another's website IE Upon request - D Other (explain on Schedule 0) -
19.  Describe on Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy,
and financial statements available to the public during the tax year. _
zo State the name, address, and telephone number of the person who possesses the organizahon s books and records »
NASHVILLE ORGANIZED FOR ACTION AND HOPE(NOAI ‘ (615) 905-6624
PO BOX 331144 NASHVILLE, TN 37203
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~ Compensation of Officers, Directors, Trustees, Key Employees, nghest 00mpensated
‘Employees, and Independent Contractors
‘Check if Schedule O contains a response or note to any line in thls Part Vil .
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Emﬂozees
1a Complete this table for all persons requlred to be listed Report compensation for the calendar year ending with or within the
orgamzatlon s tax year. -
-e List all.of the organization's cummt officers, dlrectors trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

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

See instructions for the aorder in which to list the persons above.
[)ﬂ Check this box if neither the organization nor any related organlzation compensated any current officer, dlrector or trustee

Fomss0019) - NASHVILLE ORGANIZED FORACTIONANDHOPE(NOAH) = . 62-1443_ﬁ_ P

T ©
Position - )
. N . . ) ®) _(do not check more than one ) €) _ F)
Name and title . = . Average box, unless person is both an ' Reportable Reportable Estimated amount
hours officer and-a direemrltrusteoz - compensation - compensation of other
per week feslsiel] =} . from the from related eompemaﬂon
(list any ag § 2 & g organization organizations fromthe - .
. hours for E|E18 | g{88| 8| warioesmsc) |- W2i1098-MISC) | organization and
. related 2E18]"| gg| | - .| retated organizations
organizations: {7 §' 3 -
below % g 18 %
. dotted line) ol -1 4 .
(1) _REV.EDTHOMPSON - - .. - .} ..8.00] - ,
CHAIR 1T s00 x| X
() BILLHOWELL -~ - Ll S 7120000
TREASURER » ' 1200 X | {x
(3)._MAURA-LEEALBERT - . 200 | -
VICE CHAIR o . 200l x | IX
(4) DR.-JUDY CUMMlNGS - : 4,00
“REGRUITMENT GOMMITTEE char -~ - 1 400l x| | A
(5) REV.ANTONISINKFIELD =~ "~ "~~~ = 1 "~ 800l | L
FINANCE COMMITTEE CHAIR - : - -8.001- X -
6) SHEMERICA JORDAN _ I 4.00 B
PR/ISOCIAL MEDIA CHAIR N 400 X 1
(7) TANYA DEBRO ' '6.00]
SECRETARY e e sool XX
(8) REV. GAIL SEAVEY R UCLE -1 ¢ .
PERSONNEL CHAIR 6.00§ X
(9) DAWANAWADE @ . - . e N LI - 2.00}: ‘
TRAINING CHAIR ' T 200 X
(10) ’
(11)
(12)
(13)
oy

" Form 980 (2019)




Form 980 (2018)

Q)]
Name and titte

Average -
‘hours'

| perweek

(list any
hours for
related
organizations
below
dotted line)

ojoadip o
- eaISny [enpiMpu}

Y

(do not check more thanone |~
box, uniess person is both an.
officer and s directorftrustse)

62-1448188 Page 8

©) .

w0,

;

eokodLue

sefojdwe Aey |
pejesusduico SeuBiH

(D) .
Reportable
compensation

from the

organization
(W-2/1088MISC)

Section A. Officers, Directors, Trustees, Key Emﬂg!eec, and Highest Compensaud Employm (continued)

(E) :
Reportable

"’ compensaticn

from related
organizations
(We2/1088-MISC)

F . .
Estimated-amount
-+ ofother
compensation

organization and
related organizations

(15)

(16)

(7

(18)

(19)

(20).

@n

(22)

(23)

(24)

(25)

1b . Subtotal

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

¢ Total from continuation sheets to Part Vi, Section A ..

d__Total (add lines 1b and 1c).

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

2 Total number of individuals (including but not limited to those listed above) who reoelved more than $100 000 of

reportable compensatnon from the orgamzaﬂon

>

3 . Didthe orgamzatlon list any former officer, director, trustee, key emp!oyee or highest oompensated
employee on line 1a? If “Yes, " complete Schedule J for such individual.

4  For any individual listed on line 1a, is the sum of repartable compensation and other compensation from
the organization and related organlzatlons greater than $150,0007 If *Yes, " complete Schedule J for such

individual

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

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

5 Did any per'son listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f "Yes," complste Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest oompensated Independent contractors that received more than $100,000 of

comp@satlon from the organizaﬁon Report compensation for the calendar year andlng with or within the organization's tax year.

(A)

(B

(©

Compensation

Name and business address

" Description of services

2 -.Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 of compensation from the organization

»>

Form 990 (2019)



Fom 880 (2018) - NASHVILLE ORGANIZED FOR ACTION AND HOPE (NOAH). 62-1448188 Page 9
Statement of Revenue : . ’ RS
Check:fSoheduleOcontainsaresponseornotetoanyllnemmlsPartVlll.. e e T e e e et D

) : ®) ©" [T
“Total revenue | Related or exempt Unrelated Revenue excluded
function revenue | business revenue | . from tax under

sections 512-514

'@ g| 1 Federated campaigns. . . ... |12

ng b Membershipdues. . . . . . ... |1b 48,443

© 8l ¢ Fundraisingevents. . . . .. .. . |1c 7,625

£ <| d Related organizations. . . . . . Ld '

‘-"_‘—_E? e Govemment grants (oontributlons) 1e

£@| f Allother contributions, gifts, grants, and

S similar amounts not included above . 1f 145,796

£ § Noncash contributions included in '

3 linest1a~1f. . . . . . ... ... [191$

©®l h_Total.Addlinesta=tf . . . . . . . ... .. >

Business Code

0 2a

§gl ®

5% o

E f All other program service revenue . .

- g Total. Addlines2a-2f. . . . . <

3 Investment income (i {(including dlwdends mterest, and
other similar amounts) . . S & 1,485
4  Income from investment oftax-exemptbond proceeds.. ..
5 Royalties. . . . . .. i aia oo L . »
L ' I (l)Renl,, 1 (ﬂ)?erm.al
_6a Grossrents. .. . .. . | 6a&.
b Less: rental expenses. + | 8b
¢ Rental income or (loss) | 6¢
d Netrentalincomeor(loss). *. . .. . ... . ..
. 7a Gross amount from ‘ (1) Securities -
_ sales of assets

- other.than inventory . 7a

2 | b Less: costorother basis ;

§- o ,ands.alesgxpenses.v . L7b

a2 ¢ Gain or (foss) . . 7c

. d Netgamor(loss) .. e e .
: § - 8a Gross income from fundraismg ,
: events (notincluding$ -~ 7,625
of contributions reported on Ime 1¢). -
SeePartiV,line18. . . . ... . .. {8Ba
b Less: directexpenses. . . . . - |.8b |
¢ Net income or (loss) from fundralsmg events. .
9a Gross income from gaming activities.
SeePartiV,line18. . . . . . . . . {9
b Less:directexpenses. . . . . . . . | 8b
. ¢ Netincome or (loss) from gaming acttv:ﬂes CoL
10a Gross sales of inventory, Iess o I
retums and allowarices. . . . . . . r‘l_oi
b Less:costofgoodssold. . . . . . . [10b}
¢ -Netincome or (loss) from sales of inventory . .

@ a .

§ ® 11a .

55| ©

b1 5 c

§¢ d Aliotherrevenue. . . . . . . . . . .

3_ e Total. Addlinestta—11d. . . . . . . . . . ... . .» —

12 Totalrevenue.Seemstrucﬂons. A 252,08

Form 990 (2019)




Form 990 (2018) NASHVILLE ORGANIZED FOR ACTION AND HOPE NOAH)
Statement of Functional Expenses

_62-1448188 __Page 10

Section 501(c)(3) and 501(02.(42 organizations must complete all. columns. All other organizations must complete column (A).

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

c D]
’ ‘ g : ng ia’:;":;ﬁa:;’o’:;“w’lzp orted on ”ﬂGS 6b, 7b, Total ::;’lenles Pmsm(:)sewioo unag;n)em and Fumgra)lsing
1  Grants and other assistance to domestic organizations
domestic governments. See Part iV, line21. . . . .
2 Grants and other assistance to domestic
individuals. See PartiV,line22. . . . . . . . ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, fines 15and16. . . . . . .
4 Beneftspaidtoorformembers. . . . . . . . . .
8§ Compensation of current officers, directors,
. - trustees, andkeyemployees. . . . .. .0 . 0
8 - Compensation not included above to disqualified
. persons (as defined under section 4958(f)(1)) and
- persons described in section 4958(0)(3)(8) .......
7 Othersalariesandwages. . . . ... . . . . . .. 110,366 68,609 36,564 5,193
8. Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .. . :
9 Otheremployeebenefits. . . . . . . . . . . . .- 6,658 5,124 1,124 410
10 Payrolitaxes. . . . i . ... . .4 0 0w . 8,179 5,148 2,647 . 384
11 Fees for services (nonemployees) S
a Management. . . . . . . . . . ... ..
b Legal. . . . . . . . . e e e L .
© Accounting. . . . . ... 1,133 1,133
d Lobbying. . . . . . . . . . i i e
e Professional fundraising services. See Part IV, line 17.
f Investment managementfees. . . . . . . . . . .
g Other. (if line 11g amount exceeds 10% of line 25, column 1
(A) amount, list line 11g expenses on Schedule 0). 3.075] 3,075
12 Advettisingandpromotion. . . . . . . . . . . . 1,389 1,388 .
13 Officeexpenses. . . . . . . . . . e e . 5,097 3,823] . 1,223 .51
14 lnformatson technology. . . . . . . . . . . . . 7,176 4,306 1,435 1,435
15 Royalties. . . . . . . . . . .+« v v v
18 OCOUPANCY. . . « « = « + v+ v e e e e s 7,033 7,033
17 Travel. . . . . . . . oo e e 937 937
18 Payments of fravel or entertainment expenses :
for any federal, state, or local public officials .- . . . . )
19 Conferences, conventions, and meetings. . . . . . 10,749} . 10,749
20 Interest. . . . . . .. .. ... e e e . ‘14 11
21 Paymentstoaffiliates. . . . . . . . . .. ...
22 Depreciation, depletion, and amortization. . . . . .
23 INBUMANCE. . . . . . v . e e e e e e e e
24 - Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a MEMBERSHIP DUES __ . .
b GOVERNMENT LICENSES & FEES
¢ DUES & SUBSCRIPTIONS 569 569
d MISCELLANEOUS 55{ 55
. @. All other expenses S 1 ’
_25 _ Total functional expenses. Add lines 1. through 24e 184,940 131,047 48,420 ' 7,473

26 Joint cc costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ | if

..........

- Form 980 (2019)



Fom 990 (2019)

Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .-

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

: (A).
‘Beginning of year -

B)
End of year.

Assets'_

Uabilities

117  Accounts payable and acciuedexpenses. . . . . . . . . L.
118  Grantspayable. . . . . . . . . .. ... Lo
19=Deferredrevenue.....................,.
20 Tax-exemptbondliabilities. . . . . .. ... . . .. .. ‘. N
21 Escrow or custodial account liability. Complete Part: IV of Sd'teduleD
22 Loans and other payables to any current or former officer, director; -

123.
124 Unsecured notes and loans payabie to unrelated third parties

Cash—non-interest-bearing
Savings and temporary cash investments

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

30,864

56,162

248,627

Pledges and grants receivable, net

205,908

Accounts receivable, net

ajleiv]a

AB LN -

Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
~ controlled entity or family member of any of these persons

-------

Loans and other receivables from other disqualified persons (as defined
under section 4858(f)(1)), and persons described in section 4858(c)(3)(B)

7 Notes and loans receivable, net
8 Inventories for sale or use

9 Prepaid expenses and deferred charges

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

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

‘40a Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D . .} 10a | _
b Less: accumulated depreciation. . . . . 10b 1,808 4.501] 10¢c 3,713
11 . Investments—publicly traded securities. . . ... . . . . .. . .. 1
112 investments—other securities. See Part IV, line11. ... . .. . .. . . .. 12
13  Investments—program-related. See ParttV, line11. . . . . . © .. . 13 .
14 Intangbleassets. . . . . . . . .. ..ol e 14
46 Otherassets. SeePartiV,line11. . . . . . . . . . . . . . . . 16
16___ Total agsets. Add lines 1 through 15 (must gua | line 33) ........ 308,502

241373

trustee, key employee, creator or founder, substantial contributor, or 35%
" controlled entity or family member of any of these persons :
Secured mortgages and notes payable to unrelated third parties

28 . Other liabilities (including federal income. tax, payables to related third
. parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D

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

26 Total liabifities. Add lines 17 through 25

| Net Assets or Fund Balances |

00 S

Organizations that follow FASB ASC 958, check here P E
and complete lines 27, 28, 32, and 33.
27 Net assets without donorrestrictions. . . . . . . . . . . . . . .. 241,373} 27 308,502
28 Netassetswithdonorrestrictions. . . . . . . . . . . . . . . . .
Organizations that do not follow FASB ASC 958, check here » D
and complete lines 29 through 33.
29 Capital stock or trust principal, orcurrentfunds. . . . . . . . . . .
30 Paid-in or capital surplus, or land, building, or equipmentfund. . . . . . 30
31 Retained eamings, endowment, accumulated income, or other funds . . 31
32 Totalnetassetsorfundbalances. . . . . . . . . . . . . . .. 241,373] 32 308,502
33 Total ligbilities and net assets/fundbalances . . . . . . . . o . . . 241,373| 33 308,502

Form 990 (2019)




_Form 990 (2018) - NASHVILLE ORGANIZED FOR ACTION AND HOPE NOAH)
Reconciliation of Net Assets

- Check if Schedule O contains a response-or note to any line in this Part XI .

62-1448188 _Page 12

[]

1 Total revenue (must equal Part VIll, column (A), line12). . . . . . . . . .. .. ... 1 252,068
2  Total expenses (must equal Part IX, column (A), line26). . . . . . . . . . . .. . ... ... 2 184,940
. 3 ' Revenue less expenses. Subfractliine2fromline1. . . . . . . . . .. ... 00000 3 67,129
4  Netassets or fund balances at beginning of year (must equal Part X, lins 32 aalumn (A)). . . . ... L4 241373
8  Netunrealized gains (losses)oninvestments. . . . . . . . . . . . ... ... ...:i...168
6 Donated services anduse offacilies. . . . . . . . . . . . .. ... o000 oL 8
7 investmentexpenses. . . . . . . . . . . . . . . .. e e e e e e e e e e e e e 7
8  Priorperiodadjustments., . . . . . . . ... ... oL 0oL e et e e e e e - 8
9  Other changes in net assets or fund balances (explaln onScheduleO). . . .. .« .. ... .. -9
10  Net assets or fund balances at end of year. Combine lmes 3 through 9 (must equal PartX line 32,
ceolumn (B)) . v v e e e e e e e e e e e 4 <« - - |10

Financial Statements and Reporting

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

308,502

b

c

Accounting method.used to prepare the Form 890: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in -
Schedule O. :

Were the orgamzatlon s ﬁnanclal statements complled or reviewed by an independent accountant?. . . .. . .

¥ "Yes," 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 D Both consolidated and separate basis
Were the orgamzahon s financial statements audited by an independent accountant?. . . . . . . . e

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

D Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . . .

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

the Single Audit Act and OMB Cireular A-1337. . . . . . . o e e e e e e e e e e e -
If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the - - '

required audit or audltsl explain why on Schedule O and describe any steps taken to unde.rgo such audlta. . Q -

I Yes

3a X

3b

" Form 990 (2019)



SCHEDULEA = - | . AP S e | omeNo. 15450047
(FormssoorssoEz) | - Public Charity Status and Public Support | . 19

B N Comple!aHMeomuduuonlsoteeﬁonBM(c)(S)orgmmorlmonMT(n)ﬂ)mmmmem B 2
Department of the Tredsury - p-Attach to Form 990 or Form 990-EZ. C o Open to Public
Internal Revenue Service ) > Go to www.irs.g v/Form990for lnstruettonsandthe tatest Informatlon - Inspection
Nams of the organization ' - Employer Identification number -

NASHVILLE ORGANIZED FOR ACTION AND HOPE (NOAH) 62-1448188
Reason for Public Charity Status (All organizations must complete this part.) See instructions. _

The ofganization is not a private foundation because 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)(1).

D A school described insection 170(b)(1)(A)(Ii). (Attach Schedule E (Forrn 880 or 990-E2).)

D A hospital-or a cooperative hospital service orgenizatnon described.in section 170(b){(1)}(A)(ii).

|:| A medical research organization operated in conjunction with a hospltat described in section 170(b)(1 )(A)(lii) Enter the *
hospital's name, city, and state:

D An organization operated for the benefit of a college or unlversnty owned or operated by a governmental unit descnbed in
section 170(b)(1)}(A)(iv). (Complete Part ii.)

|:| 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 governmental unit or from the general pubtrc
described in section 170{b)(1)(A){vl). (Complete Part ii.)

D A community trust described in section 170(b){1)(A){vi). (Complete Part Ii.)

I:] An agricuftural research organization described in section 178(b)(1)(A)(ix) operated in conjunction with a Iand-grant eollege
or university or a non—land-grant college of agriculture (see instructions) Enter the name, city, and state of the ooltege or .
university: '

10 EI An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membershlp fees, and gross

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

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organizetlon after June 30, 1975. See section 609(:)(2) (Complete Part HIl.)

11 D An organization organized and operated exclusively to test for public sefety ‘See gection 509(a)(4).

12 D 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 pubhely supported organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a)(3).-
‘Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f and 129

D Type . A supporting organization operated, supervised, ‘or controlled by its supported organization(s), typically by glvmg

ahON -

~N o

a
the supported arganization(s) the power to regularly appoint or elect a majorlty of the directors or trustees of the supportmg
" organization. You must complete Part IV, Sections A and B. . i
b Type Il. A supporting organization supervised or controlled in connection with its supported orgamzeuon(s) by havmg a

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 AandC.

c D Type ll functionally Integrated. A supporting organization operated in connection with, and functionially integrated vnnth
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lil non-functionally integrated. A supporting organization operated in connection with its supported orgemzetlon(e)
that is not functionally integrated. The organization generally must satisfy a distribution requiremeént and an attentiveness
" requirément (see instructions). You must complete Part IV, Sections A and D, and PartV. . -
e D Check this box if the organization received a written determination from the IRS that itis a Type L Type i, Type Il!
: functionally integrated, or Type Il non-functionally integrated supporting organlzation s . IR
f  Enter the number of supported organizations. . . . . T A TR e e e [:::l
___a Provide the following information about the supported organization(s). o o T R
(1) Name of supported organization (i) EIN {iil) Type of organization (m Is the omantzot!on {v) Amount of monetary | * -(vl)__Ameuntof
. . (described on fines 1=10 | listed in your goveming support(see | , other support (see
' above (sse instructions)) - _-.document? . instructions) _ "~ Instructions)
-Yes .. . Ne‘ ’ »
(A) a
(®)
© | | T
©)
Total 7
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schadule A (Form 990 or 980-E2) 2019

HTA




Schedule A (Form 960 or 890-E2) 2019 NASHVILLE ORGANIZED FOR ACTION AND HOPE (NOAH
- Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A)(vl)
- (Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
. Partlil. fthe organization fails to qual fy under the tests listed below, please com_plete Part lll.)
Section A. Public Support , . A _ '
Calendar year (or fiscal year beginning in). - P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (€)2019 ] (N Total
1 Gifts, grants, contributlons, and - B e
membership fees received. (Do not
include any "unusualgrants.”). . . . .
2 Tax revenues levied for the
organization's benefit and either paid
foorexpendedonitsbehalf. . . . . .
3 The value of services or facilities
fumnished by a governmental unit to the
organization without charge . . . . . .
Total. Add lines 1 through3 . . . . . .
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) IR
Public support. Subtractline 5 from Ilne 4
Section B. Total SUEEort . : .
Calendar year (or fiscal year beginning m) »| (a)2015 _(b) 2016 _(c) 2017 (d) 2018 (e} 2018 (f) Total
7 Amounts fromlined. . . . . . . . . - -
8 Gross income from interest, dividends,
payments received on securities ioans,
rents, royalties, and income from
similarsources. . . . . . . . . . .
9 Netincome from unrelated business
activities, whether or not the business is
regulady cardedon. . . . . . . . .
10 Otherincome. Do not include gain or
loss from the sale of capital assets :
(ExplaininPartVL). . . . . .. ..
11 Total support. Add lines 7 through 10 . ;
12 Gross receipts from related activities, etc. (see INSHUCHONS) . . » v v o o v eie e e e e e e 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth orfifth tax year as a section 501 (c)(a) _
organization, check this boxandstophere. . . . . . . . . . . . .. .. e e e e e i e e e e e N N I:l

Section C. Computation of Public Support Perceue
14 Public support percentage for 2018 (line 6, column (f) deed by line 11, column (t)) e e e e e e 14
15 Public support parcentage from 2018 Schedule A, Partil, linet4. . . . . . . . . . . ..o oo 115 »
16a’ 33 1/3% support test—2019. 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 e e e e e e e e e e e e e S D

b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this
box and stop here. The organization quallﬂes as apublicly supportedorganization. . . . . . . . . . . L. L Lo 00w e s e e e » L__I

17a 10%-facts-and-circumstances ust--zon if the organization did not check a box on line 13, 16a, or 16b, and fine 14
10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part V1 how the organization meets the "facts-and-circumstances" test. The organization quallﬁes as a publicly supported
OFANIZAtION. . . . . . v v o b . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » D
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Expilain in Part Vl-how the organizatlon meets the “facls-and-circumstanees“ test. The organization qualifies as a publicly

o b

supported organization. . . . . . . . A e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see _ v A
T T o 1 W I I T I I T T R '-',,’D

Schedule A (Form 980 or 880-EZ) 2019



Schedule A (Forn 880 or 980-EZ) 2019
Part il

NASHVILLE ORGANIZED FOR ACTION AND HOPE (NOAH)
Support Schedule for Organizations Described in Section 509(a)(2) -

62-14481 88 Page 3

(Complete only if you checked the box on line 10 of Part | or if the organization falled to qualtfy under Part II

If the organization fails to guallfy under the tests Ilsted below, glease comglete Part ii. )

Section A. Public Support

Calendaryoa[(orﬂseal year baginning in) > (a2 015

1

2

. organization's benefit and either paid to

6
7a

c
8

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

. (b) 2016 {c) 2017 - (d) 2018

() Total_

Gifts, grants, contributions, and membership fees
recaived, (Do nat include any "unusual grants.”)

Gross recsipts from admisslons, merchandise
sold or services performed, or facilities

fumished in any activity that is related tothe
omamzaﬁonstax—examptpufpose. e e e

Gross recaipts from activities that are rotan
unrelated trads or business under section 51 3

Tax revenues levied for the

orexpended onitsbehalf. .. . . . . .~

The value of services or facllities
furnished by a governmental unit to the
organization withoutcharge. . . . . .

Total, Add fines 1 through5. . . . . .

Amounts included on lines 1,2, and3 -

received from other than disqualified
persons that exceed the greater of $5,000
or1%ofmeamountonline13formeyear

Addfines7aand7b. . . . . .. .

Public support {Subtract line 7c fwm
ine6). ... ... .. .. e e e e

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

9
10a

"

12

13

14

() Total

(8) 2015 (b) 2016 () 2017

Amounts fromline8. . . . . . . . . i

(d)2018

(e) 2018

Gross income from interest, dividends,
payments raceived on securities loans, rents,
royaities, and income from similar sources . . .

Unrelated business taxable income (less
section 511 taxes) from businesses

acquired after June 30, 1975 e e e e
Add lines 10a and 10b .- R

Net income from unrelatad pqsine'ss
activities not included in line 10b; Whgther
or not the business Is regularly carried on .

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

Total support. (Add llnes 9 10c, 11
and42). . . . . .. oo

First five years. If the Form 890 is for the organizaﬁon s first, seoond third, fourth or fifth’ ﬁax year as a section 501(c)(3)

organlzahonohed(thlsboxandetophm..’.’............A..............,...‘;.‘..‘-..-'....D[___]

Section C. Computation of Public Support Percentag

Publicsupportperoentageforzms(llne8 column (f), deed by line 13, eolumn (f)). e e e e e e
i N wrr

15
16

Section D. Computation of Investment iIncome Percentage

Public sy rcentage from 2018 Schedule A, Part lii; fne15. . . . . R o . NP L.

Tas | -

17
18

investment income percentage for 2019 (fine 10¢, column (f), divided by fine 13, oo!nmn (f)) S I
investment income percentage from 2018 Schedule A. Part Il linet7. .. o e e e e e e e e e e L

17

18

18a 33 1/3% support tests--2019. if the organization did not check the box on fine 14, and fine 15 is more than 33 1/3%, and fine 1718 **
not more than 33 1/3%, check this box and stop here. The organization qualifies ag a publicly supported organization .’ : :

b 33 1/3% support tests—2018. 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 orgamzation qualiﬁas as a publicly. supported organizatlon
20 Private foundation. If the orgamzauon did not check a box on line 14, 19a, or 18b, check this box and ses instructions

Schedule A (Form 980 or 880-EZ) 2019




Scheduls A (Form 890 or 990-E2) 2018 NASHVILLE ORGANIZED- FOR-ACT ON AND HOPE NOAH) _ _62-14481 88 Paged
Supporting Organizations h ‘ ' B

(Complete only if you checked.a box in line 12 on Part t lf you checked 12a of Part I, complete Sectlons 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 Sectlons Aand D, and comglete Part V. )

" Section A. All Supporting Ogganizatl

1 Are all of the arganization's supported organizations listad by nama in the organization's governing
documents? /f “No, * describe in Part VI how the supported organizations are designated. If designated by
class or purposs, describe the designation. If historic and continuing relationship, explain.

2 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(s)(1) or (2).

3a Did the organization have a supported orgamzatlon described in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (¢) below. .

b Did the organization confirm that each supported organization qualified under section 501 (c)(4) (5) or (6) and .
satisfied the public 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 all support to such organizations was used exduswely for section 170(c)(2)
B purposes? /f"Yes," explain in Part VI what controls the orgamzatton put in place fo ensure such use.

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

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

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

" 5a Did the organization add substitute, or remove any supported orgamzatlons during the tax year? If "Yes,"
. answer (b) and (c) below (if applicable) Also, provide detail in Part VA, including (i) the names and EIN .

- numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

' anyone other than (i) its supported organizatlons, (il) individuals that are part ‘of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes, " provide detall in Part.VI.

7  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 Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77

‘ If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). o

9a '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 orgamzatuons descnbed -
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. :

b Did one or more disqualified persons (as defined in line 9a) hold a oontrolling interest in any entity in whtch

" the supporting organization had an interest? /f "Yes," provide detail in Part Vl

¢ Dida d:squahﬁed person (as defined in line 9a) have an ownership interest in, or derive any personal benefit .
from, assets in which the supporting orgamzatnon also had an interest? If "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

'4943(9 (regardlng certain Type Il supporting organizations, and all Type il non-functlonatly integrated
" supporting organizations)? /f “Yes," answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720 to

determine whether the gganlzahon -had excess business hold:r_)gs J..

Yea] No

" Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 980 or 980-E2) 2019 NASHVILLE ORGANIZED FOR ACTION AND. HOPE (NOAH)
_.Supporting O anlzatlons {contmueg) -

11 Has the' organizatlon accepted a gift or. eonmbutlon from any of the followung persons?
a A-person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

b A family member of a person described in (a) above?- | o o ‘ ,' 11b}
¢__A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, N d prowde detall inPartVI. - 11c

_Section B. Type | Supporting Ogganizations

1 . Did the dlreotors trustees. or membership of one or more supported orgamzatlons have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times durmg the -
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or -
controlled the organization's activities. If the organization had more than one supported organization, )
describe how the powers. to appoint and/or remove directors or trustees were allocated among the supported .

. organizations and what conditions or restrictions, if any, applied to 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 how providing such benefit carried out the purposes of the supported organlzation(s) that operated
__supervised, or cantrolled the supporting organization.

Sectlon C. Type Il Supporting Omanizations

1. .Were a majority of the organlzatlon s directors or trustees durlng the tax year also & majority of the dlrectors
.or trustees of each of the organization's supported organization(s)? /f"No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that oon&ollad or managed

the supported organization(s). v _ - . LI
Section D. All Type Ilj_s_u_gportmg Oman tions i e . BT

1  Didthe organization provide to each of its’supported organizations, by the last day of the fith month ofthe -
. organization’s tax year, (i) a written notice describing the type and amount of support provided during the priortax -

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iil). copies of the - .~
organization's governing documents in effect on the date of notification, to the extent not préviously pro‘vided? o

2  Were any.of the organization's officers, directors, or trustees either (i) appointed or elected by the supported -~
orgamzation(s) or (ii) serving on the governing body. of a supported organization? If "No," explain in Part VI-how. -
the organization maintained a close and continuous working relationship with the supported organlzatlon(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 descﬁbe in Part Vl the role the organlzatlon s

suegorted gganlzabons played in this anrd )
Sectlon E. Type lif Functionally In _;tggrated Supmrting Omanizatl

1 Check the box next to the method. that the organization used to satisfy the Integral Part Test dufing the year (seo Jnsu'uctlons)
a D The organization satisfied the Activities Test. Complete line 2 below.’ :

B D The organlzation is the parent of each of !ts supported organizations Complete fine 3. below
c L—_l The ongamzatlon supported a govemmental entlty Descnbe m Part vi how you suppon‘ad a gavemment enmy (see mstrucbons)

2 Acﬁvuues Test. Answer (a) 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 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its 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) would have been engaged in? if "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's invoivernent.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide defails in Part V1.

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

of ite su ed organizations? If "Yes,"” describe in Part Vi the role pla by the nization in this regard.
Schedule A (Form 990 or 890-E2) 2019




_ Schedule A (Form 980 or 890-E2) 2019 NASHVILLE ORGANIZED FOR ACTION AND HOPE (NOAH) - - 62-1448188 Page B
Tvpe il Non-Functionally Integrated 509(a)(3) Supporting Organizations o
[:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20 1870 (explain in Part VI) See
instructions. All other Type Ili non-funcuonally integrated su ing organizations must.complete Sections A through E.

: , . _ (B) Current Year
SectlonA Adjusted Net iIncome ) (A) Prior Year A (optional) _

1 Net short-tarm capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

§ Depreciation and depletion
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see Instrucﬁons)
7 Other expenses (see instructions) -

.8 Adjusted Net Income (subtract lines 5,6, and 7 from line 4) - 81
Section B - Minimum Asset Amount ' - o (A) Prior Year

o |ajejna

~l|»

(B) éurrent Year:
(optional)

4 Aggregate fair market value 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 as assets

d Total (add lines 1a, 1b; and 1c)

e 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. '" -
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount;
see instructions)..
s Net value of non-exemgt-use assets (subtract Iine 4 from ine 3)

6_Multiply line 5 by .035. -
7 _Recoveries of prior-year distributions
8 Mlnlmum Asset Amount:(add line 7 to line 6)

Section’ c Dlstrlbutable Amoum

1_Adjusted net income for grior xear (from Section A| Ilne 8I Column A)
2 Enter 85% of line 1

] Mmimum asset amount for prior xear (from Sectlon Bl line 8, Column A)
4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless sub]ect to
em%ncy temporary reduction (see instructions). 6

NfejNin o

Qt_srrent Yéar

ojajwela

Check here if the current year is the organizatlon s ﬁrst asa non-functlonally integrated Type ]] suppomng orgamzatlon (see

» mstructnons)

Schedule A (Foml 990 or 980-E2) 2019



_Schedule A (Form 980.0r880-E2) 2018 NASHVILLE ORGANIZED FOR ACTION- AND HOPE (NOAH) e 021448188 . Page?

Type lil Non-Functionally lnt_ggrated 509{3[13[ Suggonlng Ol_'ganizatlons (oontmued)

Section D - Distributions | current Year

1__Amounts paid to suggorted O[gamzatlons to accomplish exem pu rposas

2 Amounts paid to perform actMty that directly furthers exempt purposes. of supported
orgamzatlons in excess of income from acfivity

3 _Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

5 _ Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

|~

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2019 from Section C, line 6

10 Lir_\e 8 amount' divide;i by line 8 amount 0.000

(il (i)
, ) "
Section E - Distribution Allocations (see instructions) Excess Dfstrlbutl ons Underdistributions Distributable
' Pre-2019 Amount for 2019

-k

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
{reasonable cause required—explain in Part V1). See
instructions. '

2

Excess distributions camryover, if an ny, to 2019

From2014 P .

Fromgo15. e

From2016. . . . .

From2017. . . . . . .

o {ajo jUrie

From2018. . . . . . . .

Total of lines 3a through e —
g Applied to underdistributions of prior years
h__Applied to 2019 distributable amount

-ty

Carryover from 2014 not applied (see instructions)

|
j__Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4

Distributions for 2018 from
Section D, line 7: $

a__Applied to underdistributions of prior years

b__Applied to 2019 distributable amount

¢__Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explam in
Part V1. See instructions.

7

Excess distributions carryover to 2020. Add lines 3j
‘andd4c. -

a_ Excess from2015. . . .

Breakdown of line 7:

b Excessfrom2016. . .

¢ Excessfrom2017. . . . .

d Excessfrom2018. . . . .

e FExcessfrom2019. . . . .

SGhoduhA(Fonn Morm-EZ) 2019




Schedule A (Form 980 or 090-E7) 2019 NASHVILLE ORGANIZED FOR ACTION AND HOPE (NOAH) . 62-1448188

~Supplemental information. Provide the explanations required by Part Il; fine 10; Part Ii, line 17a or17b; Part |
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6. 98, 8b, 8¢, 11a, 11b, and 11c; Part IV, Section

". B, lines 1.and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part iV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V; Section D, lines 5, 8, and 8; and Part V, SectionE,

—— Plges

lines 2, 5, and 6. Also complete this part for ariy additional Information. {See instructions.)

Schedule A (Form 980 or 990-E2Z) 2019



| oms No. 1545-0047

For Organizations Exempt From Income Tax Under section 501(c) and section 527 21 9
Department of the Treasury | ® Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public
intemnal Revenue Service »  Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
If the organization answered "Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V; line 46 (Political Campalgn Activities), then
e Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
« Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
e Section 527 organizations: Complete Part I-A only.
if the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
* Section 501 (©)3) organizetions that have filed Form 5768 (election under section.501(h)): Complete Part li-A. Do not complete Part 1I-B.
e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 980, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c
(Proxy Tax) (see separate instructions), then :
¢ Section 501(c)(4), (5), or (6) organizations: Complete Part {ll. = .
Name of organization Employer identification number
NASHVILLE ORGANIZED FOR ACTION AND HOPE (NOAH) : 62-1448188
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 political campaign activities in Part IV. (see mstructlons for
definition of "political campaign activities") .
2 Political campaign activity expenditures (seeinstructions). . . . . . ... . . . .. . 0L 8
3 Volunteer hours for political campaign activities (see instructions) . . .
. Complete if the organization is exempt under sectlon 501 (c)(3)

SCHEDULE C ” . : o
(Form 990 or 890-E2) | Political Campaign and Lobbying Activities

1 Enter the amount of any excise tax incurred by the organization under section4955. . . . .. . » & ____ . . . .
. 2 Enter the amount of any excise tax incurred by organization managers under section 4955. . . . I R
3 . If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?. . . . . . . Ce [Jyes [INo
42 Wasacomection Made?. . . . . . . v .ot e e e e [:lYes [:INo

b If"Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount dlrectly expended by the filing organlzation for section 527 exempt function

activites. . . . .~ N 2 T
2 Enter the amount of the ﬁllng organlzatlon s funds contnbuted to other organlzatlons for section '

+ 527 exempt function activities. . . . N & T
3 Total exempt function expenditures. Add Imes1 and 2 Enter here and on Form 1120-POL

line17b. . . . . T O
4 Did the filing organlzatlon ﬁle Fom\ 1120-POLforth|s year’? e e e e . |:lYes DNO"

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 polltlcal organlzatlons to which the filing

~ organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also 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 polmcal action committee (PAC) If additional space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of polmcal
) filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.
(1 ) ° ’ o o e e mdmm e ——————— ————————— = 2w 2o ]
7 Y S
3 B - -
- 2 ot
£ N S
(- et
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 890 or 990-E2) 2019
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NASHVILLE ORGANIZED FOR ACTION AND HOPE (NOAH)

Schedule C (Form 990 or 880-EZ) 2019
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (electlon

62-1448188

Page2

under section 501(h)).

A Check bl:l if the filing organization belongs to an affiliated gfoup (and list in Part IV each affiliated group member's.
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check >E] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

- Qa0 oo

Total lobbying expenditures to influence public opinion (grassroots lobbying) . - .
Total lobbying expenditures to.influence a legislative body (direct lobbying) .
Total lobbying expenditures (add lines 1a and 1b) . .
Other exempt purpose expenditures..

Total exempt purpose expenditures (add lines 1c and 1d) ........ .
Lobbying nontaxable amount Enter the amount from the following table in both
columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

QOver $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.

[—— ]

Grassroots nontaxable amount (enter 25% of line 1f). . . . . . . . .
Subtract line 1g from line 1a. If zero or less, enter -0- .
Subtract line 1f from line 1c. If zero or less, enter -0- .

If there is an amount other than zero on either line 1h or line 1i, did the organ:zatlon ﬂle Form 4720 reporting

section 4911 tax for this year? .

D Yes D No

4-Year Averagmg Period Under Sectlon 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 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in)

(a) 2016 (b) 2017 (c) 2018

(d) 2019

(e) Total

2a

Lobbying nontaxable amount

29,416

Lobbying ceiling amount

44,124

(150% of line 2a, column(e))

Total lobbying expenditures - 1,500

1,500

Grassroots nontaxable amount

7,354

7.3541

Grassroots ceiling amount
(150% of line 2d, column (e))

11,031

Grassroots lobbying expenditures 750

750

Schedule C (Form 990 or 990-EZ) 2019



NASHVILLE ORGANIZED FOR ACTION AND HOPE (NOAH) 62-1448188
Schedule C (Form 9980 or 990-EZ) 2019 Page 3

Complete if the organization is exempt under section 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 IV 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 legislative matter or
referendum, through the use of:

a Volunteers?. . . . . . . . . . . oo .
b Paid staff or management (mclude compensatron in expenses reported on Ilnes 1c through 1r)'7
¢ Media advertisements?. . . . . . e e e e e e
d
e

Marlrngs to members legislators, or the pubhc'? e e e e e

f Grants to other organizations for lobbying purposes?. . . . . . . .

g Direct contact with legislators, their staffs, government officials, or a leglslatlve body'?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i

J

Other activities?. . . . e e e e e e e e
Total. Add lines 1c through 1| e e e e e e
2a Did the activities in line 1 cause the organrzatron to be not described in sectron 501(c)(3)’7
b if "Yes," enter the amount of any tax incurred under section 4912 . .
¢ If"Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . .
Mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6).
o . Yes | No
1  Were substantially all (90% or more) dues received nondeductible by members?. . . . . . . . . . . . . .11
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?. . . . c e 2
Did the organization agree to carry over lobbying and political campaign activity expenditures from the prror year’7 .. .13
COmpIete 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 lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers. . . . . . . .
2 Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear. . . . . . . . . . . . . . L
b Carryoverfromlastyear. . . . . . . . . . . . . . . . ... .
¢ Total. . . . . . . ..o
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notices of nondeductlble sectlon 162(e) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and paoliticat expenditure nextyear?. . . . . .. . . . . .
5 Taxable amount of lobbying and political expenditures (see instructions) .
Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group Ilst) Part ll-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-E2) 2019
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Schedule C (Form 990 or 990-EZ) 2018 Page 4

Supplemental Information (continued)

o e om0 i O Y O e 0 O O B 0 O 0 e o e B 0 O O o e 0 o e e e
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3:?,'2,5,%‘;'5,'“’ o Supplemental Financial Statements

P Complete.if the organization answered "Yes” ' on Form 980,

PartIV, iine 6, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or12b o

Department of the Treasury » Attach to Form 990. R  O)cn to Public
intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information, : Inspection

Namo of the organization Employer identification number .- -

NASHVILLE ORGANIZED FOR ACTION AND HOPE NOAH : __62-1448188
Organizations Maintaining Donor Advised Funds or Other Similar F 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
A Total number atend of yéar. . . . . . . i _ - R
-2 . Aggregate value of contributions to (during year) -
3 Aggregate value of grants from (during year) .
4 Aggregate value atendofyear. . . . . ' : o
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised o
funds are the organization's property, subject to the organization's exclusive legal control?. . . . . . e D Yes D No
8  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 purpese. . _
conferring impermlssmle privatebenefit?. . . . . . . . .. .. ... .00 0000 D Yes D No

Conservation Easements.
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 apply).
‘Preservation of land for pubiic use (for example, recreation or. education) Preservation of a historically lmportant land area

: D Protection of natural habitat : P C D Preservation of a certified historic structure .

, D Preservation of- open space = .
2 “'Complete lines 2a through 2d if the orgemzation heid a quaiiﬁed eonservation contn‘butlon in the form of a eonservatlon o
easement on the last day of the tax year. e, _ : Heldetthe!ndoﬂheﬂx\'ur .
- a Total numberof conservationeasements. . . .. C L . 0L oL 0 L. - -
' b Total acreage restricted by conservation easements. . . . . . .. B
¢ -Number of conservation easements on-a certified historic: struetere included in@. . ...
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register.” . . . . . . . . . . . . . . .. ... 2d :

3 Number of conservation. easements modified, transferred, released, extingmshed or terminated by the organlzation during

. thetaxyear » -
4  Number of states where property subject to eonservation easement is !oeeted | S
.5 _ Does the organization have a written policy regarding the periodic monitoring, mspection handlmg of
~ violations, and enforcement of the conservation easementsitholds?. . . . . . . . . . . . . .. .. . Yes D No
6 ~ Staffand volunteer hours devoted to monitonng, Inspeeting. handiing of vmietions. and enforemg conservation easements dunng the year:

»

7  Amount of sxpenses incurred in monitoring. inspeetmg, handimg of violations, and enforcmg eonservetion eaeements during the year
L T

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(|)
and section 170(N@M)BYI? . - « + + . . v e e e e e e e e e b etee e e Yes E] No -

9  InPart XIli, describe how the organization reports conservation eesements in its revenue and expense statement and -
- balance sheet, and include, if applicable, the text of the footnote to the organization s financial statements that describes the

organization's accounting for conservation easements.
mﬁ_ﬁryenlzaﬁone Maintaining Collections of Art, Historical Treasures, or Other Similar Aseete
___Complete if the organization answered "Yes" on Form 990, Part |V, line 8.

- 41a. [If the organization elected, as permitted under FASB ASC 858, not to report in'its revenue statement and balanee sheet
works of art, historical treasures, or other similar: assets held for public-exhibition, education, or reseamh in furtheranee of
pubiic service, provide in Part XIii the text of the footnote to its financial statement.s thiat describes these items o

b if the orgamzation elected, as permttted urider FASB ASC.958, to réport i its revente statément and balance sheet’
" works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherenee of
public service, provide the following amounts relating to these items: : . . . -
(i) Revenue included on Form 990, Part Vil line 1. ... . ... . ._ A
(i) Assets included in Form 880, Part X . . . . . ... . . . . . 0 oo la e e e . LR ] o
2 If the organization reeelved or held works of art, historieul treasuree or ather similar aesets for financial gain, provide the :

‘a Revenue included on Forrn 990 Part VIli iine1 ...................... L R ]
. b Assetsincluded in Form 990, PartX .. . . . . . . . . . . . . PR P L S S S > $ i
For Paperwork Reduction Act Notice, see the Instructions for Fonn 990. : : ‘ - Schedule D (Form 580) 2018
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Scheduls D (Form 880) 2019

NASHVILLE ORGANIZED FOR ACTION AND HOPE (NOAH) 62-1448188 . Page 2

3 ~ Using the organization's acquisition, accession, and other records check any of the following that make significant use of its
collection itams (check all that apply): .
"Public exhibition : , . d D Loan or exchange program

‘ b I::I Scholarty research ’ e D Other

~ ¢ []. Preservation for future generations
4 Provide a descnptlon of the organization's collectlons and explain how they ! further the orgamzatlon s exempt purpose in Part
Xl
5  During the year, did the orgamzation solicit or receive donations of art, historical treasures, or other similar
- assets to be sold to raise funds rather than to be maintained as part of the organlzation s collection?. . . . . D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes" on Forrn 990, Part v, Ime 9, or reported an amount on Form
990, Part X, line 21._
1a Is the organization an agent, trustee, custodlan or other intennedrery for oontﬂbutlons or other assets not g
indudedon Form 990, PartX?. . v . . v « v v o v v e e e e e e e e e e e e e e D Yes D No
If"Yes," explain the arrangénient in Part XIil and complete the followmg table: . .

Beginningbalance. . . . . . . . . . .. . oo e e e e . 1¢.
Additions duringtheyear. . . . . . . . T BT 1d
Distributions during the year .......... e e e e e RS I [
Endingbalance. . . . . . . . . . . 0o e e e e e e L

Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? D Yes [)_-(:] No
If"Yes," explain the arrangement in Part Xlll Check here if the explanatzon has been provided on’ Part xw. ...
Endowment Funds. ‘ ‘ '

Comgete ifthe o@aﬁon answered "Yes" on Form 990, Part IV, line 10 : .
(a) Current year (b) Prior year {c) Two yoars back | {d) Three years hei:k (o) Four yaars back

o B -0 00

Beginning of year balance .
Contributions. . . . . . . . .
Net investment eammgs, gains,
‘andlosses. . . . . . . . ..
Grants or scholarships. . . . . .
Other expenditures for facilities
andprograms. . . . . . . . . )
Administrative expenses .....
g Endofyearbalance. . . . . .. : ‘ :
2  Provide the estimated peroentage of the current year end balance (!me 1g, column (a)) held as:

T e

;]

o

-

a Board designated or quasi-endowment » %
b Permanent endowment d %
¢ Term 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 admrmstered for the -

organization by: ‘ : - {1 Yes | No
() - Unrelated organizations. . . . . ... . .. o0 v e e e e e [ () M | ‘
() Relatedorganizations. . . . . . . . .. .. ... .. oo L e 3l

h If "Yes" on line 3a(ii), are the related orgamzatlons listed as required on ScheduleR?. . . . . . . DU - N B

Describe in Part XIiI the intended uses of the org_anlzatlon s endowment funds

Land, Buildings, and Equipment. ‘
Complete if the organization answered "Yes" on Form 990, Part IV, Ime 11a. See Form 990I Part X, Ime 10.

Description of property . . {a) Cost or other basis . {b) Cost or other basis {c) Accumuiated . {d) Book valiie
(investment) ) (cther) depreciation
1a Land. . . . . i e e e e e e I
b Buildings. . . ... .. ... .. ..
¢ Leasehold improvements. ... . . . . - | . ] . ‘ e
d Equipment. . . . . . . . ... . R : 5519 o 1,806 - 3713
© 3713

‘Schedule D (Form 990) 2019



Schedule D (Form 880) 2018 NASHVILLE ORGANIZED FOR ACTION AND HOPE (NOAH)

62-1 4481 §8 Pge_3

Investments—Other:Securities. ~ .. - :
Complete if the organization answered "Yes" on Form 990 Part IV llne 11b See Form

990, PartX Ime 12

{(a) Description of security or category -~ {b)Book value - - {e)yMethod of valuation: =~ -
(including name of security) ) . ; Cost or end-of-year market value

(1) Financial derivatives . . . . . . . e e e

(2) Closely held equity mterests. e
(3) Other

)

®

©

D)

(3]

®

lnvestments—Program Related '
_Complete if the organization answered "Yes" on Form 990 Part 1V, line 11c See Form

990 Partx line 13.

(a) Description of investment {b} Book value - : : {c) Method of valuation: -

Cost or end-of-yenr market value

Part IV, line. 11d; See Form

990, Part X, liné 15,

{s) DOW‘PMD R (b) Bookvalue
(1)
—2)_
(3)
(4)
()]
(6)
(7
8
{9)
Total, (Column (b) must equal Form 990, Part X, col. (B} line 16) . . . . .- . - . . . . . . . T 4
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. = (a) Description of {lability - (h) Book valus
(1) Federal income taxes o
(2) PAYROLL LIABILITHES
(3)

“4)
{5)
6)
(4]
(8)
(9)

Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) . . . . . . U e e e e e e s R

2. Liability for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization’s financial statements that reports the

organizetion's liabiiity for uncertain tax positions under FASB ASC 740. Check hers if the text of the footnote has bean provided in Part i, Q_

Schedule D (Form 980) 2019




Schedule D (Form 980y2018  NASHVILLE ORGANIZED FOR ACTION AND HOPE (NOAH)
Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum,

621448188 Paged

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

Total revenue, gains, and other support per audited financial statements. . . . . . . . e e e
2  Amounts included on lifie 1 but not on Form 990, Part VIII, line 12: _ : :
a . Net unrealized gains (losses) oninvestments. . . . . . . . S -
b Donated services and use of facilities. . . . . . . . ... ... .. | 28
¢ Recoveries of prioryeargrants. . . . . . e e e e e e e e 2c
d Other(DescribeinPartXliL). . . . . . . . .. ... . .. P - |
e Addlines2athrough2d. . . . . . . . . .. e e e e e e e e e e e e e
'3 Subtractine2efromline1. . . . . . . . . . .. ..., e e e e e e e e .
4 . Amounts included on Form 990, Part VIII line 12, but not online 1:
a Investment expenses not included on Form 980, Part Vil line7b. . . . . 4a
b Other (DescribeinPartXllL). . . . . . . . . . . . .. e e e e e 4b
¢ Addlinesdaand4b. . . . . . . . . . .. .. ... .. e e e .
§ _ Total revenue. Add lines:i and 4c. (Thls must equal Form 990 Partl line 12.) ..........
Reconclliation of Expenses per Audited Financial Statements With Expenses per
Complete if the organization answered "Yes" on Form 990, Part IV line- 12a - -
1 ° Total expenses and losses per audited financial statements. . . . . . .. .. . e e
2  Amounts included on line 1 but not on Form 980, Part IX, line 25: -
a . Donated services and use of facilities. . . . . .. . e e e e e e . 2a
b Prior year adjustments. . . . . e e e e e e et e 4 e e . 2b |
. ¢ Otherlosses., . ... . . . . .. . e e e e e e e e e e e e 2¢.
d Other (Describe.in Part XIiL) . ... . e i e e s ek e e e e e o L2d ] v
e ‘Addlines 2athrough2d. . . . . G e e e R e e e e a e e
3 . Subtractline2efromline1. . . . . . . . . . . .. 0. .
4  Amounts.included on Form 990, Part IX, line 25, but not on lme1 R
a Investment expenses not included on Form 880, Part Vill, line 7b.. K
b .Other(DescribeinPartXill). . . ... ... . . . . .. .. P I I R
‘¢ Addlines4aand4b. . . ... . . . . ... e e e e e e e e e e e e e e
5 Total expenses. Add lines3 and 4¢. (This must equal Form 990, Part !l line 18) . . ... . . . . . .

Supplemental information.
. Provide the descriptions required for Part il ines 3, 5, and 9, Patt iit, lines 12 and 4; Part IV, lines. 1b-and 2b; PartV line 4; Part X llne :
2;.Part X, lines 2d and 4b; and Part XII lines 2d and 4b. Also complete this part to provide any.additional information. .

-

. Schedule D (Form 880).2019
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- Supplemental Information Regarding Fundraising or Gaming Activities |__oms No. 1545-0047

SCHEDULE G

(Form 980 or 990-E2) _ Complets if the organtzation answered "Yes" on Form 890, Part IV, line 17, 18,0r18,0rltthe . . 2' 1 9
organluﬂon entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury AthchtoFonnmorFomuo-Ez Open to Public

internal Revenue Service o to .1r8.go ructions and o1 format! fnspection

Name cf the organization Employer identification number

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

Fundraising Activitles. Complete if the orgamzét:on answered "Yes" on Farm 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the o organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations ) Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
c Phone solicitations g D Special fundraising events

d D In-person solicitations
2a Did the organization have a writteri or oral agreement with any individual (including officers, directors, trustees, '
key employees listed in Form 990, Part Vi) or entity in connection with professional fundralsing services? D Yes [:] No
b if"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser istobe
compensated at least $5,000 by the organization.

(v) Amount paid to
() Name end address of individual Aty | Custady or comrol of | | V) Gross receipts (orrtained by) - | () Amount ped o

or entity (fundraiser) contributions? from activity '“""“’::'(':’M n organization

Yes No

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

For Paperwork Reduction Act Notice, see the instructions for Form 980 or 980-EZ. Schedule G (Form 990 or 990-EZ) 2018
HTA



Schedule G (Form 990 or 980-E2) 2018 NASHVILLE ORGANIZED FOR ACTION AND HOPE(NOAH) ____ -~ 62-1448188 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, lines 1 and 6b. List

-avents with gross receipts greater than $5,000. . . :
(a) Event #1 (b) Event #2 (c} Other events () Total ovants

BANQUET =SNGE GRANT MATC - NONE (add col. {a) through
o (overt type) (overt type) (total number) |- ool feh) -
§ 1 Grossreceipts. . . . . - 78,008 30,836 - 106,842
= 2 Less: Contributions. . . . 25,000 | 25,000
3 Gross income (line 1 minus . '
ine2). . . . . . . .. 51,006 30,836 81,842
4 Cashprizes.‘ .....
5 Noncashprizes. . . . .
g 6 Rent/facility costs. . . . seso| 5118, . - 10,978
.% 7 Food and beverages. . . 16,207 278 B | ' 16,485
.g 8 Entertainment. . . . . . 4,329 : 4,329
9 Otherdirectexpenses. . | 1,340 - - : 1,340
10 Direct expense summary. Add lines 4 through @ incolumn(d). . . . . . . . . . . . . I N ([ __33132)

11 Net income summary. Subtract line 10 from line3, column(d) . . . . . . . . . . . . . . . 4 48,710
IEI"I Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more

- than $15,000 on Form 990-EZ, line 6a.
é 1 _GCrossrevenue. . . . .
§ 2 Cashprizes. . . . . .
§ A 3 Noncashprizes. . . . .
B| 4 Rentracity costs. . . ...
° .5 Other direct expenses’. . : . :
o Yes %
~ 6 Volunteerlabor. . . . . L_D_ No
-7 Direct expense summary. Add lines 2 through 5 in column (d)
__| 8 Netgaming income summary. Subtrad liné 7frominetcoumn(d. . . . . . o .o . . >
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?. . . . . . . D Yes [_—_l No
b If"No," explain: '
10a Were any of the organization's gaming licenses revoked, suspended, or termjnated during the fax ygar’? S D Yes D"No'

b f"Yes," explain:

Schedule G (Form 990 or 980-E2) 2019




Schedule G (Form 990 or 880-2) 2019_NASHVILLE ORGANIZED FOR ACTION AND HOPE (NOAH) i 62-14481 88 _ Paged

11 Does the organization conduct gaming activities with NONMEMBENS?. . © . « « « o « v o o o oo D Yes - No
12 Is the organizetion a grantor, beneficiary or trustee of a trust, or a member of a ‘partnership or other entity ‘
formed to administer charitablegaming?. . . . . . . . . . . . .. . e e [ es [ ne
413 Indicate the percentage of gaming activity oonducted in: .
a Theorganization'sfacility. . . . . . .. . . .. U e Fﬁ %
b Anoutsidefaclity. . . . . . . .. e e e e e e e 13b %

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

Name »

Address P ___

18a Does the organization have a contract with a third party from whom the organization receives gaming

TEVENUBT? . . . » » v« o 0 o e e e e e e e e e e e e e e e e e e e e [:] Yes D No

b If"Yes," enter the amount of gammg revenue received by the orgaruzation »Ss and the
amount of gaming revenue retained by the third party » $ -
¢ If"Yes," enter name and address of the third party:

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

Name »

. Address >

16 _Gaming manager information:

Name P

Gaming manager compensation . » $

Description of services pro'vid'ed' >

D Director/officer | D Einployee | | D !ndepehdeht contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaminglicense?. . . . . . . . . . . .. Lo oo [] ves [ No
‘b Enter the amount of distributions required under state law to be distributed to other exempt organizations or '
spent in the organization's own exempt activities during the taxyear »  $
lmﬁ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as apphcable Also provide any additional mfon'natmn
See instructions.

Schedule G (Form 990 or 990-EZ) 2019



scHEDULEDO - |° - Supplemental Information to Form 990 or 990-EZ . | oms o 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
: S Form 990 or 980-EZ or to provide any additional information.
» Attach to Form 980 or 980-EZ
W’V »  Go to www.irs.gov/Form950 for the latest information.
Nams of the organization - Employer identification number
NASHVILLE ORGANIZED FOR ACTION AND HOPE (NOAH) 62-1448188

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

THE PREPARED FORM 990. THEY ARE GIVEN AN OPPORTUNITY TO REVIEW THE DOCUMENT AND SUBMIT ANY

QUESTIONS TO THE PREPARER, WHO SHALL RESPOND TO THEIR INQUIRES. ANY MODIFICATIONS, AS DEEMED

NECESSARY, WILL THEM BE MADE.

Form 980, Part V1, Section B, Line 12C: EMPLOYEES AND BOARD MEMBERS ARE ASKED ANNUALLY ABOUT

THE POSSIBLE CONFLICTS OF INTEREST. ANY POSSIBLE CONFLICTS ARE HANDLED AT BOARD MEETINGS.

Form 980, Part VI, Section B, Line 19: NOAH HOLDS PHOTOCOPIES.OF ALL GOVERNING DOCUMENTS,

. CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS IN OUR OFFICE. THEY ARE AVAILABLE FOR

PUBLIC INSPECTION, BY REQUEST, DURING REGULAR BUSINESS HOURS.

” For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. : Schedule O (Form 990 or 990-E2) (2019) _
HTA




Schedule O (Form 880 or 890-E2) (2019)

Page . _2

Name of the organi;ation

NASHVILLE ORGANIZED FOR

Employer identification number

62-1448188

ACTION AND HOPE (NOAH)

Schedule O (Form 980 or 980-EZ) (2019)



Part VIil, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts g
Cash Noncash _

1 Federated Campaigns. . . . . . . . . . . R 1

2 Membershipdues.. ... ... . . . . . . . . e e e e e e e e e e e e 2 48,443

"3 Fundraisingevents. . ... . . . . ... UL A 7,625

4 Relatedorganizations. . . . . . ... .. ... .. BRI S | .

5 Govemmeéntgrants (contributions). . . . . . . . . ... . . ... 5

6 All other oontnbutions, gm grants, and similar amounts not included above: ‘
GRANTS . ' - 129,901 .-
INDIVIDUAL GIFTS L 15,135
DONATIONS
PUBLIC MEETINGS 760
MEMBERSHIP GIFTS
Other contributions total . . . . . . e e e e e e e e e e e e e e e (] 145,796

7 Total. . . e 7 201,864




Part X, Lines 10a and 10b (990) - Land, Bulldings, and Equipment -

- 1018

Before Disposition: 5,519 4,501
: : Less Disposed:
__* Asset dis; d during tax year After Disposition: 5,619
’ Asset Description and Classlfication Beginning of Year _

Check (X) if ' ‘ " Beginning | Curr
Investment Assst | CostOther | Accumulsted | Beginning Ye:
Asset Category or item Classification Basls Depreciation Balance Deprec

1 | COPIER Equipment 5,519 1.018] 4,501



