SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | 0OmBNo.1545-0047

(Form 990 or 990-EZ) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @2 1
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
EAST NASHVILLE COMMUNITY ACTION NETWORK 47-1579161

m Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [IYes [INo

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

(v) Amount paid to . .
(iv) Gross receipts (or retained by) (vi) Amount paid to

°C . f f (or retained by)
from activity fundraés;ﬁr(lil)sted in organization

(iii) Did fundraiser have
(i) Activity custody or control of
contributions?

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

Yes No

10

Total . . . . . . . . . . . . . . ...

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2021



Schedule G (Form 990 or 990-EZ) 2021

Page 2

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 events with
gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

Tomato Fest Merch Sale Yardsale 0 (add col. (a) through
(event type) (event type) (total number) col. (c)
()
2
© | 1 Gross receipts . 5,589 6,911 12,500
[}
o
2 Less: Contributions 0 0 0
3 Gross income (line 1 minus
line 2) . 5,589 6,911 12,500
4 Cash prizes . 0 0 0
5 Noncash prizes 0 0 0
‘,) Ty
3| 6 Rent/facility costs . 0 0 0
o
Q
&1 7 Foodand beverages . 0 0 0
8
5 8 Entertainment 0 0 0
9  Other direct expenses 3,663 359 4,022
10 Direct expense summary. Add lines 4 through 9 in column (d) | 2 4,022
11 Net income summary. Subtract line 10 from line 3, column (d) > 8,478

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV I|ne 19,
$15,000 on Form 990-EZ, line 6a.

or reported more than

) , b) Pull tabs/instant . d) Total gaming (add
g (a) Bingo bin(gZ)/pL:og?essslicz g?ngo (c) Other gaming c(ol). (a(; ?hr%irg;wngcfﬁ (c))
e
4
1  Gross revenue .
$| 2 Cashprizes .
2| 3 Noncash prizes
[
§ 4  Rent/facility costs .
=
5  Other direct expenses
L] Yes %| ] Yes %| ] Yes %
6 Volunteer labor . ] No [] No [] No
7  Direct expense summary. Add lines 2 through 5 in column (d) | 2
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >
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? [IYes [INo
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [1Yes [INo
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2021



Schedule G (Form 990 or 990-EZ) 2021 Page 3

11
12

13
a
b

14

15

16

17

a

a

b

Does the organization conduct gaming activities with nonmembers? . . . o e [IYes [1INo
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . e e e e [IYes [1INo
Indicate the percentage of gaming activity conducted in:

The organization’s facility . . . . . . . . . . . . . . . . . . . ... 13a %
Anoutside facility . . . . . . . . . . . . . . . . . . . . . . . . . . . . |13 %

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

Name »

Address »

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

revenue? . . . . . . . . . . . . . . OYes ONo
If “Yes,” enter the amount of gaming revenue recelved by the organlzatlon > $ and the

amount of gaming revenue retained by the third party» $

If “Yes,” enter name and address of the third party:

Name »

Address »

Gaming manager information:

Name »

Gaming manager compensation » $

Description of services provided »

[ Director/officer [IEmployee [JIndependent contractor

Mandatory distributions:

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

retain the state gaming license? . . . Ce e [1Yes [INo
Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »  $

eIV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

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

Schedule G (Form 990 or 990-EZ) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @2 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization

Employer identification number
EAST NASHVILLE COMMUNITY ACTION NETWORK 47-1579161

Form 990-EZ, Part |, Line 10 - Veterinary costs for animals in our foster care program ($23,311). Animal food and animal care supplies for
animals in our foster care program ($1744). Cost of one board member attending two different animal training seminars ($388). Cost of
veterinary care, food and supplies provided to pet owners in need (as part of Community Assistance program) ($13262). Grant to other tax
exempt organizations also in field of animal welfare: $130 to Nine Lives Rescue, $1300 to Pink Heart Rescue (for taking over care of a dog
in our foster care program), Pet Community Center grant for microchipping pets in their Pets for Life Program ($1500).

Form 990-EZ, Part VI, Line 49 - A grant of $1500 was given to Pet Community Center (EIN 45-1524886) to cover cost of microchipping
animals in the Pets for Life Program (which provides basic veterinary care for pet owners living in areas of poverty). Two transfers were
made totaling $1300 to Pink Heart Rescue (EIN 82-4221885) for taking over care of a deaf/blind dog found in our service area. A $130 grant
was made to Nine Lives Rescue Nashville (EIN 85-1067191) to cover veterinary expenses of cats found in our service area.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) 2021



Schedule O, Statement 1 EAST NASHVILLE COMMUNITY ACTION NETWORK
Form: Form 990-EZ (2021) EIN: 47-1579161

Page: 1 Header Section
Reasonable Cause Explanations

Explanation

This was the first year we were required to fill out 990-EZ. |, the treasurer, have been struggling to figure out how to fill the forms out. We are all
volunteers doing this in addition to full-time jobs.

Page: 1



Schedule O, Statement 2
Form: Form 990-EZ (2021)

EAST NASHVILLE COMMUNITY ACTION NETWORK

EIN: 47-1579161

Page: 1 Part |, Line 16
Other Expenses Structured Explanation

Description Amount

Insurance 1,901

State Charitable Solicitations renewal fee 120

State Annual Report filing fee 41

2,062

Total:

Page: 2



Schedule O, Statement 3 EAST NASHVILLE COMMUNITY ACTION NETWORK
Form: Form 990-EZ (2021) EIN: 47-1579161

Page: 2 Part lll
Primary Exempt Purpose

Primary Exempt Purpose

We are an animal rescue/welfare group in East Nashville, TN. We focus on rescuing homeless and/or abandoned animals, placing the animals into
foster homes within our foster program, and ultimately adopt the animals into permanent homes. We also focus on providing community assistance to
low-income pet owners in need in our service area. For both animals in our foster care program, and pet owners in need, we provide food, veterinary
care, supplies (crates, collars, leashes, toys, etc), parasite prevention, and training at no cost to foster/owner.

Page: 3



Schedule O, Statement 4 EAST NASHVILLE COMMUNITY ACTION NETWORK
Form: Form 990-EZ (2021) EIN: 47-1579161

Page: 2 Part lll, Line 29
Second Program Service Accomplishments Description

Description

pet owners in need totaled $13262. We also provided a grant for $1500 to Pet Community Center (a tax exempt non-profit) to microchip animals
brought in through their "Pets For Life Program" (Pets For Life provides basic veterinary care for pet owners in areas of poverty. Pets For Life program
does not cover cost of microchips). We also provided grants totaling $1300 to Pink Heart Rescue (a tax exempt non-profit who specializes in blind and
deaf dogs) who took a blind and deaf dog found in our service area. We also provided a grant of $130 to Nine Lives Rescue Nashville (a tax exempt
non-profit) to cover vet care for cats found in our service area who were not entered into our foster program.

Page: 4



Schedule O, Statement 5 EAST NASHVILLE COMMUNITY ACTION NETWORK
Form: Form 990-EZ (2021) EIN: 47-1579161

Page: 2 Part lll, Line 30
Third Program Service Accomplishments Description

Description

to pet owners in need to address behavioral issues so that they can keep the animal in their homes (as opposed to surrendering animal to a shelter).
The cost for the trainer totaled $4921.

Page: 5



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ

or 990-PF

Department Z)f the Treasury » Attach to Form 990, Form 990-EZ or Form 990-PF. @ @2 1
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
EAST NASHVILLE COMMUNITY ACTION NETWORK 47-1579161

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ

Form 990-PF

501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

501(c)(3) exempt private foundation

U
[] 527 political organization
U
[] 4947(a)(1) nonexempt charitable trust treated as a private foundation
U

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

O

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), Il, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . P ¢

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ or 990-PF. Cat. No. 30613X Schedule B (Form 990, 990-EZ or 990-PF) (2021)



Schedule B (Form 990, 990-EZ or 990-PF) (2021)

Page 1 of 1 of Partl

Name of organization
EAST NASHVILLE COMMUNITY ACTION NETWORK

Employer identification number
47-1579161

IEEX Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 The Basement East Person
Payroll |
917 Woodland St 5,063 Noncash U
(Complete Part Il for
Nashville, TN 37206 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [l
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [l
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [l
Payroll O
Noncash [l
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [l
Payroll O
Noncash [l
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash [l
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ or 990-PF) (2021)



Schedule B (Form 990, 990-EZ or 990-PF) (2021)

Page of of Partll

Name of organization

EAST NASHVILLE COMMUNITY ACTION NETWORK

Employer identification number

47-1579161

IZXII] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(2) No. (b) MV (or s ) (d)
rom e . or estimate .
Part | Description of noncash property given (See instructions.) Date received
o () EMV (or o ) d

rom e . or estimate .
Part | Description of noncash property given (See instructions.) Date received
o ) EMV (or o ) d

rom e . or estimate .
Part | Description of noncash property given (See instructions.) Date received
o ) EMV (or o ) d

rom e . or estimate .
Part | Description of noncash property given (See instructions.) Date received
o () EMV (or o ) )

rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received
(r;l) No. ®) MV ¢ (c) ) )

rom . . or estimate .
Part | Description of noncash property given (See instructions.) Date received

Schedule B (Form 990, 990-EZ or 990-PF) (2021)



*** Form 990 Online Filers: Please sign and date in Part Il and then email a scanned
PDF copy of the signed form to signatureforms@form990.org or fax it to 866-699-3916

o 3493=TE Tax Exempt Entity Declaration and Signature OMB No. 1545-0047
for Electronic Filing
For calendar year 2021, or tax year beginning 01/01/2021 and ending 12/31/2021 2 @2 1

Department of the Treasury | FOr use with Forms 990, 990-EZ, 990-PF, 990-T, 1120-POL, 4720, 8868, 5227, 5330, and 8038-CP
Internal Revenue Service » Go to www.irs.gov/Form8453TE for the latest information.

Name of filer EIN or SSN

EAST NASHVILLE COMMUNITY ACTION NETWORK 47-1579161
m Type of Return and Return Information

Check the box for the type of return being filed with Form 8453-TE and enter the applicable amount, if any, from the return. Form 8038-CP
and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line of the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). If you entered -0- on the return, then enter -0- on the applicable line
below. Do not complete more than one line in Part I.

1a Form 990 checkhere . . »[] b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) . . 1b
2a Form 990-EZ check here . » b Total revenue, if any (Form 990-EZ, line9) . . . . . . . . 2b 58,147
3a Form 1120-POL check here ™ [ ] b Total tax (Form 1120-POL, line22) . . . . . . 3b
4a Form 990-PF check here . » [] b Tax based on investment income (Form 990-PF, Part VI I|ne 5) . 4b
5a Form 8868 check here. . »[] b Balance due (Form 8868,line3c) . . . . . . . . . . . 5b
6a Form 990-T check here . »[] b Total tax (Form 990-T, Partlll, line4) . . . . . . . . . . 6b
7a Form 4720 checkhere. . »[] b Total tax (Form 4720, Part lll, line 1) . . . . . L. 7b
8a Form 5227 check here. . » [] b FMV of assets at end of tax year (Form 5227, ltem D) .. 8b
9a Form 5330 check here. . »[] b Taxdue (Form 5330, Partll, line19) . . . . . 9b
10a Form 8038-CP check here ™[] b Amount of credit payment requested (Form 8038-CP, Part III I|ne 22) 10b

I Declaration of Officer or Person Subject to Tax

11a [] | authorize the U.S. Treasury and its designated Financial Agent to initiate an Automated Clearing House (ACH) electronic funds
withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date.
| also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential
information necessary to answer inquiries and resolve issues related to the payment.

b [ If a copy of this return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | certify that |
executed the electronic disclosure consent contained within this return allowing disclosure by the IRS of this Form 990/990-EZ/
990-PF (as specifically identified in Part | above) to the selected state agency(ies).

Under penalties of perjury, | declare that I am an officer of the above named entity or [] | am the person subject to tax with respect to

(name of entity) , (EIN)
and that | have examined a copy of the 2021 electronic return and accompanying schedules and statements, and, to the best of my
knowledge and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy
of the electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return
to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any
delay in processing the return or refund, and (c) the date of any refund.

Slgn | Allison Fox, Treasurer
Here Signature of officer or person subject to tax Date Title, if applicable

m]]] Declaration of Electronic Return Originator (ERO) and Paid Preparer (see instructions)

| declare that | have reviewed the above return and that the entries on Form 8453-TE are complete and correct to the best of my knowledge. If
| am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on the return.
The entity officer or person subject to tax will have signed this form before | submit the return. | will give a copy of all forms and information to
be filed with the IRS to the officer or person subject to tax, and have followed all other requirements in Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns. If | am also the Paid Preparer, under penalties of perjury | declare that |
have examined the above return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true,
correct, and complete. This Paid Preparer declaration is based on all information of which | have any knowledge.

ERO’s | ERO's Date Checkifalso | Check if self- | ERO's SSNor PTIN
U signature paid preparer[_| | employed []
se Firm’s name (or yours if EIN
self-employed), }
only address, and ZIP code Phone no.

Under penalties of perjury, | declare that | have examined the above return and accompanying schedules and statements, and, to the best of
my knowledge and belief, they are true, correct, and complete. Declaration of preparer is based on all information of which the preparer has
any knowledge.

Pald Print/Type preparer’s name Preparer’s signature Date Check if self- | PTIN
employed
Preparer — ,
U Onl Firm’s name » Firm’s EIN »
se Unly Firm’s address » Phone no.

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Cat. No. 31574T Form 8453-TE (2021)



Schedule B (Form 990, 990-EZ or 990-PF) (2021)

Page of of Part lll

Name of organization
EAST NASHVILLE COMMUNITY ACTION NETWORK

Employer identification number
47-1579161

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $

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

a) No.
‘fﬁom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . o
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . o
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . . pa
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ or 990-PF) (2021)








