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SEANNED 0CT 18 2018

Form 990

Dep::nmem of the Treasury
Intemnal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made publfic. 4%}%%@%33§§g$ﬁ9§;$1 v
* Information about Form 990 and its instructions is at www.irs.gov/form990. ﬁ‘g’*"a’!gg’pegtj%\&gg S

OMB No 15450047

2015

A For the 2015 calendar year, or tax year beginning , 2015, and ending .
B Check if applicable C Name of organzation NNEMAP , INC. D Employer identification number
| |Address change Doing business as NNEMAP FOOD PANTRY 31-0896363
Name change Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
| |tnitial retum PO BOX 10614 (614) 297-0533
Final retumitermmated City or town, state or province, country, and ZIP or foreign postal code
{:Amended revm  |COLUMBUS OH 43201 G Grossrecapts $ 619, 325.
Apphication pending F Name and address of pnncipal officer H(a} Is this a group retum for subordinates®

JON BENNETT P.O. BOX 10614 COLUMBUS OH 43201

H(b) Are all subordinates included?
If 'No," attach a list. (see instructions)

Yes X|No
Yes No

| Tax-exempistatus |X[501(c)3) | [501(c) ( )< (nserino) | [4947(a)(n)or | 527
J Website: » WWW.NNEMAPPANTRY .ORG H(c) Group exemption number ™
K Form of organzation IX'Corporauon | |Trusl | | Association rl Other ™ l L Yearof formation 1977 I M state of legal domicie  OH
[Partil:..3| Summary
1 Bnefly describe the organization's mission or most significant activites PROVIDE FOOD, TOILETRIES AND
© OTHER ITEMS TO FAMILIES LIVING IN OR NEARBY THE PHYSICAL PROPERTY _
= zIPCODE ________—~—~—~—~—~—~—
E _______________________________________________________________
2| 2 Checkthisbox = [ ] ifthe organization discontinued its operations or disposed of more than 25% of its netassets
S| 3 Number of voting members of the goveming body (Part Vi, line1a) . . . . ... ... ... ........ 3 11
°:; 4 Number of independent voting members of the governing body (Part Vi, time1b) . . . . . . . .. ... ... 4 11
g 5 Total number of individuals employed In calendar year 2015 (PartV,lne2a). . . . . . . .. .. ... ... 5 6
=| 6 Total number of volunteers (estimate if necessary) . . . . . . .. e e e e e e e e e 6 135
<&| 7a Total unrelated business revenue from Part VIl column (C}, Ine 12 . .+« + « o oo v ot i it e 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . . . . . . oo o 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIILLlime th) . . . .. ... ... ... .......... 538, 705. 591,574.
2| 9 Programservicerevenue (PartVIILIine2g) . . . . .« v v v o v i i i it
% 10 Investment income (Part VIIl, column (A), ines 3,4,and7d) . . . . . . . ... ... ... 14,439, 1,495.
L | 11 Other revenue (Part VIli, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . . . . . . . . 28, 358. 20,802.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), lne 12) . . . . . 581, 502. 613,871.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . . .. ... . .. 408, 352. 364,067.
14 Benefits paid to or for members (Part IX, column (A),lne4) . . . . . . . ... ... ...
® 15 Salanes, other compensation, employee benefits iPart IX, column (A), lines 5-10)__ . . . . 72,419. 68,052.
§ 16a Professional fundraising fees (Part IX, column (A)t line 1@ECE|VED RV
§- b Total fundraising expenses (Part IX, column (D), I" e 25) » 1 % /63, @gj@%ﬁ%g@@”g@%ﬁ%iﬁ?g” "1[
17 Other expenses (Part IX, column (A), ines 11a-11({, f-%JE)P. 2 6 st . CI) . 49, 300. 82,400.
18 Total expenses. Add lines 13-17 (must equal Part[XQcolumn (A), line 25) . . . Nl 530,071. 514,519.
19 Revenue less expenses Subtract line 18 from nan. — g .. 51,431. 99, 352.
3.5 g l OGUET\IL Ul Beginning of Current Year End of Year
35| 20 Totalassets (PartX,lne16) . . . . .. . ... L 212,716. 597,923.
5;‘; 21 Totalliabilities (Part X, INE26) - « - =« « v« v v e e e e e e e e e e e 11,178. 194,134,
ié 22 Net assets or fund balances Subtract line 21 fromlne20 . . . . ... .. .. .. 201,538. 403,789.
[iPartillE%] Signature Block

Under penalties of penury, | declare that | have examined this return, tncluding accompanying schedules and statements, and to the best of my knowledge and belief, it is true, cormrect, and

complete

Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

il

]

1 @%’W

Si gn Signature of Date /
Here JAMES D BROWN
Type or pnnt name and title
Prnt/Type preparer's name Preparer's signature Date Check I_l if PTIN
Paid Stephen A. Green /ﬁﬂ 9//3//0 sefemployed  [P01075955
Preparer |Fmsname ~ WINKEL GREEN &/VAN HORN LLP 0
Use Only |Fmsagoress ~ 3752 N HIGH ST FemsEIN > 31-4442423
COLUMBUS OH 43214-3525 Phoneno  (614) 261-1494
May the IRS discuss this retumn with the preparer shown above? (see instructions) . . . . . . . . .. ... .. ... ..., |X| Yes l [ No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 10/12/15 Form 990 (2015)
4 M \<



Form 990 (2015) NNEMAP, INC. 31-0896363 Page 2
|Part lil ] Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote toany hne inthisPart 1l . . . . . . . . ... .o o oo oo o L, D
Brefly descnbe the organization’s misston-
PROVIDE FOOD, TOILETRIES AND

=

LY

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

FOMM 990 0F 990-EZ7 . « « v v v v e it e e e et e e e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes Iin how it conducts, any program services? . . . . . I:I Yes No

If 'Yes,' describe these changes on Schedule O

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

4a (Code: ) (Expenses $ 472,297. including grants of  $ 0. )(Revenue $ 0.)
PROVIDE FOOD AND TOILETRIES AND OTHER ITEMS TO INFANTS AND OTHERS

ON LY . o o o
4b (Code: ) (Expenses $ including grants of S ) (Revenue $ )
4.¢ (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4 d Other program services (Descnbe in Schedule O.)
(Expenses S including grants of S ) (Revenue $ )
4 e Total program service expenses  » 472,297.
BAA TEEA0102 10/12/15 Form 990 (2015)




Form 990 (2015) NNEMAP, INC. 31-0896363

Page 3

{Part'lV _|Checklist of Required Schedules

1v Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete

SChedUIE A. . .« v i o i 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
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . ... ... ...

3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon to candidates
for public office? If 'Yes, complete Schedule C, Partl. . . . . . . . .. ... .. ... . Lo

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

in effect dunng the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . . . .. . ... .. ... L

5 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 98-19? If 'Yes,' complete Schedule C, Part il . . . . . .

6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Partl. . . o o 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

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic fand areas, or histonc structures? If 'Yes,' complete Schedule D, Partii . . . . . . . . . ... ... ..

8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’

complete Schedule D, Partlll. . . . . . . . . . . . o i i e et e e e e e e e e

9 Did the organizafion report an amount in Part X, iine 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 . . . . . . . . . o o i i e e e e e e e e

10 Did the organization, directly or through a related organization, hold assets in temporarly restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, PartV . . . . . .. ... ... ..

11 If the organization's answer to any of the following questions 1s "Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable

a Did the organization report an amount for Iand buiidings and equipment in Part X, line 107 If 'Yes,’ complete Schedule

D, Part VI. . .« o o o 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

b Did the organization report an amount for investments — other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes, complete Schedule D, Part VIl. . . . . . . . . ... ... .. ... ...,

¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total

assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VIl . . . . . . . . . . .. ... ... ... ..

d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported

In Part X, ine 167 If 'Yes,' complete Schedule D, Part IX . . . . . .. . .« . 0 i i i i i e e e
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X . . . . . . .

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posittons under FIN 48 (ASC 740)” If 'Yes,’ complete Schedule D, Part X . . . .

12 a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If 'Yes,’ complete

Schedule D, Parts XI, and XIl. . . . . o .« v i i i e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and

if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . . . .. ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmalang, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . . . . i v i i i i e e e

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? /f 'Yes,' complete Schedule F, Parts lland IV . . . . . . . . . . . ... o o000 oo

16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . .. . .. .. o 000

17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . ... ... ... .....

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Viit,

lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . . . . . .. ... ... oo

19 Dud the organization report more than $15,000 of gross income from gammg activities on Part VI, line Qa'? If Yes,'
complete Schedule G, Partlll. . . . . . . . . . . . . e e e e e e e

Yes| No

11a| X
11b X
11c X
11d| X
11e| X
1f] X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X

BAA TEEA0103  10/12/15

Form 990 (2015)



Form 990 (2015) NNEMAP, INC. 31-0896363 Page 4

[Part.lV |Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes', complete ScheduleH . . . . . ... ... ... ... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? If 'Yes,” complete Schedule I, Partsland Il . . . . . . . ... .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 27 If 'Yes,’ complete Schedule |, Partsfand Ill . . . . . . . . . .. v oo oo e e 22 X
23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete
SChETUIE J . - « o o e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If'No, 'gotoline 25a. . . . . . . . . .« o o i i e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exemptbonds?. . . . . . . . Lo e e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any tme duringtheyear? . . . . ... ... .. 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!. . . . . . . . . ... ... 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If Yes,’ complete
SChadUIE L, Part! . . v « o 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 25b X
26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes’, complete Schedule L, Part Il . . . . . . .« o i i e e e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,’ complete Schedule L, Partlll . . . . . . . . . . ... vt oo 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV Vj e R
instructions for applicable filing thresholds, conditions, and exceptions) R
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . .. . .. .. 28a
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, ' complete
Schedule L, Part IV. . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . . . . . .. .. ... .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,’ complete Schedule M . . . . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . . . . . . . . . . L L L Lo e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part i . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . . & o o i i i e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | . . . . . . . . . . . i it it 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Part II, lll, or IV,
andPartV, line 1. . . . o o i e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . ... ... ... ... 35a X
b If 'Yes' to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, lne 2 . . . . . e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? /f 'Yes, complete Schedule R, PartV,lne 2 . . . . . . . . . . ... o oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that ts not a retated organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI . . . . . . . .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . .. . oL 38 X
BAA Form 990 (2015)

TEEA0104 10/12/1§




Form 990 (2015) NNEMAP, INC. 31-0896363 Page 5

I_Ealtt_V_ { Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornote toanylineinthisPartV.. . . . . . . ... ... ... ... ... ..

N Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter -O- if notapplicable . . . . . . . . . . 1a 1] % %‘% I ig;,
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable . . . . . . . .. 1b of : )
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming Sl S “
(gambling) wINNINGS tO PNZE WINNEIS? . . . . . . . . o v ottt s e et et e e e e e e e e e e e e e 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- g;'; 43 e I
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 61 Toiw -
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2bf X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) TR w8
3 a Did the organization have unrelated business gross income of $1,000 or more dunng the year?. . . . . . .. ... ... 3a X
b if 'Yes' has it filted a Form 990-T for this year? If ‘No’ fo line 3b, provide an explanationin Schedule O . - . . . . . . . . . . o o v oo oot 3b
4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunities account, or other financiat account)? . . . . . . . . X
b If 'Yes,' enter the name of the foreign country * o %ﬁ“‘% i \w%‘
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) o [ é
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . ... .. ... 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . . . .. 5b X
c If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . o Ct i h e 5¢
6 a 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 contrbutions? . . . . . . . . . .. ... .. ... 0. 6a X

b if 'Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided to the payor?. . . . . . . L L L L L e e e e e e e e e e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... ... ..

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOorm 82827 . . . . o 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 e

d If 'Yes,  indicate the number of Forms 8282 filed dunngtheyear . . . . .. .. .. ... ... | 7 dl

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899
@STEQUIrEd? . . o o i 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 e e e 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrM A008-C7 . & v v vt ot e et 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 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng 5 = 4
organization have excess business holdings at any time duringtheyear?. . . . . . . . . . .. ... 0000 e 8
9 Sponsoring organizations maintaining donor advised funds. 5 E;%
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . . . .. ... ... ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . . . . .. 9b
10 Section 501(c)(7) organizations. Enter R %
a Initiation fees and capital contnbutions included on Part Vilt, ine12. . . . . . . . .. .. ... 10a ; i
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . 10b + ?
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . .. ... ... .. 0. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . .. ... Lo oL 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 . . . . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . I 12 bJ
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to tssue qualified health plans in more thanonestate? . . . . . .. ... ........... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization is licensed to i1ssue qualified healthpltans . . . . . ... ... ... .. 13b
¢ Enterthe amount ofreservesonhand . . . . . ... .. ... ... ... ... ... | 13¢
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . . . . . . . . . . . .. .. .. 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . .. .. 14b

BAA TEEA0105 10/12/15

Form 990 (2015)



Form 990 (2015) NNEMAP, INC. 31-0896363 Page 6

iPart'VI."| Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for

. a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response ornotetoanylinemmthusPartVI. . . . . ... ... .. oo 0o o o a o m

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 111
If there are matenal differences In voting nghts among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relattonship with any other g
officer, director, trustee, or key employee? . . . . . . .. .. ..o 0 e e e e 2

Tl e,

OB
¥ *;:

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . .. ... .. 3 X

4 Dud the organization make any significant changes to its goveming documents
since the pnor Form 980 was filed? . . . . . . . . . . . ..o o0 Lo e R 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . .
6 Did the organization have members or stockholders? . . . . . . ... ... e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goverming body? . . . . . . . v o o ot e e e e e e e e e 7al X

]
e

b Are any governance decistons of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . .« « . . . o v v v oo L n i 7

A &
>

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by § P
the following Tl o)

aThegovemning body? . . . . . . . o i it e e e e e e e e e 8a| X

b Each committee with authority to act on behalf of the governingbody? . . . . .. .. ... . ... ... ... ... .. 8b| X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . .. . ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . .. ... .. ... ... ... .o 10a X

b I 'Yes, did the organization have written policies and procedures goveming the activities of such chapters, afithates, and branches to ensure their
operations are consistent with the organization’s exemptpurposes?. . .« « .+ . o L o L c e e s e e e e e e 10b

11 a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filng the form? . . . . . . . . . ... 11a] X
b Describe in Schedule O the process, If any, used by the organization to review thts Form 990. ¥

12a Dud the organization have a written conflict of interest policy? If No,’gotolne 13. . . . . . . . . . . . . oo oo 0w n s 12a X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
B0 CONTHICES? « + v o v v 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 e e e e e e e e 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule O ROW thISWasS dONE . + v v v v v« t v e v et e e e e ot e e e e e e e e e e e e e e e 12¢

13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . .o oo a L n s 13
14 Did the organization have a wntten document retention and destruction policy? . . . . . . . .. .. . v 14

15 Did the process for determining compensation of the foliowing persons include a review and approval by independent CEC
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? %

a The organization’s CEO, Executive Director, or top management official . . . . . . . ... ............ ... | 15a
b Other officers or key employees of the organization. . . . . . . .. . ... .0 Lo 15b
If 'Yes' to ine 15a or 15b, descrnibe the process in Schedule O (see instructions) ) HIN

16 a Did the organization invest in, contribute assets to, or participate in a jont venture or similar arrangement with a . /Z ) i _x
taxable entity dunngtheyear? . . . . . . . . . .. e e e 16a X

e

e
Bt

=

o R

jer & o

bl I

o

b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its : ; g !
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the H L1 S
organization's exempt status with respect to such arrangements?. . . . . . . ... L. .o oo e e s e s s e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > Ohio

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avaiiable
for public inspection. Indicate how you made these available Check all that apply

D Own website Another's website Upon request D Other (explain in Schedule O)

19 Describe In Schedule O whether (and ff so, how) the organization made tts governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year.

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

J. ROY CLARK 679 EAST 11TH AVENUE COLUMBUS OH 43211 (614) 297-0533
BAA TEEA0106 10/12/15 Form 990 (2015)




Form 990 (2015) NNEMAP, INC. 31-0896363 Page 7
[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

- Check if Schedule O contains a response or note to any ine inthis Part VIl . . . . . . . e e e e e e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List ail of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid

® | st all of the organization’s current key employees, If any See instructions for definition of 'key employee ’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 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 who received more than $100,000
of reportable compensation from the organization and any related organizations.

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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

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

(€)
Posltion {do not check more
Ao | Pencnebor unessperon | (O) erorle ot
or” | drectorinistee) e oraenton” | reiouen orameanons Sompenaon
(ﬂ!fi'éy ; é 2 § 5 § é _§" (W-2/1099-MISC) (W-2/1099-MISC) | rgg: the
e BEEIT SRR bl
organiza- § o a 'g_ b4 8 ‘ganizatons
tions S| = S 8
below =) o | B
e | ®g
g
_()_ANDY AHIJEVYCH _ _ __ ________ _8.00
FINANCIAL CHAIR X X 0 0 0
2 JON_BENNETT _ __ _ __________ _8.00
MEMBER X 0. 0. 0.
_(®)_BILL BLACKBURN ____ ________ _1.00
MEMBER X 0 0 0
_#)_SUSAN BLACKFORD _ __ ________ _5.00
PAST CHAIR X 0. 0. 0.
_(5)_SARAH BORDERS _ _ _ _ _ ________ _1.00
SECRETARY X X 0. 0. 0.
_(6)_JAMES BROWN _ __ ___________ _2.10
TREASURER X X 0 0 0
_(_sAM MQORE _ _ _ _ __ _ _ ________ _2.00
MEMBER X 0. 0. 0.
_(8)_ANNE NELSON _ _ ____________ 15.00
CHAIR X X 0 0 0
_(®)_CARLA NUENKE_ _ __ _ _________ _1.00
MEMBER X 0. 0. 0.
(10)_RICHARD PARSONS_ _ _ __ _______ _1.00
MEMBER X 0. 0. 0.
(1)_AIMEE ROMANS  _ _ _ __________ _3.00
MEMBER X 0. 0. 0.
H2) JAMES ROY CLARK _ __ _ _______ 32.00
EXECUTIVE DIRECTOR X X 40,511. 0. 0.
wy_ o ____ _
W ______ —_——

BAA TEEA0107 10/12/15 Form 990 (2015)



Form 990 (2015) NNEMAP, INC.

31-0896363

Page 8

lfP.art‘a\ZlI Isection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coniinueq)

(8) (C)
Posit
* (A) Ar\‘/erage t()t(i’o notlchet:oks lmool:e thg: '?ne {D) (E) (F)
ours X, unless person is both an Reportabl Reportab! Estimated
Name and til ull’:erk officer and a directorftrustse) coﬂr‘np:r?:atlon:ﬁom ﬁowzzﬁosauoneftmm ammsjr::n;‘ gther
0= e organization t
astary 2 S 2| Q| F [8 2G| WanvseMSe) | (W208MSC) “romtne
?::s 28 &85 EZ3 organization
related 5 2 =3 ElE! & b and relatted
organza B 2| 2 LR organizations
- fions sl = S| 28
below @ g @ @
dotted o & 2
line) o s 2
L=
as_ _ o _____ _———
(16)
.
(18)
(19)
(20)
fy
2y
8
4
{25)
1bSubtotal. . . . . . . .. e > 40,511. 0. 0.
¢ Total from continuation sheets to Part VHl, SectionA . . . . . . . ... ... >
dTotal (add linestband 1) . - - .« - -+« c t c v i i it e e > 40,511. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization >

Yes | No

3 Did the organlzatlon list any former officer, director, or trustee, key employee, or highest compensated employee 4]

on line 1a”? If 'Yes,’ complete Schedule J for such individual . . . . . . . . .. .. L Lo e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from -

the organization and related organizations greater than $150,0007? If 'Yes' complete Schedule J for

SUChINAVIAUA! . . .« « o e o 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 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual : ]

for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . . . . . .. . ... ... 5 X

Section B. Independent Contractors

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

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

(R) B) ©)
Name and business address Descniption of services Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than ‘
$100,000 of compensation from the organizaton  » |

TEEA0108 10/12/15 Form 890 (2015)

BAA



Form 990 (2015) NNEMAP, INC. 31-0896363 Page 9
[Part VIil| Statement of Revenue
Check If Schedule O contains a response ornotetoanylineinthisPartVIIl . . . . . .. ... ... .. ... ..o, D
. ﬁ‘\g T 1 - \, F Nf . ""%ﬁgﬂ (A) (B) (c) (D)
Total revenue Related or Unrelated Revenue

. G B 4 . g, ;o exempt business excluded from tax

‘ L B I o function revenue under sections

N . revenue 512-514
.g | 1a Federated campaigns . . . . . 1a 14 o S
= % b Membershipdues . . . . . .. 1ib IO, ‘
[Z] 5 L ddee o) H
2—5 ¢ Fundraising events. . . . . . . ic 3 \é ;? * :
55 d Related organizations . . . . . 1d ”g -
o E| e Govemment grants (contributions) . . 1e ’ %{; o
a M

-g 5| f Allother contnbutions, grfts, grants, and »ﬁfgg‘ <
2 g stmilar amounts not Included above . . 1f 591,574. A wr £
£ 5| 9 Noncash coninbutions included n Imes 1a-1f $ 322,059, e %§ !
85| nhTotal. Addmesta1f . ... ... L gp W

g Business Code I : .

g 2a - ___

| b

o] @ ———mm e

L2 c

3 I

€l & ___ o ___

§> f All other program service revenue . . .

A _ » A3 = *5‘&‘9“ TR ”"‘@1

o | gTotal. Addiines2a-2f . . ... . ........... S o

3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . . . . . ... 1,495, 0. 1,495,

6a Gross rents
b Less rental expenses
c Rental ncome or (loss) . .

7 a Gross amount from sales of
assets other than inventory

b Less cost or other basis
and sales expenses . . .

¢ Gain or (loss)

(not including. $

4 Income from Investment of tax-exempt bond proceeds . . *
5 Royaltties. . . . - . v v v v v i e >

(1) Real

{in) Personal

d Net rental Income orloss) . . . . . . . .

B

yre

(1) Secunhes

{(u) Other

3

#
5

»

N
[T

e s
%
F
s
3
i

d Netgammor(loss). . . . ... ... ...

8 a Gross income from fundraising events

b Less: direct expenses

Other Revenue

and allowances

b Less cost of goods sold
¢ Net income or (loss) from sales of inventory . . . . . . . -

of contnbutions reported on line 1c)
See PartlV,lne18. . . . . .. ...

¢ Net income or (loss) from fundraising even

9 a Gross income from gaming activities
See PartIV,lne19. . . . . . . ...

b Less. direct expenses . . . .
¢ Net income or {loss) from gaming activities

10a Gross sales of inventory, less returns

ts . .. ... »>

ESN

20,802.

Miscellaneous Revenue

Business Code

e Total. Add lines 11a-11d
12 Total revenue. See instructions

613,871,

22,297,

BAA

TEEA0109

10/112/15

Form 990 (2015)



Form 990 (2015)

NNEMAP, INC.

31-0896363

Page 10

[Part:1X | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check If Schedule O contains a response or note to any fine in this Part IX

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIll.

(A)
Total expenses

(B)
Program service
expenses

{C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1"

g Other (If ine 11g amount exceeds 10% of fine 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25
26

Grants and other assistance to domestic
organizations and domestic governments
SeePartiV,lne21. . . . . ... . ... ..
Grants and other assistance to domestic
individuals See PartiV,line22. . . . . . ..

Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16 . .

Benefits paid to or for members. . . . . . . .

Compensation of current officers, directors,
trustees, and key employees .

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons descnbed

in section 4958(c)(3)(B). - - - - . - .

Other salanes andwages. . - . . . . . . ..

Pension plan accruals and contnbutions
(include section 401(k) and 403(b)
employer contributions). . . . . . ... ...

Other employee benefits . . . . . ... ...
Payrolitaxes . . . . . . .. ... ... ...
Fees for services (non-employees)

e Professtonal fundrarsing services See Part IV, line 17 .
f Investment management fees

(A) amount, Iist fine 11g expenses on Schedule O.) . -
Advertising and promotion . .

Office expenses
Information technology - . . . . . . . .. ..
Royaltes . . . . . ... .. .........
Occupancy
Travel . . . ..

Payments of travel or entertainment

expenses for any federal, state, or local
public officials
Conferences, conventions, and meetings . . .

Interest
Payments to affilates. . . . . .. ... ...
Depreciation, depletion, and amortizaton . . .

Insurance

Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e If fine 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q.) . . . . . . .. ..

a DONATION

Total functional expenses. Add lines 1 through 24e. .

Joint 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 following
SOP 98-2 (ASC958-720). . . . . . . . ...

TS

wi§>‘w Py ,,;,,

N
hg v

P R
X B S

.2

364,067,

364,067.

40,511.

32,408.

21,742,

17,298.

2,282,

878.

878.

4,921.

3,937.

492.

492.

10,730.

0.

10,730.

s B

5,058.

5,058.

1,238,

71,238,

1,547,

1,547.

33,460.

30,113.

3,347.

18.

18.

6,818 .

6,818,

7,851.

7,851.

2,275.

1,160,

1,115,

6,000

6,000

1,405

1,124

281

514,5189.

472,297.

30,459.

11,763.

BAA

TEEA0110 1011215

Form 990 (2015)



Form 990 (2015) NNEMAP, INC. 31-0896363 Page 11
[PartX: - | Balance Sheet

Check If Schedule O contains aresponse ornotetoanyinemnthisPart X . . . . . . .. . .. .o o000 oo oo D
(A) (B)
Begmnning of year End of year
1 Cash—nonnterest-bearng . . . - . . . .. . . o e 48,617.| 1 15,108.
2 Savings and temporary cash investments . . . . .. ... Lo 40,021.] 2 65,016.
3 Pledges and grantsreceivable,net . . . . ... ..o Lo 3 34,000.
4 Accountsreceivable,net. . . . . . . ... ..o o oo 4
5 Loans and other receivables from current and former officers, directors, ?\«, ; ' :, ; > % i %
trustees, key employees, and highest compensated employees Complete E: M S
Part 1 of Sehedue [ s A S e Y e o ...
6 Loans and other recevables from other disqualified persons (as defined under , ’T g
section 4958(f)(1)), persons descnbed in section 4858(c)(3)(B), and contnbuting , 2§ . é,:igg\ th A ER
employers and sponsoring organizations of section 501(c)(9) voluntary employees (B AN . i 2
beneficiary organizations (see instructions). Complete Part Il of Schedulel. . . . . .
2| 7 Notesandloans receivable,net . . . .. ........ ..o
§ 8 Inventoriesforsaleoruse . . . . . . . . . . .. oo
<L | 9 Prepadexpenses anddeferredcharges . . .. ... ... ... .
10a Land, buildings, and equipment cost or other basis
Complete Part Vi of ScheduleD . . . ... ..... 10a
b Less. accumulated depreciaton . . . . . . . .. .. 10b
11 Investments — publicly traded secunties . . . . . . . .. ... 127,969.
12 Investments — other secunties. See PartIV,ine 11 . .. .. .. .. ... . 12
13 Investments — program-related. See PartIV,fne 11 . . . . . . ... . ... ... 13
14 Intangbleassets . . . .. .. ... L L. oo . 14
45 Other assets. See PartIlV,line11 . . . . . . .. .. ... .. ..., - 15 2,759,
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . .. .. ... C. 212,716.] 16 597,923.
17 Accounts payable and accrued expenses . . . . . oo Lo e e e 9,097.|17 3,630.
18 Grantspayable . . . . . .. . ...
19 Deferredrevenue . . . . . .« « o ot e e e e e e
20 Tax-exemptbondliabiiies . . . . . . . . . . . .. o Lo
g 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . .
E( 22 Loans and other payables to current and former officers, directors, trustees, f T E P R
a8 key employees, highest compensated employees, and disqualified persons : =1 I A i
S Complete Partllof Schedule L . . . . . ... ... ...
23 Secured mortgages and notes payable to unrelated third parties . . . . . ... .. 188, 688.
24 Unsecured notes and loans payable to unrelated third parties . . . . ... .. ..
25 Other habilities (including federal iIncome tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . . 2,081.]25 1.816.
26 Total liabilities. Add ines 17 through25 . . . . . . . . . .. ... ... . ..., 11,178.[26 194,134.
° Organizations that follow SFAS 117 (ASC 958), check here > @and complete ig ?’“‘ o %% % s . @ﬁ‘;
8 lines 27 through 29, and lines 33 and 34. e S s o - IR
5 27 Unrestricted netassets . . .« « v v v v v v v h e e e e e e e e e e e e s 192,289.] 27 401,501.
g 28 Temporarly restncted netassets . . . . . . .. Lo 9,249, 28 2.288.
| 20 Pemanentlyrestricted netassets . . . .. . ... .o oo o 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > D -t "{i"%g» L f: . % ’»: E}&;B’ : ‘. 3
5 and complete lines 30 through 34. R o N eads v LTl
of 30 Capital stock or trust principal, or currentfunds . . . . . . . . .. .. ..o 0. 30
% | 31 Paid-in or capttal surplus, or land, building, or equipmentfund . . . . . ... .. .. 31
2 32 Retained eamings, endowment, accumulated income, or other funds . . . . . . . . 32
g 33 Totalnetassets or fundbalances . . . . . . v v oo i 201,538, |33 403,789,
34 Total habiliies and net assets/fundbalances . . . . . .. .. ... .. .. ..... 212,716.| 34 597,923,
BAA Form 990 (2015)

TEEAO111 10/12/15



Form 980 (2015) NNEMAP, INC. 31-0896363 Page 12

[IR3itXI¥] Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoany lime inthisPart Xl . . . . . . ... 0 oo oo s e [ﬂ

1. Total revenue (must equal Part VIIL, column (A), Ine 12) . . . .« « o v v v i n e e 1 613,871.
2 Total expenses (must equal PartIX, column (A),Ine25) . . . . . . . . .. .o e e oo 2 514,519.
3 Revenue less expenses Subtractline2fromline1 . . . . . . . . . oo e s e e 3 99,352,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . .. ... .. 4 201, 538.
§ Netunrealized gains (flosses)oninvestments . . . . . . . . . ..ol e e e 5
6 Donatedservicesanduseoffaciliies . . . . . . . . . L o o e e e e e e e e e e e e e 6
7 Investmentexpenses . . . . . . ...t i et e e e e 7
8 Prorperodadustments . . . . . .. L. Lo e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule O) . e e e e e e e 9 102, 899.
10 Net assets or fund balances at end of year Combme lines 3 through 9 (must equal Part X, line 33,
column (B)) . . . . oo o e e e e e e e e e e e e e ... |10 403,789,

|Rart:XiI§| Financial Statements and Reportmg

Check if Schedule O contains a response or note to any ine inthis Part Xl . . . . . .. ... ... ..

1 Accounting method used to prepare the Form 990. DCash Accrual DOther

If the organization changed its method of accounting from a pnor year or checked 'Other,’ explain
in Schedule O

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . ... ... ..

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basts, consolidated basis, or both:

Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . .. ... .. .........

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

Separate basis DConsohdated basts DBoth consolidated and separate basts

c 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? . . . .. .. ... L.

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1332 . . . . . 0 o i 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 3a X
b If 'Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps takento undergosuchaudits . . . . . . . . . . . ... .... 3b
BAA Form 990 (2015)
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Public Charity Status and Public Support OMB No 1545-0047
SFCHEQEEP ngﬁ EZ Complete if the organization is a section 501(c)(3) organization or a section 201 5
(Form 890 or 990-E7) 4947(a)(1) nonexempt charitable trust.
. > Attach to Form 990 or Form 990-EZ. o - l
. oo . . » ‘to'Public
* Information about Schedule A (Form 990 or 990-EZ) and its instructions is pen i i
Intermal Revenus Servce at www.irs.gov/form990. . nspection/, |
Name of the organization Employer identlficati b

NNEMAP, INC.

31-08396363

IsBan’I;§Beason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}{1)(A)(iii). Enter the hospital's

name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in section
L 170(b)(1)(A)(iv). (Complete Part Il )
6 | |Afederal, state, or local government or governmental unit descnbed in section 170(b){(1)(A)(V).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
— in section 170(b){1)(A)(vi). (Complete PartIl.)
A community trust described in section 170(b)(1)(A){vi). (Complete Part Il.}
zl An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lll.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box In

lines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must

complete Part IV, Sections A and B.

b Type {l. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You

must complete Part IV, Sections A and C.

c Type 1ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see Instructions) You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness requirement (see

instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it 1s 2 Type |, Type Il, Type HlI functionally

integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . .o L e e e e e e e e

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

® Nac:nr;atrﬁ;:t?gr? red (EN (;g)e:znp:e(g gr';glfn";f:’%" orgaggaluso?\‘ﬁsted ‘sYJ)pmo(l;:::\:&nceut:z) su(pv;:Lr?(r::: Tr::tfr:(t:zz:\s)
above (see mstructions)) n yg:‘r:g:l\;enl;r'\,lng
Yes No
(A)
(8)
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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|Part:ll |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{(Complete only If you checked the box on line 5, 7, or 8 of Part i or If the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2011 (b} 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

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

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . ... ... ..

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

Total. Add lines 1 through 3 . .

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

6 Public support. Subtract line 5
fromined4 . . ... ... ...

Section B. Total Support

Calendar year (or fiscal year
beginning in) * (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts fromtned . . .. ..

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and ncome from
similarsources . . . . . .« . ..

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carrledon . . . .. .00

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

PartVL) . . . ... ... ...
11 Total support. Add fines 7 S %§ ¥ SR SRS ) § % %

through10 . . . . . ... ... . - 3 ¥ s i - L L
12 Gross receipts from related activities, etc (see instructions). . . . . . . . . . oo oo o s e e [ 12
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxandstophere. . . . . . . . . . .o ot L e e e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (ine 6, column (f) divided by ine 11, column (f)) . . . . . . . .. ... . .. 14 %
15 Pubiic support percentage from 2014 Schedule A, Partil,ine14 . . . . . . . . . . . . oo oo 15 %
162 33-1/3% support test — 2015, If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . .. .. v oo > D

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . v o oo > D

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and If the organization meets the ‘facts-and-circumstances'’ test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization . . . . . . ... > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . ... ... >
18 Private foundation. If the organization did not check a box on iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2015
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[Part:ll_JSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any 'unusual grants ). . . . . . 357,497. 404,197. 533,943. 538, 705. 591,574.| 2,425,916.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilittes
furnished in any activity that 1s
related to the organization's
tax-exempt purpose . . . . . . 23,141. 20,742. 20,286. 43,499. 26,256. 133,924.
3 Gross recelpts from activiies

that are not an unrelated trade
or business under section 513 .

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

5 The value of services or
facilittes fumished by a
governmental unit to the
organization without charge. . .

6 Total. Add Iines 1 through 5 . . 380, 638. 424,939. 554,229. 582,204. 617,830.| 2,559,840.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . . 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

fortheyear. . - - - . . . . .. ) 5,000 96,028. 111,028,
cAddlines7aand7b ... ... . 5,000 96,028. 111,028.
8 Public support. (Subtract iine o 4 P T
7ciromine6.) . -« « . . . .. 25 b 08 & %l 2,448,812,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e} 2015 (f) Total
9 Amounts fromline6 . . .. .. 380, 638. 424,939. 554,229. 582,204. 617,830.] 2,559,840.

10 a Gross come from interest, dividends,
payments recerved on securtties loans,
rents, royaltres and income from
similarsources . . ..o ... 3,041, 2,553. 6,846. 14,439. 1,495. 28,374.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add iines 10aand 10b . . . . . 3,041. 2,553, 6,846. 14,439. 1,495, 28,374.
11 Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s
regularly camedon . . . . . . ..
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in

Partvi) . . ..........
13 Total support. (Add lines 9,
10c,11,and12). . . . . . .. 383,679. 427,492. 561,075. 596, 643. 619,325.1 2,588,214.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere. . . . . . . . . . . .. .. L e e e e e > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by ine 13, column(f)) . . . . . . .. .. .. ... .. 15 94.61 %
16 Public support percentage from 2014 Schedule A, PartlllLhne15. . . . . . . . . . .. ... . ..o 0oL, 16 97.65 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by fine 13, column(f)) . . . . . . . . . . .. .. 17 1.10 %
18 Investment income percentage from 2014 Schedule A, Partlli,lne17 . . . . . . . . .. .. ..o 0 oL 18 1.24 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and hne 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .. >
b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . >

BAA TEEA0403 1011215 Schedule A (Form 990 or 990-E2) 2015
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1:1V. 7| Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V. )

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s goveming documents? . &
If ‘No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation If histonc and continuing relationship, explain . . . . . . . . . .. ... .. oo R 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section e
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organlzatlon determined that the supported organization was o -
descnbed in section 509(a)(1) 0r (2) - - .« . . .o e e e e e e e e e e e s 2

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,’ answer (b) "‘% :
and (C) below. . . . . . . e e e e e e e e e e e e e e e e e e 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and - > R | q
satisfied the public support tests under section 509(a)(2)? If 'Yes,’ descnbe in Part VI when and how the organization a <
made the deterrinalion . . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,  explan in Part VI what controls the organization put in place to ensure suchuse . . . . . .. ... ...

4 a Was any supported organization not organized in the United States ('foreign supported organization’)? If 'Yes' and
ifyou checked 11aor 11bin Partl, answer (b)and (c)below . . . . . . . . .. . . .. . . i s

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 . . . . . . . . ... .. .o s o

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 508(a)(1) or (2)? If 'Yes,’ explamn in Part VI what controls the organization used to ensure that
all support to the foreign supported orgamization was used exclusively for section 170(c)(2)(B) purposes . .

5a Dud the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if apphcable) Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action; (in) the authonty under the

organization’s organizing document authonzing such action; and (iv}) how the action was accomplished (such as by
amendment to the orgamizing document) . . . . . . . . i i L e e e e e e e e e e e e e e e e e e

ks smadie e aas

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document? . . . . . . L L L L L L e L e e e e e e e e e e e e 5b

¢ Substitutions only. Was the substitution the result of an event beyond the orgamization'scontrol? . . . . . . . .. ... .. 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 1.
anyone other than (i) its supported organizations, (1) individuals that are part of the chantable class benefited by one A
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of s
the filing organization’s supported organizations? If 'Yes,’ provide detailin Part VI . . . . . . . . ... ... ... ... 6

%
o
Tk
GHE

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contrnibutor . g
(defined In section 4958(c)(3)(C)). a family member of a substantal contributor, or a 35% controlied entity with : ! H
regard to a substantial contributor? If "Yes,' complete Part | of Schedule L (Form 9900r990-EZ) . . . . . . . . . . .. . .. 7

g8 Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed In line 7? If 'Yes,’
complete Part | of Schedule L (Form 9900r 990-EZ) . . . . . . . .« i i i i i i it e e e e e e e e e 8

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations descnbed in section 509(a)(1) or (2))? :
If Yes, provide detailin Part VI . . . . . . . . . e e e e e e e e e e e e e e 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the }
supporting organization had an interest? If 'Yes, ' provide detallmPart VI . . . . . . . . . . .. ... 0 o 9b

¥

- !

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit from, —
assets in which the supporting organization also had an interest? If 'Yes,” provide detail in PartVI . . . . . . . . ... ... 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding |
certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f 'Yes,’ i
answer 10D beIow . - . . . . . 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 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine J
whether the organization had excess business holdings ) . . . . . . . . . . 0 L L L o e e e 10b

BAA TEEA0404  10/1215 Schedule A (Form 990 or 990-EZ) 2015
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|Part V. | Supporting Organizations (continued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? B R
a A person who directly or indirectty controts, either alone or together with persons descnbed in (b) and (c) below, the
governing body of a supported Organization? . . . . . . ... ... oo u e e e 11a
b A family member of a person described In(a)above?. . . . . . ... Lo oo 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail n Part VI . . . . . . . 11c
Section B. Type | Supporting Organizations
Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint - § - g i
or elect at least a majonty of the organization’s directors or trustees at all tmes dunng the tax year? If ‘No,’ describe in i %

Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s activities
If the organization had more than one supported orgamization, 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,

apphed to such powers dunng the tax year . . . . .« .« v o v v vt i e e e 1
T : EX
2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) f %
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such 3 5 DR
benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the e e e
Supporting organization . « .« . . « . . . o+ <+ 4 . . . . I 2
Section C. Type Il Supporting Organizations
Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors or trustees Syt % l“gf”%
of each of the organization's supported organization(s)? If ‘No," describe in Part VI how control or management of the *
supporting organization was vested in the same persons that controlled or managed the supported organization(s) . - . . . 1

Section D. All Type lll Supporting Organizations

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the pnor tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . .

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /f ‘No," explain in Part VI how

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

3 By reason of the relationship descnbed In (2), did the organization's supported organizations have a significant
voice (n the organization's investment policies and in directing the use of the organization's iIncome or assets at
all times dunng the tax year? If 'Yes,’ descnbe m Part VI the role the organization’s supported organizations played

INEAISIEQArd . . . . . o e i e e e e e e e e e e e e e e e 4 e e e e s 4 e 4 4 e e e s e

ko
#
e
:

Yes

N E

y
AR Q

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test duning the year (see instructions):

a D The organization satisfied the Activities Test Complete line 2 below

b D The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organizafion supported a governmental entity. Descnbe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities dunng 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 to those supported organizations, and how the organization determined that these activities constituted

substantially all Of RS GCHVITIES . . . . . .« « i i e e et e e e e e e e e

b Did the activities descnbed 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

organizalion’s inVOIVEMeNt . . . . . . . . . L L e e e e e e e e

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

a Did the organization have the power to reguiarly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide detais inPart VI. . . . . . . . . .. .. .o oo

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

supported organizations? If 'Yes,' descnbe in Part VI the role played by the orgamization in thisregard . . . . . . . . . ..

‘ Yes

No

2a

2b

3a

3b

BAA TEEA0405 10/12/15 Schedule A (Form 990 or 390-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 NNEMAP, INC. 31-0896363 Page 6
[PartW: ;[ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E
Section A — Adjusted Net Income (A) Pror Year (B)g:{lrg:;l\)(ear
1 Netshori-termcapitalgain . . . . . . .. . L L e 1
2 Recovenes of pror-yeardistnbutions . . . . . .. ...l Ll oL 2
3 Other gross Income (see INStructions). . . . . . . . .« e e e 3
4 AddhnesTthrough3. . . . . . o o o v v i vt i oo e e e e e e e 4
5 Deprecationanddepletion . . . . . .. . ... o oL 0 Lo 5
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 instructions) - - . . . . . ... oo oL . 6
7 Otherexpenses (seenstructions) . . . - - . . . . ... oo . 7
8 Adjusted Net Income (subtract ines 5,6 and 7 fromline4) . . . . .. ... ... 8
Section B — Minimum Asset Amount (A) Prior Year B sy =
1 Aggregate farr market value of all non-exempt-use assets (see instructions for short i) ‘ % :’r}'ﬁzé o
tax year or assets held for part of year) o &...3‘@'55%3__1

a Average monthly value of secunties . . . . . ...

b Average monthly cashbalances . . . . . . .« . oo i e e

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

d Total (add lines 1a, 1b,and 1€). . . . . . . . . ..o e

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

)
s

3

’°5’”"%@’\ KO
o B ug L =

L

oA F LR RS T Lt
AL T

o %
A S E

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

Subtractline 2frombne1d . . . . . . ¢ o o i e e e e e e e e e e e e e

.
WIN |

oW

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

Net value of non-exempt-use assets (subtract line 4 fromine3) . . ... ... ...

Multiply lne5by .035. . . . . . .. ... ... ..

Recovernies of pnor-yeardistnbutions . . . . . . ..o L0

RiN|O]|O

Minimum Asset Amount (add ine 7totline6) . . . . . . . .. .. ... ... 0.

oIN|d |~

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . . ..

Enter 85% ofline 1. . . . . .

Minimum asset amount for prior year (from Section B, line 8, Column A) . . . . . ..

Enter greaterof lne 2 orline 3 . . .

Income tax IMposed INPROTYEAT - . « . .« o v o vt i v e e e e e e e s

nlsjw |d]|—=

O |ajh|w[N|=

Distributable Amount. Subtract line 5 from line 4, uniess subject to emergency

temporary reduction {(see Instructions) . . . . . . . ... Lo

6 e

7 D Check here If the current year Is the organization’s first as a non-functionally-integrated Type Il supporting organization

(see Instructions).

BAA

TEEA0406 10/12/15
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[Part V . | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1+ Amounts paid to supported organizations to accomplish exempt purposes . . . . . . . . .. ..o

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of ncome from activity .

Administrative expenses paid to accomplish exempt purposes of supported organizatons . . . . . . . . ... .. ..

Amounts paid to acquire exempt-use assets . . . . .

Qualified set-aside amounts (pnor IRS approval required). -

Other distributtons (descnbe in Part VI). Seeinstructions . . . . . . .. . ... ... .. ... ...

Total annual distributions. Add lines 1through® . . . . . . . . . . . . . ... . L e

o NS W

Distributions to attentive supported organizations to which the organization i1s responsive (provide details
in Part VI) See instructions. . . .

9 Distnibutable amount for 2015 from Section C,Ine 6 . . . . . . . . . . L. o o e e e e e e e e e e .

10 Line8amountdividedbyLine@amount . . . . . . . . .. oL e e e e e e e e e e

U]

(i)
Underdistributions

(ill)

Section E — Distribution Allocations (see instructions) _Excess Distributable
Distributions Pre-2015 Amount for 2015
1 Distnibutable amount for 2015 from Section C,line6 . . . . . . . . . §T B @y Y T TR
- : 2

2 Underdistnbutions, if any, for years prior to 2015 (reasonable
cause required —seeinstructions) . . . . . ... ..o oL

3 Excess distributions carryover, If any, to 2015

e 5 - F
D AN A

S ke

From 2013

From2014 . . . . . . . . . . .. ...

Total ofines 3athroughe . . . . . . . .. ... ... .. ....

Applied to underdistnbutions of prior years

T{Q |-w|® |a]o|T|w

Applied to 2015 distributable amount . . . . . . . . ... oL

Carryover from 2010 not applied (see instructions) . . . . . . . . .. i

Remainder Subtract ines 3g, 3h, and 3ifrom3f . . . . .. ...

o

4 Distributions for 2015 from Section D,
iine 7 $

a Applied to underdistnibutions of prior years . .

b Applied to 2015 distnbutable amount . . . . .

¢ Remaimnder Subtracthnes4aand4bfrom4 . .. ... ... ....

5 Remaining underdistnbutions for years prior to 2015, If any
Subtract lines 3g and 4a from line 2 (If amount greater than
zero, seeinstructions) . . . . . . . L. .o e e e e e 4

6 Remaining underdistnbutions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions) . . - . . Jo,

7 Excess distributions carryover to 2016. Add lines 3jand4c . . . .

8 Breakdown of line 7 i

a e & % - F 3 %7 = T e

b

¢ Excessfrom2013 . .. ... .....

d Excessfrom2014 . ... ... .. ..

e Excessfrom2015 .. ... ... ... e I
BAA Schedule A (Form 990 or 990-EZ) 2015

TEEA0407 10/12/15
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[RattVifSupplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b;Part lll, line 12; Part IV,
= Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;

Part IV, Section D, hines 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, 6, and 8, and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA TEEAG408 1071215 Schedule A (Form 990 or 990-EZ) 2015




SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes’ on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
> Attach to Form 990.

Pepartment of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employ
NNEMAP, INC. 31~-0896363

‘Partiiii@ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

(a) Donor adwvised funds (b) Funds and other accounts

1 Total number atend ofyear . . . ... .. ..
2 Aggregate value of contnbutions to {dunng year)
3 Aggregate value of grants from {(durng year) . . . . . .
4 Aggregate vaiue atendofyear. . . . . . . ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . .. ... ... .. DYes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
IMPErMISSIDIE PrIVALe DENEAIt? « « + < « « ¢ v v o e e e et e e ke e e e e e DYes D No

I’P.éir"tﬁ—lgil Conservation Easements.
Complete if the organization answered "Yes’ on Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of iand for public use {e g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified histonc structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year

Held at the End of the Tax Year

a Total number of conservation easementS . . - . . - v v« o v v c et e v e e e e e e e e e 2a

b Total acreage restncted by conservatoneasements . . . . . . . . .. . o o oo 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . .. ... .. 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure isted Inthe National Register . . . . . . . . . . . . ... ... .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, tnspection, handling of violations,
and enforcement of the conservation easements Itholds? . . . . . .« o o o v i v bt e e e DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

7 Amount of expenses incurred In monitonng, inspecting, handling of violations, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(N)(A)B)I)? - - « -« « « + v e s n e e e e e e e e e [Jves [ INe

9 In Part XlII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

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

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibitton, education, or research in furtherance of public service, provide,
in Part XIll, the text of the footnote to its financial statements that descnbes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report Iin its revenue statement and balance sheet works of art,
tistonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenue included on Form 990, Part Vil ine 1 . . . . . « . . v o oo s e e » S

(i) Assetsincluded inForm 990, PartX . . . . . . . . o Lo s >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VILL, line 1 . . . .« . o . o v 0 v i i e e e e e e e e e e e » S

b Assets included INn FOrm 990, Part X - . . . . .« c o i i e e e e e e e e e e e e e e e » S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 980) 2015




Schedule D (Form 990) 2015 NNEMAP, INC. 31-0896363 Page 2
IPart i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
. ttems (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose tn
Part XIli

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . .. .. ... ... D Yes [:INo
|PartiIv.{ Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part [V,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X?. « - -« v ve e e T T []ves [[no

b If 'Yes,' explain the arrangement in Part XlIl and complete the following table

Amount
cBeginningbalance . . . . . ... e e e e e e . . 1c
d Additions duringtheyear . . . . . . . ... .. ... e e e e e e .. 1d
e Distrnbutions duringtheyear . . . . . . . . . .. oL Lo 1e
fEndingbalance. . . . . . . . . e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . U Yes No
b If 'Yes,' explain the arrangement in Part XIll Check here if the explanation has been providedon Part XHI . . . . . . ... ... .. H

|Part V: | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back {d) Three years back {e) Four years back

1a Beginning of year balance . . .
b Contributions . . . . . . .. ..

¢ Net investment eamings, gains,
andlosses . . . . ... .. ..

d Grants or scholarships . . . . .

e Other expenditures for facilites
andprograms . . . . . . . ..

f Administrative expenses . -

g End of year balance . . ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment *> %
b Permanent endowment * %
¢ Temporarily restncted endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes No
(i) unrelated organizations . . . . . . . ... ... ... e e e e e 3a(i)
(i) refated organizations . . . . . . . . L. L e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' on line 3a(il), are the related organizations listed as required on ScheduleR? . . . . . .. ... ... .. .... 3

4 Describe in Part XIll the intended uses of the organization’s endowment funds
|Part VI [ Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis |  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
qaland . . . . . . ... .. ... L {

bBuldings. . . . . .. ... ... .. AN 325,406. 6,138, 319,268.

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

dEquipment . . . ... ... 0L 10,046, 2,017. 8,029,

eOther. . . . . . . .. ... .. .. 4,750, 132. 4,618,
Total. Add fines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10¢) . . . . . . . . . . . . .. > 331, 915.
BAA Schedute D (Form 990) 2015

TEEA3302 10/12/15




Schedule D (Form 990) 2015 NNEMAP, INC. 31-0896363 Page 3

[Part VIl [Investments — Other Securities.
* Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of secunty or category {inciuding name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives . . . . . - « . . . . . oo
(2) Closely-held equity interests . . . . . . . .. ... ...
(3) Other

Total. (Column (b) mus! equal Form 990, Part X, column (B) lne 12) . . »

Part VIII | Investments — Program Related.
[Part Vil Complete if the orga%ization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value (c) Method of valuation Cost or end-of-year market value

I il T

()
2)
()
)
(6)
{6)
{)
(8)
9)
(10)
Total. (Column (b) must equal Form 990, Part X,_column (B) hne 13). . » i
[Part:IX “JOther Assets.
Complete if the organization answered 'Yes’' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption {b) Book value
(1) CLOSING COST, NET $108 ACCUMULATED AMORTIZATION 2,759,
2)
Q)
(4)
(5)
(6)
{)
(8)
(9
(10)
Total. (Column (b) must equal Form 990, Part X, column (B)lhne 15.) . . . . . . . . . . . . . vt v it it > 2,759.

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

Ry s It

{a) Description of itability {b) Book value

(1) Federal income taxes
(2) PAYROLL WITHHOLDING 1,816.
(3)
4)
(5) {
(6) [
) !
(8)
9

(10)

1

Total. (Column (b) mus! equal Form 990, Part X, column (B) lne 25) . . . » 1,816.

2. Liabilty for uncertain tax postttons. In Part XIIl, provide the text of the footnote to the organization's financral statements that reports the organization's lrability for uncertarm
tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has beenprovded inPart XIIt. . . . . . . . . . . . .. . . .o oo oo oo

BAA TEEA3303 06/03115 Schedule D (Form 990) 2015
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31-0896363 Page 4

[Part Xi. |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1° Total revenue, gains, and other support per audited financial statements . . . . . . ... .. .......... 1 613,871.
2 Amounts included on line 1 but not on Form 990, Part VIII, iine 12 3

a Net unrealized gains (losses) on investments . . . . .. .. .. ... ... .. 2a

b Donated services and use of facilites . . . . . .. ... .. ... .. ... .. 2b K

c Recoveriesof pnoryeargrants . . . . « . . . . . .0 0o e e e e 2c

d Other (Descnbe N Pamt XIL) - -« o v« o v v et e e e e e 2d o

eAddlines2athrough2d . . . . . . . .. ... . ... L, e e e e 2e
3 Subtractline2efromiine1 . . . . . . . . . . L e e e e 3 613,871.
4 Amounts included on Form 990, Part VIIi, ine 12, but not on line 1 C

a Investment expenses not included on Form 990, Part VIil, ine7b . . . . . . . .. 4a -

b Other (Describe INPart XU ) . . . . . v v vt e e e e 4b o %

cAddinesdaanddb . . . . . . . .. L e e e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4¢c. (This must equal Form 990, Partl, line 12) . . . . . . . .. . .. .. . ... 5 613,871.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . ... ... 0L 1 514,519.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25. o F

a Donated services and use of facliites . . . . . . ... ... ... 2a

bPrioryearadjustments . . . . . . .. ..o e e 2b

COtherfosses - . « v v v« o v i i e e e e e e e e e e e 2¢

d Other (DescnbemPart XII) . . . . . . . . . o it e e 2d

eAddlines2athrough2d . . . . . . . . . . .. .o e e e
3 Subtracthine2efromiined . . . . . . . . . o o e e e e e e e e e 3 514,519,
4 Amounts included on Form 990, Part IX, line 25, but not on iine 1 c

a Investment expenses not included on Form 990, Part VIll, ine7b . . . . . . . .. 4a

b Other (DescnbeinPart XIIl.) . . . . . . . .o v ot vt i i i 4b

CAddlinesdaanddb . . . . . . . . . L L e e e e e e e e e e e e e e e e e
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl, hne 18) . . . . . . . . . ... 514,519.

[Part XHI| Supplemental Information.

Provide the descriptions required for Part II, ines 3, 5, and 9, Part 1ll, nes 1a and 4, Part IV, iines 1b and 2b, Part V,
ine 4, Part X, ine 2, Part XI, lines 2d and 4b, and Part XIl, ines 2d and 4b. Also complete this part to provide any additional information.

NNEMAP, INC. IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501 (C) (3)
THE ACCOUNTING STANDARD ON

OF THE INTERNL REVENUE CODE.

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES ADDRESSES THE DETERMINATION
OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO BE CLAIMED ON A TAX
RETURN SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS. UNDER THAT
GUIDANCE, NNEMAP, INC. MAY RECOGNIZE THE TAX BENEFIT FROM AN UNCERTAIN
TAX POSITION ONLY IF IT IS MORE LIKELY THEN NOT THAT THE TAX POSITION
WILL BE SUSTAINED ON EXAMINATION BY TAXING AUTHORITIES BASED ON THE
TECHNICAL MERITS OF THE POSITION. EXAMPLES OF
TAX POSITIONS INCLUDE THE TAX-EXEMPT STATUS OF NNEMAP, INC. AND VARIOUS
POSITIONS RELATED TO THE POTENTIAL SOURCES OF UNRELATED BUSINESS TAXABLE
INCOME (UBIT). THE TAX BENEFITS RECOGNIZED IN THE FINANCIAL STATEMENTS
FROM SUCH A POSITION ARE MEASURED BASED ON THE LARGEST BENEFIT THAT HAS
A GREATER THAN 50% LIKELIHOOD OF BEING REALIZED UPON ULTIMATE

BAA

Schedule D (Form 990) 2015

TEEA3304 06/03/15
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NNEMAP, INC. 31-0896363 Page §

[Part:XIll. [ Supplemental Information (continued)

Pt X, Line 2

SETTLEMENT. THERE WERE NO UNRECOGNIZED TAX BENEFITS IDENTIFIED OR
RECORDED AS LIABILITIES FOR THE FISCAL YEAR ENDED DECEMBER 31, 2015.
NNEMAP, INC. FILES ITS FORMS 990 IN THE U.S. FEDERAL JURISDICTION AND
THE OFFICE OF THE STATE’S ATTORNEY GENERAL FOR THE STATE OF OHIO.
NNEMAP, INC. IS GENERALLY NO LONGER SUBJECT TO EXAMINATION BY THE
INTERNAL REVENUE SERVICE FOR YEARS BEFORE DECEMBER 31, 2012.

BAA

TEEA3305 06/03/15 Schedule D (Form 990) 2015



Supplemental Information Regarding Fundraising or Gaming Activities | omsNo 15450047

SCHEDULE G Complete If the organization answered 'Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 930-EZ, line 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Intemal Revenue Service > Information about Schedule G (Form 930 or 990-EZ) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
NNEMAP, INC. 31-0896363

—-T. Fundraising Activities. Complete If the organization answered "Yes’ on Form 990, Part IV, line 17.
Bartll 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 Malil solicitations e Solicitation of non-govemment grants
b internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundratsing events
d In-person solicitations
2a Did the organization have a wniten or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? . . . . . . ... . . .. DYes DNo

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

(i) Name and address of individual (i) Activity (i) Did fundraiser (iv) Gross receipts (v} Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) {or retained by)

of contributions? fundraser hsted in organization

column (f)

Yes No

10

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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
TEEA3701  12/02/15




Schedule G (Form 990 or 990-EZ) 2015 NNEMAP, INC.

31-0896363 Page 2

Parti Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part |V, 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
(add column (a)
PARKING CHRISTMAS TREES ONE through column (¢))

E (event type) (event type) (total number)
v
E 1 Grossrecepts . . . . . . ... ... 7,201. 11,209. 7,846. 26,256.
E

2 Less Contnbutons . . . . ... ....

3 Gross income (ine 1 mnus ne2) . . . . 7,201. 11,209. 7,846. 26,256.

4 Cashpnzes . ..............

5 Noncashprizes. ... ..........
D
|lq 6 Rentfaciitycosts . . . ... ... ....
E
c
T 7 Foodandbeverages . . ... ... ...
E
X | 8 Entertamnment . .............
E
2 9 Otherdrrectexpenses . . .. . .... 5,409 45, 5,454,
E
s

10 Drrect expense summary. Add lines 4 through 9 incolumn(d) . ... ... ... ... . ....... ... > 5,454,
11 Net income summary Subtract line 10 fromline 3, column(d) . . . ... ... . ... ... .. ... ..., > 20,802.

partliil} 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.

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

8 Net gaming Income summary. Subtract ine 7 fromline 1, column(d) . . . . . ... ..

(a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming
B bingo/progressive {add column (a)
v bingo through column (c))
N
E
1 Grossrevenue . . . . . . ... . ...
2 Cashpnzes . .. ... .........
E
D X
LBl 3 Noncashprizes . . . . .. ........
EN
cs
T El 4 Rentfaciltycosts. . ..........
5 Otherdirectexpenses . . . ... .. ..
Yes % ||_|Yes % Yes %
6 Volunteerlabor . . . . . . ... ... .. No No No

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

a Is the organization itcensed to conduct gaming activities in each of these states?

b If 'No,’ explain:

BAA TEEA3702 06/02115

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 2015 NNEMAP, INC. 31-0896363 Page 3
11 Does the organization conduct gaming activiies with nonmembers? . . . . . . . . . . . o oo n e e D Yes DNo

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
. administer chantable gaminNg? . . . . . . . . o L e e e e e e e e e e e e e e D Yes DNo

13 Indicate the percentage of gaming activity conducted in
aTheorgamzation'sfacility. . . . o v v v o o i i i e e e e e e e e e 13a
b AR OUESIAE FACHRY. + « « v o v e e e et e e e e e e e e e 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

o | o

Name ™ o

Address ™ oo

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes I:]No
b If 'Yes,’ enter the amount of gaming revenue recetved by the organization > S and the amount

of gaming revenue retained by the thd party > $_
c If 'Yes," enter name and address of the third party:

16 Gaming manager information

Gaming manager compensaton * $

Description of services provided *

D Director/officer D Employee I:] Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes D 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 tax year > 3

[Part IV_|Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part I, ines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/02/15 Schedule G (Form 990 or 990-EZ) 2015
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. . OMB No 1545-0047
SCHEDULE M Noncash Contributions °
(Form 990) 2015
» Complete if the organizations answered 'Yes’' on Form 990, Part IV, lines 29 or 30.
Deparment o v Teasuy | AtftaCh t: Fon: 9205 hedule M (Form 990) and its instructions is at irs.goviformego. | 3, OPen To Publlc :
Iroral Rovenus Servs Information about Schedule M (Form ) and its instructions is at www.irs.gov/form990. . Inspection.
Name of the organization Employer identification number
NNEMAP, INC. 31-0896363
|Part1 | Types of Property
a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported noncash contribution amounts
items contnbuted on Form 990,
Part VIII, line 1g
Art —Worksofart . . . ... ... ... ...
Art — Historical treasures. . . . . . . ... ...
Art — Fractionalinterests . . . . . .. .. .. ..
Books and publications . . . . . . ... ... LY el
Clothing and householdgoods . . . . . . . . .. ER

Carsandothervehicles . . . ... .......
Boatsandplanes. . . . . . .. ... ... ...
Intellectual property. . . . . . . ... ...
Secunties — Publiclytraded . . . . . ... ... X 1 7,874 . |FMV

WO ~NOOL A WN =

10 Secunties — Closely held stock. . . . . . . . ..
11 Securities — Partnership, LLC, or trust interests. .
12 Securihes — Miscellaneous. . . . . . . . . . ..
13 Quallfied conservation contnbution —

Historicstructures . . . . . . . . . . .. ...
14 Qualfied conservation contnbution — Other. . . .
15 Real estate — Residential. . . . . . . . ... ..
16 Real estate — Commercial . . . . . . . ... ..
47 Realestate —=Other . . . . . .. .. ... ...
18 Collectibles. . . . . . . . o e
19 Foodinventory . . . . . . . . . ... .. .. .. X 0 307,105,
20 Drugs and medical supphes . . . . . . ... ..
29 Taxidenmy . . . . o oo v v e e e
22 Histoncalartifacts . . . . . . . ...
23 Sceentificspecimens . . . . . .. ..o
24 Archeologicalartifacts . . . . . ... ... ...

25 Other™ (ACCOUTING _ _ _ _ _ _ _ __ ) X 0 7,080.
26 Other™ ( _ _ _ _ _ _ _ ________ ) -
27 other™ ( _ _ _ _ _ _ _ _ _______ )
28 Other™ ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . .. .. .. ... ... .. 29

Yes No

30a Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that

it must hold for at least three years from the date of the initial contribution, and which is not required to be used

for exempt purposes for the entire holding period? . . . . . . . . . . . L L. e e e s 30a X

b If 'Yes,' describe the arrangement in Part It |

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . . . . . 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contnbULIONS? . . . . . o o . o 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 s 32a X

b If 'Yes, describe in Part il ;

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked, i
descnibe in Part |1. '

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule M (Form 990) (2015)

TEEA4601 10/30/15



Schedule M (Form 990) (2015) NNEMAP, INC. 31-0896363 Page 2
[Ram@ll[ Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 05/28/15 Schedule M (Form 990) (2015)



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental information to Form 990 or 990-EZ | oMs o ress00e7

Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
T 5%

» Attach to Form 990 or 990-EZ. - 5 .
» Information about Schedule O (Form 990 or 930-EZ) and its instructions is § Jpen to'Public
at www.irs.gov/form990. e &i&gﬁ‘é«%ﬁ

Name of the organization

NNEMAP, INC.

Empl Identificati b

POy

31-0896363

Pt VI, Line 7a

Pt VI, Line 11lb

Pt VI, Line 12c

Pt VI, Line 15a

Pt VI, Line 15b

Pt VI, Line 19

Pt XII, Line 1

Pt XI

NNEMAP, Inc. IS SUPPORTED BY NEARBY 32 CHURCHES. EACH CHURCH MAY APPOINT
TWO MEMBERS TO SERVE ON THE BOARD.

A COPY OF FORM 990 AND SCHEDULES IS GIVEN OUT TO ALL BOARD MEMBERS FOR
REVIEW INCLUDING THE NNEMAP, Inc. EXECUTIVE DIRECTORS AT THE BI-WEEKLY
MEETING PRIOR TO FILING.

EACH BOARD MEMBER MUST SIGN A CONFLICT OF INTEREST POLICY ANNUALLY. A
NEW MEMBER ADDED DURING ANY YEAR MUST ALSO SIGN POLICY STATEMENT UPON
JOINING.

ALL COMPENSATION IS DETERMINED BY EXECUTIVE COMMITTEE THEN VOTED UPON BY
THE GENERAL BOARD MEMBERS.

ALL COMPENSATION IS DETERMINED BY EXECUTIVE COMMITTEE THEN VOTED UPON BY
THE GENERAL BOARD MEMBERS.

ANY AND ALL DOCUMENTS (EXCEPT INFORMATION PERMITTED BY LAW TO BE
WITHHELD FROM PUBLIC DISCLOSURE) ARE AVAILABLE UPON REQUEST TO BE
REVIEWED AT OFFICES OR A COPY MAY BE OBTAINED UPON PAYMENT OF A COPYING
FEE. THE 930 IS ALSO AVAILABLE AT WWW.GUIDESTAR.COM.

NNEMAP, INC. CHANGED FROM THE MODIFIED CASH BASIS OF ACCOUNTING TO
ACCRUAL BASIS CAUSING A PRIOR YEAR ADJUSTMENT DUE TO THE RECOGNITION OF
GRANTS RECEIVABLE, INVENTORY, DEPRECIATION AND CAPITALIZED EQUIPMENT.
NNEMAP, INC. CHANGED FROM THE MODIFIED CASH BASIS OF ACCOUNTING TO
ACCRUAL BASIS CAUSING AN ADJUSTMENT TO PRIOCR YEAR BALANCES OF $102,899.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901  10/12/15 Schedule O (Form 990 or 990-EZ) (2015)




