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Department of the Treasury
Internal Revenue Service

foundations)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private

B Do not enter social security numbers on this form as it may be made public
I Information about Form 990 and its instructions 1s at www.IRS.gov/form990

OMB No 1545-0047

2015

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning 01-01-2015

B Check If applicable
|7 Address change

|_ Name change

I_ Initial return

Final

I_ return/terminated

|_ Amended

I_ Application pending

, and ending_j 12-31-2015

C Name of organization
Connected Nation Inc

Doing business as

D Employer identification number

61-1394934

Number and street (or P O box if mail i1s not delivered to street address)
191 W Professional Park Ct Suite B

Room/suite

(270)781

E Telephone number

-4320

return City or town, state or province, country, and ZIP or foreign postal code

Bowling Green, KY 421023448

F Name and address of principal officer
Thomas W Ferree

191 W Professional Park Ct Suite B
Bowling Green,KY 421023448

I Tax-exempt status

¥ s01(c)(3) [~ 501(c) ( ) M(nsertno) [ 4947(a)(1)or [ 527

J Waebsit

e: = www connectednation org

G Gross recelpts $ 7,199,349

H(a) Is this a group retu
subordinates?

H(b) Are all subordinates

included?

rn for

[TYes [ No
[“Yes| No

If "No," attach a list (see Instructions)

H(c) Group exemption number &

K Form of organization |7 Corporation |_ Trust |_ Association |_ Other =

L Year of formation 2001

M State of legal domicile KY

Summary

1Briefly describe the organization’s mission or most significant activities
To accelerate economic development through the growth and application and technology

L
2
=
E 2 Check this box M If the organization discontinued Its operations or disposed of more than 25% of its net assets
=
o
w5 3 Number of voting members of the governing body (Part VI, line 1a) 3
E 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4
E 5 Total number of Individuals employed in calendar year 2015 (Part V, line 2a) 5 175
E 6 Total number of volunteers (estimate If necessary) 6
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 11,889,146 6,205,502
% 9 Program service revenue (Part VIII, line 29g) 362,725 979,776
g 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) 10,981 14,071
= 11 Other revenue (Part VIII, column (A), ines 5, 6d,8c¢c,9¢c,10c,and 11e) 0 0
12 'Il'gt)al revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12,262,852 7,199,349
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 505,867 170,689
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
$ 15 ?illagl;as,othercompensatlon,employee benefits (Part IX, column (A), lines 6826816 4,229,830
w
E 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) »-190,315 _—
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 4,425,194 2,684,528
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 11,757,877 7,085,047
19 Revenue less expenses Subtractline 18 from line 12 504,975 114,302
o?
= E Beginning of Current Year End of Year
B
q..'.‘l:
33 20 Total assets (Part X, line 16) 3,703,361 3,124,902
E'E 21 Total habilities (Part X, line 26) 2,501,533 1,808,772
EE 22 Net assets or fund balances Subtractline 21 from line 20 1,201,828 1,316,130

m Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which
preparer has any knowledge

Ak 2016-09-28
Sign Signature of officer Date
Here Thomas W Ferree President
Type or prnint name and title
Pnnt/Type preparer's name Preparer's signature Date Check |_ if PTIN
Paid Rick Shields CPA Rick Shields CPA 2016-09-28 | self-employed | P00852717
ai
Fim's name [ Blue & Co LLC Firm's EIN = 35-1178661
Preparer
Firm's address I 250 West Main Street Suite 2900 Phone no (859) 253-1100
Use Only
Lexington, KY 40507
May the IRS discuss this return with the preparer shown above? (see Iinstructions) . Yes[ No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form990(2015)



Form 990 (2015) Page 2

m Statement of Program Service Accomplishments
Check If Schedule O contains a response ornotetoany ineinthisPartIII . . . . v W v W v o W« o« .
1 Briefly describe the organization’s mission

Connected Nation I1s an internationally recognized nonprofit organization whose mission 1s to improve digital inclusion for people and places
previously underserved and overlooked Connected Nation believes that states, communities, families and individuals can realize great
economic and soclal advantages when we accelerate broadband availability and increase broadband use in all areas, rural and urban, alike
Connected Nation facilitates public-private partnerships to increase access, adoption, and use of broadband and related technology, creating
dramatic results that translate into economic and community growth, better education, higher quality healthcare, more efficient public service
and improved quality of life Connected Nation I1s a leader among organizations that work in the trenches to bridge the digital divide and
Increase opportunities that are enabled when people have the ability and desire to connect

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ? . . v v v v 4 e e e e [ Yes [¥ No

If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v a e e e e e e e ["Yes [V 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

4da (Code ) (Expenses $ 4,060,681 including grants of $ 170,689 ) (Revenue $ 979,776 )

CONNECTED NATION'S CONNECTED PROGRAM IS COMPRISED OF SEVERAL COMPONENTS INCLUDING COMMUNITY PLANNING, TECHNICAL ASSISTANCE, MAPPING,
AND AWARENESS BUILDING CONNECTED NATION IN 2011 BEGAN ROLLING OUT THE INNOVATIVE CONNECTED COMMUNITY ENGAGEMENT PROGRAM AND
ENCOURAGED COMMUNITIES TO PARTICIPATE IN THIS GROUNDBREAKING PROGRAM COMMUNITIES GATHER LOCAL LEADERS TO EVALUATE THE CURRENT STATE
OF ADOPTION, ACCESS, AND USE OF BROADBAND IN THEIR AREA THIS PROGRAM, COMPLETED BOTH ONLINE AND THROUGH COMMUNITY MEETINGS, HELPS
COMMUNITIES FRAME THEIR NEEDS AROUND BROADBAND MAPPING DATA, NATIONAL BROADBAND PLAN GOALS, AND BEST PRACTICES FOR LOCAL TECHNOLOGY
ASSIMILATION THIS PROGRAM MATCHES IMPLEMENTABLE SOLUTIONS WITH IDENTIFIED BARRIERS TO ACCESS, ADOPTION, AND USE THE PORTFOLIO OF
COMMUNITIES ENGAGED IN THE PROGRAM PROVIDES A NATIONALLY RECOGNIZED PLATFORM FOR HIGHLIGHTING COMMUNITIES THAT ARE EXCELLING ACROSS
ACCESS, ADOPTION, AND USE MEASURES CONNECTED NATION'S TECHNOLOGY ASSISTANCE AND RESEARCH PROGRAMS OPEN UP A GATEWAY TO EDUCATIONAL,
INFORMATIONAL, GOVERNMENTAL, HEALTH, AND SOCIAL RESOURCES WITH AN EXPERIENCED, DIVERSELY SKILLED, AND COMMITTED STAFF, CONNECTED NATION
HAS WORKED WITH GOVERNMENTS, COMMUNITY CHAMPIONS, BUSINESSES, AND COMMUNITY LEADERS TO OFFER GUIDANCE, EXPERTISE, AND RESEARCH TO
EXPAND BROADBAND TO UNDERSERVED AREAS ACROSS THE NATION FURTHER, ITS INDUSTRY-LEADING RESEARCH PROVIDES THE NEEDED INFORMATION FOR
COMMUNITIES TO MAKE INFORMED DECISIONS, AS DO OUR INNOVATIVE MAPS THAT GIVE AN UNPRECEDENTED VIEW OF AN AREA'S BROADBAND LANDSCAPE IN
MANY STATES, GOVERNMENTS HAVE ESTABLISHED TASK FORCES TO WORK ON BROADBAND EXPANSION, AND CONNECTED NATION SEEKS TO BE AN ACTIVE AND
USEFUL RESOURCE FOR THESE TASK FORCES WITH SUPPORT IN RESEARCH, PLANNING, OUTREACH, AND OTHER AREAS FOR NEARLY FIFTEEN YEARS, THE
CONNECTED NATION MODEL HAS RELIED ON PUBLIC-PRIVATE PARTNERSHIPS WORKING TO EXPAND BROADBAND ACROSS THE NATION WITH A VARIETY OF
EFFORTS THE CONNECTED NATION MAPPING PROGRAM RELIES ON THE COOPERATION OF LITERALLY HUNDREDS OF PRIVATE PROVIDERS, AND OUR COMMUNITY
TECHNOLOGY PLANNING EFFORTS SIMILARLY RELY ON WORK WITH THE PRIVATE SECTOR CONNECTED NATION ACTIVELY SEEKS TO ENGAGE PARTNERS FROM ALL
SECTORS IN THE WORK OF BRIDGING THE DIGITAL DIVIDE THESE PUBLIC-PRIVATE PARTNERSHIPS ALLOW CONNECTED NATION TO PROVIDE TANGIBLE RESULTS
IN COMMUNITIES ACROSS THE NATION, AND STRENGTHEN OUR ABILITY TO BRIDGE THE DIGITAL DIVIDE RAISING AWARENESS OF THE ISSUES SURROUNDING
BROADBAND EXPANSION IS A KEY COMPONENT OF THE CONNECTED NATION MISSION TO THAT END, CONNECTED NATION FACILITATES BROADBAND SUMMITS IN
ITS STATES THESE EVENTS BRING TOGETHER STAKEHOLDERS FROM GOVERNMENT, NON-PROFITS, THE PROVIDER COMMUNITY, EDUCATION, AND OTHER
SECTORS, ALONG WITH OTHER INDUSTRY LEADERS, TO OFFER A UNIQUE OPPORTUNITY FOR DIRECT ENGAGEMENT, PLANNING, AND KNOWLEDGE SHARING
SIMILARLY, CONNECTED NATION ACTIVELY WORKS WITH INDIVIDUAL COMMUNITIES TO ENGAGE THEM IN THE PLANNING PROCESS BY OFFERING A
COMPREHENSIVE STRUCTURE AND THE NEEDED SUPPORT TO EXPAND BROADBAND ACCESS LOCALLY THROUGH THESE EFFORTS, CONNECTED NATION HAS
ENGAGED HUNDREDS OF COMMUNITIES, FROM ALASKA TO PUERTO RICO, TO GET THEM ON THE PATH TO THE EMPOWERING ADVANTAGE OF BROADBAND ACCESS,
ADOPTION, AND USE

4b (Code ) (Expenses $ 1,728,907 ncluding grants of $ ) (Revenue $ )

Connected Nation's Digital Works program 1s a unique and sustainable job creation strategy bninging high-demand technology-based jobs to local communities
within vulnerable demographic and geographic populations It connects twenty-first century workforce opportunities to people who are seeking employment by
addressing skill gaps and leveraging broadband technology for customer relationship management outsourcing and advanced remote information technology
positions Using the digital learning model, the Digital Works program trains, places, and mentors high-quality candidates and locates co-working centers in rural
America settings where job demand 1s high, few employers exist, and the cost of living 1s low At the end of trmaining, workers are provided opportunities that match
their skills and career goals

4c (Code ) (Expenses $ 827,177 ncluding grants of $ ) (Revenue $ )

Connected Nation's Edified program 1s an education initiative that seeks to increase the deployment of the latest mobile technology, robust wireless connectivity,
education apps, and twenty-first century teaching practice in Amernica's K-12 schools, colleges, and universities Connected Nation builds partnerships with
technology companies, education research organizations, broadband providers, and distinguished educators who desire to work collaboratively to promote
technology solutions that have great potential to revolutionize learning and education outcomes so that 24/7 access to learning becomes a reality for all students

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses & 6,616,765

Form 990 (2015)



Form 990 (2015)

Page 3
E1d @A Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A ¥ 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? E 2 Yes
Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501 (h) election In effect during the tax year?
If "Yes," complete Schedule C, Part I] 4 No
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°? N
If "Yes," complete Schedule C, Part I1] 5 0
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? N
If "Yes," complete Schedule D, Part I ¥ 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part II 7 °
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part II1 ¥ 8 °
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt N
negotiation services?If "Yes,” complete Schedule D, Part IV 9 °
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No

10

11

12a

13

14a

15

16

17

18

19

20a

b

permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V

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

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes,"” complete Schedule D, Part VI. &)

Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII

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, line 16? If "Yes,” complete Schedule D, Part VIII

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)?
If "Yes," complete Schedule D, Part X 'E

Did the organization obtain separate, Independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII ¥

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 XI and XII is optional 'E

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

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts I and IV .

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? If "Yes,” complete Schedule F, Parts II and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part
IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see Instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part I]

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If
"Yes," complete Schedule G, Part I1]

Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H

If"Yes" to line 204, did the organization attach a copy of its audited financial statements to this return?

11a Yes

11b No
11c No
11d No
1le | Yes

11f | Yes

12a No
12b | Yes

13 No
14a No
14b No
15 No
16 No
17 No
18 No
19 No
20a No
20b

Form 990 (2015)



Form 990 (2015) Page 4
T4 A" Checklist of Required Schedules (continued)
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes
domestic government on PartIX, column (A), ine 1? If "Yes,” complete Schedule I, Parts I and II
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 22 N
IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III °
23 Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 es
complete Schedule ] .
24a 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 N
and complete Schedule K. If "No,” go to line 25a . e .. .. 24a 0
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? b
24
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year? 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,”
25a No
complete Schedule L, Part I
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ> 25b No
If "Yes," complete Schedule L, Part I
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part I1
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 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part III
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
Part IV 28a Yes
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L,
Part IV . 28b No
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV 28c °
29 Didthe organization receive more than $25,000 1n non-cash contributions? If "Yes,” complete Schedule M 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 0
31 Didthe organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part I No
31
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets? N
If "Yes," complete Schedule N, Part I 32 0
33 Didthe organization own 100% of an entity disregarded as separate from the organization under Regulations v
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part 33 es
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV,
34 Yes
and Part V, line 1
35a Did the organization have a controlled entity within the meaning of section 512 (b)(13)? 35a | Yes
b If‘Yes’to line 35a, did the organization receive any payment from or engage In any transaction with a controlled 35b N
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, /ine 2 °
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,"” complete Schedule R, Part V, line 2 36 °
37 Didthe organization conduct more than 5% of its activities through an entity that is not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 °
38 Didthe organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 s

Form 990 (2015)



Form 990 (2015)
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line Iin this Part V

. o
L=
o
a

la

2a

3a

5a

9a

10

11

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la 54

Enter the number of Forms W-2G included in line 1a Enter-0- if not applicable ib

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by thisreturn . . . . . . . . . . . ... ... 2a 175

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note.If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes,” has 1t filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O

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

If "Yes," enter the name of the foreign country
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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

If"Yes," to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross recelpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?

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 1t was required to
file Form 82827

If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |

<
0
1]
4
o

‘o

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

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

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

Sponsoring organizations maintaining donor advised funds.

Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time
during the year?

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

“i

3a No
3b
4a No
5a No
5b No
5¢c
6a No
6b
7a No
7b
7c No
7e No
7f No
79
7h

9a

Initiation fees and capital contributions included on Part VIII,ine12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities

Section 501(c)(12) organizations. Enter

Gross iIncome from members or shareholders . . . . . . . . . 1la

Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 in lieu of Form 10417

If "Yes," enter the amount of tax-exempt interest received or accrued during the

year 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to Issue qualified health plans in more than one state?Note. See the instructions for
additional information the organization must report on Schedule O

Enter the amount of reserves the organization i1s required to maintain by the states

in which the organization is licensed to 1Issue qualified health plans 13b

Enter the amount of reservesonhand . . . . . . . . . . . . 13c

Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If"Yes," has it filed a Form 720 to report these payments?If “No," provide an explanation in Schedule O 14b

Form 990 (2015)



Form 990 (2015) Page 6
m Governance, Management, and Disclosure

For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 8a, 8b, or 10b below,
describe the circumstances, processes, or changes in Schedule O. See instructions.

la

7a

Check If Schedule O contains a response ornotetoany lineinthisPartVI . . . . . W v W v w «w . .
Section A. Governing Body and Management
Yes No

Enter the number of voting members of the governing body at the end of the tax 1a 8
year
If there are matenial differences In voting rights 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
Enter the number of voting members included in line 1a, above, who are
independent ib 6
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . .+ .+ .+ « « &+ 4 w44 a4 2 No
Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? . . . . . L .o o e e e e e e e e e e e e e 4 No
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .. . .+ .+ .+ .« .+ .« .« . . 6 No
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . . . . .+ . v v w e e e e e e e 7a No
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No

9

or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following

The governing body? . . . .+ .+ + & & 4 4 w4 e e e e e 8a | Yes

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

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes " provide the names and addresses n Schedu/e o . . . 9 No

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13

14
15

16a

Yes No
Did the organization have local chapters, branches, or affihates? . . . . . . . . . .+ . . 10a | Yes
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b | Yes
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
theform? . . . . . . . . . & & & 4« 4 4 4 e e e e e e e w4 4w 11a| Yes

Describe in Schedule O the process, iIf any, used by the organization to review this Form 990

Did the organization have a written conflict of interest policy? If "No,"gotoline13 . . . . . . . 12a | Yes
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give

rnise to conflicts? . . . . . . . . L. e e e e e e e e e e 12b | Yes
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe

in Schedule O how this was done . . . +« « « &« &« & & & 4w aa e e 12c | Yes
Did the organization have a written whistleblower policy? . . . .. . . .+ . .+ «+ .« .+« .+ . . 13 Yes
Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes

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

The organization’s CEO, Executive Director, or top management offictal . . . . . . . . . . . 15a | Yes

Other officers or key employees of the organization . . . . . .+ .+ .+ + « « « &« 4« . 15b | Yes

If"Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)

Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year?

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17

18

19

20

List the States with which a copy of this Form 990 I1s required to be filedm

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

[T Own website ¥ Another's website [¥ Uponrequest [ Other (explain in Schedule 0)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of
Interest policy, and financial statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records
EThe Organization 191 W Professional Park Ct Suite B Bowling Green, KY 421023448 (270)781-4320

Form 990 (2015)



Form 990 (2015) Page 7

Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response or note to any line inthis PartVII . . . T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a 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 all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter-0-1n columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees, If any See instructions for definition of "key employee "

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who recelved 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, or 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
[T Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation compensation amount of
week (list person i1s both an officer from the from related other
any hours and a director/trustee) organization organizations compensation
for related o3| — 2 = o T |0 (W-2/1099- (W-2/1099- from the

organizations [* & | T | |0 |28 |2 MISC) MISC) organization
o= = Wy Do |
below == |3 |lole |5® |2 and related
g [l = il =2 ] i)
dotted line) cC | = ~ | = organizations
I -G I'EI
na e 2 loo
= = (=] o
— o Mt =
= | = I =
2| |®|E
O I @
I B
- T
(=%
(1) R Eric Mills 50 00
............................................................................... X X 0 0 0
Secretary/Director
(2) John Davies 100
............................................................................... X 0 0 0
Director
(3) Wendy Lazarus 100
............................................................................... X 0 0 0
Director
(4) Grant E Seiffert 100
............................................................................... X 0 0 0
Director
(5) Roy R Stallman Ir 100
............................................................................... X 0 0 0
Director
(6) Thomas W Ferree 50 00
............................................................................... X X 245,333 0 7,353
President / Director
(7) Mark McElroy 50 00
............................................................................... X X 195,622 0 3,640
Director
(8) Jay Ellot 100
............................................................................... X 0 0 0
Director
(9) Bernice Bogle 50 00
....................................................................................... X 161,350 0 4,833
Vice President and Treasurer
(10) John M Hamm 50 00
....................................................................................... X 138,329 0 7,390
Chief Financial Officer
(11) Thomas Koutsky 50 00
............................................................................... X 218,188 0 12,500
Chief Policy Council
(12) Stuart Johnson 50 00
....................................................................................... X 150,830 0 4,525
Executive Director, OH

Form 990 (2015)



Form 990 (2015)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related [ = — 2 = [z T |0 2/1099-MISC) 2/1099-MISC) | organization and

organizations a o = |ZF o |45 |2 related
below == 4 2 | g'ﬁ = organizations
g [ul = =3 == i
dotted line) C = P
oo |2 _% T 0
- = a =
= - T g
= Tl om
T ot @
£ =
o
i1b  Sub-Total e e e e e e e >
c Total from continuation sheets to Part VII, SectionA . . . . *
d Total(addlinesiband1ic) . . . . . . . . . . . * 1,109,652 0 40,241

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 & 6

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a? If "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,"” complete Schedule J for such

individual

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes,” complete Schedule J for such person

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

(A) (B) ©)
Name and business address Description of services Compensation
Mills Law Firm Legal 247,920
86 West Main Street
Inez, KY 41224
KWH Law PLLC Legal 144,653
5018 Dunvegan Road
Louisville, KY 40222
Consulting 118,090

Mark McElroy

191 Professional Park Ct Suite B
Bowling Green, KY 421023448

2 Total number of Independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization & 3

Form 990 (2015)
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m Statement of Revenue

Page 9

Check If Schedule O contains a response or note to an

ne in this Part VIII

I

(A)

Total revenue

(B)
Related or
exempt
function
revenue

(D)
Revenue
excluded from
tax under
sections
512-514

7,199,349

979,776

0

la Federated campaigns
g2
[ b Membership dues . . . . ib
=]
(e = |
2 £ ¢ Fundraisingevents . . . . 1c
el
E 5 d Related organizations . . . id
o=
. e Government grants (contributions) 1e 6,205,502
m E
@ .= -
= UI_F'I f All other contnbutions, gifts, grants, and  1f
E T} similar amounts not included above _—
—
.'E 5 g Noncash contributions included in lines
E la-1f $
=
= = h Total. Add lines 1a-1f 6,205,502
oom -
@ Business Code
E 2a Connect program profes 541519 979,776 979,776
=
& b
-
x c
E d
— e
&
= f All other program service revenue
=
3 Investment income (including dividends, interest, 14 071 14 071
and other similar amounts) ! !
Income from investment of tax-exempt bond proceeds , , *
5 Royalties *
(1) Real (1) Personal
6a Gross rents
b Less rental
expenses
¢ Rental income
or (loss)
d Netrental income or (loss) .
(1) Securities (11) Other
7a Gross amount
from sales of
assets other
than inventory
b Less costor
other basis and
sales expenses
Gain or (loss)
Net gain or (loss) .
s 8a Gross income from fundraising
g events (not including
} $ B ———————
of contributions reported on line 1c
2 f tribut ted | 1c)
(1 See PartIV,line 18
T a
=
E b Less direct expenses . . . b
c Netincome or (loss) from fundraising events . . m
9a Gross Income from gaming activities
See PartlIV,line 19
a
b Less direct expenses . . . b
c Netincome or (loss) from gaming activities . . .mw
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoods sold . . b
c Netincome or (loss) from sales of inventory . . m
Miscellaneous Revenue Business Code
1la
b
c
d All other revenue
12  Total revenue. See Instructions -

14,071

Form 990 (2015)



Form 990 (2015) Page 10
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 line in this Part IX .. . ..
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(::n)ent and Funglr)a)smg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments See Part1V, line 21 170,689 170,689
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See PartIV, lines 15
and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 1,149,894 1,099,299 16,667 33,928
6 Compensation not Iincluded above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B)
7 Other salaries and wages 2,463,861 2,356,463 33,306 74,092
8 Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions) 57,491 54,842 1,179 1,470
9 Other employee benefits 285,210 271,693 6,378 7,139
10 Payroll taxes 273,374 261,423 3,778 8,173
11 Fees for services (non-employees)
a Management
b Legal 395,023 292,305 89,984 12,734
¢ Accounting 41,950 31,042 9,556 1,352
d Lobbying
e Professional fundraising services See PartIV,line 17 I
f Investment management fees
g Other(Ifline 11g amount exceeds 10% ofline 25, column (A)
amount, list ine 11g expenses on Schedule 0) 1,055,580 1,011,321 25,697 18,562
12 Advertising and promotion 20,332 19,347 718 267
13 Office expenses 223,036 216,474 3,414 3,148
14 Information technology 193,574 181,320 7,931 4,323
15 Rovyalties
16 Occupancy 290,019 272,027 11,692 6,300
17  Travel 417,139 403,186 3,243 10,710
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 18,111 18,096 10 5
20 Interest 69,731 11,947 57,403 381
21 Payments to affiliates
22 Depreciation, depletion, and amortization 9,597 9,037 364 196
23 Insurance 83,893 77,446 4,190 2,257
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds
10% ofline 25, column (A) amount, list line 24e expenses on
Schedule O )
a Research 63,940 63,940
b Miscellaneous 35,149 32,772 1,544 833
c Repairs and maintenance 19,303 18,583 468 252
d Licenses and fees 16,595 11,957 445 4,193
e All other expenses -268,444 -268,444
25 Total functional expenses. Add lines 1 through 24e 7,085,047 6,616,765 277,967 190,315
26 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 (ASC 958-720)

Form 990 (2015)



Form 990 (2015)

IEZIIXd Balance Sheet

Page 11

Check iIf Schedule O contains a response or note to any line in this Part X .. '
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 306,813 1 7,706
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 555,678 3
4 Accounts recelvable, net 732,698 4 874,515
5 Loans and other receivables from current and former officers, directors, trustees,
key employees, and highest compensated employees Complete Part Il of
Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501 (c)(9)
voluntary employees' beneficiary organizations (see instructions) Complete Part
o IT of Schedule L
@
prd 6
& 7 Notes and loans receivable, net 7
Inventories for sale or use 2,079 8
9 Prepaid expenses and deferred charges 49,9341 9 9,871
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 1,422,601
b Less accumulated depreciation 10b 1,422,157 10,041 10c 444
11 Investments—publicly traded securities 11
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See PartIV,line 11 2,046,118 15 2,232,366
16 Total assets.Add lines 1 through 15 (must equal line 34) 3,703,361| 16 3,124,902
17 Accounts payable and accrued expenses 1,396,531 17 890,509
18 Grants payable 18
19 Deferred revenue 150,474 19 371,282
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
g
aQ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
= persons Complete Part II of Schedule L 22
2
5 |23 Secured mortgages and notes payable to unrelated third parties 546,651 23 328,381
24 Unsecured notes and loans payable to unrelated third parties 114,000| 24 77,998
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not Included on lines 17-24)
Complete Part X of Schedule D
e e e e e e e e e e 293,877 25 140,602
26 Total liabilities.Add lines 17 through 25 2,501,533| 26 1,808,772
" Organizations that follow SFAS 117 (ASC 958), check here & [ and complete
E lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 930,658 27 972,844
E 28 Temporarily restricted net assets 271,170 28 343,286
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117 (ASC 958), check here & [ and
E complete lines 30 through 34.
" 30 Capital stock or trust principal, or current funds 30
]
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 32
i 33 Total net assets or fund balances 1,201,828 33 1,316,130
=
34 Total lhabilities and net assets/fund balances 3,703,361 34 3,124,902

Form 990 (2015)
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Page 12

m Reconcilliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI g
1 Total revenue (must equal Part VIII, column (A), line 12)
1 7,199,349
2 Total expenses (must equal Part IX, column (A), line 25)
2 7,085,047
3 Revenue less expenses Subtractline 2 from line 1
3 114,302
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 1,201,828
5 Net unrealized gains (losses) on investments
5
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Otherchanges in net assets or fund balances (explain in Schedule 0)
9 0
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,316,130
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII . .V
Yes No

1 Accounting method used to prepare the Form 990 [T cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O

2a 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 separate basis, consolidated basis, or both

[ Separate basis [T Consolidated basis [~ Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?

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

[ Separate basis [v" Consolidated basis [~ Both consolidated and separate basis

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 iIndependent accountant?

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

Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-1337? 3a Yes
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 describe any steps taken to undergo such audits 3b Yes

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or 990EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.

Department of the P Attach to Form 990 or Form 990-EZ. Open to Public

Treasury P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at 1 ti

Internal Revenue Service www.irs.gov/form990. nspection

Name of the organization Employer identification number

Connected Nation Inc

61-1394934

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because iti1s (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 [T A school described in section 170(b)(1)(A)(ii).(Attach Schedule E (Form 990 or 990-EZ))

3 [T A hospital or a cooperative hospital service organization described in section 170(b) (1) (A)(iii).

4 [T 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 I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part II )

6 [T A federal, state, or local government or governmental unit described 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 Part II )

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 I An organization that normally receives (1) more than 331/3% 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 331/3% 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 Seesection 509(a)(2). (Complete Part III )

10 [T Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).

11 [T 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 describes the type of supporting organization and complete lines 11e,11f,and 11g

a [T Typel.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 majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b [T TypeIL 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 [T Type III 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 [T Type III non-functionally integrated. A supporting organization operated In connection with its supported organization(s) that Is
not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness requirement
(see Instructions) You must complete Part IV, Sections A and D, and Part V.

e [T Check this box If the organization received a written determination from the IRS that it 1s a Type I, Type II, Type III functionally
integrated, or Type I1I non-functionally integrated supporting organization

f Enterthe number of supported organizations e e e e e e e e s

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

O] (i)EIN (iii) (iv) (v) (vi)
Name of supported organization Type of Is the organization Amount of Amount of other

organization listed In your governing monetary support support (see

(described on lines document? (see Instructions) instructions)

1- 9 above (see
instructions))
Yes No
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015

Page 2

IZREEN 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 III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year

(or fiscal year beginning in) I

1

6

Gifts, grants, contributions, and
membership fees received (Do
not include any unusual grants )
Tax revenues levied for the
organization's benefit and either
paid to or expended on its behalf
The value of services or facilities
furnished by a governmental unit
to the organization without
charge

Total. Add lines 1 through 3

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)

Public support. Subtract line 5
from line 4

(a)2011

(b)2012

(c)2013

(d)2014

(e)2015

(f)Total

16,054,726

13,103,847

13,455,244

11,889,146

6,205,502

60,708,465

Section B. Total Support

16,054,726

13,103,847

13,455,244

11,889,146

6,205,502

60,708,465

60,708,465

Calendar year

(or fiscal year beginning in) I

7
8

10

11

12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
VI)

Total support. Add lines 7
through 10

(a)2011

(b)2012

(c)2013

(d)2014

(e)2015

(f)Total

16,054,726

13,103,847

13,455,244

11,889,146

6,205,502

60,708,465

44,054

6,107

21,563

10,981

14,071

96,776

Gross receipts from related activities, etc (see Iinstructions)

12

60,805,241

1,665,962

First five years.If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

Section C. Computation of Publi

c Support Percentage

14
15
16a

17a

18

Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))

Public support percentage for 2014 Schedule A, PartII, line 14

14

99 840 %

15

99 850 %

33 1/3% support test—2015.1f 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
33 1/3%0 support test—2014.1f 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
10%-facts-and-circumstances test—2015.1f the organization did not check a box online 13, 16a,or 16b, and line 14

1Is 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

10%-facts-and-circumstances test—2014.1f the organization did not check a box online 13, 16a, 16b, or17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explainin Part VI how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly

supported organization

Private foundation.If the organization did not check a box online 13, 16a, 16b, 17a, 0or 17b, check this box and see

Instructions

v
L

L

L
L

Schedule A (Form 990 or 990-EZ) 2015
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.m Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

(or fiscal year beginning in) I

1

7a

[
8

Calendar year

(a)2011 (b)2012 (c)2013 (d)2014 (e)2015 (F)Total

Gifts, grants, contributions, and
membership fees received (Do
not include any "unusual grants ")
Gross recelpts from admissions,
merchandise sold or services
performed, or facilities furnished
In any activity that is related to
the organization's tax-exempt
purpose

Gross recelpts from activities
that are not an unrelated trade or
business under section 513

Tax revenues levied for the
organization's benefit and either
paid to or expended on its behalf
The value of services or facilities
furnished by a governmental unit
to the organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2,
and 3 recelved from disqualified
persons

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 for the year
Add lines 7a and 7b

Public support. (Subtract line 7¢
from line 6 )

Section B. Total Support

(or fiscal year beginning in) I

9
10a

11

12

13

14

Calendar year

(a)2011 (b)2012 (c)2013 (d)2014 (e)2015 (F)Total

Amounts from line 6

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975

Add lines 10a and 10b

Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on
Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
VI)

Total support. (Add lines 9, 10c,
11,and 12)

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,
check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2014 Schedule A, Part I1I, line 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (line 10c¢, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2014 Schedule A, PartIII, line 17 18

19a 33 1/3% support tests—2015.If the organization did not check the box on line 14, and line 15 I1s 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 organization [

b 33 1/3% support tests—2014.1f the organization did not check a box on line 14 or line 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 organization L2

20 Private foundation.If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions [

Schedule A (Form 990 or 990-EZ) 2015
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Supporting Organizations

(Complete only If you checked a box online 11 of Part I Ifyou checked 11a of PartI, complete Sections A and B If you checked
11bof Partl, complete Sections A and C Ifyou checked 11c of Part I, complete Sections A, D,and E If youchecked 11d of Part

Page 4

I, complete Sections A and D, and complete PartV )

Section A. All Supporting Organizations

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose,
describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status under
section 509(a)(1) or(2)?

If "Yes," explain in Part VI how the organization determined that the supported organization was described in section
509(a)(1)or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)?

If "Yes," answer (b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6 ) and
satisfied the public support tests under section 509(a)(2)?
If "Yes," describe in Part VI when and how the organization made the determination.

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

4a Was any supported organization not organized in the United States ("foreign supported organization”)?

If "Yes” and if you checked 11aor 11b in Part I, answer (b) and (c) below.

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year?

If "Yes,” answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action, (ii1) the
authority under the organization's organizing document authorizing such action, and (1v) how the action was
accomplished (such as by amendment to the organizing document).

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated In
the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charitable class benefited by
one or more of Iits supported organizations, or (c) other supporting organizations that also support or benefit one
or more of the filing organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity
with regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990) .

Did the organization make a loan to a disqualified person (as defined in section 4958) not described Iin line 77
If "Yes,” complete Part II of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified

persons as defined in section 4946 (other than foundation managers and organizations described in section 509
(@a)(1)or (2))? If "Yes,” provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes,” provide detail in Part VI.

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 494 3(f)

11

(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If "Yes,” answer b below.

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

Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below,
the governing body of a supported organization?

b A family member of a person described in (a) above?

c A 35% controlled entity of a person described in (a) or (b) above?If "Yes”to a, b, or ¢, provide detail in Part VI.

Yes

No

3a

3b

3c

4b

5a

5b

5¢c

9a

9b

9c

10a

10b

11a

11b

11ic

Schedule A (Form 990 or 990-EZ) 2015
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14 @Ad Supporting Organizations (continued)
Section B. Type I Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly
appoint or elect at least a majority of the organization’s directors or trustees at all times during the tax year?
If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the
organization’s activities. If the organization had more than one supported organization, describe how the powers to
appoint and/or remove directors or trustees were allocated among the supported organizations and what conditions or
restrictions, if any, applied to such powers during the tax year. 1

2 Didthe organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization?
If "Yes,” explain in Part VI how providing such benefit carried out the purposes of the supported organization(s) that
operated, supervised or controlled the supporting organization.

Section C. Type II Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or
trustees of each of the organization’s 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 III Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents in effect on the date of notification, to the extent not previously provided?| 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (11) serving on the governing body of a supported organization?
If "No," explain in Part VI how the organization maintained a close and continuous working relationship with the 2
supported organization(s ).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year?

If "Yes," describe in Part VI the role the organization’s supported organizations played in this regard. 3

Section E. Type III Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a [T The organization satisfied the Activities Test Complete line 2 below
b [T The organization is the parent of each of its supported organizations Complete line 3 below

c [T The organization supported a governmental entity Describe in Part VI how you supported a government entity (see
instructions)

2 Activities Test _Answer (a) and (b) below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive?
If "Yes," then in Part VI identify those supported organizations and explain how these activities directly
furthered their exempt purposes, how the organization was responsive to those supported organizations, and how the
organization determined that these activities constituted substantially all of its activities. 2a

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged In?
If "Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would have
engaged in these activities but for the organization’s involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees off
each of the supported organizations? Provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2015
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

Page 6

1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20,1970 See instructions. All other
Type IIl non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Y ear (B)ggtrf:;l;(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
Portion of operating expenses paid or incurred for production or collection of
6 gross income or for management, conservation, or maintenance of property
held for production of iIncome (see Instructions) 6
7 Other expenses (see Instructions) 7
8 Adjusted Net Income (subtractlines 5,6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B)(ggtrlrf:;l;(ear
1 Aggregate fair market value of all non-exempt-use assets (see -
instructions for short tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances 1ib
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other factors _
(explain in detail in Part VI)
Acquisition indebtedness applicable to non-exempt use assets 2
Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater
amount, see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 orline 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see Instructions) 6
7 Check here If the current year s the organization's first as a non-functionally-integrated Type III supporting organization (see

instructions) [

Schedule A (Form 990 or 990-EZ) 2015
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Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts pald to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, In
excess of Income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts pald to acquire exempt-use assets

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

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

0 [N |&

Distributions to attentive supported organizations to which the organization 1s responsive (provide
detalls in Part VI) See instructions

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

N i - . . . (i) (iii)
Section E Dlisr‘t;ltl:::tt:lt?:ngl)locatlons (see Excess Di(slzributions Underdistributions Distributable
Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line
6
2 Underdistributions, if any, for years prior to 2015

(reasonable cause required--see Instructions)

3 Excess distributions carryover, ifany, to 2015

d From 2013.

e From 2014. ..
f Total of ines 3a through e
g

h

Applied to underdistributions of prior years
Applied to 2015 distributable amount

i Carryoverfrom 2010 not applied (see
instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f
4 Distributions for 2015 from Section D, line 7
$

a Applied to underdistributions of prior years

b Appliedto 2015 distributable amount

c Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to
2015, 1fany Subtractlines 3g and 4a from line 2
(if amount greater than zero, see Instructions)

6 Remaining underdistributions for 2015 Subtract
lines 3h and 4b from line 1 (iIf amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2016. Add lines
3jand 4c

8 Breakdown ofline 7

c Excess from 2013.

d From 2014.
e From 2015.

Schedule A (Form 990 or 990-EZ) (2015)
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m Supplemental Information.
Provide the explanations required by Part II, hne 10; Part II, hne 17a or 17b; Part III, ine 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2;
Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b;
Part V, line 1; Part V, Section B, line 1e; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5,
and 6. Also complete this part for any additional information. (See instructions).

Facts And Circumstances Test

Return Reference Explanation

Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE D Supplemental Financial Statements
(Form 990)
k- Complete if the organization answered "Yes,"” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury k= Attach to Form 990. Open to Public
Internal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov /form990. Inspection
Name of the organization Employer identification number

Connected Nation Inc

61-1394934

m 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 advised funds (b)Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during
year)

Aggregate value of grants from (during year)

Aggregate value at end of year

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? [ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors 1n 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
conferring iImpermissible private benefit? [ Yes [ No

Im Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part 1V, line 7.

1

a n T o

Purpose(s) of conservation easements held by the organization (check all that apply)
[T Preservation of land for public use (e g, recreation or education) | Preservation of an historically important land area
[~ Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

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

Held at the End of the Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements i1t holds? [~ Yes [T No

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

-

Amount of expenses Incurred In monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
L

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)
(B)(1) and section 170 (h)(4)(B)(11)? [ Yes [ No

In Part XIII, 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

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a Ifthe 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 exhibition, education, or research in furtherance of public
service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items
b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, line 1 3
(i) Assets included in Form 990, Part X 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
4@ Revenue included on Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015



Schedule D (Form 990) 2015

Page 2

m 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 items (check all that apply)
a [~ Ppublic exhibition d [T Loan or exchange programs

b [ Scholarly research e [~ Other

c l_ Preservation for future generations

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

Part XIII

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[~ Yes

™ No

i-149¥A"A Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990,

Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ Yes [ No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
c Beginning balance 1c
d Additions during the year id
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [ Yes ™ No

b If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII

-

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a)Current year (b)Prior year b (c)Two years back | (d)Three years back

(e)Four years back

1a Beginning of year balance

b Contributions

[ Net iInvestment earnings, gains, and
losses

Grants or scholarships

Other expenditures for facilities
and programs

f Administrative expenses

g End ofyearbalance

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 restricted endowment &
The percentages on lines 2a, 2b, and 2¢c should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations . . . . . . 4 w4 e e e 3a(ii)
b If"Yes" on 3a(n), are the related organizations listed as required on Schedule R? 3b

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

m Land, Buildings, and Equipment.

Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a.See Form 990, Part X, line 10.

Description of property (a) (b) Accumulated (d)Book value
Cost or other basis | Cost or other basis (c)depreciation
(investment) (other)
la Land
b Buildings
c Leasehold improvements
d Equipment 1,422,601 1,422,157 444
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . . k& 444

Schedule D (Form 990) 2015
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m Investments—Other Securities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b.

See Form 990, Part X, ine 12.

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

(b)Book value

(c)Method of valuation

Cost or end-of-year market value

(1)Financial derivatives

(2)Closely-held equity Iinterests

(3)Other

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12 )

Investments—Program Related.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11C.gee Form 990. Part X. line 13.

(a) Description of Investment

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 13)

-

Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

(1) Due from affiliate - CN Ventures, Inc

2,222,366
(2) Security deposits 10,000
Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) ] 2,232,366

Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.

See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

Federal iIncome taxes

Due to affiliate - CN Ventures

140,602

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) *

140,602

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part

X1 [&

Schedule D (Form 990) 2015
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements 1 8,273,715
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b 732,638
c Recoveries of prior year grants 2c
d Other (Describe in Part XIII ) 2d 341,728
e Add lines 2a through 2d 2e 1,074,366
3 Subtract line 2e from line 1 3 7,199,349
4 Amounts included on Form 990, Part VIII, ine 12, but notonline 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII ) 4b
c Add lines 4a and 4b 4c 0
5 Total revenue Add lines 3 and 4¢.(This must equal Form 990, PartI,line12) 5 7,199,349
[XETIE i Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements 1 8,458,413
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a 732,638
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIII ) 2d 640,728
e Add lines 2a through 2d 2e 1,373,366
3 Subtract line 2e from line 1 3 7,085,047
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII ) 4b
c Add lines 4a and 4b 4c 0
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 7,085,047

IZliEiii] Supplemental Information

Provide the descriptions required for Part II, ines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional

information
Return Reference Explanation
Part X, Line 2 Accounting principles generally accepted in the United States of America require management to

accompanying financilal statements

evaluate tax positions taken by the Organization and recognize a tax liability if the O rganization has
taken an uncertain position that more likely than not would not be sustained upon examination by
various federal and state taxing authorities Management has analyzed the tax positions taken by the
Organization, and has concluded that as of December 31,2015 and 2014 there are no uncertain
positions taken or expected to be taken that would require recognition of a liability or disclosure in the

Part XI, Line 2d - Other
Adjustments

Income for CN Ventures - included on separate tax return

Part XII, Line 2d - Other
Adjustments

Expenses for CN Ventures-included on separate tax return

Schedule D (Form 990) 2015
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m Supplemental Information (continued)

| Return Reference

Explanation

Schedule D (Form 990) 2015
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Schedule I . .-
(Form 990) Grants and Other Assistance to Organizations,
Governments and Individuals in the United States
Complete if the organization answered "Yes," on Form 990, Part 1V, line 21 or 22.
Department of the # Attach to Form 990.
Treasury I Information about Schedule I (Form 990) and its instructions is at www.irs.gov /form990.
Internal Revenue Service

OMB No 1545-0047

2015

Open to Public
Inspection

Name of the organization Employer identification number

Connected Nation Inc

61-1394934

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance?. P . . e
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States

¥ Yes [ No

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, PartIV, line 21, for any recipient

that received more than $5,000 PartlIl can be duplicated iIf additional space I1s needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
(1) 92-0098760 92,742 State broadband data
Assoclation of Alaska School development and grant
Boards program

1111 West 9th Street
Juneau,AK 99801

(2) 92-6001185 67,484
State of Alaska Department of
Commerce Community and
Economic Development

PO BOX 110803

Juneau, AK 99811

State broadband data
development and grant
program

University of Alaska 92-6000147 10,463
(3) Anchorage
PO Box 141628
Anchorage,AK 99514

State broadband data
development and grant
program

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table .

3 Enter total number of other organizations listed in the line 1 table .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P

Schedule I (Form 990) 2015
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m Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22

Part III can be duplicated if additional space I1s needed

(a)Type of grant or assistance

(b)Number of
recipients

(c)Amount of
cash grant

(d)Amount of
non-cash assistance

(e)Method of valuation (book,
FMV, appraisal, other)

(f)Description of non-cash assistance

Part IV Supplemental Information. Provide the information required in Part I, ine 2, Part III, column (b), and any other additional information.

Return Reference Explanation

PartI,Line 2 Review periodic reports provided by grantees and compare to grant agreements and related applications

Schedule I (Form 990) 2015
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Schedule J
(Form 990)

Department of the Treasury
Internal Revenue Service

Compensation Information OMB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
k= Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

k= Attach to Form 990.

» Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Open to Public
Inspection

Name of the organization Employer identification number
Connected Nation Inc
61-1394934
m Questions Regarding Compensation
Yes | No
la Check the appropilate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [T Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees
[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)
b Ifany of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO /Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO /Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO /Executive Director, but explain in Part III
|7 Compensation committee I_ Written employment contract
[T Independent compensation consultant [ Compensation survey or study
[T Form 990 of other organizations v Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
Recelve a severance payment or change-of-control payment? 4a No
Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b No
c Participate In, or receive payment from, an equity-based compensation arrangement? 4c No
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
The organization? 5a No
Any related organization? 5b No
If"Yes," on ine 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
The organization? 6a No
Any related organization? 6b No
If"Yes," on line 6a or 6b, describe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I 7 No
8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe
inPartIII 8 No
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2015
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Page 2

m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space i1s needed.

For each individual whose compensation must be reported on Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) (iii) other deferred benefits (B)(1)-(D) column(B) reported
(i) com B:rfgatmn Bonus & incentive Other reportable compensation as deferred on prior
P compensation compensation Form 990
1 Thomas W Ferree (i) 245,333 0 0 7,353 0 252,686 5
Presdent / Director "W\ ____ ... _____ " | _____ " | ... e ey
(ii) ° 0 0 0 0 0 0
2 Mark McElroyDirector (i) 195,622 0 0 3,640 0 199,262 5
(i) 0 0 0 0 0 0 0
3 Bernice Bogle (i) 161,350 0 0 4,833 0 166,183 5
Vice President and Treasurer ~ |\W| - __.___-_-_-.--\ ____ . ____\ _ ...~ ___..—>>"— |\ . __ .. ... _ >
(ii) ° 0 0 0 0 0 0
4 Thomas Koutsky - 218,188 0 0 12.500 0 30 688 5
Chief Policy Councll ® P, . o et A S
(i) 0 0 0 0 0 0 0
5 Stuart Johnson (i) 150,830 0 0 4,525 0 155,355 5
Executve Drrector, OH [\W| oo\ ____ "\ o T Lo T e D
(ii) 0 0 0 0 0 0 0

Schedule J (Form 990) 2015
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m Supplemental Information

Provide the information, explanation, or descriptions required for PartI, lines 1a, 1b, 3,4a,4b, 4c,5a,5b,6a,6b,7,and 8, and forPart Il Also complete this part for any additional information

Return Reference Explanation

Schedule J (Form 990) 2015
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Schedule L
(Form 990 or 990-EZ)

Department of the Treasury

Internal Revenue Service

Transactions with Interested Persons

k= Complete if the organization answered
"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.
k- Attach to Form 990 or Form 990-EZ.
kInformation about Schedule L (Form 990 or 990-EZ) and its instructions is at

www.irs.gov/form990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization

Connected Nation Inc

Employer identification number

61-1394934

m Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person

(b) Relationship between disqualified person and

organization

(c) Description of
transaction

(d) Corrected?
Yes No

2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section

4958 .

3 Enter the amount of tax, iIf any, on line 2, above, reimbursed by the organization .

L
L

m Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26, or If the
organization reported an amount on Form 990, Part X, ine 5,6, or 22

(a) Name of [(b) Relationship (c) (d) Loan to (e)Oniginal| (f)Balance (g) In (h) (i)Written
Interested with Purpose of| or from the principal due default? Approved agreement?
person organization loan organization? amount by board or
committee?
To From Yes No | Yes No Yes No
Total > 3§

m Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested
person

(b) Relationship between
Interested person and the
organization

(c) Amount of assistance

(d) Type of assistance (e) Purpose of assistance

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

Cat No 50056A

Schedule L (Form 990 or 990-EZ) 2015
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Page 2

i-149¥4" Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship
between Interested
person and the

(c) Amount of
transaction

(d) Description of transaction

(e) Sharing

organization's

organization revenues?
Yes No
(1) Eric Mills Director and officer 244,080 [Mills and his staff provide No

primarily legal but also financial
and manageme

Supplemental Information

Provide additional information for responses to questions on Schedule L (see Instructions)

Return Reference

Explanation

Schedule L (Form 990 or 990-EZ) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-EZ) o _ N _ 20 1 5
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury -
Intemal Revente Service » Attach to Form 990 or 990-EZ. Open to Public
k- Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Inspection
www.irs.gov/form990.

Name of the organization Employer identification number
Connected Nation Inc

61-1394934

990 Schedule O, Supplemental Information

Return Reference Explanation

Form 990, Part V|, Section B, | A copy of the form 990 Is received by the Board Members for therr review and comment prior to its fiing The
line 11 990 I1s approved at a full Board of Directors Meeting

Form 990, Part V|, Section B, | This is done through a conflict of interest questionnaire
line 12¢

Form 990, Part V|, Section B, | A review Is done for adequate compensation using comparable data of similar positions and
line 15 experience/job functions of comparable organizations Once an amount has been determined,
the Board approves the compensation

Form 990, Part V|, Section C, | Availlable upon request
line 19

Form 990, Part [X, line 11g Consultants Programservice expenses 948,830 Management and general expenses 6,459 Fund
raising expenses 15,839 Total expenses 971,128 Payroll processing fees Programservice
expenses 25439 Management and general expenses 7,831 Fundraising expenses 1,108 Total
expenses 34,378 Background checks and training Programservice expenses 35,663 Manageme
nt and general expenses 10,979 Fundraising expenses 1,554 Total expenses 48,196 Flexibl

e spending account fees Program service expenses 1,389 Management and general expenses 4
28 Fundraising expenses 61 Total expenses 1,878

Form 990, Part XI|, Line 2¢ The process has not changed fromthe prior year
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

= Attach to Form 990.

Related Organizations and Unrelated Partnerships

= Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.

k- Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2015

Open to Public
Inspection

Name of the organization
Connected Nation Inc

61-1394934

Employer identification number

IEEITEN Identification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33.

a
Name, address, and EIN (if applicable) of disregarded entity

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Total iIncome

(e)
End-of-year assets

Direct controlling
entity

See Addritional Data Table

m Identification of Related Tax-Exempt Organizations Complete If th

or more related tax-exempt organizations during the tax year.

e organization answered "Yes" on Form 990, Part IV, line 34 because it had one

(a)

Name, address, and EIN of related organization

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Exempt Code section

(e)
Public chanty status
(if section 501(c)(3))

0] (9)
Direct controlling Section 512(b)
entity (13) controlled
entity?

Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50135Y

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 Page 2
IEZIIXEE] Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
) (b) (c) (d) (e) 0] (9) (h) (i) (6)) (k)
Name, address, and EIN of Pnmary activity| Legal Direct Predominant Share of Share of |Disproprtionate| Code V-UBI | General or| Percentage
related organization domicile| controlling income(related, |total income |end-of-year| allocations? [amount in box| managing | ownership
(state or entity unrelated, assets 20 of partner?
foreign excluded from Schedule K-1
country) tax under (Form 1065)
sections 512-
514)
Yes No Yes | No

13 8A"E Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line
34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a) (b) (c) (d) (e) 0] g (h) 0]
Name, address, and EIN of Pnmary activity Legal Direct controlling | Type of entity Share of total | Share of end-of- Percentage Section 512
related organization domicile entity (C corp, S corp, Income year ownership (b)(13)
(state or foreign assets controlled
country) or trust) entity?
Yes No
(1)CN Ventures Inc Technology Consulting KY Connected Nation|C 341,728 355,955 100 000 % No

191 W Professional Park Ct

Suite B

Bowling Green, KY 42102

Inc

Schedule R (Form 990) 2015
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Transactions With Related Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity 1s listed in Parts II, III, or IV of this schedule Yes
1 During the tax year, did the orgranization engage I1n any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii)annuities, (ili)royalties, or(iv)rent from a controlledentity . . . . .+ . .+ + .+ « & & 4 4 4w 4 e a a4 la | Yes

b Gift, grant, or capital contribution to related organization(s) . . . . .« . .+ & w4 444w e w e a o a e e e e e 1b No

c Gift, grant, or capital contribution from related organization(s) . . . .+ . .+« . & 4 4 4 4w e w e aa e e e e e 1c No

d Loans orloan guarantees to or for related organization(s) . . . + .« & . 4« 4 4w e aa e wa e e e e e 1d | Yes

e Loans orloan guarantees by related organization(s) . . . . .+ . &+ o 4 44w e w e a e e e e e e le | Yes
I

f Dividends from related organization(s) . . .+ . .« & & 4 4 4w 4w e a o a e e e e e e e e e 1f

g Sale of assets to related organization(s) . . . . .+ . &+ o 4 4 4w aw e e a e e e e e e 1g No

h Purchase of assets from related organization(s). . . .+ .« +« & « « & 4 4w e w o a e a e e e e e 1h No

i Exchange of assets with related organization(s) . . . . .+ . « « & & 4 4 4w e e a e a e e e e e 1i No

j Lease offacilities, equipment, or other assets to related organization(s) . . . . « + « « « &« « &« 4 4w a e w e aa e 1j
I

k Lease of facilities, equipment, or other assets from related organization(s) . . . .+ .« +« + + + « & 4 4 4 4w e a e a 1k

I Performance of services or membership or fundraising solicitations for related organization(s) . . . . +« .+ +« « « & 4 4 4 4w e a4 a4 1l No

m Performance of services or membership or fundraising solicitations by related organization(s) . . . .+ .+ .+« +« + +« + & « 4 4 4 4 . im No

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . .+ .+ « « « « « &« « &« w4 4. . in| Yes

o Sharing of paid employees with related organization(s) . . .+« . .+ « + &+ 4 44w a e w e e e e e e lo| Yes
I

p Reimbursement paid to related organization(s) forexpenses . . . .+« & &+ 4 4w a4 w e w o a e w e aa e e e 1p

q Reimbursement paid by related organization(s) forexpenses . . . . . . & 4 4w 4w a e w e a e aa e e e e e 1q
I

r Othertransfer of cash or property to related organization(s) . . . . « & « « & &+ 4 a4 wa e w e aa e e e e e ir

s Othertransfer of cash or property from related organization(s) . . . .+ .+ « « « « & 4 44w e w e e e e 1s No

2 Ifthe answerto any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1)CN Ventures Inc A 83,103 Cash
(2)CN Ventures Inc D 2,168,753 Cash
(3)CN Ventures Inc E 140,602 Cash
(4)CN Ventures Inc N 181,581 Cash
(5)CN Ventures Inc 0 232,529 Cash
(6)Connected Nation Development Corporation D 465,249 Cash

Schedule R (Form 990) 2015
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Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross

revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal
domicile
(state or
foreign
country)

(d)
Predominant
Income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners
section
501(c)(3)
organizations?

Yes | No

(f
Share of
total
Income

(9)
Share of

end-of-year
assets

(h)
Disproprtionate
allocations?

Yes No

(i)
Code V-UBI
amount In
box 20
of Schedule
K-1
(Form 1065)

General or
managing
partner?

)

Yes

No

(k)
Percentage
ownership

Schedule R (Form 990) 2015
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m Supplemental Information

Provide additional information for responses to questions on Schedule R (see Instructions)

Return Reference Explanation

Schedule R (Form 990) 2015



Additional Data

Software ID:
Software Version:

EIN: 61-1394934

Name: Connected Nation Inc

Form 990, Schedule R, Part I - Identification of Disregarded Entities

(o)
(a) (b) Legal Domicile (d) (e) )
Name, address, and EIN (if applicable) of disregarded entity Primary Activity (State Total iIncome End-of-year Direct Controlling
or Foreign assets Entity
Country)

(1)CN FINANCIALLLC Asset Holding Company KY 6 42,690 |Connected Nation Inc
191 W Professional Park Ct Suite B
Bowling Green, KY 42102
26-0530874
(1) Connect Alaska LLC To Implement Connected KY 897,410 Connected Nation Inc
191 W Professional Park Ct Suite B Nation's Mission In
Bowling Green, KY 42102 Alaska
26-0742035
(2) Connect Alabama LLC To Implement Connected KY Connected Nation Inc
191 W Professional Park Ct Suite B Nation's Mission In
Bowling Green, KY 42102 Alabama
26-0550734
(3) Connect Arkansas LLC To Implement Connected KY Connected Nation Inc
191 W Professional Park Ct Suite B Nation's Mission In
Bowling Green, KY 42102 Arkansas
26-0550908
(4) Connect Anizona LLC To Implement Connected KY Connected Nation Inc
191 W Professional Park Ct Suite B Nation's Mission In
Bowling Green, KY 42102 Arizona
26-0745378
(5) Connect California LLC To Implement Connected KY Connected Nation Inc
191 W Professional Park Ct Suite B Nation's Mission In
Bowling Green, KY 42102 California
26-0550623
(6) Connect Colorado LLC To Implement Connected KY Connected Nation Inc
191 W Professional Park Ct Suite B Nation's Mission In
Bowling Green, KY 42102 Colorado
26-0741605
(7) Connect Connecticut LLC To Implement Connected KY Connected Nation Inc
191 W Professional Park Ct Suite B Nation's Mission In
Bowling Green, KY 42102 Connecticut
26-1377201
(8) Connect Delaware LLC To Implement Connected KY Connected Nation Inc
191 W Professional Park Ct Suite B Nation's Mission In
Bowling Green, KY 42102 Delaware
26-0741366
(9) Connect Florida LLC To Implement Connected KY Connected Nation Inc
191 W Professional Park Ct Suite B Nation's Mission In
Bowling Green, KY 42102 Florida
26-0741262
(10) Connect Georgia LLC To Implement Connected KY Connected Nation Inc
191 W Professional Park Ct Suite B Nation's Mission In
Bowling Green, KY 42102 Georgla
26-0550938
(11) Connect Hawan LLC To Implement Connected KY Connected Nation Inc
191 W Professional Park Ct Suite B Nation's Mission In
Bowling Green, KY 42102 Hawall
26-0742834
(12)ConnectIowa LLC To Implement Connected KY 1,067,042 14,614 |Connected Nation Inc
191 W Professional Park Ct Suite B Nation's Mission in Iowa
Bowling Green, KY 42102
26-0742423
(13) Connect Idaho LLC To Implement Connected KY Connected Nation Inc
191 W Professional Park Ct Suite B Nation's Mission in Idaho
Bowling Green, KY 42102
26-0742655
(14) Connect Ilinois LLC To Implement Connected KY Connected Nation Inc
191 W Professional Park Ct Suite B Nation's Mission In
Bowling Green, KY 42102 Ilhnois
26-0550765
(15) Connect Indiana LLC To Implement Connected KY Connected Nation Inc
191 W Professional Park Ct Suite B Nation's Mission In
Bowling Green, KY 42102 Indiana
26-0742459
(16) Connect Kansas LLC To Implement Connected KY Connected Nation Inc
191 W Professional Park Ct Suite B Nation's Mission In
Bowling Green, KY 42102 Kansas
26-0655800
(17) ConnectKentucky LLC To Implement Connected KY 153,960 Connected Nation Inc
191 W Professional Park Ct Suite B Nation's Mission In
Bowling Green, KY 42102 Kentucky
26-0530781
(18) Connect Louisiana LLC To Implement Connected KY Connected Nation Inc
191 W Professional Park Ct Suite B Nation's Mission In
Bowling Green, KY 42102 Louisiana
26-0742125
(19) Connect Massachusetts LLC To Implement Connected KY Connected Nation Inc
191 W Professional Park Ct Suite B Nation's Mission In

Bowling Green, KY 42102
26-0531255

Massachusetts




Form 990, Schedule R, Part I - Identification of Disregarded Entities

(c) (e)
(a) (b) (d) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary Activity Lega(lsli:trzlcﬂe Total iIncome End-of-tyear Direct Controlling
assets Entity
or Foreign Country)

(21) Connect Maryland LLC To Implement KY Connected Nation Inc
191 W Professional Park Ct Suite B Connected Nation's
Bowling Green, KY 42102 Mission in Maryland
26-0742932
(1) Connect Maine LLC To Implement KY Connected Nation Inc
191 W Professional Park Ct Suite B Connected Nation's
Bowling Green, KY 42102 Mission In Malne
26-0742970
(2) Connect Michigan LLC To Implement KY 765,117 69,129 |[Connected Nation Inc
191 W Professional Park Ct Suite B Connected Nation's
Bowling Green, KY 42102 Mission in Michigan
26-0744287
(3) Connect Minnesota LLC To Implement KY 267,388 Connected Nation Inc
191 W Professional Park Ct Suite B Connected Nation's
Bowling Green, KY 42102 Mission In Minnesota
26-0744206
(4) Connect Missoun LLC To Implement KY Connected Nation Inc
191 W Professional Park Ct Suite B Connected Nation's
Bowling Green, KY 42102 Mission In Missouri
26-0744141
(5) Connect Mississippi LLC To Implement KY Connected Nation Inc
191 W Professional Park Ct Suite B Connected Nation's
Bowling Green, KY 42102 Mission In Mississippl
26-0744098
(6) Connect Montana LLC To Implement KY Connected Nation Inc
191 W Professional Park Ct Suite B Connected Nation's
Bowling Green, KY 42102 Mission In Montana
26-0744054
(7) Connect North Carolina LLC To Implement KY Connected Nation Inc
191 W Professional Park Ct Suite B Connected Nation's
Bowling Green, KY 42102 Mission in North
26-0745323 Carolina
(8) Connect North Dakota LLC To Implement KY Connected Nation Inc
191 W Professional Park Ct Suite B Connected Nation's
Bowling Green, KY 42102 Mission in North Dakota
26-0745218
(9) Connect Nebraska LLC To Implement KY Connected Nation Inc
191 W Professional Park Ct Suite B Connected Nation's
Bowling Green, KY 42102 Mission in Nebraska
26-0743928
(10) Connect NewHampshire LLC To Implement KY Connected Nation Inc
191 W Professional Park Ct Suite B Connected Nation's
Bowling Green, KY 42102 Mission In New
26-0743978 Hampshire
(11)Connect New Jersey LLC To Implement KY Connected Nation Inc
191 W Professional Park Ct Suite B Connected Nation's
Bowling Green, KY 42102 Mission In New Jersey
26-0743055
(12) Connect New Mexico LLC To Implement KY Connected Nation Inc
191 W Professional Park Ct Suite B Connected Nation's
Bowling Green, KY 42102 Mission In New Mexico
26-0743010
(13) Connect Nevada LLC To Implement KY 305,635 53,500 |Connected Nation Inc
191 W Professional Park Ct Suite B Connected Nation's
Bowling Green, KY 42102 Mission in Nevada
26-0743867
(14) Connect New York LLC To Implement KY Connected Nation Inc
191 W Professional Park Ct Suite B Connected Nation's
Bowling Green, KY 42102 Mission in New York
26-0745275
(15) Connect Ohio LLC To Implement KY 2,212,630 159,488 |Connected Nation Inc
232 North 3rd Street Suite 201 Connected Nation's
Columbus, OH 43215 Mission in O hio
26-0550687
(16) Connect Oklahoma LLC To Implement KY Connected Nation Inc
191 W Professional Park Ct Suite B Connected Nation's
Bowling Green, KY 42102 Mission in O klahoma
26-1361381
(17) Connect Oregon LLC To Implement KY Connected Nation Inc
191 W Professional Park Ct Suite B Connected Nation's
Bowling Green, KY 42102 Mission in Oregon
26-0655737
(18) Connect Pennsylvania LLC To Implement KY Connected Nation Inc
191 W Professional Park Ct Suite B Connected Nation's
Bowling Green, KY 42102 Mission in Pennsylvania
26-0655472
(19) Connect Puerto Rico LLC To Implement KY 83,668 12,155 |Connected Nation Inc
191 W Professional Park Ct Suite B Connected Nation's

Bowling Green, KY 42102
27-0230775

Mission In Puerto Rico




Form 990, Schedule R, Part I - Identification of Disregarded Entities

(c) (e)
(a) (b) (d) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary Activity Lega(lsli:trzlcﬂe Total iIncome End-of-tyear Direct Controlling
assets Entity
or Foreign Country)

(41) Connect Rhode Island LLC To Implement KY Connected Nation Inc
191 W Professional Park Ct Suite Connected Nation's
Bowling Green, KY 42102 Mission in Rhode
26-0655289 Island
(1) Connect South Carolina LLC To Implement KY 249,889 15,000 |Connected Nation Inc
191 W Professional Park Ct Suite Connected Nation's
Bowling Green, KY 42102 Mission in South
26-0550185 Carolina
(2) Connect South Dakota LLC To Implement KY Connected Nation Inc
191 W Professional Park Ct Suite Connected Nation's
Bowling Green, KY 42102 Mission in South
26-0655233 Dakota
(3) Connected Tennessee LLC To Implement KY 241,531 2,008 |Connected Nation Inc
618 Church Street Suite 305 Connected Nation's
Nashville, TN 37219 Mission in Tennessee
26-0530182
(4) Connect Texas LLC To Implement KY 211,251 Connected Nation Inc
191 W Professional Park Ct Suite Connected Nation's
Bowling Green, KY 42102 Mission In Texas
26-0745141
(5) Connect Utah LLC To Implement KY 361,404 120,468 |[Connected Nation Inc
191 W Professional Park Ct Suite Connected Nation's
Bowling Green, KY 42102 Mission in Utah
26-0655085
(6) Connect Virgin Islands LLC To Implement KY Connected Nation Inc
191 W Professional Park Ct Suite Connected Nation's
Bowling Green, KY 42102 Mission in Virgin
27-0427136 Islands
(7) Connect Virginia LLC To Implement KY Connected Nation Inc
191 W Professional Park Ct Suite Connected Nation's
Bowling Green, KY 42102 Mission In Virginia
26-0550872
(8) Connect Vermont LLC To Implement KY Connected Nation Inc
191 W Professional Park Ct Suite Connected Nation's
Bowling Green, KY 42102 Mission In Vermont
26-0654488
(9) Connect Washington DC LLC To Implement KY Connected Nation Inc
191 W Professional Park Ct Suite Connected Nation's
Bowling Green, KY 42102 Mission in Washington
26-0744440 DC
(10) Connect Washington LLC To Implement KY Connected Nation Inc
191 W Professional Park Ct Suite Connected Nation's
Bowling Green, KY 42102 Mission in Washington
26-0654354
(11) Connect Wisconsin LLC To Implement KY Connected Nation Inc
191 W Professional Park Ct Suite Connected Nation's
Bowling Green, KY 42102 Mission In Wisconsin
26-0744383
(12) Connect West Virginia LLC To Implement KY Connected Nation Inc
191 W Professional Park Ct Suite Connected Nation's
Bowling Green, KY 42102 Mission In West
26-0531166 Virginia
(13) Connect Wyoming LLC To Implement KY Connected Nation Inc

191 W Professional Park Ct Suite
Bowling Green, KY 42102
26-0744328

Connected Nation's
Mission In Wyoming




Form 990, Schedule R, Part V - Transactions With Related Organizations

(a) (b) (o) (d)
Name of related organization Transaction Amount Involved
Method of determining amount
type(a-s)
involved
(1) CN Ventures Inc A 83,103 Cash
(1) CN Ventures Inc D 2,168,753 Cash
(2) CN Ventures Inc E 140,602 Cash
(3) CN Ventures Inc N 181,581 Cash
(4 CN Ventures Inc 0 232,529 Cash
(5) Connected Nation Development Corporation D 465,249 Cash




