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Department of the Treasury
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E Telephone number

734-971-3900

Doing business as
Number and street {or P O box it mail is not delivered 1o street address)

305 E. EISENHOWER PKWY. SUITE 100

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

ANN ARBOR MI 48108
F Name and address of principal officer
EDWARD MCNAIR
305 E. EISENHOWER PKWY. SUITE 100
ANN ARBOR MI 48108
Tax-exempt status lil 501(c)(3) I__I 501(c} ( ) dansertno) |—l 4947(a)(1) or
Website P> WWW - NANOG . ORG
Form of organization D—(—I Corporation ]‘I Trust J—] Association m Other P>

Room/suite
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. Part! i Summary
1 Brnefly describe the organization's mission or most significant activities
3 TO MANAGE NANOG, AN EDUCATIONAL AND OPERATIONAL FORUM COLLABORATING TO MAKE
§ THE INTERNET BETTER
[
@ é 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
Ex o3 3 Number of voting members of the governing body (Part Vi, line 1a) 3 7
- _3 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 6
v § 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 7
g E 6 Total number of volunteers (estimate if necessary) 6 | 35
< 7aTotal unrelated business revenue from Part VIilI, column (C), ine 12 7a 0
b Net unrelated business taxable iIncome from Form 990-T, line 38 7b 0
(o] Prior Year Current Year
Ul o | 8 Contributions and grants (Part Vili, line 1h) 1,620,898 1,523,865
% g 9 Program service revenue (Part Vili, line 2g) 2,298,656 1,899,078
<€ 3| 10 investmentincome (Part VI, column (A), lines 3, 4, and 7d) 22,042 87,830
O ® | 14 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11e) 4,846 0
2 12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 3,946,442 3,510,773
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ) 40,000 40,000
14 Benefits paid to or for members (Part IX, column (A), line 4 0
@ | 15 Salanes, other compensation, employee benefits (Part IX, folumn RE@E}VED 331,912 543,639
g 16aProfessional fundraising fees (Part IX, column (A), ine 11 < [ 0
a b Total fundraising expenses (Part IX, column (D), Iine 25) M g bi !
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-34%) JUN 21 20 a 2,556,449 2,688,547
18 Total expenses Add lines 13-17 (must equal Part IX, colymn fAy-hine 25) & 2,928,361 3,272,186
19 Revenue less expenses Subtract line 18 from line 12 u . 1,018,081 238,587
S ' - l Beginning of Current Year End of Year
§ 20 Total assets (Part X, line 16) 5,030,546 5,678,158
<3 21 Total labilities (Part X, ine 26) 751,703 1,281,103
23 22 Net assets or fund balances Subtract line 21 from line 20 4,278,843 4,397,055
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Form 990 (2018) NANOG, INC. 27-2534183 Page 2
. Part.illj Statement of Program Service Accomplishments
. Check if Schedule O contains a response or note to any line in this Part 1 @
1 Brefly describe the organization's mission

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? [] ves [X] No
If "Yes," describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how It conducts, any program
services? o D Yes |Z| No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 2,614,161 including grants of$ ) (Revenue $ * 1,897,728 )
HELD 3 MAJOR CONFERENCES: NANOG72 IN ATLANTA, GA, NANOG73 IN DENVER, CO, &
NANOG74 IN VANCOUVER, CANADA - THESE CONFERENCES ARE NETWORKING CONFERENCES
THAT PROVIDE OPPORTUNITIES FOR COMMUNITY MEMBERS TO FURTHER ENHANCE
NETWORKING DISCUSSIONS. PROVIDED FOR A RICH SET OF PRESENTATIONS EXPLORING
CURRENT AND RELEVANT TOPICS. NANOG72 HAD 909 ATTENDEES, NANOG73 HAD 1,113
ATTENDEES, AND NANOG74 HAD 3950 ATTENDEES. $75,300 IN DONATED SERVICES WERE
USED FOR THESE CONFERENCES. '

4b (Code ) (Expenses $ 84,406 including grants of $ ) (Revenue $ )
THE NANOG COLLEGE IMMERSION (NCI) PROGRAM SEEKS TO PROVIDE AN ENTRYWAY FOR
HIGHER EDUCATION STUDENTS TO LEARN THE WORLD OF NETWORK OPERATIONS. THERE
ARE MANY FACETS TO THIS PROGRAM WHICH INCLUDE TUTORIALS, CLASSES, KEYNOTES,
GENERAL SESSION CONTENT, AND TRACKS. 1IN ADDITION, THERE ARE REGULARLY
SCHEDULED SOCIALS AND EVENTS THAT MAY BE OF INTEREST TO THOSE PARTICIPATING
IN NCI. THIS PROGRAM AIMS TO PROVIDE THE NEXT-GENERATION OF NETWORK
OPERATORS WITH AN EDGE IN TODAY'S HIGHLY COMPETITIVE MARKET. SIXTY-

FIVE STUDENTS PARTICIPATED IN THIS PROGRAM IN 2018. '

4c (Code ) (Expenses $ 45,092 including grants of$ ) (Revenue $ )
NANOG ON THE ROAD EVENTS PROVIDE NANOG CONTENT COVERING EVERYTHING FROM
TECHNICAL SERVICES, THE STATUS OF IPV6 ADOPTION, CURRENT REGISTRY POLICY,
TO DEVELOPMENTS AND HOT TOPICS IN INTERNET GOVERNANCE. IT IS A ONE-DAY
EVENT PROVIDING PROFESSIONAL EDUCATION AND NETWORKING AND IS HELD IN
VARIOUS LOCATIONS ON VARIOUS DATES THROUGHOUT THE YEAR. THE GOAL IS TO GET
THOSE IN ATTENDANCE UP TO SPEED AND SOLICIT DISCUSSION TOPICS THAT MAY NOT
BE ON THE AGENDA. THERE IS ALSO AN OPTIONAL "ASK NANOG" SESSION WHICH
ALLOWS ATTENDEES TO SPEAK ONE-ON-ONE WITH MEMBERS OF THE BOARD, PROGRAM
COMMITTEE, AND STAFF MEMBERS WHO WILL SHARE THEIR EXPERIENCE AND FURTHER
EXPLAIN THE IMPORTANCE OF NANOG HELPING TO MAKE THE INTERNET BETTER.

4d Other program services (Describe in Schedule O)
(Expenses 3 75,498 including grants of $ 40,000 ) (Revenue $ 1,350 )
4e_Total program service expenses P 2,819,157
DAA Form 990 (2018)




Form 990 (2018) NANOG, INC. 27-2534183

Part IV: Checklist of Required Schedules

»

1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?If “Yes,
complete Schedule A
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?
3 D the organization engage In direct or indirect political campatgn activities on behalf of or in opposition to
candidates for public office? If ‘Yes,” complete Schedule C, Part |
4 Section 501(c)(3) organizations. Did the organization engage Iin lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part If
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part 1l
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part |
7 Did the organization receive or hold a conservation easement, including easements to preserve open space
the environment, historic 1and areas, or historic structures? If “Yes,” complete Schedule D, Part Il
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lii
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablllty serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments?/f “Yes,” complete Schedule D, Part V
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VHI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10?/f "Yes,”
complete Schedule D, Part VI
b Dud the organization report an amount for investments—other secunties in Pan X, ine 12 that1s 5% or more
of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vil
¢ Did the organization report an amount for investments—program related in Part X, ine 13 that 1s 5% or more
of Its total assets reported in Part X, ine 167 If "Yes,"” complete Schedule D, Part VIl
d Dud the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes, " complete Schedule D, Part IX
e Did the organization report an amount for other habihities 1n Part X, ine 25?If "Yes,"” complete Schedule D, Part X
f Dud 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
12a Did the organization obtain separate, independent audited financial statements for the tax year?/f “Yes,” complete
Schedule D, Parts X! and XII
b Was the organization included in consolidated, independent audited financial statements for the tax year?/f
"Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and X! is optional
13 Is the organization a schoo! described in section 170(b)(1)}(A)(1)? If ‘Yes,” complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, Investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” cdmplete Schedule F, Parts | and IV
15 Did the organization report an Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV
17  Dud 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 | (see instructions)
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, hines 1c and 8a? If "Yes," complete Schedule G, Part Il
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a?
If "Yes," complete Schedule G, Part Ill
20a Dud the organization operate one or more hospital facilites? Jf ‘Yes,” complete Schedule H
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?If ‘Yes,” complete Schedule |, Parts | and Il

11b

11¢

11d
11e

E T o T -

11f

12a] X

12b
13
14a

b e bl

14b

15

16

17

18

19
20a
20b

o T - - S -

21 | X

DAA

Form 990 (2018)




Form 990 (2018) NANOG, INC. 27-2534183 Page 4
Part IV: Checklist of Required Schedules (continued)
. Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes, ' complete Schedule I, Parts | and Il 22 X
23 Did the organization answer “Yes” to Part Vii, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
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 /ines 24b
through 24d and complete Schedufe K If “No,’go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud 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 Duid 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,” complete Schedule L, Part | 25a X
b s 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-E2?
If "Yes," complete Schedule L, Part | 25b X
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? If "Yes,"” complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, T
Part IV instructions for applicable filing thresholds, conditions, and exceptions) e . s
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part |V 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Part IV ) o ) 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions?/f “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, tistorical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M ) 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?if “Yes,” complete Schedule N, Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,"”
complete Schedule N, Part Il | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organtzation under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Ii, Iil,
orlV, and Part V, line 1 34 X
35a Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a
controlied entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI _ 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38| X
Part V= Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note {o any hne in this Part V [
Yes| No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a | 17 :
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable b O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling} winnings to prize winners? ) ic

DAA

Form 990 (2018)



Form 990 (2018) NANOG, INC. 27-2534183 - Page §
f=Part V4 Statements Regarding Other IRS Filings and Tax Compliance (continued)

. Yes| No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | 133 r-;{:; - ‘k‘-i
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 7 ;fff_i o2 heh
b If atleast one I1s reported on hne 2a, did the organization file all required federal employment tax returns? 2v | X
Note. If the sum of ines 1a and 2a Is greater than 250, you may be required toe-file (see instructions) % JE TR
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 980-T for this year? If ‘No’to line 3b, provide an explanation in Schedule O 3b
4a 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)? 4a X
b If“Yes,” enter the name of the foreign country » {:ﬁ‘{ B
See Instructions for filing requirements for FINCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR). 3"__,_'1 E 3‘3
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organtzation that it was or Is a party to a prohibited tax shelter transaction? Sb X
c If“Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contributions? 6a X
b f°Yes,” did the organization include with every solicitation an express statement that such contnibutions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c). i1 {‘,ti A3 ]
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods ,’_ﬂ:{ :’_ﬂi zi":_fi
and services provided to the payor? } . 7a X
b If“Yes,” did the organization notfy the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If“Yes,” indicate the number of Forms 8282 filed during the year I 7d I . M o] WE A i
e Did the organization receive any funds, directly or indirectly, to pay premums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred‘? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the P gl e
sponsoring organization have excess business holdings at any time during the year? ) 8
9 Sponsoring organizations maintaining donor advised funds. PRAYY PEIXY RN
a Did the sponsoring organization make any taxable distnibutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter ] piv M e nx
a Inttiation fees and capital contributions included on Part VIil, line 12 10a 3?!} e j’_;*
b Gross receipts, Included on Form 990, Part VI, ine 12, for public use of club faciiies 10b R ;—*H; j_ﬁ
11 Section 501(c)(12) organizations. Enter ) a‘—'-‘ :o;-':} »-,j_!i
a Gross income from members or shareholders 11a f‘ L{E o o
b Gross income from other sources (Do not net amounts due or paid to other sources £ t;{. ’lﬁ‘,ﬁ
against amounts due or received from them ) 11b i:,:}_ *_'3_:- _i_fj
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in heu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12| el - DN e H
13 Section 501(c)(29) quaified nonprofit health insurance issuers. . L Rl
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O (SO I ,‘—'a
b Enter the amount of reserves the organization is required to maintain by the states in which 3—- iil \2‘5.‘: i:r s
the organization 1s licensed to 1ssue qualified health ptans 13b :LY"J r:{‘.r .{‘E
¢ Enter the amount of reserves on hand - 13c v PR b
14a Did the organization receive any payments for indoor tanning services durng the tax year? . 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more’than $1,000,000 in remuneration of
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N ____ pordnd hbosdl e ¢ |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O £au] et B0

Form 990 (2018)

DAA



Form 990 (2018) NANOG, INC. 27-2534183

Page 6

[Part VI] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

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

X

Section A. Governing Body and Management .
Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year 1al 7 }’%J [57 EL E{;"Eq
If there are matenal differences in voting rights among members of the governing body, or %gj :i} ";‘;-f
if the governing body delegated broad authonty to an executive committee or similar B L«{u: .,;ff?
committee, explain in Schedule O . '}"ﬁ’ﬂ I Y
b Enter the number of voting members included in line 1a, above, who are independent ib| 6 Lﬁ“‘ﬁ f‘_’!‘*‘ s
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with j:_,r_: £1 ;;z_“[ih
any other officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 980 was filled? 4 X
§ Dud the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 D the organization have members or stockholders? 6 | X
"7a 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? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followingy: 3¢ {#Fs ﬂljﬁ
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s marling address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Dud the organization have local chapters, branches, or affiliates? 10a X
b If"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 F SR ST
12a Did the organization have a written conflict of interest policy? /f “No,” go to Ine 13 ' 12aj X
b Were officers, directors, or trustees, and key employees required to disclose annually lnterests that could give nse to conflicts? 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy?/f “Yes,”
descnibe in Schedule O how this was done X
13 D the organization have a wntten whistleblower policy?
14 D the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions) .
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b 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?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed» CA,MI
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A f applicabte), 990, and 990-T (Sectuon 501(c)
(3)s only) available for public inspection. Indicate how you made these available Check all that apply

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

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 pubiic during the tax year .
State the name, address, and telephone number of the person who possesses the organization's books and records P

ANDREWS "HOOPER PAVLIK PLC 305 E EISENHOWER PKWY"STE "100 ™~ ™ ™ ¥ -~
ANN ARBOR MI 48108-4102 734-

971-3900

DAA

Form 990 (2018)
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Page 7

Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VI

[

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

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation Enter -0- in columns (D), (E), and (F) If no compensation was paid

e List all of the organization's current key employees, If any See instructions for defimtion of "key employee "
o List the organization’s five current highest compensated employees {(other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the

organization and any related organizations

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

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

o 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
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (c) @) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per , {do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related ather
(hst any officer and a director/trustee) the orgamuzations compensation
hours for 55T sTol = 2= arganization {W-2/1098-MISC) from the
related -21-% 2 2 2 az‘g_ § {W-2/1099-MISC) organization
organizations salE]le e 28] =2 and related
below dotted %n':_a g 3[2 gl organizations
Iine) g g— -% %
[ g §
(1) BETTY BURKE
40.00
EXEC DIR (PART-YEAR) 0.00 |X X 135,957 9,243
(2 EDWARD MCNAIR
40.00
EXEC DIR (PART-YEAR) 0.00 |X X 123,846 1,834
3)WILLIAM CHARNOCK
'1.00
TREASURER 0.00 |X X 0 0
(4 RYAN DONNELLY
1.00
CHAIR (PART-YEAR) 0.00 |X X 0 0
(5)DAVID TEMKIN
1.00
DIRECTOR (PART-YEAR) 0.00 [X 0 0
(6) PATRICK GILMORE
1.00
DIRECTOR 0.00 |X 0 0
(L SEAN KENNEDY
1.00
CHAIR 0.00 |X X 0 0
{8 TINA MORRIS
1.00
VICE CHAIR 0.00 |X X - 0 0
(9) SUSAN FORNEY
1.00
DIRECTOR (PART-YEAR) 0.00 |X 0 0
(10)DAVID SIEGEL
1.00
DIRECTOR (PART-YEAR)| 0.00 [X 0 0
(1)

DAA

Form 990 (2018)
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Form 990 (2018) NANOG, INC. 27-2534183 Page 8
i Part VIlI  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (€) {F)
Name and title Average Position Reportable Reportabla Estimated
hours per (do not check more than one compensation compensation from amount of
week box, untess person s both an from related other
(st any officer and a directoritrustee) the organizabons compensation
hours for poge= s - = organization {W-2/1099-MISC) from the
related 221 2|12(% |58 ¢ (W-2/1099-MISC) organization
organzatons |35| E| 8 | o |S3| 3 - and related
belowdotted |8E]| & 3 8g| ~ organizations
fing) N 5| 2 % 3
g| & @ bt J
3| & @A
ol & 4
® 2
1b Sub-total > 259,803 11,077
¢ Total from continuation sheets to Part Vi, Section A »
d__Total {add lines 1b and 1c) » 259,803 11,077
2 Total number of individuals (including but not imited ta those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes| No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated doagid]ded
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 _ X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensatton from the b il
organization and related organizations greater than $150,0007?/f “Yes,” complete Schedule J for such DS EITY e
individual R 4 X
S Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual bl PR i B
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A
Name and b(us)lness address Descnpm()g)of Services Comégr)\sauon
CLARITY EXPERIENCES 23 RA]FCHO CIRCLE
LAKE FOREST CA 92630 CREATIVE DESIGN 181,385
IMILLER PUBLIC RELATIONS 221 HARBOR HILL
MAMARONECK NY 10543 PUBLIC RELATION 152,102
HAMILTON GROUP MEETING PLANNERS, ING576 BATAVIA ST
ORANGE CA 92867 EVENT PLANNER 111,736
2 Total number of independent contractors {including but not iimited to those listed above) who L . 5 4
recelved more than $100,000 of compensation from the organization »> 3 . ) .

DAA

Form 990 (2018




Form 990 (2018) NANOG, INC. \ 27-2534183 - Page 9 -

‘tRartvill  Statement of Revenue \ .
. - Check If Schedule O contains a response or note to any hne in this Part VIII . []
T j Ghiiasrmins] {A) (B) ©) . (D)
"‘;3;%7 %ﬁ ; Total revenue Related or Unrelated | Revenue
S aiirass sexempt business excluded from tax
R : v function . revenue ' under sections -
u.j? 3 Sy revenue _ ( - 512-514
€E| 1a Federated campaigns /1a 2 fk@{{h‘% B : :
b Membership dues 1b i I
¢ Fundraising events 1c
d Related organizations 1d
@ Govemment grants {contnbutions) 1e
f All other contnbutions, gifts, grants, l
and similar amounts not included above 1f

53
_t_ T |
(CL
s?
E
Eo S = x 5 LA ALY
g-g g Noncash contnbutions l}'\duded n lines a-1f  $ i S »- 1) x,w—'é"‘ 7l
S5 h Total. Add ines 1a-1f > 1,523,865 Banes et
: = Touen coue |ERCE RS mEe | gt pon e [ S T
% 2a REGISTRATION 900099 1,835,845 1,835,845 ) :
% b MEMBERSHIP DUES . [ 611420 61,883 61,883
S| ¢ HACRATHON 900099 ° 1,350 1,350
3| d | - » '
El e . ) ‘
§= f All other program service revenue , . _ ' _ i <
& | g Total. Add iines 2a-2f > 1,899, 07 8[FEEEFE R sk i R
"3 Investment income (including dividends, interest, . v
and other.similar amounts) .. B 97,003|. 97,003
4 Income from investment of tax-exempt bond proceed® ' ‘ s ' . o
5 Royalties ' o »
* {1} Real (n) Personal
6a Gross rents
b Less renta! exps ‘.,
C Rentalinc or (loss R )
d Net rental income or (loss) »
‘ 7a Gross amount from| (1) Secunties (n) Other
sales of assets
other than inventory 436,611
b Less costor other .o - , ,
basis & sales exps 445,784
¢ Garn or (loss) -9,173
d Netgan or (loss) »
‘g 8a Gross iIncome from fundraising events
s {not including $ .
é of contributions reported on line 1c)
5 See Part IV, line 18 ) a
£ ] b Less direct expenses b -
0( ¢ Netincome or {loss) from fundraising events >
9a Gross Income from gaming activities
_SeePartIV,fine 19 a )
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory P .
Miscellanecus Revenue - Busn Code [{515 Bae A bkl et , A E:sﬁg\%g 4 1 35
. {11a | \ - ' : C 3
b o .
c AP o . i _
d All other revenue ) ’
e Total. Add lines 11a-11d’ > R | R SR AR
12 Total revénue Seenstructions """ "~ P’ 3,510,773 1,899,078] " ) 0 ~ -~ 87,830%
. ' ) Form 990 (2018}
DAA ~




Form 990 (2018) NANOG, INC.

' ¢

iPart1Xdl  Statement of Functional Expenses

27-2534183 .

Section 501(c)(3) and 501(c){4) ofgamzat:ons must complete all columns All other organizations musr‘complete column (A)

Check if Schedule O contains a res

ponse or note to any line in this Part IX

Do not include amqunts rep orted on lines 6b, Total g;;))enses Progra(n?)serwce Managt(a(r:rzem and E Funélr)a)\smg
75, 8b, 9b, and 10b of Part Viil. expenses . general expenses ! expenses
1 Grants and other assistance to domestic organtzations , 3%%%32.#@@%% " , 4-: : % ¥ 2
and domestic governments See Part iV, line 21 40,000 40 .0 00 é‘:i( l*’é”mﬂ.%ﬁﬁ SR AP ZEIEITRAT Y
2 Grants and other assistance to domestic . B nh e *‘“bqﬁﬁ %}%? 2 o et
individuals. See Part IV, line 22 | B ke T
3_ Grants and other assistance to foreign 4 - {fkam 3 .
organizations, foreign governments, and foreign i3
individuals See Part IV, lines 15 and 16 2
4 Benefits paid to or for members A R )
5 Compensation of current officers, directors, .
trustees, and key employees 270,879 -* 233,822 37,057 ,
6 Compensation not included above, to disqualified :
persens (as defined under section 4958(f)(1)) and . v o
persons descnbed in section 4358(c)(3)(B) - . 1
7 Other salanies and wages 216,717 196,252 20,465 .
8 Pension plan accruals and contributions (include
secton 401(k) and 403(b) employer contnbutions) 9,312 i 9,312 .
9 Other employee benefits ' 9,496 9,496 -
10 Payroll taxes 37,235 37,235
11 Fees for services (non-employees)
a Management 7,500 7,500] .
b Legal ' 53,609{ \53,609
¢ . Accounting 98,130 71,354 26,776
d Lobbying '
e Professional fundraising services See Part IV, line {7 SRRt audandi ik BISEVE D et ) This iy
f ‘Investment management fees 20,120 20,120
g .Other (If ine 11g amount exceeds 10% of ling 25, column -
(A) amount, list line 11g expenses on Schedule Q) 269,398 261, 468 7,930
12 Advertising and promotion -
13 Office expenses 16,324 16,324 )
14 Information technology 85,980 85,980
15 Royalties ' ' * .
16 Occupancy )
17  Travel . 25,872 378 25,494 -
18 Payments of travel or entertainment expensep t »
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings 1,831,972 1,831,972
20 Interest '
21 Payments to affilates . . 4
22 Depreciation, depletion, and amortization’ 32,700
23 Insurance : 3,201 o |
24 Other expenses ltemize expenses not covered j;f ?f ﬁ’hi-—j;;g % éx%% é ﬁ%}%&%‘ : :
above {List miscellaneous expenses in line 24e If e »g%%ﬂf:-}f 7@;%%%3:%454% = 3
line 24e amount exceeds 10% of line 25, column R e B ‘i’?f’*‘”;‘;ﬁ%‘é‘{ B -ﬂﬂﬁ s
" SRt i G e b S e | e Oy s !
(A) amount, st line 24e expenses on Schedule O ) RV BT E b, 52 RTog) éﬁé@ww ToTr ey T |
a COLLEGE IMMERSION PROG 84,406 84,406 .
b ON-THE-ROAD PROGRAM EXP 45,093 45,093 - :
¢ CREDIT CARD FEES 44,911 44,911 -
d HACKATHON PROGRAM EXPENS 27,620 27,620 :
e All other expenses 41,711 19,292 22,419 .
25 Total functionat expenses Add lines 1 through 24e 3 2 272 ,186 2 . 819 4 157 . 453 . 029 0
26 Joint costs Complete this line only if the . \
orgamzation reported in column (B) joint costs
.from a combiped educational campaign and et ey p - DR |- -

fundraising solicitation Check here | if

following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2018)



Form 990 (2018) NANOG, INC. 27-2534183 Page 11
fiPart:X::1 Balance Sheet , AR
Check if Schedule O contains a response or note to any line in this Part X . |_L
- “(A) (B)
Beginning of year End of year
1 Cash—noniinterest bearing 380,120] 1 608,742
2 Savings and temporary cash Investments 1,686,765/ 2| - 1,010,441
3 Pledges and grants receivable, net S ) 3 T
4 Accounts recewvable, net’ 258,472| 4
5 Loans and other receivables from current and former officers, directors, [T R
trustees, key employees, and highest compensated employees 7 ‘gggfc‘f%?w o)
Complete Part Il of Schedule L . . ]
6 Loans and other receivables from other disqualified persons (as defined under section %‘3@ o pcy

4958(f)(1)), persons described in section 4958(c)(3)(B). and contributing employers an

ikl

S L

7

- of Schedule D

26 Total liabilities. Add lines 17 through 25

23 Secured mortgages and notes payable to unrelated third parties

24 Unseclred notes and loans payable to unrelated third parties

25 Other liabiithes (including federal income tax, payables to related third
parties, and other labilities not included on Ilnes'17-24) Complete Part X

sponsornng arganizations of section 501(c)(9) voluntary employees’ beneficiary i |
% organizations (see instructions) Complete Part Il of Schedule L 6
@1 7 Notes and loans recevable, net 7 ’
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 72,064| 9 60,625
10a Land, buildings, and equipment cost or ‘{:‘:ﬁ ¥ “ ’{:;?’.}1" ;% 3 )?L *ﬁfj"%i};f:iﬁéf‘ﬁgg:g
other basts. Complete Part VI of Schedule D 10a 89, 90 0|siiimyiaiii e b B é‘*j%‘v’!rt%, B
b Less accumulated depreciation 10b . 22,475 85,405] 10¢ 67,425
11 Investments—publicly traded secunties ' : 2,530,839 11 3,469,430
12 Investments—other securities See Part IV, line 11 ! 12 ’
13 Investments—program-related See Part IV, line 11 . 13
14 Intangible assets . * T . 16,881 14° 41,979
15 Other assets *See Part IV, line 11 ' 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,030,546] 16 5,678,158
17 Accounts payable and accrued expenses 20,658| 17 134,753
18 Grants payable 18° ~ 4
19 Deferred revenue 1,146,350.
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability Complete Part IV of Schedule D
122 Loans and other payables to current and former officers, directors, g:”j‘wﬁ oE % E b
= trustees, key-employees, highest compensated employees, and . N oy
g ﬁ disqualified persons. Complete Part Il of Schedule L
3

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here P@ and
complete lines 27 through 29, and lines 33 and 34. ’
27 Unrestricted net assets
28 Temporarnly restricted net assets
29 Permanently restricted net assets

g bl

DAA

Organizations that do not follow SFAS 117 (ASC 958), check here B{_| and  [i% %ﬂ%ﬁ e aﬁ_«. ik,
compilete lines 30 through 34, SN TR T PP e '.,fi“hf
30 Capital stock or trust principal, or current funds ‘ 30
31 Paid-in or capital surplus, or land, building, or equipment fund 31
32 Retained earnings, endowment, accumulated income, or other funds 32 .
33 Total net assets or fund balances 4,278,843] 33 4,397,055
34 Total liabilities and net assets/fund balances 5,030,546| 34 5,678,158°*

Form 990 (2018)

»



Form 990 (2018) NANOG, INC. 27-2534183 Page 12
- Part XI; Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,510,773
2 Total expenses (must equal Part IX, column (A), line 25) 2 3,272,186
3 Revenue less expenses Subtract line 2 from line 1 3 238,587
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,278,843
5 Net unrealized gains (losses) on nvestments 5 -120,375
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) ] 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 4,397,055
i.Part Xlll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl| D
Yes| No
1 Accounting method used to prepare the Form 990 E] Cash |z| Accrual D Other .
If the organization changed its method of accounting from a prior year or checked “Other,” explain in )
Schedule O. : ]
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
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 bothy
D Separate basis [j Consolidated basis D Both consolidated and separate basis R I
b Were the organization's financial statements audited by an independent accountant? 2b| X
if "Yes,” check a box below to indicate whether the financial statements for the year were audited on a “f - -
separate basis, consolidated basis, or both |
@ Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2]l X
If the organization changed either its oversight process or selection process during the tax year, explain in i
Schedule O R e
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 X
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2018)




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Comp!

ization I1s a 1 501{c)(3) organization or a section 4947(a)(1) r

Public Charity Status and Public Support

pt charitable trust.

» Attach to Form 990 or Form 990-EZ.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2018
" ‘Open to Public |
Inspection ¢

Name of the organization

Employer identification number

NANOG, INC. 27-2534183

“Part] |

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because itis (For lines 1 through 12, check only one box )

1

2
3
4

0 ) = O O

10

11
12

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described insection 170(b)(1)(A)iii).

Dt

A medical research organization operated in conjunction with a hospital described insection 170(b)(1)(A)iii). Enter the hospital's name,

city, and state

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 il )

A federal, state, or local government or governmental unit described insection 170(b)}(1)(A)(v).

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 Il )

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

An agricultural research organization described in section 170(b)(1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university.

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 Seesection 509(a)(2). (Complete Part il )

An organization organized and operated exclusively to test for public safety. Seesection 509(a)(4).

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 orgamizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b D Type IL. 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 D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization
f Enter the number of supported organizations :]
g Provide the following information about the supported organization(s)
(i) Name of supported () EIN (i) Type of organization (1v) Is the organization {v) Amount of monetary (v1} Amount of
organization (descnbed on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E) .
Total '

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 980-EZ.

DAA

Schedule A {Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018 NANOG, INC.. . 27-2534183

Page 2

BRartillzi  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 | or if the organization failed to qualify under

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

Section A. Public Support

instructions

Calendar year (or fiscal year beginning in) » {a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contributions, and ‘
membership fees received (Do not . .
_include any "unusual grants ") 54,287 167,591 1,564,566 1,620,898 1,523,865 4,931,207
2 Tax revenues levied for the i - ’
organization’s benefit and either paid | . .
to or expended on its behalf *
\
3 The value of services or facilities - -
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 thréugh 3 1,620,898 1,523,865 4,931,207
5 The portion of total contributions by S ”3‘:’;&@ TR o B
each person {other than a SR N B BEEIN
governmental unit or publicly e ;‘3&32 i3, e LR
supported organization) included on =g R W'
line 1 that exceeds 2% of the amount A
shown on line 11, column (f) Hes 565,433
‘6 ___Pubhic support. Subtract line 5 from hine 4 ; : e A : 2 4,365,774
Section B. Total Support . . )
Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7  Amounts from line 4 54,287 . 167,591 1,564,566 1,620,898 1,523,865 4,931,207"
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 10,715 9,180 . 8,095 19,264 97,003 144,257
9  Net income from unrelated business . i
activities, whether or not the business 1
1s regularly carried on 3,848 - 3,846
10  Other income Do not include ganor '
loss from the sale of capital assets R .
(Explain in Part VI ) S - _ - :
11 Total support. Add Iines 7 through 10 [rEigeiei i sk et i i e prite e el bl 5,079,310
12  Gross receipts from related activities, etc (see instructions) - I 12 9,526,972
13  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 Public Support Percentage ) i
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 85.95%
15  Public support percentage from 2017 Schedule A, Part Il, hine 14 ~ : 15 85.04 %
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and Iine 141s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » @
b 33 1/3% support test—2017. If the organization did not check a box on ine 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 > |:I
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13,163, or 16b, and line 14 1s
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 supp5rted
organization ' . > |:|
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine
15 1s 10% or more; and If the organization meets the “facts-and-circumstances"” test, check this box andstop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization : 4 D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a or 17b, check this box and see

> []

DAA

_—— - Schedule A (Form 990 or-65i-£Z) 2018




Schedule A (Form 990 or 980-EZ) 2018 NANOG, INC. 27-2534183 Page 3

i Partlll} Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify upder Part 11
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2038 __(f) Total
1 Gifts grants, contnbutions, and membership /
fees received (Do not include any "unusual grants "}
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished In any activity that is related to the J/
organization’s tax-exempt purpose
3 Gross receipts from activities that are not an /
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilifies /
fumished by a governmental unit to the /
organization without charge
6 Total. Add hnes 1 through 5 /
7a Amounts included on lines 1, 2, and 3 /
received from disqualified persons
b Amounts included on hnes 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 /
H ke SN S LY (RS —arAe] BT aal Dl i anad st R IECIE I AP
8  Public support. (Subtract ine 7c from L ?‘ *.’?i"ﬂr"i 4 _rf:“{..:g. Ehng et RSl "’g..,. e .:137,_
ine6) et I Kt sl 74 Sl S RN ol ks i
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2014 (b)2015 {c) 2016 (d) 2017 (e) 2018 {f) Total
9 Amounts fromline6 /
10a Gross income from interest, dividends,
payments received on securittes loans, rents,
royalties, and tncome from similar sources /
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add ines 10a and 10b //
11 Netincome from unrelated business
activities not included in ine 10b, whether
or not the business Is regularly carried on
12  Other income Do not include gain or /
loss from the sale of capital assets /
(Explainin Part VI )
13  Total support. (Add lines 9, 10c, 14,
and 12)
14  First five years. If the Form 9?,0’ 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 » D
Section C. Computation of Public Support Percentage
1§ Public support percentage’for 2018 (kine 8, column (f), divided by hine 13, column (f)) _ ) 15 %
16 Public support percentage from 2017 Schedule A, Part fll_line 15 16 %
Section D. Computation of Investment income Percentage
17  Investment income pércentage for 2018 (line 10¢, column (f), divided by line 13, column (f)) 17 %
18  Investment income/percentage from 2017 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support/tests—2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more t/han 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33°72% support tests—2017. If the organization did not check a box on line 14 or line 19a; arid-ine’ 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 . > D
20 Private foulndation. If the organization did not check a box on line 14, 19a, or 19b, check this-box and see instructions . b .

DAA
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Schedule A (Eorm 990 or 990-E2) 2018 NANOG, INC. 27-2534183 Page 4

ii.Part IVi Supporting Organizations
{Complete only If you checked a box in line 12 on Part . If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, compiete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization’s governing S ‘lf,f“;* I3 i
documents? If "No,” describe in Part VI how the supported organizations are designated If designated by NLCT| IRy e Lo
class or purpose, describe the designation If historic and continuing relationship, explain 1
2 Did the organization have any supported organization that does not have an IRS determination of status T ,_i_':;,_‘; "‘,3’:? i
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported fwf =it M
orgamzation was described in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)?!f "Yes," answer _:U;_: L4 P “__Iz—f
(b} and (c) below 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and . :::rl PR RN J‘:ff.
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the ;u.g ﬂ"fj‘z oo
orgamzation made the determination 3b
¢ Dud the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) ] oSy g :T"‘, f”ﬂ
purposes? If "Yes," explain in Part VI what controls the orgamization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")?/f :j_;‘: i ‘;“" =
"Yes,"” and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign _}"3‘ 1 r ,—jt'q'v
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion Pulig! SRR N {1
despite being controlled or supervised by or in connection with its supported orgamzations 4b
c Did the organization support any foreign supported organization that does not have an IRS determination 03 TSI R
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the orgamzation used 3 ij *{:J; b F _:;} _{
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) ":r_";_‘; A - "’Jf"
purposes 4c
Sa Dud the organization add, substitute, or remove any supported organizations during the tax year?/f "Yes," "E b }_ﬁ__tr - t{b
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN i ';'E:;:* ‘ j:*,"'}‘-{
numbers of the supported orgamzations added, substituted, or removed, (i) the reasons for each such action, ~Fo ! *'»wt T 7:}5
(1) the authonty under the organization's organizing document authornizing such action, and (iv) how the action .:Li.: l";’:: :_':—gmfﬁ
was accomphished (such as by amendment to the orgamzing document) 5a
b Typelor Type Il only. Was any added or substituted supported organization part of a class already Rt Fatniise 5_'_‘;‘_‘_3’
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
&  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to = ;l "t.,“*i“l. - :_'{3; i
anyone other than (i) its supported organizations, (1) iIndividuals that are part of the charitable class benefited _J: L”" L 'f + f_ J g2
by one or more of its supported organizations, or () other supporting organizations that also support or j 4‘-'] r*l#l':ﬂ[ fd
benefit one or more of the filing organization's supported organizations? If “Yes, “ provide detail in Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor S| RO ]
{as defined n section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity AR Falor] K v |
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 980 or 990-E2) 7 |
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described In line 7? i ek e e |
If "Yes,” complete Part | of Schedule L (Form 390 or 990-EZ) . 8
93 Was the organization controlled directly or indirectly at any time during the tax year by one or more ;f:{'f: - 1*«3 ’L‘l‘f-ﬂ*j
disqualified persons as defined in section 4946 (other than foundation managers and organizations described | ] ‘;j
In section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a
b Did one or more disqualfied persons (as defined in ine 9a) hold a controlling interest in any entity in which N e B
the supporting organization had an interest? If "Yes,” provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 8a) have an ownership Interest In, or derive any personal benefit iR e _,_'i_t
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9¢c
10a Was the organization subject to the excess business holdings rules of section 4843 because of section “.- 3 ,i::;‘.{ :;r;‘r ; :
4943(f) (regarding certain Type Il supporting orgamzations, and all Type lll non-functionally integrated R | Mantaand ;.‘.»J‘x ;
supporting organizations)? If "Yes,"” answer 10bbelow_ | 10a - ‘
b Did the organization have any excess business holdings in the tax yea?’ (Use Schedule C, Form 4720, to Adefepd TS T ‘
determine whether the orgamzation had excess business holdings ) 10b 1
R T e TR AR S S s e - ~~>Schedule A (Form 980 or 990:€Z) 2018™ "= -~
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Schedule A (Form 930 or 980-EZ) 2018 NANOG, INC.
i*Part IV{ _Supporting Organizations (continued)

11 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?
A 35% controlled entity of a person described In (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Sect|on B. Type | Supporting Organizations
Yes
1 Did the directors, trustees, or membership of one or more supported organizations have the power to U o ] =R il By }4
, 4 ;'ga\f;l '_i‘ "1 " t’i
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all tmes dunng the ) Tt fep _._j;j_*
tax year? If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or Y IR ’Q_;E‘; A3 ‘}_
controlled the organization's activities if the organization had more than one supported organization, f‘i il E’-‘j‘%‘: f*\'*ilf
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported e £ Tt " éf 3
organizations and what conditions or restrictions, If any, applied to such powers during the tax year. 1
2 Dud the organization operate for the benefit of any supported organization other than the supported epred 1"":“? L.,:I‘C'If
organization(s) that operated, supervised, or controlled the supporting organization?if "Yes," explain in Part % ;3 féi‘ff' ik
VI how providing such benefit carried out the purposes of the supported organization(s) that operated, . __”‘j_‘.j "f'ﬁj o
supervised, or controlled the supporting organization - 2
Section C. Type Il Supporting Organizations .
Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors *i-:f - l;;""g N w“.};
or trustees of each of the organization’s supported orgamization(s)? If "No," describe in Part VI how control r,-i:} —ME"—; 1ﬁ%‘, 3]
or management of the supporting organization was vested in the same persons that controlled or managed .,,;:i ‘F'Hi RN
the supported organization(s) ’ 1
Section D. All Type lll 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 ?gj;l ‘i_: '“; o y
organization's tax year, (1) a written notice descnbing the type and amount of support provided durnng the prior tax _,t f 3; f -»‘:i?;.-r ;;P
year, (1) a copy of the Form 990 that was most recently filed as of the date of notfication, and (i) copies of the P~k f "i; bt
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 ) i‘-H %Tjr:i- %.j,:?fl
organtzation(s) or (1) serving on the governing body of a supported organization?/f “No,” explain in Part VI how ;1;1'_ Tt | i—ﬁ“ ]
the organization maintained a close and continuous working relationship with the supported orgamzation(s) 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a . i
significant voice in the organization's investment policies and in directing the use of the organization’s
Income or assets at all tmes during the tax year? If “Yes," descnbe in Part VI the role the organization’s

supported organizations played in this regard *
Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the orgamization used to satisfy the integral Part Test dunng the year gee instructions)

a The organization satisfied the Activities Test Complete line 2 below
b The organization is the parent of each of its supported organizations Complete line 3 below
[ The 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 i '.,;-;fi"l' ‘f’?f-‘;}:
the supported organization(s) to which the organization was responsive?If "Yes," then in Part V1 identify 3_—? = L'A iklg':‘i'jl
those supported organizations and explain how these activities directly furthered their exempt purposes, e ,:5-.' f-'ir’q‘t-jvg
how the organization was responsive to those supported organizations, and how the organization determined | iy .}j Firler
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 - ;$ "L':“: ;“‘,:r"'iil}:;
of the organization's supported organization(s) would have been engaged in?/f "Yes," explain in Part Vi the :;'; ; #_41 :E."E,f”
reasons for the organizatton's position that its supported organization(s) would have engaged in these " _Q_‘j ot ﬁ" Pl
activities but for the orgamization’s involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below. . ._.ﬁ J ‘j} & ::ﬂgic
a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or ,g_v:,[_, R PR
trustees of each of the supported organizations? Provide detalls in Part VI, 3a
"B Did The organization sxeraisé a substantial degree of direction Gver the policies, programs, and Sctvities of each N ERRPYY DY e
of its supported organizations? /f "Yes, " describe in Part VI the role played by the orgamization in this regard 3b

DAA . Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 NANOG, INC. 27-2534183 Page 6
E'Part.Vi  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here If the organization satisfied the integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See

instructions. All other Type !ll non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
. (optional)
1 Net short-term capital gain 1 . *
2 Recoveries of prior-year distributions 2
3 Other gross income (see Iinstructions) 3
4 Addiines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or \ -
maintenance of property held for production of income (see instructions) 6
7 _ Other expenses (see instructions) 7 '
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
(optlona)
1 Aggregate fair market value of all non-exempt-use assets (see p-"f?.«“:lif’.’ﬂ"‘" f'{J F2 8 [ 0 ) i,,. FEnaEnt
instructions for short tax year or assets held for part of year) ' 'ﬁ"f ol L'u'* ‘( = LU "'} ; r‘?—iﬁ
a__ Average monthly value of securities 1a
b  Average monthly cash balances - 1b
C Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other RP S e R W IEEE N TR AT RN
factors (explain in detail in Part VI E,.‘}::hflng'g‘?__% l—k{}ﬁﬂ‘{} F%“Evk‘ir 5'5_{1,3
2 Acquisition indebtedness applicable to non-exempt-use assets 2 .
3 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 Iinstructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035. ' M 6
7__Recovenes of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8 -
Section C - Distributable Amount s j}:ﬁ "1 5{‘;, Current Year
1 __Adjusted net income for prior year (from Section A, line 8, Column A) 1 =k 2 SR e
2 __Enter 85% of line 1 2 |l RS
3__Minimum asset amount for prior year (from Section B, line 8, Column A) 3 | - Ferbie —~~1-—~1~4-—.
4 Enter greater of line 2 or line 3 4 |ib-ntb u-wt.*" s M
5 income tax imposed in prior year 5 JERE RNt 1f~
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to ] 1, T ‘_{fg&‘ bl
emergency temporary reduction (see instructions) 6 L’ "‘f {-’
7 |:] Check here If the current year is the organization's first as a non-functionally integrated Type |lI suppomng organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018° - - NANOG, INC. .

27-2534183 Page 7
#PartiVad  Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) -
Secfion D - Distributions Current Year
1 Amounts paid to supporfed organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported ‘ '
organizations, in excess of iIncome from activity . . s
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets .
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI) See instructions.
7  Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part VI) See instructions.
9 Distributable amount for 2018 from Section C, line 6 . '
10  Line 8 amount divided by iine 9 amount ) -~ :
’ " . ‘ (i) . i {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6 e Saailel e
2 Underdistributions, If any, for years prior to 2018 R x
(reasonable cause required-explain in Part VI) See ?"i'zzrf;’r - :
instructions LB e L,
3__ Excess distributions carryover, if any, to 2018 DR RIS R Wou e i ] [
a_From 2013 R R R e e |
b_From 2014 Hebeh R R e e R ey
d_From 2016 g R e P e e S S B R SR S
e_From 2017 R LA e S e O | S T R At
f_Total of lines 3a through e B G e [ R T
g Applied to underdistributions of prior years l,.ﬁ_;&jﬁ W A AN PR "
h Applied to 2018 distributable amount e S R AT e A e e
i__Carryover from 2013 not applied (see Instructions) ﬁ“ﬁf‘iﬁ‘%fg: S Ao o
" j Remainder. Subtract lines 3g, 3h, and 3: from 3f SErie el LA
4 ' Distributions for 2018 from st 3;%2‘3‘:‘ : EE = g}t‘ X
«+  SectionD, line 7 $ T TR ke s
a Applied to underdistributions of prior years MR R R NeSor e 1B
b Applied to 2018 distributable amount R U S e R R
¢ Remainder Subtract lines 4a and 4b from 4 R PR R
5 Remaining underdistributions for years prior to 2018, if 5] =
any. Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions Ex
6 Remaining underdistributions for 2018 Subtract lines 3h "
and 4b from Iine 1 For result greater than zero, explain in 4
Part VI See instructions
7  Excess distributions carryover to 2019. Add lines 3; oL
and 4c¢ ] A : 3
8  Breakdown of ine 7 SR R e e e
a Excess from 2014 L NG R e AR e s ety
‘b _Excess from 2015 . . e R e e -
¢_Excess from 2016 - . SRR R s [ R e MR
d Excess from 2017 SB[ i e BER
e Excess from 2018 L ;%?xi’rfé%éf%#%_" |kl SRR o

DAA
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Schedule A (Form 930 or 990-£2)2018  NANOG, INC. 27-2534183 Page 8

N Vi

=Part VI|

Supplemental Information. Provide the explanations required by Part Il, ine 10; Part I, ine 17a or 17b; Part
HI, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 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, 23, 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.)

DAA

Schedule A (Form 990 or 980-EZ) 2018



SCHEDULE D Supplemental Financial Statements OMB No_1545.0047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 8
PartlIV, line 6,7, 8,9, 10, 11a, 11b, 11¢c, 11d, 11e, 11§, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.qov/Form990 for instructions and the latest information. -+ Inspection:
Name of the organization Employer identification number

NANOG, INC. 27-2534183

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part |V, line 6.
(a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year

2 Aggregate value of contributions to (dunng year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year ]

5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferrng impermissible private benefit?

D Yes D No

~Partll | Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of a certified historic structure

|:| Preservation of land for public use (e g, recreation or education) E Preservation of a historically important land area

Protechion of natural habitat
Preservation of open space

2 Complete lines 2a through 2d If 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 Tax Year

Total number of conservation easements

2a

2b

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

2C

Qooce

Number of conservation easements included In (c) acquired after 7/25/06, and noton a
hustoric structure listed in the National Register

2d

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

tax year p

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

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds?

|:| Yes D No

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

>

7 Amount of expenses incurred in monitoring, nspecting, handling of violations, and enforcing conservation easements dunng the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectton 170(h)(4)(B)(1)
and section 170(h)(4)(B)()?

9 In Part Xill, describe how the organization reports conservation easements in its revenue and expense statement, and

[] Yes [ ] No

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

_Partlli} Organizations Maintaining Collcctions of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 858), 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 XIli, the text of the footnote to its financial statements that describes these items

b If the 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 980, Part VI, fine 1
(ii) Assets included in Form 990, Part X

vwy

$
$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 980, Part ViII, line 1
b Assets included in Form 990, Part X

vV

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA
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Schedule D (Form 990) 2018 NANOG, INC. 27-2534183 Page 2
¥partlili 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 I:] Public exhibition d D Loan or exchange programs
b |:| Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose 1n Part
X
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s coliection? D Yes D No
« PartIV| 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.
1a 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 Xili and complete the following table*

Amount
¢ Beginning balance ) ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability? D Yes [ | No
b If “Yes,” explain the arrangement in Part XIll Check here If the explanation has been provided on Part X!t [ ]
it PartV] Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (¢) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance
b Contributions .
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for faciities and
programs
; f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment p %
| ¢ Temporarily restricted endowment b %
] The percentages on lines 2a, 2b, and 2c 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 ) ) 3a(ii)
b if “Yes” on line 3a(n), are the related organizations hsted as required on Schedule R? . 3b

4 Descrbe in Part Xlll the intended uses of the organization’s endowment funds
{-Part VI{ Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, ine 10.

Description of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) {other) depreciation
1a Land : e
b Buildings
¢ Leasehold improvements
d Equipment 89,900 22,475 67,425
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) » 67,425

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018  NANOG, INC.

27-2534183 Page 3~

FPAMVIE Investments—Othér Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descnption of security or category
s (including name of secunty)

(b) Book value

{c} Method of valuaton
Cost or end-of-year markel value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A
(8)
(93] -
)
(&)
(7 ’
Q)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 )P

*

1%%&@3@”&@3@&:@3%&‘ TR

IEPartVIll  Investments—Program Related.

Complete If the organization answered “Yes” on Form 990, Part v,

line 11c. See Form 990, Part X, line 13.

{a) Description of investment
7

(b) Book value °

{c) Method of valuation
Cost or end-of-year market value

(1

(2) .

)

4

(5)

(6)

@

(8)

(9

Total. (Column (b} must equal Form 990, Part X, col (8} ine 13) M

W O
R

T
e T -

gRartIX] Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, ine 15.

(a) Descnption

({b) Book value

(1

(2) ;!

3) | .

4)

"(5)

(6)

()

(8)

(]

Total (Column (b) must equal Form 990, Part X, col (B) ne 15)

>

f:Part:X&] Other Liabilities.

.

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

ling 25.

1. ' (a) Descnption of fiability * (b) Book value F_j 5 ﬁu :D 'anr{ar%m chfgs jg%%fﬁ%
(1) Federal income taxes I;jx{‘ 3 L _L)-«é
(2) s : *:;f :+:-
@) - 4 ":@%E*s“%;%%* :

4 : e e

) o Tl

N 53 i
(8) - 5%
(9) e :

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25)¥» Ifs“sf”‘q:“

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

organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIII

DAA '

Schedule D (Form 930) 2018



Schedule D (Form 990) 2018 NANOG, INC. 27-2534183 Page 4
© Part Xli Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and.other support per audited financial statements 1 3,465,698
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 o )

a Net unrealized gains (losses) on investments 2a -120,375)"

b Donated services and use of facilities 2b 75,300 . i

¢ Recovernes of prior year grants 2c -

d Other (Describe in Part XIIl ) 2d P

e Add lines 2a through 2d 2e -45,075
3 Subfract fine 2e from line 1 3 3,510,773
4 Amounts Included on Form 990, Part VIil, ine 12, but not on Iine 1 “ '

a Investment expenses not included on Form 990, Part VIII, line 7b 4a o

b Other (Describe in Part XIIl ) 4b L

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 12 ) 5 3,510,773

. Part XII .| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes” on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 3,347,486
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25 :

a Donated services and use of facilities ] 2a 75,300}

b Prior year adjustments 2b K

¢ Other losses 2c -

d Other (Descnibe in Part XIII ) 2d .

e Add lines 2a through 2d 2e 75,300
3 Subtract Iine 2e from line 1 3 3,272,186
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 v

a investment expenses not included on Form 930, Part Vill, ine 7b 4a i .

b Other (Describe in Part XIli ) o 4b O

¢ Add lines 4aand 4b . 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990 Part |, ine 18) 5 I 3,272,186

I.Part Xlll.| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part lli, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part X, line
2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

Schedule D {(Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB No 19450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information. e
Department of the Treasury » Attach to Form 990 or 990-EZ. ‘Open _to:l’u!::!lici]=
Intemal Revenue Service > Go to www.irs.gov/Form990 for the latest information. JInspection "' . i
Name of the organization Employer identification number
NANOG, INC. 27-2534183

FORM 990 - ORGANIZATION'S MISSION

TO MANAGE NANOG, AN EDUCATIONAL AND OPERATIONAL FORUM COLLABORATING TO MAKE
THE INTERNET BETTER THROUGH THE COORDINATION AND DISSEMINATION OF TECHNICAL
INFORMATION RELATED TO BACKBONE/ENTERPRISE NETWORKING TECHNOLOGIES AND

OPERATIONAL PRACTICES.

FORM 990, PART I, LINE 6
VOLUNTEERS ARE BOARD AND COMMITTEE MEMBERS WHO PROVIDE NON-COMPENSATED TIME

AND SERVICES.

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS
NANOG HACKATHONS ARE HELD THE DAY BEFORE NANOG MEETINGS. THIS IS AN EVENT
BRINGING PEOPLE TOGETHER IN A ROOM TO DEVELOP NEW IDEAS AND HACKS RELATED

TO INTERNET NETWORKING.

NANOG ALSO HELPS SUPPORT NETWORKING AND ENGINEERING EDUCATION THROUGH
SCHOLARSHIPS. NANOG PROVIDES SCHOLARSHIPS TO STUDENTS IN A VARIETY OF
AREAS INCLUDING NETWORK ENGINEERING, COMPUTER ENGINEERING, ELECTRICAL

ENGINEERING, TELECOMMUNICATIONS, AND COMPUTER SCIENCE.

FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS
THERE IS ONE CLASS OF MEMBERSHIP WHICH IS OPEN TO ANY INDIVIDUAL WITH AN
INTEREST IN INTERNET OPERATIONS, ENGINEERING OR RESEARCH WHO WISHES FURTHER

EDUCATION AND KNOWLEDGE SHARING WITHIN THE INTERNET OPERATIONS COMMUNITY.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA



Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

NANOG, INC. 27-2534183

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS
EACH MEMBER IS ENTITLED TO VOTE IN ALL ELECTIONS, RUN AS A CANDIDATE FOR
THE BOARD OF DIRECTORS, SERVE ON ADMINISTRATAIVE COMMITTEES AND OTHER

PRIVILEGES AS SPECIFIED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 8B - DOCUMENTATION BY COMMITTEE EXPLANATION

NO COMMITTEE HAS AUTHORITY TO ACT ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

EACH DIRECTOR, OFFICER AND MEMBER OF A COMMITTEE WILL SIGN A STATEMENT
STATING THEY HAVE RECEIVED, READ AND UNDERSTOOD THE CONFLICT OF INTEREST
POLICY, THAT THEY AGREE TO COMPLY WITH THE POLICY AND THAT THEY UNDERSTAND

THE ORGANIZATION IS CHARITABLE.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE BOARD OF DIRECTORS APPROVE THE EXECUTIVE DIRECTOR'S COMPENSATION.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
ORGANIZATION DOCUMENTS, BYLAWS, THE BUDGET, AND THE CONFLICT OF INTEREST

POLICY ARE AVAILABLE ON THE WEBSITE. OTHER DOCUMENTS ARE AVAILABLE UPON

REQUEST.

‘ PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2018)
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State of Delaware
Secretary of State
Divislon of Corporations
Delivered 05:14 PN 0372172019
FILED 05:14 P\ 03/21,2019
SR 20192178653 - FileNumber 1817475
FIRST AMENDED AND RESTATED
CERTIFICATE OF INCORPORATION
OF
NewNOG, INC,

NewNOG, Inc., a non-stock corporstion organized and existing uﬁdcr the Delaware
General Corporation Law (the “DGCL"™), does hereby certify as follows:

1. The name of the Corporation is NewNOG, Inc. (the “Corporation”™).

2. The original Certificate of Incorporation of the Corporation was filed with the
Secretary of State of the Statc of Delaware, cffective as of April 28, 2010, under the name
NewNOG, inc.,

3. The Corporation's board of directors duly adopted resolutions proposing and
declaring this First Amended and Restated Ccrtificate of Incorporation advisable and in the best
intetests of the Corporation in accordance with the provisions of Sections 242(b)(3) and 245 of
the DGCL.,

4, The text of the First Amended and Restated Certificate of Incorporation is amended
and restated in its entircty as set forth in Exhibjt A attached hereto.

IN WITNESS WHEREOQF, the Corporation has caused this First Amended and Restated
Certificate of Incorporation to be signed by its duly authorized officer on March 20, 2019,

NewNOG, INC,

Bocullgnag dy:
o (20840
Edwar C 4 , Chair

HA01G448v4
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Exhibit A

STATE of DELAWARE
FIRST AMENDED AND RESTATED CERTIFICATE of INCORPORATION
A NON-STOCK CORPORATION

First: The name of the Corporation is NANOG, Inc. (the “"Corporation™),

Sgcond: Its Registered Office in the State of Delaware is to be located at 1209 Orange Street,
City of Wilmington, County of New Castle, 19801. The name of the registered agent is The
Corporation Trust Company.

Third: This Corporation shall be a nonprofit corporation. Mere specifically, the Corporation is
organized exclusively for charitable, educational, and scientific purposes, including, for such
purposes, the making of distributions to organizations that qualify as cxcmpt organizations under
section 50)(c)(3) of the Internal Revenue Code, or the corresponding section of any future
federal tax code, all of which shall be limited to only those activitics thet are lawful activity for
which corporations may be organized under the Delaware General Corporation Law.

Fourth: No part of the net earnings of the Corporation shall inure to the benefit of, or be
distributable to its members, trustees, officers, or other private persons, except that the
Corporation shall be authorized and empowered to pay veasonable compensation for services
rendered and o make payments and distributions in furtherance of the purposes set forth in
Article Third hereof. No substantial part of the activities of the Corporation shall be the carrying
on of propaganda, or otherwise attempting to influence Jegislation, and the Corporation shall not
participate in, or intervene in (including the publishing or distribution of statemeants) any political
campaign on behalf of or 1n opposition to any candidate for public office. Notwithstanding any
other provision of these Articles, this Corporation shall not, except to an insubstantial degree,
cngage in any activitics or exercise any powers that are not in furtherance of the purposes of the
Corporation,

Fifth: Upon the dissolution of the Corporation, asscts shall be distributed for one or more
exempt purposes within the meaning of section 501(c)(3) of the Intemal Revenue Code, or the
corresponding scction of any future federal tax ¢ode, or shall be distributed to the federal
govermnment, or to a state or local government, for a public purpose. Any such assets not 8o
disposed of shall be disposed of by a court of éompetent jurisdiction of the county in which the
principal office of the corporation is then located, exclusively for such purposes or to such
organization or organizations, as said court shall determine, which are organized and operated
exclusively for such purposes.

Sixth: The Corporation shall not have any capital stock.
Seventh: Membership in the Corporation shall be open to any person regatdless of age, race,

creed, color, national origin, ancestry, marital status, sexual orientation, disability, national
origin, sex, or other characteristic protected by applicable law, but may be otherwise restricted
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by the Corporetion as its Board of Directors or equivalent deems neccssary and proper for the
operation of the Corporation.

Eighth; Sectlon 14l(k)/ of the Delaware General Corporation Law shall not apply to or govern
the Corporation,




