Acknowledgement and General Information for
Entities That File Returns Electronically 2018
Name(s) as shown on return Employer Identification Number
NATI ONAL LABORATORY FOR EDUCATI ON **_***x5635

Entity address

225 CROSSROADS BLVD

CARMEL, CA 93923

Thank you for participating in IRS e-file.

1. 2018 990EZ income tax retum for Feder al was filed electronically.
The electronic filing services were provided by S| CKLES & KNUTS | NC.

2. 990EZ income tax retum was accepted on 04-02- 2019 using a Personal Identification Number (PIN) as
an electronic signature. The entity entered a PIN or authorized the Electronic Retumn Originator (ERO) to enter or generate a PIN signature.

The submission ID assigned to thisretumis 3521392019092gh3r l«ve

PLEASE DO NOT SEND A PAPER COPY OF ENTITY'S RETURN TO THE
IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.

EF_ACK.LD



Form 990'EZ

Department of the Treasury
Internal Revenue Service

Short Form OMB No. 1545-1150

Return of Organization Exempt From Income Tax

2018

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

» Do not enter social security numbers on this form as it may be made public. Open to Public

» Go to www.irs.gov/Form990EZ for instructions and the latest information.

Inspection

A For the 2018 calendar year, or tax year beginning , 2018, and ending ,20

B Check if applicable: C  Name of organization D Employer identification number

[ ] Address change NATI ONAL LABORATORY FOR EDUCATI ON 45- 0825635

|:| Name change Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number

|:| Initial return

|:| Final return/terminated 225 CROSSROADS BLVD 190 ( 831) 277-5366

|:| Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption

|:| Application pending CARMEL, CA 93923 Number »

G Accounting Method: |:| Cash |X Accrual  Other (specify) » H Check » |X if the organization is not

| Website: » NLET. ORG

J Tax-exempt status (check only one) - 501(c)(3) |:| 501(c)( y d (insert no.) |:| 4947(a)(1) or |:| 527 (Form 990, 990-EZ, or 990-PF).

required to attach Schedule B

K Form of organization: |X Corporation |:| Trust |:| Association |:| Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part Il, column (B)) are $500,000 or more, file Form 990 instead of Form990-EZ . . . . .. (0. . . . . ... > 3 37,111
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any questioninthisPart | “o . . . . . . ... ... ... ...
1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . LA 0 e oo cn . . 1 37,111
2 Program service revenue including government fees and contracts . . . . . . .0l L L o L L e L 2
3 Membershipduesand assessmentS . . . . . . . . . oL . e h e e e e B e e e e e 3
4 InvestmentinCome . . . . . . v vttt e e e e e e e e e s e 4
5a Gross amount from sale of assets other than inventory . . .4 . . oL 5a
b Less: costor other basisand salesexpenses. . . . . . . ... .. ... .& 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a). . L. . . . =, . . .. 5c
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
g $15000) .« o v e e e e | 6a |
§ b Gross income from fundraising events (not including $ of contributions
2 from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) & ... . . . . . 6b
c Less: direct expenses from.gaming and fundraising events». . . .. . . . .. 6C
d Netincome or (loss) from gaming and fundraising events (add\lines 6a and 6b and subtract
line6e). . . . . v v ae s L s e e e e e e e e e 6d
7a Gross sales of inventory, less retuns and allowances. .. . . . . . ... .. 7a
b Less:costofgoodssold. . .o . . L L e s oo 7b
¢ Gross profit or (loss) from sales of.inventory (Subtract line 7b fromline7a). . . . . . . . . . . . ... ... 7c
8 Otherrevenue (describe in ScheduleO) . ©x . . . . . . . L L e 8
9 Total revenue. Addlines1,2,3,4,5¢,6d,7c,and 8 . . . . . . . . . ... 00 » 9 37,111
10 Grants and similar amounts paid (listin Schedule O) . . . . . . . . . . o oo 10 1,500
11 Benefitspaidtoorformembers®™. . . . . . . . . . . L e e e e 11
" 12 Salaries, other compensation, and employee benefits . . . . . . . . . . . ... Lo 00000 e e 12
8 13 Professional fees and other payments to independentcontractors . . . . . . . . . . . ... 13 19, 534
§_ 14 Occupancy, rent, utilities, and maintenance . . . . . . . . o o 0 b i h h e e e e e e 14 198
nj 15 Printing, publications, postage, and shipping . . . . . . . . . . . L o e e e e e e e e e 15
16 Other expenses (describein Schedule O) . . . . . . . . . o o 0 0 i i i o e e 16 25, 302
17 Total expenses. Addlines 10through16. . . . . . . . o o 0 0 v v i i i e e > 17 46, 534
18 Excess or (deficit) for the year (Subtract line 17 fromline9) . . . . . . . . . . oo oo oL 18 (9,423)
% 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
§ end-of-year figure reported onprioryear'sretum). . . . . . . . . ... e e e e e e e e e e 19 (11, 924)
g 20 Other changes in net assets or fund balances (explain in Schedule ©). . . . . . . . .. ... ... .... 20
21  Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . . . . . . . ... .. > 21 (21, 347)

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990-EZ (2018)



Form 990-EZ (2018) NATI ONAL LABORATORY FOR EDUCATI ON 45- 0825635 Page 2
Part Il | Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any questioninthisPart1l . . . . ... ... ... ....... X
(A) Beginning of year (B) End of year
22 Cash,savings,and investments . . . . . . . . . o o v i i i e e e e e e e e e e 31,344 |22 11, 591
23 Landandbuildings . . . . . . . .. L L e e e e e e e e e 0 |23 0
24 Other assets (describe in Schedule O) . . . . . . . . . . . . o o e 0 |24 11, 940
25 Total @SSetS . . v . i i e e e e e e e e e e e e e e e e e e e e e e e e e 31,344 |25 23,531
26 Total liabilities (describe in Schedule O) . . . . . . . . . . . oo 43, 268 |26 44,878
27 Net assets or fund balances (line 27 of column (B) must agree with line21). . . . . ... .. (11,924) |27 (21, 347)
Part lll | Statement of Program Service Accomplishments (see the instructions for Part 111)
Check if the organization used Schedule O to respond to any question in this Part 11l . . . . . . . [ Expenses

(Required for section
501(c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

28 NLET OPERATES I N SI X CATEGORI ES FOR MEASURABLE SUSTAI NABLE
TRANSFORMATI ON: 1) PERSONALI ZATI ON, 2) | NFRASTRUCTURE, 3)
ACCESS, 4) DATA SCIENCE, 5) CURRI CULAR TOOLS, AND 6)

(Grants $ ) If this amountincludes foreign grants, check here . .¢... . . . . > |:| 28a 0

29 THE FOLLOW NG SERVI CE ACCOWPLI SHVENTS FI LED FOR 2017: 1)
PERSONAL| ZATI ON:  SUPPORT AND SCALI NG OF WAN GOORU. ORG K12
OPEN LEARNI NG PLATFORM I NTO TWO SI ZABLE CA SCHOOL DI STRI CTS.
(Grants $ ) If this amountincludes foreign grants, checkhere “ ... . . W w u . > |:| 29a 0

30 2) | NFRASTRUCTURE: A) CONCLUSI ON OF WAN NI ST. GOV SUB- AWARD
VWHI CH ORI G NATED I N THE WHI TE HOUSE PROGRAM FOR " TRUSTED
I DENTI TY I N CYBERSPACE. "

What is the organization's primary exempt purpose? NLET'S M SSION | S TO RESEARCH, DESIGN, T

others.)

(Grants $ ) If this amountincludes foreign grants,check here ... . . . . . > |:| 30a 0
31 Other program services (describe in Schedule O) . . . . . . . . . o o e e e e e e e e
(Grants $ ) If this amountincludes fereign grantsyeheckhere . . . .7, . . . > |:| 3la
32 Total program service expenses (add lines 28a through81a). . . . . . . . . . 0 0 v v v b e e e > 32 0
Part IV List of Officers, Directors, Trustees, and Key Employees (list each.oneven if not compensated - see the instructions for Part IV)
Check if the organization used Schedule O to respond to any questioninthisPart IV . . . . . . . . . . oo |:|
(a) Name and title ht()tzj)rsz\(leerr\?vZZk (Cc)or':zzs:;?;i C(Ei)tri:;ijl:lstzsneer:;sl;)yee (€) Estmated amotfnt o
N (Forms W-2/1099-MISC) benefit plans, and other compensation
deVBigio position (if not paid, enter -0-) deferred compensation

GORDON FREEDNVAN, PRESI DENT

PRESI DENT 40. 00 0 0 0

DR. PAUL RESTA

CHAI RVAN 1.00 0 0 0

LYDI A DOBYNS

DI RECTOR 1.00 0 0 0

Bl LL ERLENDSON

DI RECTOR 1.00 0 0 0

MARCY LAUCK

DI RECTOR 20. 00 0 0 0

WAYNE SKI PPER

DI RECTOR 1.00 0 0 0

KURT STEI NHAUS

DI RECTOR 1.00 0 0 0

Rl CHARD METZ

TREASURER 1.00 0 0 0

MARY BULL

SECRETARY 1.00 0 0 0

EEA Form 990-EZ (2018)



Form 990-EZ (2018) NATI ONAL LABORATORY FOR EDUCATI ON 45- 0825635 Page 3
Part V| Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this PartV . . . . . .. [l

33  Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity in Schedule O . . . . . . . . . . . e 33 X

34  Were any significant changes made to the organizing or governing documents? If "Yes," attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O. Seeinstructions . . . . . . . . . o o L e e e e e e e e e e 34 X

35 a Did the organization have unrelated business gross income of $1,000 or more during the year from business

activities (such as those reported onlines 2, 6a, and 7a,among others)?. . . . . . . . . . . . . . . . . o000 e e e 35a X
If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O . . . . . 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If "Yes," complete Schedule C,Partlll. . . . . . . . . . . .. .. ... 35¢ X
36  Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes," complete applicable parts of Schedule N. . . . . . . . . .. . . ... ... ... ... ..., 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . . . > ’ 37a ‘
b Did the organization file Form 1120-POL forthisyear?. . . . . . . . . . . . . . o o o o e 37b X
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisretum?. . . . . . . . . . .. 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amountinvolved . . . . . . . . . . ... 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onlineQ . . . . . . . . . . ... .. 4 00 . 39a
b Gross receipts, included on line 9, for public use of club facilities. . . . . . . . . .. ... . .. 39

40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » ; section 4912 » ysection 4955 »
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in‘any section4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl,, . . . . . . . . . .. 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,

4955,and 4958 . . . . . . e e e e e e s >
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax online
40c reimbursed by the organization . . . . . . . 0 L e e e e e e >
e All organizations. At any time during the tax year, was the organization:a party to a prohibited tax shelter
transaction? If "Yes," complete FOrm 8886-T. . . . . . . . e e e e e e e e e e e e e e e e e e 40e X
41  Listthe states with which a copy of this return is filed » CA
42 a The organization's books are'in.care of » ELI N DOLOVI'CH Telephone no. » 831-277-5366
Located at » 225 CROSSROADS BLVD NUMBER 190,7 CARMEL, CA ZIP+4» 93923
b At any time during the calendar year, did the erganization have an interest in or a signature or other authority over Yes | No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . . 42b X

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

¢ At any time during the calendaryear;did the organization maintain an office outside the United States? . . . . . . . . . . . .. 42c X
If "Yes," enter the name of the foreign country ~ »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Checkbhere. . . . . . . . . . . . . . . . . . .. > I:I
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . . . . . . . . . . .. .. > ’ 43 ‘
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of FOrm 990-EZ. . . . . . . . . . . L e e e e e e e e e 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of FOrm 990-EZ. . . . . . . . . . . L e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear?. . . . . . . . . . . ... ... 44c X
d If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanationin Schedule O. . . . . . . . . . L e e e e e e e e e e e e e e e e 44d
45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . . . . . . o o . .. 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. Seeinstructions . . . . . . . . . e e e e e e e e e e e e e e e e e e e 45b X

EEA Form 990-EZ (2018)



Form 990-EZ (2018) NATI ONAL LABORATORY FOR EDUCATI ON 45- 0825635 Page 4
Yes | No
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If "Yes," complete Schedule C,Part| . . . . . . . . . . . . . . . ... 46 X

Part VI| Section 501(c)(3) Organizations Only
All section 501(c)(3) organizations must answer questions 47 - 49b and 52, and complete the tables for lines

50 and 51.

Check if the organization used Schedule O to respond to any question in this Part VI

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax

......................................... 47
48 Is the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE. . . . . . . . . . . .. .. 48
49a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . . . . . . . . . . . .. 49a

................................ 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."

X|X|><

¢) Reportable (d) Health benefits, )
) (b) Average (©) Rep ) contributions to employee (e) Estimated amount of
(a) Name and title of each employee hours per week compensation benefit plans, and deferred other compensation
devoted to position (Forms W-2/1099-MISC) compensation
NONE
f Total number of other employees paid over $100,000. . . . . . . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None:"

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

d Total number of other independentcontractors each receiving over $100,00Q . . . . . >

52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A . . . . . . . L L L e e e e e e e e e e e e e e e e » |X Yes |:| No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

GORDON FREEDMVAN
S| g n Signature of officer Date
Here GORDON FREEDNVAN, PRESI DENT

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if PTIN
Paid EMLY RIDDLE, CPA L0-28- 2019 self-employed P01980574
Preparer Firm's name » S| CKLES & KNUTS | NC. Firm's EIN »
Use Only Firm's address » 5565 RAMBLI NG DR
| NDI ANAPCLI S I N 46239 Phone no. 765-461- 5888

May the IRS discuss this retumn with the preparer shown above? See instructions > |X Yes |:| No

EEA Form 990-EZ (2018)



SCHEDULE A Public Charity Status and Public Support OMB Ro. 15450047
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2018

(Form 990 or 990-EZ) -

Department of the Treast! » Attach to Form 990 or Form 990-EZ. Open to Public
partment o ry A

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

NATI ONAL LABORATORY FOR EDUCATI ON 45- 0825635

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 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 in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
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 I1.)
A federal, state, or local government or governmental unit described in section 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 11.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
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. See section 509(a)(2). (Complete Part Iil.)
An organization organized and operated exclusively to test for/public safety. See section 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 organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

2
3
4

(&)
Oodo oo o Oogdod

4

10

11
12

O™

the supported organization(s) the power to regularly appoint or elect aimajority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or.controlled in connection with its supported organization(s), by having
control or management of the supporting organizationvested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections /A and C.

[ |:| Type Ill 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 |:| Type Il non-functionally.integrated."A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirementi(see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organizationreceived a written determination from the IRS that it is a Type I, Type I, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . . . . . . L e |:|
g Provide the following informationabout the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

*)

B)

©

(&)

)

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




Schedule A (Form 990 or 990-EZ) 2018 NATI ONAL LABORATORY FOR EDUCATI ON 45- 0825635 Page 2
Part Il 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
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.") . . . . .

2 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf . . . . ..

3 Thevalue of services or facilities
fumished by a governmental unit to the
organization without charge . . . . . . .

4  Total. Add lines 1 through 3. . . . . . .
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (f) . . . . ..
6 Public support. Subtract line 5 from line 4 . .
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 fromlined4 . . ... ... ..

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similarsources . . . . . ... ... L.

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . .. ..

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVIL). . . . . . ... ..

11  Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (seeinstructions) . . . . o . . . . . o o o e e e e e e e 12 ‘
13  First five years. If the Form 990'is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box.and stop heren. .« . . . .. o . L e e e e e e e e e e e e e e e e > |:|
Section C. Computation of Public.Support Percentage
14  Public support percentage for 2018 (line 6, columny(f) divided by line 11,column (f)). . . . . . . . . . . . . . . .. 14 %
15  Public support percentage from 2017 Schedule A, PartIl,line14 . . . . . . . . . . . . . . . . 15 %
16a 33 1/3% support test - 2018. If the organization,did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . o v v b i vt > |:|

b 33 1/3% support test - 2017. If the'organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . .« o o v v v v v b .. > |:|

17a 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
Organization . . . . . v v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:|
b 10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported Organization . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS . . . v o e e s s e e s s e e s s e s e e e e e e e e e e e s e e e e » |:|

EEA Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018

NATI ONAL LABORATORY FOR EDUCATI ON

45- 0825635

Page 3

Part 11l

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 under Part II.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

[
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that is related to the
organization's tax-exempt purpose

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

Tax revenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf . . . . . . . ..
The value of services or facilities

furnished by a governmental unit to the
organization without charge . . . . . . . . .

Total. Add lines 1 through 5

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

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

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

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

80, 000

75, 500

36, 887

37,111

229, 498

79, 985

68, 494

80, 800

229, 279

159, 985

143, 994

80, 800

36, 887

37,111

458, 777

458, 777

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

10a

11

12

13

14

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly.carriedon . . .

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.)

Total support. (Add lines 9, 10c, 11,
and12). . . . . ..o

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

159, 985

143, 99

80, 800

36, 887

37,111

458, 777

30

801

3, 032

3, 863

160, 015

144, 795

83, 832

36, 887

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)). . . . . . . . . . . . . . . .. 15 99.17 %
16 Public support percentage from 2017 Schedule A, Partlll,line15 . . . . . . . . . . . . . . ... 16 99. 99 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column(f)) . . . . . . . . . . .. 17 0.00 %
18 Investment income percentage from 2017 Schedule A, Part lll, line17. . . . . . . . . . . . . . .. 18 0.00 %
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . > |X

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . ... . ... » |:|
EEA Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 NATI ONAL LABORATORY FOR EDUCATI ON 45- 0825635 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, 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
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to'make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have,.an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain‘in Part VI what contrals.the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, pravide detail in‘Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed;(ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the erganizing document). 5a
b Type I or Type Il only. Was any added or substituted, supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an‘event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i).its supported organizations; (ii) individuals that are part of the charitable class benefited
by one or more of'its supported-organizations;.or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan,.compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make alloan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1ll non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 NATI ONAL LABORATORY FOR EDUCATI ON 45- 0825635 Page 5
|Part IV | Supporting Organizations (continued)

Yes| No

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? 1lla
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes| No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
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@lso a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same'persons that.controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes| No

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

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

3 By reason of the relationship deseribed in (2), did the erganization's supported organizations have a
significant voice in the.organization's.investment policies and in directing the use of the organization's
income or assets at all times during the,tax year?4f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Illl Functionally Integrated:Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parentof each of its supported organizations. Complete line 3 below.
c [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

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

EEA Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 NATI ONAL LABORATORY FOR EDUCATI ON

45- 0825635 Page 6

|Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] 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 Ill 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

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

QB IW[|N (-

OO WIN

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)

()]

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

la

b Average monthly cash balances

1b

¢ 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
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w

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

5 Net value of non-exempt-use assets (subtract line:4 from line 3)

Multiply line 5 by .035.

6
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

AR RS

Section C - Distributable Amount

Current Year

A

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

A wWwIN|F-

o0 W|N

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 [ Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

EEA
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NATI ONAL LABORATORY FOR EDUCATI ON

45- 0825635 Page 7

|Part V |

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

O NO|O|A~ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

. (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Di(;)tributions Underdistributions Distributable
Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section C, line 6
2 Underdistributions, if any, for years prior to 2018

(reasonable cause required - explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2018

From?2013 . ... ....

From?2014 ... ... ..

From?2015 ... ... ..

From?2016 . ... ....

From 2017 ... ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

oK |™ho |0 |T|D

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

P N -

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract lines 4aand 4b.from 4.

Remaining underdistributions for.years priort0,2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018."Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

oo

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o o0 |T|o

Excess from 2018

EEA
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Schedule A (Form 990 or 990-EZ) 2018 Page 8
Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990 or 990-EZ) 2018



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

(Form 990 or 990-EZ) L . o ;
Complete to provide information for responses to specific questions on 20 18

Form 990 or 990-EZ or to provide any additional information. -

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

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. |nspection

Name of the organization Employer identification number

NATI ONAL LABORATORY FOR EDUCATI ON 45- 0825635

01. List of grants and sinilar anmounts paid (Part 1, line 10)

AMOUNT 1, 500

02. Description of other expenses (Part |, line 16)

DESCRI PTI ON AMOUNT

REG STRATI ON FEES 145

| NSURANCE 2,309

TRAVEL 1, 383

MARKET| NG 965

CONTRACT LABOR 20, 500

03. Description of other assets (Part_II, line 24)

CATEGORY BEG NNL NG OF YEAR END OF YEAR

UNRESTRI CTED NET ASSETS 0 11, 940

04. Description of total liabilities (Part Il, line 26)

CATEGORY BEG NNI NG OF YEAR END OF YEAR

ACCOUNTS PAYABLE 43, 268 44,878

05. O her program services (Part 111, line 31)

3) ACCESS: CONCLUSI ON OF NSF GRANT DESI GNED BY NLET W TH RESEARCH PARTNER AND GRANT

RECI PI ENT _UNI VERSI TY OF CALI FORNI A SANTA CRUZ. NLET CREATED AND TESTED THE CONCEPT OF A

"REG ONAL DATA TRUST" W TH THREE CALI FORNI A COUNTY CFFI CES OF EDUCATI ONS AND CONDUCTED

FI FTY | NTERVI EWs W TH SCHOOL AND AGENCY STAKEHOLDERS CONCERNI NG MULTI - AGENCY AND SCHOCL

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



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

NATI ONAL LABORATORY FOR EDUCATI ON 45- 0825635

DI STRI C DATA SHARI NG AND DATA GOVERNANCE. THE PRQJECT WAS SPUN OQUT OF NLET BY TWO FORMER

NLET BOARD MEMBERS AND A UNI VERSITY FACULTY MEMBER; NOW FOCUSED ON SANTA CLARA COUNTY,

CALI FORNI A. 4) DATA SCIENCE: NLET DESI GNED THE CALI FORNI A K12 DATA LAB WTH TWO CORE

PARTNERS VWHO RAN ORGANI ZATI ONS DEVOTED TO K12 DATA ANALYSIS. THE FI RST PROQIECT OF THE K12

DATA LAB WAS THE "LCAP DATA ALMANAC, " A DATA REPORTS AND DI STRI CT DATA COVPARI SON TOOL. 5)

CURRI CULAR TOOLS: EARLY MEETI NGS REGARDI NG A PROGRAM TO COVBI NE COMPUTER PROGRAMM NG AND

MATH LEARNI NG FOR 5TH- 7TH GRADERS TO HELP BRI DGE THE BASI C MATH TO ALGEBRA GAP AND TO

| MPART EARLY PROGRAMM NG SKILLS TO A BROAD POPULATI ON BASE. 6) TRAINING A) NLET CONCLUDED

A SUBCONTRACT PATHWAY AND WEBSI TE CONTRACT W TH PARTNER WAW EDUWORKS..COM FOR A U. S.

DEPARTMENT COF LABOR "TACT" GCRANT (TRADE ADJUSTMENT ASSI STANCE COVMUNILTY' COLLEGE CAREER

TRAI NI NG AWARDED TO A CONSORTI UM OF EI GHT M CHI GAN COVMUNI TY .\COLLEGES THROUGH A PRI MARY

AWARD TO THE CORPORATI ON FOR SKI LLED WORKFORCE. B) 'NLET. AND PARTNER. \WNN EDUWORKS. COM

CREATED A CLOUD BASED SOFTWARE SPECI FI CATI ON LINKI NG COVMUNI TY  COLLEGE TRAI NI NG COURSE

DATA W TH EMPLOYER DEMAND TO | MPROVE STUDENTS AND .UNENMPLOYED FI ND APPROPRI ATE

TRAI NI NG/ JOBS.

EEA Schedule O (Form 990 or 990-EZ) (2018)



IRS e-file Signature Authorization

. . OMB No. 1545-1878
rm 3879-EO for an Exempt Organization °
For calendar year 2018, or fiscal year beginning , and ending
Department of the Treasury » Do not send to the IRS. Keep for your records. 2018
Internal Revenue Service » Go to www.irs.gov/Form8879EOQ for the latest information.
Name of exempt organization Employer identification number
NATI ONAL LABORATORY FOR EDUCATI ON 45- 0825635

Name and title of officer

GORDON FREEDNVAN, PRESI DENT

|Part | | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

la Form 990 check here » |:| b Total revenue, if any (Form 990, Part VIII, column (A), line12) . . . .. . ... .. 1b

2a Form 990-EZ checkhere » [X b Total revenue, if any (Form 990-EZ,line9) . . . ... ... .. ... .... 2b 37,111
3a Form 1120-POL check here > |:| b Total tax (Form 1120-POL, line22) . . . . . . . . . . .« v v v v v v .. 3b

4a Form 990-PF check here » |:| b Tax based on investment income (Form 990-PF, Part VI, line5) . .. .. .. 4b

5a Form 8868 check here » |:| b Balance Due (Form 8868,1ine3c) . . . . . . . . v v v v i v vt e 5b

|Part Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2018 electronic return and accompanying schedules and statements and to the bestof my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on.the copy.of the

organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement,of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate"an electronic funds withdrawal,(direct debit) entry to the
financial institution account indicated in the tax preparation software for/payment of the ‘organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, 'must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize,the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a persenal identification.number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize SI CKLES & KNUTS | NC. to enter my PIN 25635 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2018 electronically filed\.retum. If\l have indicated within this retum that a copy of the retum is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the retum's disclosure consent screen.

I:I As an officer of the organization, | will enter my PIN.as my signature on the organization's tax year 2018 electronically filed retum.
If I have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter. my PIN on the retum'’s disclosure consent screen.

Officer's signature P pate » 03-23-2019
| Part Ill [ Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 352139 62497

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed retumn for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature » Date » 10- 28- 2019

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2018)

EEA



FOR TAX YEAR 2018
NATI ONAL LABORATCORY FOR EDUCATI ON

SI CKLES & KNUTS | NC
5565 RAMBLI NG DR
| NDI ANAPOLI S, | N 46239
(765) 461- 5888




TAXABLE YEAR

2018 Annual Information Return

California Exempt Organization

FORM

199

Calendar Year 2018 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization name

NATI ONAL LABCRATORY FOR EDUCATI ON

California corporation number

3357821

Additional information. See instructions. FEIN

45- 0825635
Street address (suite or room) PMB no.
225 CROSSROADS BLVD APT 190
City State ZIP code

CARMEL

CA |93923

Foreign country name

Foreign province/state/county

Foreign postal code

.....DYesDNo
.DYesDNo

A First Return

If exempt under R&TC Section 23701d, has the organization

o[

B Amended Return - e engaged in political activities? See instructions Yes |:| No
C IRC Section 4947(a)(1) trust ) |:| Yes |:| No Is the organization exempt under R&TC Section 23701g? - .D Yes |:| No
D Final Information Return ? If "Yes," enter the gross receipts from nonmember sources O $
.D Dissolved |:| Surrendered (Withdrawn) |:| Merged/Reorganized If organization is a public charity exempt under R&TC Section 23701d and
Enter date: (mm/dd/yyyy) o meets the filing fee exception, check box.
E Check accounting method: (1)|:| Cash ) |X Accrual 3) |:| Other No filing fee is required .D
F Federal return filed? (1) .D 990T  (2) .D 990PF  (3) .D Sch H (990) Is the organization a Limited Liability Company? .D Yes |:| No
(4)|X Other 990 series Did the organization file Form 100.or Form 109 to report
G Is this a group filing? See instructions - OD Yes |:| No taxable income? - .D Yes |:| No
H Is this organization in a group exemption D |:| Yes |:| No Is the organization under audit by the IRS or has the IRS
If "Yes," what is the parent's name? audited in a prior year? .D Yes |:| No
Is federal Form 1023/1024 pending? |:| Yes |:| No
| Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions .D Yes |:| No
Part| cComplete Part | unless not required to file this form. See General,Information B and €.
1 Gross sales or receipts from other sources. From Side 2, Part Il;line 8 1 00
2 Gross dues and assessments from members and affiliates 2 00
Receipts 3 Gross contributions, gifts, grants, and similar amounts received 3 00
Reeggues 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result isdess than $50,000, see General Information B+ « + + « « « & « + & &« & &« s o 4 O ‘ 00
5 Cost of goods sold- e 5 00
6 Cost or other basis, and sales expenses of assets sold 6 00
7 Total costs. Add line5.and line 6 7 00
8 Total gross income. Subtract line 7 from line 4= o 3 00
9 Total expenses and disbursements. From Side 2, Part Il line 18 + ® o9 00
Expenseg
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 ®| 10 00
11 Total payments - ®| 11 00
- 12 Use tax. See General Information K ®| 12 00
IEIe“eng 13 Payments balance. If line 11 is more:than line 12, subtract line 12 from line 11 - ® 13 00
14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12 ®| 14 00
15  Filing fee $10 or $25. See General Information F- 15 00
16 Penalties and Interest. See General Information J 16 00
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 from the result 17 00
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Sign true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date ®Telephone
otoficer  »GORDON FREEDVAN RESI DENT D3/ 23/ 2019| 831-277-5366
Proparer's Date Check if self- OPTIN
signature  » 10/ 28/ 2019 empioyea » [] P01980574
E?(if?)afer's Firm's name (or yours @Firm's FEIN
Use Only if self-employed) e SI CI<L ES & KNUTS I NC 82' 3662487
and address 5565 RAIVBLI NG DR .Telephone
| NDI ANAPOLI'S, I N 46239 765-461- 5888
May the FTB discuss this return with the preparer shown above? See instructions CC I .IX Yes |:| No

043 |

3651184

| Form199 2018 Side 1



Part Il Organizations with gross receipts of more than $50,000 and private foundations

regardless of amount of gross receipts - complete Part Il or furnish substitute information. 45- 0825635
1 Gross sales or receipts from all business activities. See instructions -« -+« « . . . oo oL o 1 00
2 INtereSt . « + v v v e e e e e e e e e e e e e e e e e e e e e L] 2 00
) 3 DIiVIdendS: « « « v v v e e e e e e e e e e e e e e e e e e e e e e L] 3 00
Receipts
from 4 GrOSSIENtS: + + = v v &+ v 4 4 4 e e e e e e e e e e e e e e e e e e e L] 4 00
Other 5 Gross royalties ........................................... [ ] 5 00
Sources 6 Gross amount received from sale of assets (See Instructions) -+« « « o oo 0oL ® 6 00
7 Otherincome. Attach schedule - « « « « « o o v v v 0 o oL s e e e e e e 7 00
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line1 + « + + + + « « « . 8 00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule - . - . . . . . . . ..o e 9 00
10 Disbursementsto or formembers - - « « « . e e 0w e e e e e e e e e e e e e e ®| 10 00
11 Compensation of officers, directors, and trustees. Attach schedule - - . - . . . . . . o o o000 o 11 00
12 Othersalariesandwages - « « « + « « « « « o v v i s L e e e e e e 12 00
Expenses | 13 Interest. « « « o ¢ v v v o o e e e e e e e e e e e e e e e e e e e ®| 13 00
and 14 TAXES: « « = ¢ ¢ o e e e e e e e e e o 14 00
Disburse-
ments 15 RENES: + + v v v v v v i i e e e e e e e e e e e e e e ®| 15 00
16 Depreciation and depletion (Seeinstructions) - « - -« « « . oo oL o 0 LG L ® 16 00
17 Other Expenses and Disbursements. Attach schedule - - -« -« . .« v v o0 oo oo L L e 17 00
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part [; line9 . . | 18 00
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (@ (b) ©) (d)
1 Cash + « « v v v v v e e e e e e e e e e [ ]
2 Netaccounts receivable - - - . . . . . ... °
3 Netnotesreceivable . - . . . . . . ..o °
4 INVeNntoriesS: « « + «+ v v v h e e e e e e °
5 Federal and state government obligations - - - - °
6 Investments in other bonds - - - . . . . . . .. °
7 Investmentsinstock - - . . . ..o o000 °
8 Mortgageloans - - - « . . ..o °
9 Other investments. Attach schedule - . . . . . °
10 a Depreciableassets - « « « « « . . oo
b Less accumulated depreciation - - - - - . . ( (
11 Land: = « + & ¢ v e e e e e e e e e e
12 Other assets. Attach schedule -+ . . . .1+ . .
13 Totalassets « « « « « + v a0 e .
Liabilities and net worth
14 Accounts payable - £ . . o L L °
15 Contributions, gifts, or grants payable s . . . °
16 Bonds and notes payable- - . - . - . .. .- °
17 Mortgages payable: - - - . . L Lla L Lk °
18 Other liabilities. Attach schedule - - . » . . . .
19 Capital stock or principal fund "« et = - . -
20 Paid-in or capital surplus. Attach reconciliation o
21 Retained earnings or income fund - . - . . . .
22 Total liabilities and net worth . . . . . . ..
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000
1 Netincome perbooks - -« « « . . . ... o 7 Income recorded on books this year
2 Federalincometax. - - « « « « . o o000 o not included in this retum. Attach schedule | ®
3 Excess of capital losses over capital gains - - - o 8 Deductions in this retum not charged
4 Income not recorded on books this year. against book income this year.
Attach schedule - - « « « « « « v v o o o ... [ ] Attach schedule- - - -« « « « « « « . . . [ ]
5 Expenses recorded on books this year not 9 Total. Add line7 and line8- - . . . . . .
deducted in this retum. Attach schedule o 10 Netincome per retum.
6 Total. Add line 1 through line5 - - . . . . . . . Subtract line 9 from line6 - - . - . . . .
. Side2 Form199 2018 043 ] 3652184 [ .
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Date Accepted

DO NOT MAIL THIS FORM TO FTB

TaxaBLE YEAR California e-file Return Authorization for FORM

W Exempt Organizations

8453-EO

Exempt Organization name

Identifying number

NATI ONAL LABORATORY FOR EDUCATI ON 45- 0825635
Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 199,line4) - - « « « o v v v v v i i e e e e 1
2 Total gross income (Form 199,1ine8) - - « « « =« « v v v v b o n L s s e e 2
3 Total expenses and disbursements (Form 199, Line9) - - « « « « « « o oo n s s s s 3
Part Il  Settle Your Account Electronically for Taxable Year 2018
4 |:| Electronic funds withdrawal 4a Amount 4b Withdrawal date (mm/dd/yyyy)
Part Ill Banking Information (Have you verified the exempt organization's banking information?)

5 Routing number
6 Account number

7 Type of account: |:| Checking |:| Savings

Part IV Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part II. If | check Part Il, Box 4, | authorize an electronic funds withdrawal for
the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information |, provided to my electronic return originator
(ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the corresponding lines of the exempt
organization's 2018 California electronic return. To the best of my knowledge and belief, the exempt organization's return is true, correct, and complete. If

the exempt organization is filing a balance due return, | understand that if the Franchise Tax Board (FTB) does not receive full and timely payment of the
exempt organization's fee liability, the exempt organization will remain liable for the fee liability and all applicable interest and.penalties. | authorize the exempt
organization return and accompanying schedules and statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the
processing of the exempt organization's return or refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the
reason(s) for the delay.

Sign 03-23-2019 PPRESI DENT

Here

Signature of officer Date Title

Part V  Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EO are complete and correct to the best of my
knowledge. (If | am only an intermediate service provider, | understand that.| am not responsible for reviewing the exempt organization's return. | declare,
however, that form FTB 8453-EO accurately reflects the data on the return.) hhave obtained the organization officer's signature on form FTB 8453-EO before
transmitting this return to the FTBjl-have provided the organization officer with a copy of all forms and information that I will file with the FTB, and | have
followed all other requirements described in FTB Pub. 1345, 2018 Handbook for Authorized e-file Providers. | will keep form FTB 8453-EO on file

for four years from the due date of the return or four years from the date the exempt organization return is filed, whichever is later, and | will make a copy
available to the FTB upon request. If | am also the paid preparer, under penalties of perjury, | declare that | have examined the above exempt organization's
return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration
based on all information of which | have knowledge.

Date Check if Check ERO's PTIN
EROQO's- also paid if self-
ERO signature > EM LY RI DDLE, CPA preparer |X employed |:| P01980574
Must . FEIN
Sign A p-SI CKLES & KNUTS | NC 82- 3662487
and address 5565 RAMBLI NG DR ZIP code
| NDI ANAPOLIS , IN 46239

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of
my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Pai d Paid Date Check Paid preparer's PTIN
preparer's if self-
Preparer signature > employed |:|

Must . FEIN
Slgn Firm's name (or yours

if self-employed)

and address ZIP code

For Privacy Notice, get FTB 1131 ENG/SP.

FTB 8453-EO 2018
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