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n 990

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning and ending
B checkif C Name of organization D Employer identification humber
spelieadle: | 1,08 ALAMOS NATIONAL LABORATORY
[ ]&%" | FOUNDATION
Nienge Doing business as 74-2853972
R Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

i 1112 PLAZA DEL NORTE

(505) 753-8890

t ; . ”
Sy City or town, state or province, country, and ZIP or foreign postal code

Amended| WGPANOLA, NM 87532

G Gross receipts §

8,306,498.

H(a) Is this a group return

[]088% | F Name and address of principal officer JENNIFER M. PARKS

Pt | SAME AS C ABOVE

| Tax-exempt status: 501(c)(3) |:[ 501(c) (

) (insertno.) [ ] 4947(a)(1)or [ | 527

J Website: pp WWW . LANLFOUNDATION.ORG

for subordinates?
H(b) Are all subordinates included? I:I Yes :l No

If "No," attach a list. (see instructions)
H(c) Group exemption number B>

[:'Yes No

K_Form of organization: Corporation [ ] Trust [ ] Association [ | Other B> | L Year of formation: 199 7| M State of legal domicile: NM

[Part1] Summary

1 Briefly describe the organization’s mission or most significant activities: OUR_MISSION IS TO INSPIRE

22 Net assets or fund balances. Subtract line 21 from Ilne 20 T ——

85,855,802.

§ EXCELLENCE IN EDUCATION AND LEARNING IN NORTHERN NEW MEXICO.
g 2 Check this box B |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) s 3 18
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 18
8 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 28
:*; 6 Total number of volunteers (estimate if necessary) N N 6 75
B| 7a Total unrelated business revenue from Part VIlI, column (C), line 12 o 7a -483.
9 b Net unrelated business taxable income from Form990-T, line38 ... ... ... ... |7b -483.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 1,284,675. 1,415,166,
2| 9 Program service revenue (Part VIIl, line 2g) ] 12,176. 10,855.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) iy 3,632,130. 2,627,175.
®| 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -1,662. -483.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 4,927,319. 4,052,713.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,450,751. 1,076,062.
14 Benefits paid to or for members (Part IX, column (A), line 4) L B 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) o 1,740,419. 1,977,169.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 171,043.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 775,430. 1,591,060.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,966,600. 4,644,291.
19 Revenue less expenses. Subtract line 18 from line 12 960,719. -591,578.
5 | Beginning of Current Year End of Year
‘Ef: 20 Total assets (Part X, line 16) 87,203,994. 82,546,838.
:2_ 21 Total liabilities (Part X, line 26) 1,348,192. 1,160,492.
o
=

81,386,346.

Signature Bloc

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.,Declgratiop of pre;parempiher thgn oﬂlcer) js based on all information of which preparer has any knowledge. r 1
g,{%hmd ATIRAIS

Signature of officer

Date

Sign
Here WILLARD (BILL) WADT, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date phick E] PTIN
Paid PAMELA ALEXANDERSON PAMELA ALEXANDERSON [11/06 /19| suemn P01218925
Preparer | Firm'sname p MOSS ADAMS LLP FirmsENp 91-0189318
Use Only [Firm's address . 6565 AMERICAS PARKWAY NE STE 600
ALBUQUERQUE, NM 87110 Phone no.505-878-7200

May the IRS discuss this return with the preparer shown above? (see instructions)

[X] Yes I |No

832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions.
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LOS ALAMOS NATIONAL LABORATORY

Form 990 (2018) FOUNDATION 74-2853972 page2
| Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il e I:J

1 Briefly describe the organization’s mission:

OUR MISSION IS TO INSPIRE EXCELLENCE IN EDUCATION AND LEARNING IN
NORTHERN NEW MEXICO THROUGH INNOVATIVE PROGRAMMING, COLLABORATION AND

ADVOCACY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0 990-EZ? . L1 Yes [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ]:(Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 2 I 9 1 9 ’ 9 1 5 . including grants of $ ) (Flevenue & 1 0 ’ 8 5 5 - )
INQUIRY SCIENCE EDUCATION CONSORTIUM (ISEC) - THE LANL FOUNDATION USED
FUNDS TO SUPPORT PUBLIC SCHOOLS IN SEVEN COUNTIES IN NORTHERN NEW
MEXICO: LOS ALAMOS, MORA, RIO ARRIBA, SANDOVAL, SAN MIGUEL, SANTA FE,
AND TAQOS. THROUGH ISEC WE PROVIDED K-6TH GRADE WORLD-CLASS SCIENCE
CURRICULUM, MATERIALS AND QUALITY PROFESSIONAL DEVELOPMENT TO TEACHERS
THROUGH THE INQUIRY SCIENCE EDUCATION CONSORTIUM. IN 2018, ISEC PROGRAM
HAD PARTNERSHIPS WITH 44 ELEMENTARY SCHOOLS ACROSS 8 SCHOOL DISTRICTS
AND 2 NORTHERN PUEBLOS, AND SERVED 570 TEACHERS AND 11,000 STUDENTS.
OUR K-12 PROGRAM AND GRANTS SUPPORTS TEACHERS AND PROGRAMS FOR THE
SOCIAL AND EMOTIONAL WELL BEING OF QUR STUDENTS AND OTHER STEM RELATED
AND COMMUNITY PROGRAMS.

4b (Code: ) (Expenses $ 6 0 1 ' 6 1 6 * including grants of § 6 0 1 ’ 6 1 6 . ) (Revenue $ ]
SCHOLARSHIPS - A VARIETY OF ACADEMIC SCHOLARSHIPS ARE PROVIDED TO
STUDENTS PURSUING UNDERGRADUATE DEGREES OR CONTINUING THEIR EDUCATION
AT REGIONAL COLLEGES TOWARD DEGREES OR CERTIFICATIONS. THIS IS THE
LARGEST SCHOLARSHIP POOL IN NORTHERN NEW MEXICO, AND EACH YEAR, THE
MONEY IS RAISED PRIMARILY FROM LOS ALAMOS NATIONAL LABORATORY (LANL)
EMPLOYEES, RETIREES AND CONTRACTORS. ALL SCHOLARSHIP RECIPIENTS LIVE IN
ONE OF THE SEVEN NORTHERN NEW MEXICO COUNTIES OF LOS ALAMOS, MORA,
SANTA FE, RIO ARRIBA, SAN MIGUEL, SANDOVAL AND TAOS.

4c (Code: ) (Expenses $ 4 7 4 7 4 4 6 - including grants of $ 4 7 4 ’ 4 4 6 . ) (Revenue $ )
EARLY CHILDHOOD - OUR FUNDS WERE ALSO INVESTED IN CHILDREN AND FAMILIES
THROUGH HOME VISITING PROGRAMS THAT PROVIDE EARLY EDUCATION AND
STRENGTHEN THE ROLE OF PARENTS AND CAREGIVERS AS THE CHILD'S FIRST
TEACHERS. WE ALSO WORK WITH THE EIGHT NORTHERN INDIAN PUEBLO COUNCIL
AND EIGHT NORTHERN PUEBLOS TO SUPPORT AND ASSESS FACULTY AND CHILD
SUPPORT IN EACH PUEBLO.

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 3,995,977.

Form 990 (2018)
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LOS ALAMOS NATIONAL LABORATORY

Form 990 (2018) FOUNDATION 74-2853972 Page 3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ............... P T - I 1 X
2 Is the organization required to complete Schedule B, Schedule of Contrlbutors" ..... . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtlon to candrdates for
public office? /f "Yes," complete Schedule C, Part| ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng activities, or have a sectron 501(h) electron in effect
during the tax year? jf "Yes, " complete Schedule C, Partll ... 4 | X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organrzatron that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 jf "Yes," complete Schedule C, Part ili ... L ) 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rrght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il .. R 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? /f "Yes," complete
Schedule D, Part lll __............. o X
9 DmmmmwmwmmmnmmmwmumXhm21MMmmwmwmwmawmeMW§%m%awﬂwme
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, PArt IV ... 9 X
10 DMHwOQNManmdeOnmm@hambmeQMMMwnhdda&dmanpmer%ﬂwmdmwmmwmspamwwm
endowments, or quasi-endowments? /f "Yes," complete Schedule D, PartV ... .. : 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI VII VIII |X or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes," complete Schedule D,
Part VI . . |Mal X
b Did the organization report an amount for |nvestments other securrtres in Part X Irne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil ... R 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIll ................. R s b [ X
dDMMN%mmmmWMmmmeMMMWMm%Hhmﬁmmw%mmmdmmM%MMwmwm
Part X, line 167 /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other Irabrlrtres in Part X I|ne 25'7 If "Yes : complete Schedule D, PartX e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes," complete Schedule D, Part X .......... 14f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X1 8nd Xl e cwus . cswsns: e tissis 25w e v s sssnadsssss . | 122 X
b Was the organization included in consohdated |ndependent audrted frnancral statements for the tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional ............. | 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... |114a X
bDMmemwmMmewmmwm%mwmm%MWmmmMO%memmmmgWMWWQMW%S
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Parts land IV _........... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other aSS|stance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV ... SO I | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assrstance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts litand IV ... . |16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | ... ..........ccccoovive... e L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutrons on Part VlII I|nes
1c and 8a? |f "Yes," complete Schedule G, Part Il ................ s s B B 18 X
19 Did the organization report more than $15,000 of gross income from gamrng actrvrtres on Part VIII Ilne 9a’) If "Yes,"
complete Schedule G, Part Il . . o R ES | T R S ik 19 X
20a Did the organization operate one or more hosprtal facrlltres’7 If "Yes," complete Schedule H o oo | 204 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return” | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes." complete Schedule L Parts 1and Il oo 21 X
832003 12-31-18 Form 990 (2018)
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LOS ALAMOS NATIONAL LABORATORY

Form 990 (2018) FOUNDATION 74-2853972  pPage 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 f "Yes," complete Schedule I, Parts land Ill ... . . . 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organ|zat|on s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
Schedule J . .. ... = 23 | X

24a Did the organlzatlon have a tax exempt bond issue W|th an outstandmg prlnC|pal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes," answer lines 24b through 24d and complete

Schedule K. If "No," go to line25a ............... 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod except|on'? e | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year’? e l2ad
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part | .................ccoooiciivieeeeiii.. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part! ... . R 25b X

26 Did the organization report any amount on Part X Ilne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes,"
complete Schedule L, Partll ... I X

27 Did the organization provide a grant or other aSS|stance to an of'f|cer d|rector trustee key employee substant|al
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? Jf "Yes," complete Schedule L, Partlll ... s 27 X
28 Was the organization a party to a business transaction with one of the foIIowmg partles (see Schedule L Part IV

instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? jf "Yes,* complete Schedule L, Part IV ... .. ... | =2ea X
b A family member of a current or former officer, director, trustee, or key employee? | "Yes," complete Schedule L, Part v 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? jf "Yes," complete Schedule L, Part IV . | 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? jf "ves," complete Schedule M ... |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete Schedule M ................. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7
If "Yes," complete Schedule N, Part! ... : SRR 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets’? /f "Yes " comp/ete
Schedule N, Partfl ... R [ X
33 Did the organization own 100% of an entlty d|sregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? jf "Yes," complete Schedule R, Part! ... .. .. .. e le8 | X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part // /// or /v and
PartV,line1 .. .. ... s T VA T A s 34 X
35a Did the organization have a controlled entlty W|th|n the meamng of sectlon 512( )(1 3)’) T I 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled ent|ty
within the meaning of section 512(b)(13)? Ir "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- charltable related orgamzatnon"
If "Yes," complete SCheUIE R, Part V, N 2 . ..o oo oot ee ettt 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, PartVi ... ... |.87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . e 38 | X
] PartV | Statements Regarding Other IRS Filings and Tax COmpllance
Check if Schedule O contains a response or note to any line in thisPgrtv. .. D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | 1a 125
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .o ic | X
832004 12-31-18 Form 990 (2018)
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LOS ALAMOS NATIONAL LABORATORY

Form 990 (2018) FOUNDATION 74-2853972 page5
[Part V] 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 Statements, L
filed for the calendar year ending with or within the year covered by this return 2a 28
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) N
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? . . .. ... ... | 3a X
b If "Yes," has it filed a Form 990-T for this year? |f "No" to line 3b, provide an explanation in Schedule O ... 3 | X
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 accounty? .~~~ | 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? = .. . | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? s 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the orgamzahon soI|C|t
any contributions that were not tax deductible as charitable contributions? . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? e . TR 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify 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 reqmred
to file Form 82827 .. . ... A e R T S N A i S T 2 LS 7c X
d H"Yes"|ndmamthenumberofFonnsszszﬂbddunngtheyear S | le
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . ) 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqU|red’7 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
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e — Qa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 L . R 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 e 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facmtles o (LIS
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received from them.) . ) N [ 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ................ | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? : e e can e | 13@
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans L 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’7 R B 14a X
b If "Yes," has it filed a Form 720 to report these payments? |f "No," provide an explanation in Schedule O . ESsees | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N
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.
Form 990 (2018)
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LOS ALAMOS NATIONAL LABORATORY
Form 990 (2018) FOUNDATION 74-2853972  page 6
I Part Vi | Governance, Management, and Disclosure ro, cach "Yes" response to fines 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 lineinthisPart VI . .. ... ...
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 1a 18
If there are material differences in voting rights among members of the governing body, or if the governlng
body delegated broad autharity to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent e 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonsh|p with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the d|rect supervision
of officers, directors, or trustees, or key employees to a management company or other person? B 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed’7 ...... 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? P 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or app0|nt 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? R L 7b X
8 Did the organization contemporaneously document the meetmgs heId or wntten actlons undertaken dunng the year by the followmg
a The governing body? . | 82 | X
b Each committee with authority to act on behalf of the governing body" J— i gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? f "Yes " provide the names and addresses in Schedule ©  ................. 9 X
Section B. Policies HWWWMW Code)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governmg the actlvmes of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? . )
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form‘7 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? f "No," go to line 13 s e 1122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts? =] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done .......... e |22 X
13 Did the organization have a written whlstleblower pollcy’? R T e S e T L S e B 13 | X
14 Did the organization have a written document retention and destructlon pollcy'7 i - 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . S 15a | X
b Other officers or key employees of the organization e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wrltten pollcy or procedure requiring the orgamzatlon to evaluate |ts partlcnpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? i16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed pNM

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [:| Another’'s website Upon request |:| Other (explain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
MIHAELA POPA-SIMIL - (505) 753-8890
1112 PLAZA DEL NORTE, ESPANOLA, NM 87532

832006 12-31-18 Form 990 (2018)
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LOS ALAMOS NATIONAL LABORATORY
Form 990 (2018) FOUNDATION 74-2853972  Page7
| Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (€ (©) (E) (F)
Name and Title Average | .o cfe Sks:::'g:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . 3 organization (W-2/1099-MISC) from the
related g 2 ) § (W-2/1099-MISC) organization
organizations| £ | 5 s 5. and related
below 22l -1El28 = organizations
line) [2|Z|= |5 |25 5
(1) HERVEY JURIS 2.00
PRESIDENT X X 0. 0. 0.
(2) ELMER TORRES 2.00
VICE PRESIDENT X X 0. 0. 0.
(3) WILLARD (BILL) WADT 2.00
TREASURER X X 0. 0. 0.
(4) DENISE THRONAS 2.00
SECRETARY X X 0. 0. 0.
(5) NAN SAUER 2.00
IMMEDIATE PAST PRESIDENT X X 0. 0. 0.
(6) THOMAS MASON 1.00
MEMBER-AT-LARGE X 0. 0. 0.
(7) AMBROSE BAROS 1.00
MEMBER-AT-LARGE X 0. 0. 0.
(8) TAMARA BATES 1.00
MEMBER-AT-LARGE X 0. 0. 0.
(9) BILLIE BLAIR 1.00
MEMBER-AT-LARGE X 0. 0. 0.
(10) ROBERT COOMBE 1.00
MEMBER-AT-LARGE X 0. 0. 0.
(11) JAN GOODWIN 1.00
MEMBER-AT-LARGE X 0. 0. 0.
(12) JOHN GULAS 1.00
MEMBER-AT-LARGE X 0. 0. 0.
(13) BARRY HERSKOWITZ 1.00
MEMBER-AT-LARGE X 0. 0. 0.
(14) WAYNE KENNEDY 1.00
MEMBER-AT-LARGE X 0. 0. 0.
(15) JEANNIE OAKES 1.00
MEMBER-AT-LARGE X 0. 0. 0.
(16) BRENDA ROMERO 1.00
MEMBER -AT-LARGE X 0. 0. 0.
(17) PATRICIA TRUJILLO 1.00
MEMBER-AT-LARGE X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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LOS ALAMOS NATIONAL LABORATORY

Form 990 (2018) FOUNDATION 74-2853972  Page8
Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average o notdz S}?riﬁi:r’enthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | = the organizations compensation
hours for [ £ = organization (W-2/1099-MISC) from the
related | 2 | £ 2 (W-2/1099-MISC) organization
organizations| 2 | = NS and related
below N o = g gl . organizations
(18) KIMBERLY BUDIL 1.00
MEMBER-AT-LARGE X 0. 0. 0.
(19) TERRY WALLACE 1.00
MEMBER-AT-LARGE, THROUGH OCTOBER X 0. 0. 0.
(20) JOHN SENA 1.00
MEMBER-AT-LARGE, THROUGH NOVEMBER X 0. 0. 0.
(21) KATHRYN HARRIS TIJERINA 2.00
SECRETARY, THROUGH MAY X 0. 0. 0.
(22) JAMES OWEN 1.00
MEMBER-AT-LARGE, THROUGH MAY X 0. 0. 0.
(23) ANDREA ROMERO 1.00
MEMBER-AT-LARGE, THROUGH FEBRUARY X 0. 0. 0.
(24) JENNIFER PARKS 40.00
CEO X 180,890. 0.] 20,003.
(25) MIHAELA POPA-SIMIL 40.00
VP FINANCE & OPERATIONS X 106,557. 0. 29,721.
1b Sub-total > 287,447, 0.| 49,724.
c'hMﬁmmeanwwmemVH&mmA . 0. 0. 0.
d_Total (add lines 1b and 1c) .. R - 287,447. 0. 49,724.
2 Total number of individuals (mcludlng but not I|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for such individual T e e B o U TR L B resn 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual .. o . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered to the organization? (f "Yes. " complete Schedule J for SUCH DRISOM oo 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) (B) (C)
Name and business address Description of services Compensation
DELTA EDUCATION, 32656 COLLECTION CENTER ISEC PROGRAM SCIENCE
DRIVE, CHICAGO, IL 60693 KITS 182,995.
WESTAT INC ISEC PROGRAM
PO BOX 1004, ROCKVILLE, MD 20850 EVALUATION SERVICES 142,796.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 2
Form 990 (2018)
832008 12-31-18
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LOS ALAMOS NATIONAL LABORATORY

Form 990 (2018) FOUNDATION 74-2853972  Page9
[Part VIIl |  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII R W e ok I:|
(A) (B) (C) (D)
Total revenue Related or Unrelated R?f&'ﬁ"{%ﬁ’{ﬂ‘ég'?d
exempt function business secnons
revenue revenue 519 -
$] 1 a Federatedcampaigns . |1a
E b Membershipdues . |1b
3 ¢ Fundraisingevents . . . lic
g d Related organizations L 1d
& e Government grants (contr|but|ons) 1e
‘Eb f All other contributions, gifts, grants, and
E similar amounts not included above [ 1f 1,415,166,
é g Noncash contributions included in lines 1a-11: § 10,220,
3 h_Total. Add lines 1a-1f . . . > 1,415,166.
Business Code
® 2 a SCIENCE KIT REIMBURSEMENT 900099 10,855, 10,855,
g b
@ c
E d
i
o e
a f All other program service revenue
g Total. Addlines2a-2f ... . 10,855,
3 Investment income (including dividends, interest, and
other similar amounts) . 556,607, 556,607,
4 Income from investment of tax-exempt bond proceeds 1=
5 Royalties ... -
(i) Real (ii) Personal
6 a Gross rents R 6,300,
b Less: rental expenses 6,783,
¢ Rental income or (loss) -483,
d Net rental income or {loss) T Rt tril -483, -483,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 6,317,570.
b Less: cost or other basis
and sales expenses 4,247,002,
¢ Gain or (loss) 2,070,568,
d Net gain or (loss) ... [ 2,070,568, 2,070,568,
ol 82 Gross income from fundraising events (not
- including $ of
% contributions reported on line 1c¢). See
. Part IV, line 18 } a
% b Less: direct expenses b
b ¢ Net income or (loss) from fundralsmg events >
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses B b
¢ Net income or (loss) from gaming actlvmes | 2
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold L b
¢_Net income or (loss) from sales of lnventorv T
Miscellaneous Revenue Business Code
11 a
b
c
d All otherrevenue
e Total. Add lines 11a-11d =
112  Total revenue. See instructions = 4,052,713, 10,855, -483. 2,627,175,
832009 12-31-18 Form 990 (2018)
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Form 890 (2018)

LOS ALAMOS NATIONAL LABORATORY

FOUNDATION

74-2853972

Page 10

[ Part IX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6, Total e()egenses Progral('r?)service Managé%)ent and Funélt?a:lising
7b, 8b, 9b, and 10b of Part VIli. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, fine 21 474 ,446. 474 ,446.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 601,616, 601,616.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees ) 337,171. 199,139. 127,558, 10,474.
6 Compensation not included above, 1o d|squalmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . ) 1,222,536. 997,045. 142,129. 83,362.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 47,302. 39,272. 4,700. 3,330.
9 Other employee benefits 259,092. 206,639. 35,604. 16,849.
10 Payroll taxes 111,068. 85,856. 18,437. 6,775.
11 Fees for services (non- employees)
a Management
b Legal . . 1,244. 1,244.
¢ Accounting 43,118. 43,118.
d Lobbying
e Professional fundralsmg services. See Part lV I|ne 17
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of ||ne 25
column {A) amount, list line 11g expenses on Sch 0.) 735,243. 707,181. 19,287. 8,775.
12  Advertising and promotion __ 22,296. 17,418. 4,878.
13 Officeexpenses . .. . . . 323,294. 297,733. 14,734. 10,827.
14 Information technology . . . 2,074. 1,806. 196. 72.
15 Royalties . ... ...
16 Occupancy 165,767. 138,795. 16,813. 10,159.
17 Travel o 88,860. 81,485. 2,606. 4,769.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 56,569. 41,042. 7,888. 7,639.
20 Interest e 44,821. 34,647. 7,440. 2,734.
21 Paymentsto afflllates I
22  Depreciation, depletion, and amortization L 36,143. 27,938. 6,000. 2,205.
23 Insurance T S 5,002. 3,867. 830. 305.
24  Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROFESSIONAL DEVELOPMEN 40,497. 27,100. 11,730. 1,667.
b MEMBERSHIP DUES 12,216. 2,852. 8,543. 821.
¢ SUBSCRIPTIONS 9,320. 6,547. 2,773. 0.
d REPATIRS & MAINTENANCE 4,596. 3,553. 763. 280.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 4,644,291. 3,995,977. 477,271. 171,043.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ |:| if follawing SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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LOS ALAMOS NATIONAL LABORATORY

Form 990 (2018) FOUNDATION 74-2853972  page 11
[Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X i e e N e s B T s |:|
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing o o 129,082.| 1 155,304.
2  Savings and temporary cash in¥Estments o 4,552,076.| 2 4,651,708.
3 Pledges and grants receivable,net 225,020.| 3 210,600.
4 Accounts receivable, net 700.| a4 0.
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part !l of Schedule L e e ) 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
ﬁ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use _ 8
9 Prepaid expenses and deferred charges 10,955.| o 20,000.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,115,587.
b Less: accumulated depreciation ) 10b 991,637. 1,162,288.] 10¢c 1,123,950.
11 Investments - publicly traded securities . 11
12  Investments - other securities. See Part IV, line 11 81,123,873.] 12 76,385,276.
13 Investments - program-related. See Part IV, line11 .~~~ 13
14 Intangible assets 14
15  Other assets. See Part IV Ilne 11 15
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 87,203,994.]| 16 82,546 ,838.
17 Accounts payable and accrued expenses 344,465.| 17 211,281.
18  Grants payable 15,957.| 18 14,957.
10 DOTErred NOVONUS gy issutat bt i st S o e it A s N 25,700.] 19 0.
20 Tax-exempt bond Ilabllltles 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
E Complete Part Il of ScheduleL 22
= |23  Secured mortgages and notes payable to unrelated third partles 961,372.| 23 934,254.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D R 698.| 25 0.
26 Total liabilities. Add Imes 17 throuqh 25 1 y 348 " 192.]| 26 1 i 160 i 492,
Organizations that follow SFAS 117 (ASC 958), check here } - and
@ complete lines 27 through 29, and lines 33 and 34.
© | 27 Unrestricted netassets . 1,544,496.| 27 1,497,762.
= | 28 Temporarily restricted net assets 40,425,027.]| 28 35,648,064.
% 29 Permanently restricted net assets 43,886,279.| 29 44,240,520.
E Organizations that do not follow SFAS 117 (ASC 958), check here } D
5 and complete lines 30 through 34.
% 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
Z | 33 Total net assets or fund balances 85,855,802.] 33 81,386,346.
34 Total liabilities and net assets/fund balances 87,203,9%94.| 34 82,546,838.

832011 12-31-18
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LOS ALAMOS NATIONAL LABORATORY

Form 990 (2018) FOUNDATION 74-2853972 Page 12
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI .. ... ... ... ]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 4,052,713.
2 Total expenses (must equal Part IX, column (A), line 25) 2 4,6 44 ’ 291.
3 Revenue less expenses. Subtract line 2 from line 1 I N 3 -591,578.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33, column (A)) 4 85,855,802,
5 Net unrealized gains (losses) on investments 5 -3,877,878.
6 Donated services and use of facilities 6
7 INVeSIMEN BXPENSES et 7
8 Prior period adjustments OSSO FL . NN S 8
9 Other changes in net assets or fund balances (explam in Schedule O) R 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lme 33
column B)) 10 81,386,346.
| Part XI | Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XI1 ..o E]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:] 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? R e 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
|:] Separate basis D Consolidated basis |:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? R 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or both:
|:| Separate basis Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explaln in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A1332 e 3a X
b If "Yes," did the organization undergo the reqmred audlt or audlts’7 If the organlzatlon dld not undergo the reqU|red audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... R . 3b

Form 990 (2018)
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SCHEDULE A
{Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.

Department of the Trelasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service _ P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization T[,0S ALAMOS NATIONAL LABORATORY Employer identification number

FOUNDATION 74-2853972
[Partl | Reason for Public Charity Status (ail 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 ]
2 []
s []
a4 []

3]

0 00 B0 O

10

1 [
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 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 Il.)

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 Il.)

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 Ill.)

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.

[:| Type l. A supporting organization operated, supervised, or coritrolled 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 [ ] Type ll. 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 l:' 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 | | 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
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

-

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

Enter the number of supported organizations ... l |
Provide the following information about the supported organization(s).

g
(i) Name of supported (i) EIN {iii) Type of organization | (V]S e 0'0.3“'33 ion |s!eﬂ? {v) Amount of monetary (vi) Amount of other
izati described on lines 1-10  (HI-Loudoweming documant? . . , .
organization { Yes No support (see instructions) | support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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LOS ALAMOS NATIONAL LABORATORY
Schedule A (Form 990 or 990-E2) 2018 FOUNDAT ION

74-2853972 Page2

[ Part ] | 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 lll. 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) P>

1

6

(a) 2014 {b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2296603.[ 1065284,

832,861.

1284675.

1415166.

6894589.

Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge

2296603.] 1065284.

Total. Add lines 1 through 3

832,861.

1284675.

1415166.

6894589.

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

2855758.

Public support. Subtractiine 5 from line 4.

4038831.

Section B. Total Support

Calendar year {or fiscal year beginning in)

7
8

10

1
12
13

organization, check this box and stop here

(a) 2014 (b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

2296603.[ 1065284.

Amounts from line 4

832,861.

1284675.

1415166.

6894589.

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

762,717.| 647,743.

and income from similar sources

663,976.

665,853.

556,607.

3296896.

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

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

Total support. Add lines 7 through 10

10191485.

Gross receipts from related activities, etc. (see instructions)

12 |

406,708.

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f))

15

Public support percentage from 2017 Schedule A, Part I, line 14

14

39.63 %

15

44.25 %

16a 33 1/3% support test - 2018. [f the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and

17a 10% -facts-and-circumstances test - 2018.

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b. 17a, or 17b, check this box and see |nstruct|ons

b 10% -facts-and-circumstances test - 2017.

stop here. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organization

> [X]
]

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a and Ilne 15 is 33 1/3% or more, check this box

If the organization did not check a box on Ilne 13 16a or 16b and I|ne 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

>

If the organization did not check a box on line 13, 16a, 16b, or 17a, and I|ne 15is 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

> ]
> |

832022 10-11-18
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LOS ALAMOS NATIONAL LABORATORY
Schedule A (Form 990 or 990-E7) 2018 FOUNDATION 74-2853972 pages
| Part ||I | 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 li. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

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

cAddlines7aand7b

8 Public support. (Subtactling 7 from lin 6.}
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total

9 Amounts fromlineé
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b e

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

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part V.)

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

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

check this boxand stop here ... Pl:l
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) B 15 %
16 _Public support percentage from 2017 Schedule A, Part lll, line 15 .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column () 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 Ilne 14 and I|ne 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 = I:l

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 organizaton = P I:I
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... I |:|
832023 10-11-18 Schedule A (Form 990 or 990- EZ) 2018
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LOS ALAMOS NATIONAL LABORATORY
Schedule A (Form 990 or 990-E7) 2018 FOUNDATION 74-2853972 Pagea
[PartlV | 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 |, complete 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
documents? Jf "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)? i "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. Ja

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)? f "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? jf "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")? /f
"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? Jf "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)? jf "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(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 organizing document). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5Sb

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
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, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "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? /f "Yes," complete Part | of Schedule L (Form 990 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?
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))? Jf "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? jf "Yes, " provide detail in Part VL. 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? Jf "Yes," provide detail in Part VL. 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 lll non-functionally integrated

supporting organizations)? jf "Yes," answer 10b below. 10a

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

! ne whether tf zation had busi haldings.) 10b
832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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LOS ALAMOS NATIONAL LABORATORY
Schedule A (Form 990 or 990-2) 2018 FOUNDATION 74-2853972 Pages
| Part W I Suppol’ting 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? 11a
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 ¢, provide detajl in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? Jf "No, " describe in Part VI how the supported crganization(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? /f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
—supervised, or controlied 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 majority of the directors
or trustees of each of the organization’s supported organization(s)? Jf "No," describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed

nization(s), 1

—the supported orgal
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
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 (i) 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 (i) serving on the governing body of a supported crganization? jf "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? if "Yes," describe in Part VI the role the organization's

__supported organizations played in this regard,
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:J The organization satisfied the Activities Test. Complete line 2 pelow.
b I:] The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [__] The organization supported a govermental 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? Jf "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? f "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? jf "Yes," describe in Part VI the role plaved by the organization in this regard 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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LOS ALAMOS NATIONAL LABORATORY
Schedule A (Form 990 or 990-EZ) 2018 FOUNDATION 74-2853972 pages
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [_] Check hereiif the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

] ] ) (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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) 8

a|d W IN |-

[ 20 (4,0 F= [0 | I

D

~

B) Current Year
Section B - Minimum Asset Amount (A) Prior 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):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors {explain in detail in Part VI):
Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

[ 2 = [+ T | = |}

]

W
w

A

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035
Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

-~ |& |

® N (& |0 |~

Section C - Distributable Amount Current Year

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

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

O |hWN =

o |t | (W [N [

-

Schedule A (Form 990 or 990-EZ) 2018
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LOS ALAMOS NATIONAL LABORATORY

Schedule A (Form 990 or 990-E2) 2018 FOUNDATION 74-2853972 Page7
[PartV | 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 Vl). See instructions.
Total annual distributions. Add lines 1 through 6.

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

9 Distributable amount for 2018 from Section G, line 6
10 Line 8 amount divided by line 9 amount

@ [~ | | |

(i) (ii) (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

2 Underdistributions, if any, for years prior to 2018 (reason-

able cause required- explain in Part VI). See instructions.

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

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

4 Distributions for 2018 from Section D,
line 7: &

a_Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

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

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

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

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

(]

TR ™o a0 T

@ o |0 |T |0

Excess from 2018

Schedule A (Form 990 or 990-EZ) 2018
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L.OS ALAMOS NATIONAL LABORATORY
Schedule A (Form 990 or 990-£7) 2018 FOUNDATION 74-2853972 pages

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

832028 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1545:0047

(F°£69F?g’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

g r -PF) P Go to www.irs.gov/Form990 for the latest information. 20 1 8
epartment of the Treasury

Internal Revenue Service

Name of the organization Employer identification number

LOS ALAMOS NATIONAL LABORATORY
FOUNDATION 74-2853972

Organization type (check one}):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000

501(c)(3) taxable private foundation

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

General Rule

L]

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

Special Rules

Caution:
but it mu

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column (b) instead of the contributor name and address),
I, and IIl.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear ... . p §

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
st answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn’'t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

LOS ALAMOS NATIONAL LABORATORY

FOUNDATION

Employer identification number

74-2853972

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

1

$ 360,543.

Person
Payroll [
Noncash [ |

(Complete Part Il for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 291,550.

Person
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 105,200.

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 100,250.

Person
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$ 40,000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 10,220.

Person [:'
Payroll :l
Noncash

(Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 980-PF) (2018)

Page 3

Name of organization

LOS ALAMOS NATIONAL LABORATORY

Employer identification number

FOUNDATION 74-2853972
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

. ) i FMV (or estimate) (d) i
from Description of noncash property given . ) Date received
Part | (See instructions.)

125 EXXON MOBIL CORP SHARES
6
$ 10,220. 11/07/18
(a)
(c)
No.

° L. (b) . FMV (or estimate) (d .
from Description of noncash property given . ) Date received
Part| (See instructions.)

$
(a)
(c)
No.

° o (o) _ FMV (or estimate) @
from Description of noncash property given ) ) Date received
Part | (See instructions.)

$
(a)
(c)
No.

N o (b) _ FMV (or estimate) d
from Description of noncash property given . ) Date received
Part | (See instructions.)

$
(a)
(c)
No.

° . ®) . FMV (or estimate) (d) i
from Description of noncash property given . ) Date received
Part | (See instructions.)

$
(a)
(c)
No.

) ) i FMV (or estimate) (d) )
from Description of noncash property given ) ) Date received
Part | (See instructions.)

$

823453 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

LOS ALAMOS NATIONAL LABORATORY

FOUNDATION

Employer identification number

74-2853972

Part 1l  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part IHl, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

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

{a) No.
3’0'{\! {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
ff;‘{;‘:_ltﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gor;\l {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18
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SCHEDULE C Political Campaign and Lobbying Activities OMEB No. 1545-0047

{Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P> Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury . . B B 5
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5§ (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization LLOS ALAMOS NATIONAL LABORATORY Employer identification number

FOUNDATION 74-2853972
[Part I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures S e i ps$

3 Volunteer hours for political campaign activities

| Part I-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 I
2 Enter the amount of any excise tax incurred by organization managers under section4955 P $
8 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? B D Yes D No
4aWasacorectionmade? i I Yes [ Ne

b If "Yes," describe in Part V.
[PartT-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . B $
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities . P28
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line17b .. . S s SRS B B B R s s e PO
4 Did the filing organization file Form 1120-POL for this year? e |:| Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2018
LHA
832041 11-08-18
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LOS ALAMOS NATIONAL LABORATORY

Schedule C (Form 990 or 990-E7) 2018 FOUNDATION N
| Eart !!-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

74-2853972 Page2

section 501(h)).

A Check P |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P 1:' if the filing organization checked box A and "limited control" provisions apply.

Limit§ on Lobbying Expenditure.s ) oré:,)ﬂﬂt?gnvs ®) Afﬂiﬁ’::l(: .
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying) 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 0.
¢ Total lobbying expenditures (add lines 1taand 1b) . . 0.
d Other exempt purpose expenditures 4,029,307.
e Total exempt purpose expenditures (add lines 1c and 1d) . 4,029,307.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns 351,465.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1.000.000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1.500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 11) 87,866.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- . ) 0.
j If there is an amount other than zero on either line 1h or line 1i, dld the organlzatlon f|Ie Form 4720
reporting section 4911 tax for this year? S e et 1 l:l Yes I:] No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o fiscgf‘)'g;‘:ireg:;ing ) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total
2a Lobbying nontaxable amount 321,694. 357,046. 343,238. 351,465.(1,373,443.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 2,060,165,
¢ Total lobbying expenditures 206. 206.
d_Grassroots nontaxable amount 80,424. 89,262. 85,810. 87,866. 343,362.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 515, 043.
f_Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2018
832042 11-08-18
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LOS ALAMOS NATIONAL LABORATORY
Schedule C (Form 990 or 990-EZ) 2018 FOUNDATION 74-2853972 Page3
| Part I-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (@) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensatlon in expenses reported on I|nes 1c through 1|)
Media advertisements?

Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? y
Direct contact with legislators, their staffs, government off|C|aIs ora Ieglslatlve body'7

0oQ = 0o o 0 T o

Rallies, demonstrations, seminars, conventions, speechess, lectures, or any similar means?

i Other activities?

j Total. Add lines 1c through 1| N

2a Did the activities in line 1 cause the organlzatlon to be not descrlbed in sectlon 501( )(3)

b If "Yes," enter the amount of any tax incurred under section 4912 .

c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ... ..
|Partlli-A| Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? L 2
3 Did the organization agree to carry over lobbying and political campaign activity expend|tures from the prior \,rear'? 3

[Partlll-B| Complete if the organization is exempt under section 501 1(c)(@), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members I 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not |nc|ude amounts of polltlcal
expenses for which the section 527(f) tax was paid).

a Currentyear . S T AT O T TSR R A T e A T W P 3 e R S o T T A S G A e T S S e e SR 2a
b Carryover from 1ast YOar . s sems . oicssin s i frm o o S s o o s (248 S0 ki i 2 R 4G b e T 2b
¢ Total . . i 2c
3 Aggregate amount reported in sectlon 6033( )(1)(A) notlces of nondeductlble sectlon 162(e) dues e 3

4  |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? e e 4
Taxable amount of lobbying and pohtlcal expendltures {see :nstructlons} e 5

lPart IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2018
832043 11-08-18
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SCHEDULE D Supplemental Financial Statements R
{Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. "
Department of the Treasury P> Attach to Form 990. Open tq Public
Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization LOS ALAMOS NATIONAL LABORATORY Employer identification number
FOUNDATION 74-2853972

[Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

N b ON =

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year I
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year R
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? I D Yes |:| No
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 conferring

impermissible private benefit? . . 3 ¢ l:l Yes I:l No

[ Part Il ] Conservation Easements. Comptete if the organlzatlon answered "Yes" on Form 990 Part IV line 7.

1

Q o0 T o

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

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

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

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

Total acreage restricted by conservation easements B e 2b

Number of conservation easements on a certified historic structure |ncluded in (a) . o 2¢

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register 2d

Number of conservation easements modlfled transferred released extlngwshed or termmated by the organlzatlon during the tax

year p

Number of states where property subject to conservation easement is located p»

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? I e |:| Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlons and enforcmg conserva'non easements during the year

»__ 00000

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| &
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){@)B)()

and section 170(MANBII? ... ..o o, L Yes [ INo
In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public 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.

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) Revenueincluded on Form 990, Part VIIl, line 1 | )
(i) Assetsincluded in Form 990, Part X D B
2 If the organization received or held works of art hlstorlcal treasures or other S|m|Iar assets for flnan0|al gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VIIl, line 1 T -
b Assets included in Form 990, Part X e T
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018

LOS ALAMOS NATIONAL LABORATORY
FOUNDATION

74-2853972 Page2

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninueq)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b

(check all that apply):
[ Public exhibition
|:’ Scholarly research

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 in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d D Loan or exchange programs

e [:] Other

to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

[:'No

|Part IV | Escrow and Custodial Arrangements. Gomplete 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?

If "Yes," explain the arrangement in Part XN and complete the followmg table

|:| Yes

|:|No

b
Amount
¢ Beginning balance U ic
d Additions during the year 1d
e Distributions during the Year 1e
f Ending balance i
2a Did the organization mclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account llablllty’7 ,,,,,,,,, [:l Yes |:| No
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xll| I:'
[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
| _(a) Current year (b) Prior vear (c) Two years back | (d) Three vears back | (e) Four years back
1a Beginning of year balance 81,315,442, 73,426,298, 72,299 136, 72,943 733, 68,976,175,
b Contributions 354,238, 218,146, 104,124, 90,742, 155,761,
¢ Net |nvestmentearn|ngs gains, and |osse5 -1,268,706, 11,142,213, 4,289,901, 1,715,147. 5,600,598,
d Grants or scholarships 2,770,852, 3,471,215, 3,266,863, 2,450,486, 1,788,801,
e Other expenditures for facilities
and programs ...
f Administrative expenses
g End of year balance 77,630,122, 81,315,442, 73,426,298, 72,299,136, 72,943,733,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment P> 57.00 %
¢ Temporarily restricted endowment P 43.00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
8a 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 | 3afi) X
(ii) related organizations | 3afii) X
b If "Yes" on line 3a(ii), are the related organlzatnons Ilsted as requnred on Schedule R'7 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

|Part \'/] |Land Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

{b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land 165,711. 165,711.
b Buildings 1,308,813. 388,720. 920,093.
c Leaseholdlmprovements 641,063. 602,917. 38,146.
d Equipment
e Other .

Total. Add I|nestathrouqh1e (Cqm@_mmLmﬂmmm&_m 10¢.) B 1,123,950.

832052 10-29-18
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LOS ALAMOS NATIONAL LABORATORY
Schedule D (Form 990) 2018 FOUNDATION 74-2853972 page3
| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives N

(2) Closely-held equity interests

(3) Other
() ENDOWMENT POOL MANAGED BY
(8¢ UNIV OF CALIFORNIA 76,115,276.| END-OF-YEAR MARKET VALUE
(g TCC STOCK 270,000.] END-OF-YEAR MARKET VALUE
(D)
(E)
(F)
()]
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12)p> | 76 ,385,276.

| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.
(a) Description of investment (b) Book value {e) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Total. (Col. (b} must equal Form 990, Part X, col. (B) line 13.) >
Part IX | Other Assets.

Complete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(0 (L ] L
Other Li
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes
2)
@)
(4)
(5)
(6)
)
(8)
9)
Total. (Column (b) must equal Form 990. Part X, col, (B) i@ 25,) ... B

2. Liability for uncertain tax positions. in Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XliI
Schedule D (Form 990) 2018

832053 10-29-18

32
12401106 14ARQ2 ARNKR2 201R.N5NNN T.N0S AT.AMNS NATTNOANAT, T.ARNR ARNRKRR2



LOS ALAMOS NATIONAL LABORATORY

Schedule D (Form 990) 2018 FOUNDATION 74-2853972 paged
| Part Xl | 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 .~ 1 181,618.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on investments e l2al|l-3,877,878.

b Donated services and use of facilities e I 2b

¢ Recoveries of prior year grants 2c

d Other (Describe inPart XIL) 2d

e Addlines 2athrough2d . . . | 2] -3,877,878.
3 Subtractline 2efromlinet i |3 4,059,496.
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (DescribeinPartXilly 4b -6,783.

¢ Addlines4aand4b e B |4 -6,783.

Total revenue. Add lines 3and 4c. ﬁwmmumg 2 . 5 4,052,713.
| Part Xii | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 4,651,074.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities T o 2a

b Prior year adjustments 2b

¢ Otherlosses . .. . ... . TR 2c

d Other (Describe in Part XIll.) ST T R 5 . B R A e e e 2d

e Add lines 2a through 2d | 2e 0.

3 Subtractline 2e fromlinet 3 4,651,074.

4 Amounts included on Form 990, Part IX, line 25, but not on ling 1:

a Investment expenses not included on Form 990, Part Vlll,line7b . | 4a

b Other (Describein Part Xlll) e 4b -6,783.

c Addlinesdaanddb i 4e -6,783.
Total expenses. Add lines 3 and 4c. (This must equal Form 990. Part L line 18) oo | 5 4,644,291,

| F'art Xill| Supplemental Information.

Provide the descriptions required for Part 1l lines 3, 5, and 9; Part lll, 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.

PART V, LINE 4:

EDUCATIONAL ENRICHMENT ENDOWMENT IS TO PROVIDE SUSTAINING EDUCATIONAL

SUPPORT IN THE SEVEN NM COUNTIES IN THE VICINITY OF LOS ALAMOS NATIONAL

LABORATORY. THE OTHER FIVE ENDOWMENTS ALL PROVIDE COMPETITIVELY AWARDED

SCHOLARSHIPS TO COLLEGE STUDENTS IN ONE- TO FOUR-YEAR COMMITMENTS.

PART X, LINE 2:

THE FOUNDATION HAS ADOPTED THE PROVISIONS OF ASC 740-10, ACCOUNTING FOR

UNCERTAINTY IN INCOME TAXES. THE FOUNDATION RECOGNIZES THE TAX (BENEFIT)

EXPENSE FROM UNCERTAIN TAX POSITIONS ONLY IF IT IS MORE LIKELY THAN NOT

THAT THE TAX POSITIONS WILL BE SUSTAINED ON EXAMINATION BY THE TAX

AUTHORITIES, BASED ON THE TECHNICAL MERITS OF THE POSITION. ANY SUCH TAX

832054 10-29-18 Schedule D (Form 990) 2018
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LOS ALAMOS NATIONAL LABORATORY
Schedule D (Form 990) 2018 FOUNDATION 74-2853972 pages
[Part XIIT| Supplemental Information (o inued)

(BENEFIT) EXPENSE IS MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A

GREATER THAN 50% LIKELIHOOD OF BEING REALIZED UPON ULTIMATE SETTLEMENT.

THE FOUNDATION HAD NO UNRECOGNIZED TAX BENEFITS AT DECEMBER 31, 2018 OR

2017. THE FOUNDATION FILES AN EXEMPT ORGANIZATION RETURN WITH THE INTERNAL

REVENUE SERVICE (IRS). IT IS NOT A "PRIVATE FOUNDATION" FOR TAX PURPOSES.

THE FOUNDATION HAD NO TAXABLE UNRELATED BUSINESS INCOME FOR THE YEARS

ENDED DECEMBER 31, 2018 AND 2017. ACCORDINGLY, A PROVISION FOR INCOME

TAXES HAS NOT BEEN ESTABLISHED IN THE ACCOMPANYING CONSOLIDATED

FINANCIAL STATEMENTS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

RENTAL EXPENSES -6,783.

PART XII, LINE 4B - OTHER ADJUSTMENTS :

RENTAL EXPENSES -6,783.

Schedule D (Form 990) 2018
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LOS ALAMOS NATIONAL LABORATORY

Schedule | (Form 990) FOUNDATION 74-2853972 page2
[ Part IV | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: TAOS MUNICIPAL SCHOOLS

(H) PURPOSE OF GRANT OR ASSISTANCE: $2,500 TO BUY A

COMPUTER/PRINTER/NOTEBOOK/CAMERA AND LAMINATOR FOR TAOS STUDENTS IN

TRANSITION; $2,500 TO PURCHASE A PROFESSIONAL-CAMERA-EQUIPPED DRONE AND

WILD LIFE CAMERAS FOR AN AGRICULTURAL AND WILDLIFE RESTORATION PROJECTS

NAME OF ORGANIZATION OR GOVERNMENT: SUPERCOMPUTING CHALLENGE

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT NEW MEXICO STUDENTS (MANY

FROM NORTHERN NEW MEXICO) ATTENDING THE 28TH ANNUAL EXPO AND AWARDS

CEREMONY .

NAME OF ORGANIZATION OR GOVERNMENT: NACA INSPIRED SCHOOLS NETWORK

(H) PURPOSE OF GRANT OR ASSISTANCE: TO ADD ERNEST STAPLETON ELEMENTARY

SCHOOL TO ITS SOCIAL EMOTIONAL LEARNING EDUCATOR COMMUNITY OF PRACTICE.

NAME OF ORGANIZATION OR GOVERNMENT: READING QUEST

(H) PURPOSE OF GRANT OR ASSISTANCE: $2,500 TO IMPROVE READING

PROFICIENCY FOR STUDENTS IN THE SANTA FE PUBLIC SCHOOLS WHO ARE A YEAR OR

MORE BELOW GRADE LEVEL; $10,000 FOR PROFESSIONAL TUTORING FOR AT-RISK

STRUGGLING READERS AND TRAINING FOR COMMUNITIES IN SCHOOLS TUTORS.

NAME OF ORGANIZATION OR GOVERNMENT: COMMUNITY LEARNING NETWORK

(H) PURPOSE OF GRANT OR ASSISTANCE: $2,500 FOR THE WOMEN IN TECHNOLOGY

AWARDS CEREMONY TO SUPPORT WOMEN IN TECH AND DIVERSITY; $15,000 IN

BACKBONE FUNDING TO SUPPORT EFFORTS TO EXPAND TECH ACCESS AND EDUCATION

AND INCREASE TECH ENTERPRISE AND EMPLOYMENT IN NEW MEXICO; $20,000 TO

SUPPORT FIRST ANNUAL COMPUTER SCIENCE PROFESSIONAL DEVELOPMENT WEEK FOR

NEW MEXICO TEACHERS.

Schedule I (Form 990)
832291
04-01-18

39
124N110A 14ARA2 ARNKR2 201R . NRNNN T.NS AT.AMNS NATTOANAT. T.ARNR ARNRKRR2 1



LOS ALAMOS NATIONAL LABORATORY

Schedule | (Form 990) FOUNDATION 74-2853972 page2
| Part IV | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: NEW MEXICO CONSORTIUM

(H) PURPOSE OF GRANT OR ASSISTANCE: $2,500 TO SUPPORT A PVHS TEACHER IN

ORGANIZING THE SUMMER PHYSICS CAMP FOR YOUNG WOMEN WITH LANL (SECOND

YEAR) AND TO SUPPORT FOOD PURCHASE FOR STUDENTS; $23,750 FOR TWO-YEAR

PILOT PROJECT INTENDED TO BUILD A VIBRANT NETWORK OF ELEMENTARY AND

MIDDLE SCHOOLS IN NORTHERN NEW MEXICO TO IMPROVE MATHEMATICS TEACHING AND

LEARNING.

NAME OF ORGANIZATION OR GOVERNMENT :

PAJARITO ENVIRONMENTAL EDUCATION CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: $2,500 TO PROVIDE NORTHERN NEW

MEXTICO STUDENTS WITH AUTHENTIC OPPORTUNITIES TO ENGAGE IN SCIENTIFIC

THINKING AND PRACTICE THRQOUGH BIRD BANDING STUDIES; $2,500 TO PROVIDE

WEEKEND HORSEBACK OUTDOOR EXPERIENCE TO EIGHT UNDERSERVED STUDENTS.

NAME OF ORGANIZATION OR GOVERNMENT: PARTNERS IN EDUCATION FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: $2,500 TO PURCHASE JEANS FOR

STUDENTS EXPERIENCING HOMELESSNESS AND UNSTABLE HOUSING SITUATIONS;

$2,500 TO HELP FUND A FIVE-WEEK INTENSIVE SUMMER LEARNING EXPERIENCE FOR

SANTA FE PUBLIC SCHOOLS (SFPS) STUDENTS GRADES 4-8; $2,500 TO SUPPORT

VARIQUS AFTER-SCHOOL STEM, CODING, AND ROBOTICS CLUBS; $5,000 TO PROVIDE

FIELD TRIP TRANSPORTATION FOR STEM CLUBS AND STEM ACTIVITIES FOR UP TO

1,000 SANTA FE PUBLIC SCHOOLS STUDENTS; $5,000 TO PROVIDE FIELD TRIP

TRANSPORTATION FOR 2,000 STUDENTS IN THE SANTA FE PUBLIC SCHOOLS.

NAME OF ORGANIZATION OR GOVERNMENT: COMMUNITIES IN SCHOOLS OF NEW MEXICO

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT SCHOOL-BASED,

Schedule I (Form 990}
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LOS ALAMOS NATIONAL LABORATORY

Schedule | (Form 990) FOUNDATION 74-2853972 page2
| Part IV | Supplemental Information

COMPREHENSIVE WRAP-AROUND SERVICES DESIGNED TO REMOVE SOCIO-ECONOMIC

BARRIERS AND SOCIAL/EMOTIONAL CHALLENGES FOR 5,000 STUDENTS.

NAME OF ORGANIZATION OR GOVERNMENT: SANTA FE INDIAN SCHOOL

(H) PURPOSE OF GRANT OR ASSISTANCE: $2,500 FOR THE SANTA FE INDIAN

SCHOOL AMERICAN INDIAN SCIENCE ENGINEERING SOCIETY (AISES) CLUB TO ATTEND

THE ATISES REGION 3 CONFERENCE AT UNIVERSITY OF ARIZONA; $2,500 TO HELP

STUDENTS BRING VEGETABLES INTO THEIR LIVES AND PROMOTE FOOD SECURITY

USING MULTILINGUALISM.

NAME OF ORGANIZATION OR GOVERNMENT: NEW MEXICO COMMUNITY FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: $2,500 TO COVER EXPENSES RELATED TO

THE ANNUAL AMERICAN INDIAN COMMUNITY DAY IN SANTA FE; $2,500 FOR

EMERGENCY ASSISTANCE PROGRAM TO MEET THE GROWING NEEDS OF SANTA FE'S

NATIVE AMERICAN FAMILIES/INDIVIDUALS IN CRISIS; $2,500 TO ENGAGE 700

STUDENTS FROM RIO ARRIBA, TAOS, AND PENASCO ABOUT OPIOID PREVENTION AND

EDUCATION.

NAME OF ORGANIZATION OR GOVERNMENT: NEW MEXTICO FUND FOR WOMEN & GIRLS

(H) PURPOSE OF GRANT OR ASSISTANCE: TO OFFER A GRASSROOTS INSTITUTE FOR

FUNDRAISING TRAINING WORKSHOP TO 150 PARTNERS IN COLLABORATION WITH NM

HEALTH EQUITY PARTNERSHIP AND CHAINBREAKER COLLECTIVE.

NAME OF ORGANIZATION OR GOVERNMENT: THE PASEO PROJECT INC

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT A WORKSHOP FOR STUDENTS

AT TAOS PUEBLO DAY SCHOOL THAT EXPLORES PARTICLE PHYSICS THROUGH

PROJECTION ART.

Schedule | (Form 990)
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LOS ALAMOS NATIONAL LABORATORY

Schedule | (Form 990) FOUNDATION 74-2853972 page2
] Part IV | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: MOVING ARTS ESPANOLA, INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: YEAR-THREE OPERATIONAL SUPPORT TO

SUSTAIN AND EXPAND EDUCATIONAL INTERVENTION PROGRAMS FOR PRE-K-12

STUDENTS IN THE ESPANOLA VALLEY REGION.

Schedule | (Form 990)
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2018

Department of the Treasury P> Attach to Form 990. Open to P_Ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization LLOS ALAMOS NATIONAIL LABORATORY Employer identification number
FOUNDATION 74-2853972
|Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[:| First-class or charter travel |:| Housing allowance or residence for personal use
:l Travel for companions |:| Payments for business use of personal residence
[:I Tax indemnitication and gross-up payments [ 1 Health or social club dues or initiation fees
[:] Discretionary spending account I_—_] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
|:[ Compensation committee I:| Written employment contract
[ ] Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? g AT T T ey SO My y i gl ey 3 oSS 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? B 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? = | 5a X
b Any related organlzatlon’7 S 5b X
If "Yes" on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? 6a X
b Any related organization? 6b X
If “Yes" on line 6a or 6b, descnbe in Part III
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 6? If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 834088 (0) 1 i s s s s T 9

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

832111 10-28-18

43

Schedule J (Form 990) 2018

1240110A 14AR82 ARNRKRR?2 201R_0NRNNND T.O0S AT.AMNS NATTONAT, T.ARNR ARNRKR2 1



/A%

8L-92-0L Zllces
8102 (066 WwJoJ) [ anpayog

(n)
®
{1)
()]
()
0]
{n
0]
(1)
0]
1)
()]
()
(]
{u)
()]
(n
0}
()
0]
(D]
0]
()
]
m
)
Q)
)
(D)
]

co -O oo -O -O -o _.o A_; 05D

0 “£68°00¢C "8LL 0T *GZZ'6 "0 “T19°T "6LZ 6LT |V SHNV4 WEAINNEL (1)

066 W04 Joud Uo uonesuadwoo uonesuadwod g
pa.LIa}ap se papiodas uonesuadwos w%ﬂﬂom_m% wmw\,-ﬁ._wm FM_E co_u%mmMM :rv: o0 8|uL pue aweN (v)
(g) uwniod uy (@-()a) syjeusq paiajep Jayio
uonesuadwo) (4) | suwnjoo jo je1o] (3) ajgexejuoN (Q) pue swaiiey (9) uonesuadwod JSYIN-660 L 40/PUE g-p JO umopyealg (d)

‘[enpIAIpUl 1By} Joj sjunowwe (J) pue (q) uwn|od ajgealidde ‘el suj| ‘y UOI18S ‘|IA Hed ‘066 WO JO JUNOLWE [e10} 8y} [enba Isnwi [enpiaipul palsl| Yyoes 4o} ()-(1)(g) suwnjod Jo wns ay] @10N

“IIA Hed ‘066 LIO- UO P3IS]| 1,UsJe 1ey) S|ENPIAIPUl AU ISI| 10U 0Q
*(I1) m0J UO ‘suononilsul 8Ul Ul PequUOSSP ‘suolieziueblo palejas WOl pue (1} moJ Uo uolreziueB.io sy WwoJy uoliesuadwod poda T 8|npayos uo papodal 8q 1SNW UORESUSdLUOD 8SOUM [ENPIAIPUI YIES JO-

‘pepaau s| adeds [euciyppe JI saidoo a1eoldnp asn *seafojdwz pajesuadwo) jsaybiy pue ‘saafojdwz Aey) ‘sealsni] ‘si0)0aa1q ‘S840 _ I Yed _
Z obeg CL6ESBT-VL NOILVaNNOA 810¢ (066 Wi04) [ 8NPaYOS
AJOLVI0gVT TVNOILVN SOWVIV SO'1




¥

8L-92-0L £L12E8

81,02 (066 WJo) [ |npayog

*STIV0D ANVAWOD ONILHAW ¥0d SHSANOHd SAIVMVY NOILVZINVOYO HHL

'L ENIT ‘I I9vd

‘uoleLULIOUI [euoippE Aue 10} Led syl 918|dL0D 0S|y *|| HEd 40} PUE ‘@ PUB ‘/ ‘9 ‘B9 ‘4G ‘BG ‘OF ‘G ‘eb ‘€ ‘ql ‘Bl Seul| ‘| Ued 10} paJinbai suondLiossp Jo ‘Uoieue|dxs ‘UOIIBULIOJUI 8} SPIACIH

uonew.lojuj _ScmEmEa_._m_ 1 Hed
€ ebed TL6ES8T-TL NOILVANNOA4 8102 (066 Wiod] foNPaUdS
AJ0LVE0dgv'T TVNOILVN SORYIV SOT



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Shi Bop 1983 Jont
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service B> Go to www.irs.qov/Form980 for the latest information. Inspection
Name of the organization LOS ALAMOS NATIONAL LABORATORY Employer identification number
FOUNDATION 74-2853972

FORM 990, PART VI, SECTION A, LINE 1:

ALL BOARD MEMBERS HAVE EQUAL VOTING RIGHTS. THE EXECUTIVE COMMITTEE CAN

MAKE DECISIONS ON BEHALF OF THE BOARD, AND THESE DECISIONS WILL BE THEN

RATIFIED BY THE FULL BOARD, AT THE FOLLOWING FULL BOARD MEETING. THE

EXECUTIVE COMMITTEE CONSISTS OF 6 MEMBERS: THE PRESIDENT OF THE BOARD, THE

VICE PRESIDENT, THE SECRETARY, THE TREASURER, THE IMMEDIATE PAST PRESIDENT

AND ONE OTHER MEMBER, WHO IS A BOARD MEMBER AT LARGE.

FORM 990, PART VI, SECTION B, LINE 11B:

A DRAFT IS SENT BY EMAIL TQO ALL BOARD MEMBERS FOR THEIR INFORMATION AND

REVIEW. BASED ON RECOMMENDATIONS FROM THE FINANCE COMMITTEE AND ANY INPUT

FROM OTHER BOARD MEMBERS, THE BOARD APPROVES THE FORM 990 PRIOR TO FILING

AND THE TREASURER IS AUTHORIZED TO SIGN IT ON BEHALF OF THE BOARD.

FORM 990, PART VI, SECTION B, LINE 12C:

AN ANNUAL REVIEW IS MADE BY THE BOARD OF THE CONFLICT OF INTEREST POLICY,

AND MEMBERS ARE REQUIRED TO DISCLOSE ANY CONFLICTS OF INTEREST TF THEY

ARISE DURING THE YEAR. A MEMBER WITH A CONFLICT WILL RECUSE HIM/HERSELF

FROM VOTING.

FORM 990, PART VI, SECTION B, LINE 15:

IN CONSULTATION WITH THE CEO, THE EXECUTIVE COMMITTEE WILL ESTABLISH ANNUAL

PERFORMANCE GOALS FOR THE CEQ. THE EXECUTIVE COMMITTEE WILL EVALUATE THE

ANNUAL PERFORMANCE OF THE CEQ. THE EXECUTIVE COMMITTEE WILL REVIEW THE

CEO'S PERFORMANCE SELF-ASSESSMENT AND PROVIDE INPUT TO THE PRESIDENT, WHO

WILL DEVELOP THE ANNUAL PERFORMANCE EVALUATION. RESULTS OF THE PERFORMANCE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
832211 10-10-18
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Schedule O (Form 990 or 980-EZ) (2018) Page 2
Name of the organizaton LOS ALAMOS NATIONAL LABORATORY Employer identification number
FOUNDATION 74-2853972

EVALUATION WILL BE USED BY THE EXECUTIVE COMMITTEE TO SET ANNUAL

COMPENSATION, INCLUDING SALARY AND BONUS CONSIDERATIONS.

THE EXECUTIVE COMMITTEE WILL REVIEW OUTSIDE DATA FOR COMPARABLE SALARY AND

COMPENSATION IN THE FIELD AND REGION WHEN CONSIDERING SALARY RAISES AND/OR

BONUSES.

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS ARE AVAILABLE ON THE

ORGANIZATION'S WEBSITE. THE CONFLICT OF INTEREST POLICY IS AVAILABLE UPON

REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

OTHER PROFESSIONAL SERVICES FEES:

PROGRAM SERVICE EXPENSES 707,181.
MANAGEMENT AND GENERAL EXPENSES 19,287.
FUNDRAISING EXPENSES 8,775.
TOTAL EXPENSES 735,243.
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 735,243.
832212 10-10-18 o Schedule O (Form 990 or 990-EZ) (2018)
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LOS ALAMOS NATIONAL LABORATORY
Schedule R (Form 990) 2018 FOUNDATION 74-2853972 pages
art VIl | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

832165 10-02-18 Schedule R (Form 990) 2018
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EXTENDED TO NOVEMBER 15, 2019

rom 990-T Exempt Organization Business Income Tax Return

Department of the Treasury

(and proxy tax under section 6033(e))

For calendar year 2018 or other tax year beginning . and ending

P> Go to www.irs.gov/Form990T for instructions and the latest information.

OMB No. 1545-0687

2018

en 1o Public Inspection for

Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made publig if your organization is a 501(c)(3). 501(c)(3) Organizations Only

A [__Icheck box if Name of organization ( [__] Check box if name changed and see instructions.) (AR ]

dildress clianged LOS ALAMOS NATIONAL LABORATORY instructions.)

B Exempt under section | Print | FOUNDATION 74-2853972
501(c )3 ) Or | Number, street, and room or suite no. If a P.0. box, see instructions. E \(rrelated business activity code
[J4os(e) [ Je2oe) | ™° |1112 PLAZA DEL NORTE
[ Ja08a ]:|530(a) City or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) ESPANOLA, NM 87532 531190

c gl“;’r';d"g}”*g all assets F Group exemption number (See instructions.) B>

2,546,838, |G Check organization type B [X] 501(c) corporation [ | 501(c) trust [ 401(a) trust [ ] other trust

H Enter the number of the organization's unrelated trades or businesses. 1 Describe the only (or first) unrelated

trade or business here pr RENTAL OF COMMERCIAL OFFICE SPACE

. If only one, complete Parts I-V. If more than one,

describe the first in the blank space at the end of the previous sentence, complete Parts | and I, complete a Schedule M for each additional trade or
business, then complete Parts |11-V,

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation, >

B[ Ives [X]No

J The books areincareof » MIHAELA POPA-SIMIL

Telephone number B (505) 753-8890

[Partl | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance P | 1
2 Costof goods sold (Schedule A, line7) 2
3  Gross profit. Subtract line 2 from line ¢ R 3
4a Capital gain net income (attach Schedule D) e 4a
b Net gain (loss) (Form 4797, Part Il line 17) (attach Form 4797) e 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from a partnership or an S corporatlon (attach statement) 5
6 Rentincome (Schedule C) e 6
7 Unrelated debt-financed income (Schedule E) ) _ 7 6,300. 6,783. -483.
8 Interest, annuities, royalties, and rents from a controlled organrzatlon (Schedule F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10 Exploited exempt activity income (Schedule ) . 10
11 Advertising income (ScheduleJy . . . S— 11
12 Other income (See instructions; attach schedule) . ... . 12
13 __ Total. Combine lines 3 through 12 13 6,300. 6,783. -483.
Part Il | Deductions Not Taken Elsewhere (See et T limitations on deductions.)
(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule K) 14
15 Salariesandwages . . ... 15
16  Repairs and maintenance 16
17 Bad debts e e e S s U o o Ko e LA T O N VT N s 17
18 Interest (attach schedule) (see instructions) 18
19 Taxes and licenses 19
20  Charitable contributions (See instructions for limitationrules) . 20
21 Depreciation (attach Form 4562) S 21
22  Less depreciation claimed on Schedule A and elsewhere on return __________________________ 22a 22b
23 Depletion 23
24  Contributions to deferred compensatlon plans 24
25  Employee benefit programs B e B e o R B T By S 25
26  Excess exempt expenses (Schedule I) 26
27 Excessreadership costs (SChedule J) 27
28  Other deductions (attach schedule) S 28
29 Total deductions. AddIines 14 Nr0UGN 28 29 0.
30  Unrelated business taxable income before net operatmg Ioss deductlon Subtract Ime 29 from Irne 13 30 -483.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) 31
32 Unrelated business taxable income. Subtract line 31from line 30 ... e _ | 3 -483.

823701 01-09-19 LHA  For Paperwork Reduction Act Notice, see instructions.

124011068 14AR92 ARNAR?2
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LOS ALAMOS NATIONAL LABORATORY

Form 990-T (2018) FOUNDATION 74-2853972 Page 2
[ Part lll | Total Unrelated Business Taxable Income
33 Total of unrelated business taxable income computed from all unrelated trades or businesses (see instructions) ... ... 33 -483,
34 Amounts paid for disallowed fringes 34
35 Deduction for net operating loss arising in tax years beglnmng before January 1 2018 (see |nstruct|ons) S'_I‘__M_T_ 1 35 0.
36 Total of unrelated business taxable income before specific deduction, Subtract line 35 from the sum of
lines 33 and 34 e 36 -483.
37 Specific deduction (Generally $1 000 but see line 37 |nstruct|onsfor exceptions) . . B 37 1,000.
38 Unrelated business taxable income. Subtract line 37 from line 36. If line 37 is greater than ||ne 36
enter the smaller ofzeroorline 36 .. . ... 38 -483.
| Part IV | Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (0.21) ... ... .. . i 0.

40 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on the amount on I|ne 38 from:

[ I Taxrate schedule or  [__] Schedule D (Form 1041) e » | 40
41 Proxy tax. See inStUCHONS . ... oot PP 41
42 Alternative minimum tax (trusts only) . i 42
43 Tax on Noncompliant Facility Income. See |nstruct|ons - ; ) . - e o 43
44 _ Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applles .......................................... 44 0.
[Part v | Tax and Payments
453 Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . . . . 45a
b Other credits (See inStrUCtiONS) 45b
¢ General business credit. Attach Form 3800 45¢
d Credit for prior year minimum tax (attach Form 8801 or8827) . ... ) 45d
e Total credits. Add lines 45a through 45d .. | 408

46 Subtractline 45efromline 44 |46 0.
47  Other taxes. Check if from'|:] Form 4255 |:| Form 8611 D Form 8697 [:| Form 8866 |:| Qther (attach schedule) 47

48 Total tax. Add lines 46 and 47 (see instructions) e 48 0.
49 2018 net 965 tax liability paid from Form 965-A or Form 965- B Part II column( ), N8 2 e 49 0.
50 a Payments: A 2017 overpayment credited 02016 o 50a
b 2018 estimated tax payments . e 50b
¢ Tax deposited with Form 8868 i S e e 50¢
d Foreign organizations: Tax paid or withheld at source (see mstructrons) e TRl 111
e Backup withholding (see instructions) ) . . R 50e
f Credit for small employer health insurance premrums (attach Form 8941) | 50f
g Other credits, adjustments, and payments: |:| Form 2439
[ Form 4136 [_] other Total B [ 509
51 Total payments. Add lines 50a through 509 .. ... ... B
52 Estimated tax penalty (see instructions). Check if Form 2220 is attached > D e e s e e e AT e e e ok 52
53 Taxdue. If line 51 s less than the total of lines 48, 49, and 52, enter amount owed . aEE s P | 53
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid [ 54
Enter the amount of line 54 you want: Credited to 2019 estimated tax P l Refunded B | 55
[ Par‘t VI | Statements Regarding Certain Activities and Other Information (see instructions)
56 Atany time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes | No

over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here B> X
57  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? .~ X
If "Yes," see instructions for other forms the organization may have to file.
58 Enter the amount of tax-exempt interest received or accrued during the tax year p$

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,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here 1) | TREASURER e e
Signature of officer Date Title instructions)? [ X | Yes [ | No
Print/Type preparer's name Preparer's signature Date Check [ if |PTIN
Paid PAMELA self- employed
Preparer PAMELA ALEXANDERSON ALEXANDERSON 11/06/19 P01218925
Use Only |firm's name »MOSS ADAMS LLP Firm'sEIN > 91-0189318
6565 AMERICAS PARKWAY NE STE 600
Firm's address B> ALBUQUERQUE, NM 87110 Phoneno. 505-878-7200
823711 01-09-19 Form 990-T (2018)
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LOS ALAMOS NATIONAL LABORATORY

Form 990-T (2018) FOUNDATION 74-2853972 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A
1 Inventory at beginning of year 1 6 Inventory at end of year . 6
2 Purchases I 2 7 Cost of goods sold. Subtract line 6
3 Costoflabor 3 from line 5. Enter here and in Part I,
43 Additional section 263A costs line2 e 7
(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) 4b property produced or acquired for resale) apply to
Total. Add lines 1through4b 5 the organization?

5
Schedule C - Rent Income (From Real Property and Personal Property Leas

(see instructions)

ed With Real Property)

1. Description of property

W)

@

@)

(4)

2. Rentreceived or accrued
(a From personal property (if the percentage of (b) From real and personal property (il the percentage 3(3) Dedlét;}l:)r:ﬁsdlzr(e;c)t;yngozrzg)eE:;te'g:'v_::lc::;mg;)me &
rent for personal property is more than of rent for personal property exceeds 50% or if
10% but not more than 50%) the rent is based on profit or income}

(1)

(@)

(3)

(4

Total 0. | Total 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

) Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) I= 0. |Partllines, column(B) P 0.

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from

3. Deductions directly connectt

ed with or allocable

to debt-financed property

or allocable to debt-
financed property

(a) Straight line depreciation
{attach schedule)

{b) Other deductions
attach schedule)

STATEMENT 4

(1) COMMERCIAL OFFICE SPACE

6,300.

6,783.

(2)

©)

()

4. Amount of average acquisition

5. Average adjusted basis

0. Column 4 divided

7. Gross income

8. Allocable deductions

debt on or allocable to debt-financed of or allocable to by column 5 reportable {column {column 6 x total of columns
property (attach schedule) debt-financed property 2 x colurmnn 6) 3(a) and 3(b))
(attach schedule)

(1) 947,373. 937,337. 100.00% 6,300. 6,783.
(2) %
(3) %
@) %

STATEMENT 2 STATEMENT 3 Enter here and on page 1, Enter here and on page 1,

Part !, line 7, column (A). Part |, line 7, column (B).
Totals RSO VOO > 6,300. 6,783.
Total dividends-received deductions included in colurn8 . 0.
Form 990-T (2018)
823721 01-09-19
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LOS ALAMOS NATIONAL LABORATORY

Form 990-T (2018) FOUNDATION

74-2853972

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled organization

2. Employer
identification
number

Exempt Controlled Organizations

3. Net unrelated income
(loss) (see instructions}

4, Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross income

6. Deductions directly

connected with income
in column 5

)

(2)

(3)

(4)

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income (loss)
(see instructions)

9. Total of specified payments
made

10. Part of column 9 that is included
in the controlling organization's
gross income

11. Deductions directly connected
with income in column 10

(1)
()
(3)
(4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Part |, Enter here and on page 1, Part|,
line 8, column (A). line 8, column (B).
Totals R 0. 0.
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
3. Deductions . 5. Total deductions
1. Description of income 2. Amount of income directly connected 4. Set-asides and set-asides

(attach schedule)

(attach schedule)

[col. 3 plus col, 4)

(1)
@)
@)
(4)
Enter here and on page 1, Enter here and on page 1,
Part|, line 9, column (A). Part |, line 9, column (B).
Totals .. > 0. 0.

Schedule I - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

2. Gross
1. Description of
exploited activity income from

trade or busines:

unrelated business

S

3. Expenses
directly connected
with production
of unrelated
business income

4. Net income {loss)
from unrelated trade or
business (column 2
minus column 3). If a
gain, compute cols. 5

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses (column
6 minus column 5,
but not more than
column 4).

through 7.
(1)
()
@)
(4)
Enter here and on Enter here and on Enter here and
page 1, Partl, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. {B). Part Il, line 26.
Totals > 0. 0. 0.

Schedule J -Advert!smg Income (see instructions)

| Part | | Income From Periodicals Reported on a Consolidated Basis

2.6

1. Name of periodical

advertising
income

ross

advertising costs

4. Advertising gain
or (loss) (col. 2 minus
col. 3). If a gain, compute
cols. 5 through 7.

3. Direct

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6 minus
column 5, but not more

than column 4).

(1)

@

3)

@
Totals (carry to Part Il, ling (5)) P> 0. 0. 0.
Form 990-T (2018)

823731 01-09-19
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LOS ALAMOS NATIONAL LABORATORY

Form 990-T (2018) FOUNDATION

74-2853972

Page 5

| Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fil in

columns 2 through 7 on a line-by-line basis.}

2.6 4, Advertising gain 7. Excess readership
d. tr_qss 3. Direct or {loss} (col. 2 minus 5. Circulation 6. Readership costs (column 6 minus
1. Name of periodical adyertsing advertising costs | col. 3). If a gain, compute income costs column 5, but not more
L cols. 5 through 7. than column 4).
0]
2
@)
@
Totals fromPartl . B 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
line 11, col. (A). line 11, cal. (B). Part [, line 27.
Totals, Part Il (lines 1-5) . B> 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
) ti?r;e’zizr\fstrgdutfo 4. Gompensation at?ributable
1. Name 2. Title A to unrelated business
(1) %
(2) %
(3) %
) %
Total. Enter here and on page 1, Partl, linet4 ... ... W 0.
Form 990-T (2018)
823732 01-09-19
57
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LOS ALAMOS NATIONAL LABORATORY FOUNDATIO 74-2853972

FORM 990-T NET OPERATING LOSS DEDUCTION STATEMENT 1
LOSS

PREVIQUSLY LOSS AVATILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/09 17,770. 0. 17,770. 17,7170.
12/31/10 1,847. 0. 1,847. 1,847.
12/31/11 1,678. 0. 1,678. 1,678.
12/31/12 5,745. 0. 5,745. 5,745.
12/31/13 4,969. 0. 4,969. 4,969.
12/31/14 7,947. 0. 7,947. 7,947.
12/31/15 4,684. 0. 4,684. 4,684.
12/31/17 1,615. 0. 1,615. 1,615.
NOL CARRYOVER AVAILABLE THIS YEAR 46,255, 46,255,

FORM 990-T SCHEDULE E - UNRELATED DEBT-FINANCED INCOME STATEMENT 2

AVERAGE ACQUISITION DEBT

ACTIVITY

DESCRIPTION OF DEBT-FINANCED PROPERTY NUMBER AMOUNT OF

OUTSTANDING
COMMERCIAL OFFICE SPACE 1 DEBT
BEGINNING FIRST MONTH 959,551.
BEGINNING SECOND MONTH 957,720.
BEGINNING THIRD MONTH 955,879.
BEGINNING FOURTH MONTH 953,512.
BEGINNING FIFTH MONTH 951,135.
BEGINNING SIXTH MONTH 948,751.
BEGINNING SEVENTH MONTH 946,357.
BEGINNING EIGHTH MONTH 943,954.
BEGINNING NINTH MONTH 941,543.
BEGINNING TENTH MONTH 939,122.
BEGINNING ELEVENTH MONTH 936,692.
BEGINNING TWELFTH MONTH 934,254.
TOTAL OF ALL MONTHS 11,368,470.
NUMBER OF MONTHS IN YEAR 12
AVERAGE AQUISITION DEBT 947,373.

TOTALS TO FORM 990-T, SCHEDULE E, COLUMN 4

12401106 14RRA2 ARNKRK2
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LOS ALAMOS NATIONAL LABORATORY FOUNDATIO 74-2853972

FORM 990-T SCHEDULE E - UNRELATED DEBT-FINANCED INCOME STATEMENT 3
AVERAGE ADJUSTED BASIS

ACTIVITY
DESCRIPTION OF DEBT-FINANCED PROPERTY NUMBER
COMMERCIAL OFFICE SPACE 1 AMOUNT
AVERAGE ADJUSTED BASIS OF PROPERTY FIRST DAY OF YEAR 954,580.
AVERAGE ADJUSTED BASIS OF PROPERTY LAST DAY OF YEAR 920,093.
AVERAGE ADJUSTED BASIS OF PROPERTY FOR THE YEAR 937,337.
TOTAL TO FORM 990-T, SCHEDULE E, COLUMN 5
FORM 990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 4
ACTIVITY

DESCRIPTION NUMBER AMOUNT TOTAL
MORTGAGE INTEREST 3,049.
REPAIRS & MAINTENANCE 313.
UTILITIES 885.
INSURANCE 340.
DEPRECIATION 2,196.

- SUBTOTAL - 1 6,783.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 6,783.

59 STATEMENT(S) 3, 4
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Form 8868 Application for Automatic Extension of Time To File an

(REFudanan;2e1g) Exempt Organization Return OMB No. 15451709

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print LOS ALAMOS NATIONAL LABORATORY

e by e FOUNDATION 74-2853972

due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

fingyor | 1112 PLAZA DEL NORTE

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ESPANOLA, NM 87532

Enter the Return Code for the return that this application is for (file a separate application for each returny .~ | 0 I 1 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

MIHAELA POPA-SIMIL
® Thebooksareinthecareof pr 1112 PLAZA DEL NORTE - ESPANOLA, NM 87532

Telephone No. B> (505) 753-8890 Fax No. B
® |f the organization does not have an office or place of business in the United States, check thisbox . ... P L]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) . If this is for the whole group, check this

box [ ]. Hfitis for part of the group, check this box I:l and attach a list with the names and EINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until NOVEMBER 15, 2019 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
[ calendaryear 2018 or
| 2 |:| tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return (1 Final return
[ ] Change in accounting petiod

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3Bb | $ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System), See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-19-18
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2019) Exempt Organization Return

il e ]
Department of the Treasury P> File a separate application for each return
Internal Revenue Service P> Go to www.irs.gov/Form8868 for the latest information.

OMB No. 1545-1709

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

Ali corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print LOS ALAMOS NATIONAL LABORATORY

o by FOUNDATION 74-2853972

due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

fingyor | 1112 PLAZA DEL NORTE

instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ESPANOLA, NM 87532

Enter the Return Code for the return that this application is for (file a separate application for each returny ...~ | 0 1 7 |
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

MIHAELA POPA-SIMIL
® Thebooks areinthecareof p» 1112 PLAZA DEL NORTE - ESPANOLA, NM 87532

Telephone No. (505) 753-8890 Fax No.
® |f the organization does not have an office or place of business in the United States, check thisbox . T L—_]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p |:| . If it is for part of the group, check this box P [ ] and attach a list with the names and EINs of all members the extension is for.

1 lrequest an automatic 6-month extension of time until NOVEMBER 15, 2019 , to file the exempt organization return for
the organization named above. The extension is for the organization's retum for:

> calendar year 2018 or
b |:| tax year beginning , and ending

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: [ Initial return |:| Final return
|:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| & 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

823841 12-19-18
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