Zuehls, Legaspi & Company

L
CcoO. 350 South Figueroa Street, Suite 437
) ; Los Angeles, Cafifornia 90071
Certified Public Accountants Tel: 213-972-4033 Fox: 213-972-4034

PRIVATE AND CONFIDENTIAL

July 22, 2013

Ms. Tara Chklovski
Iridescent

532 West 22N St

Los Angeles, CA 90007-2034

Dear Ms. Chklovski:

We are enclosing copies of the information returns indicated below for IRIDESCENT for the
year ended December 31, 2012. Each original return should be sighed, dated and filed in
accordance with the filing instructions. The bound copy with filing instructions is for your files.
The unbound copy is to be made available for public inspection upon request. {Please note that

. the statement of donors contributing $5,000 or more - Schedule B - is not subject to public
inspection.} ,

Form 990 U.S. Return of Organization Exempt from Income Tax

Form 199 California Exempt Organization Annual Information Return

Form CHARS500 New York Annual Filing for Charitable Organizations

Form RRF-1 Registration/Renewal Fee Report to the Attorney General of
California

IRIDESCENT is required to make each Form 990 available for public inspection for a period of
three years beginning with the due date, including extensions (e.g., the inspection period for
Form 990 for the year ended December 31, 2012 will run from May 15, 20131 through May 15,
2016). Any organization that fails to comply with this provision is subject to a penalty of $20 for
each day that inspection is not permitted, up to a maximum of $10,000. Any organization that
willfully faiis to comply shall be subject to an additional penalty of $5,000. '

The regulations require a tax-exempt organization to provide copies of Form 990 if it receives

such a 1‘equest.1 A reasonable fee for providing such copies may be charged. Note that if an
organization makes Form 990 “widely available” an organization is not required to provide
copies at any time. An example of “widely available” is posting the Form 990 to an

~organization’s internet address so that the general public can freely access and download it to
print a copy. If someone visits an organization to inspect a Form 990 in person, the
organization must still allow inspection at the office; however, if the person requests a copy of

~Form 990, the organization can disclose the internet address from which hefshe can print a
copy of the Form 990.

Please review the returns. If the answers to any of the questions differ from those indicated,
please notify us before filing the return. '

We understand that IRIDESCENT did not have unrelated business taxable income for the year
ended December 31, 2011, therefore; no Form 990-T has been prepared and no tax is due.

1 Reg. Sec. 301.6104(d)-1



ity

cO.

Upon an audit of the returns, requests may be made for supporting documentation. Therefore,
we recommend that you retain all pertinent records.

These returns were prepared from information you provided. The preparation of tax returns
does not include the independent verification of information used. Therefore, we recommend
you review the returns before signing to ensure there are no omissions or misstatements. If you
note anything that may require a change to the returns, please contact us before filing them.

We sincerely appreciate this opportunity to serve you. Please contact me at (213) 972-4033
ext. 102, if you have any questions or if we may be of further assistance.

Very truly yours,

Susan R. Legaspi, cr4, Crr, CGFM, ACFE

Enclosures



2012 FILING INSTRUCTIONS EIN:

IRIDESCENT 20-8386654.

FORM TO FILE:

Form 990 — 2012, Return of Organization Exempt From Income Tax

SIGNATURE:

The retumn has been successfully e-filed.

PAYMENT:

No payment is due with the retumn.

WHEN TO FILE:

The return has been successfully e-filed.

WIHERE TO FILE:

The return has been successfully e-filed.

' TO DOCUMENT THE TIMELY FILING OF YOUR TAX RETURN(S), WE SUGGEST THAT YOU OBTAIN
DOCUMENTATION OF MAILING. DOCUMENTATION OF MAILING CAN BE ACCOMPLISHED BY
SENDING THE TAX RETURN(S) BY REGISTERED OR CERTIFIED MAIL.




EIN:
2012 FILING INSTRUCTIONS 20-8386654

IRIDESCENT

FORM TO FILE:

Form 199 — 2012, California Exempt Organization Annual Information Return

SIGNATURE:
Sign and date page 1 of Form 199,

PAYMENT:

No payment is due with the return.

WHEN TO FILE:
On or before August 15, 2013

WHERE TO FILE:

California Franchise Tax Board
P.O. Box 942857
Sacramento, CA 94257-0500

TO DOCUMENT THE TIMELY FILING OF YOUR TAX RETURN(S), WE SUGGEST THAT YOU OBTAIN
DOCUMENTATION OF MAILING, DOCUMENTATION OF MAILING CAN BE ACCOMPLISHED BY
‘SENDING THE TAX RETURN(S) BY REGISTERED OR CERTIFIED MAIL.




2012 FILING INSTRUCTIONS EIN:

IRIDESCENT 20-8386654

FORM TO FILE:

Form RRF-1 —2012, Registry of Charitable Trusts

SIGNATURE:

Sign and date the Form RRF-1.

PAYMENT:

Attach a check for $150.00 payable to the Attorney General’s Registry of Charitable Trusts.

WHEN TO FILE:

On or before August 15, 2013,

WHERE TO FILE:

Registry of Charitable Trusts
P.O. Box 903447
Sacramento, CA 94203-4470

TO DOCUMENT THE TIMELY FILING OF YOUR TAX RETURN(S), WE SUGGEST THAT YOU OBTAIN
DOCUMENTATION OF MAILING. DOCUMENTATION OF MATLING CAN BE ACCOMPLISHED BY
SENDING THE TAX RETURN(S) BY REGISTERED OR CERTIFIED MAIL.




2012 FILING INSTRUCTIONS EIN:

IRIDESCENT 20-8386654

FORM TO FILE:

Form CHARS500 — 2012, Annual Filing for Charitable Organizaﬁons

SIGNATURE:

Sign and date page 1 of Form CHARS00

PAYMENT:

Attach a check for $275.00 payable to New York State Department of Law. Write <2012 Form
NY Char500° and the employer identification number on the check,

WHEN TO FILE:

On or before August 15, 2013.

WHERE TO FILE:

New York State Department of Law (Office of the Attorney General)
Charities Bureau - Reglstratlon Section

120 Broadway

New York, NY 10271

TO DOCUMENT THE TIMELY FILING OF YOUR TAX RETURN(S), WE SUGGEST THAT YOU OBTAIN
DOCUMENTATION OF MAILING. DOCUMENTATION OF MAILING CAN BE AC COMPLISHED BY
SENDING THE TAX RETURN(S) BY REGISTERED OR CERTIFIED MATL.




Privacy Notice

As tax preparers, we have always protected your right to privacy. Like all
providers of personal financial services, we are now required by law to inform our
clients of our policies regarding privacy of client information.

Types of Nonpublic Personal Information We Collect

We collect nonpublic personal information about you that is provided to us by
you or obtained by us with your authorization.

Parties to Whom We Disclose Information

For current and former clients, we do not disclose any nonpublic personal
information obtained in the course of our practice except as required or
permitted by law. Permitted disclosures include, for instance, providing
information to our employees, and in limited situations, to unrelated third
parties who need to know that information to assist us in providing services to
you. In all such situations, we stress the confidential nature of information
being shared. '

Protecting the Confidentiality and Security of Current and Former Clients'
Information .

- We retain records relating to professional services that we provide so that we
are better able to assist you with your professional needs and, in some cases, to
comply with professional guidelines. In order to guard your nonpublic personal
information, we maintain physical, electronic, and procedural safeguards that
comply with our professional standards. Please call if you have any questions,
because your privacy, our professional ethics, and the ability to provide you
with quality financial services are very important to us.
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Open to Publlc
- iInspection -

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black tung
benefit trust or private foundation)
» The organization may have to use a copy of this return to safisfy state reporfing requirements.

. 990

Department of the Treasury

Intemal Revenue Service

A For the 2012 calendar year, or tax year beginning , and ending

B Check if applicable: |C Name of organization IRIDESCENT D Employer identification number
D Address change Doing Business As 20-8386654
I:I Name change Number and street (or P.O. box if mail is not delivered fo street address) Room/suite E Telephone number

D initial return 532 WEST 22ND STREET (650} 257-0083
D Terminated City, town or post office, state, and ZIP code .
]:I Amended return I__'OS ANGELES CA 90007*-.2._034 G Gross receipis $ 2.335‘266

DY&S No
[:]Yes D No

F Name and address of principal officer; H{a) Is this a group return for affiliates?

TARA CHKLOVSKI 532 W. 22ND ST, LA, CA 90007-2034

501(&:)(3)]:! 501(c) ) 4 (insertno.) D 4947 (a)1) or D 827

J Website: » www.lridescentLearning.org

Corporation I:l Trust I:I Association D Other b

Summary

D Appiication pending
H{b} Are all affiliates included?
If"No," attach a list. (see instructions)

|  Tax-exempt status:

H{c) Group exemption number ™

K Form of organization: l L Year of formation: 2008 l M State of legal domicile: A

1 Briefly describe the organization’s mission or most significant activities: TO USE SCIENCE, TECHNOLOGYAND
ENGINEERING TO DEVELOP PERSISTENT CURIOSITY AND TO DEMONSTRATE THATKNOWLEDGEIS
8 EMPOWERING. L e
@
B | e e e e e e e e e
% 2 Check this box b[:] if the organization discoentinued its operations or cilsposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body {Part VI, line 1a) . e 3 8
2 | 4 Number of independent voting members of the governing body (Part VA, line 1b) e 4 7
.'E §  Total number of individuals employed in calendar year 2012 (Part V, line2a) . . . . . . . . . 5 83
4 | 6 Total number of volunteers (estimate if necessary). . . . . e G 300
7a Total unrelated business revenue from Part VIH, column (C), Ime 12 B, 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . L. 7b 0
Prior Year Current Year
» | 8 Confributions and grants (Part Vill, line 1h} . 2,516,670 2,300,474
E 9  Program service revenue (Part Vill, line 2g) . e 25,427 34,792
é 10 Investment income (Part VIIE, ¢column (A), lines 3, 4, and Td) e 0 0
11 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . - 24 0
12 Tofal revenue—add lines 8 through 11 {must equal Part VH, column (A), line 12) . 2,542 121 2,335,266
13 Grants and similar amounts paid (Part I1X, column (A}, lines 1-3). . . . . . 8] 0
14 Benefits paid to or for members (Part 1X, column (A), line 4} . 0 0
z |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 1,003,667 1,344,335
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 1,441 76
& | b Total fundraising expenses (Part IX, column (D), line 25) » 136,03 e -
Y147 Other expenses (Part 1X, column (), lines 11a-~11d, 11f—24e) . 914,159 985,674
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,919,267 2,330,085
19 Revenue less expenses. Subtract line 18 from line 12 . N . B22,854 5,181
58 Beginning of Current Year End of Year
’éLE 20 Total assets (Part X, line 16} . 1,170,006 1,215,150
g% 21 Total liabilities (Part X, line 26} . 11,754 51,717
§ | 22 Net assets or fund balances. Subtract line 21 from Irne 20 1,158,252] 1,163,433
L d|B8  Sianature Block
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 trie, correct, and complete. Declaration of preparer (ather than officer) is based on all information of which preparer has any knowledge.
Sign ’ -
. Signature of officer . Date
Here ' President ' 7/27/2013
’ Type or print name and title
Print/Type preparer's name Preparer'g/Signature Date PTIN
Paid ) 4 Check D if
P SUSAN LEGASPI Jiﬂw * 7/19/2013 | seffemployed 1P00331939
_Preparer — e c/@%" — ——
Use Only Firm's name » ZUEHLS, LEGASPIAND : Firms EIN ® 02-0625715
o Firm's address B 350 S. Figueroa St., Ste 437, Los Angeles, CA 90071 Phoneno.  213-972-4033

Yes |:| No

Form 990 (2012)

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

For Paperwork Reduction Act Notice, see the separate instructions.
HTA :



8868 Application for Extension of Time To File an
Form M -
Exempt Organization Return

{Rev. Jaauary 2013} OMB No. 1545-1709
Department of the Treasury » File a separate application for each return.
® ifyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box. . . . . R & E]

e [fyou are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part il (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing (e-file}. You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
& corporation required to file Form $80-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part I or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs. gowefile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporatlon required to file Form 990-T and requestlng an automatic 6-month extension—check this box and complete
Partionly. . . . . . e _b[:l

Al other corporations (mcludmg 1 1 20 C f' lers) pan‘nershrps REMICs and trusts must use Form 7004 to request an extens.'on of
time fo file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exernpt organization or other filer, see instructions. Employer idenfification number (EIN) or
print IRIDESCENT 20-8386654

File by the Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)
g;‘ﬁg":ﬁ:"r 532 WEST 22ND STREET e

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

instructions, || 05 ANGELES CA 90007-2034

Enter the Return code for the return that this application is for (file a separate application foreach return) . . . . . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 890-T {corporation} o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individuah . 03 Form 4720 09
Form 990-PF 04 Form 5227 ] 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 "
Form 990-T (trust other than above) 08 Form 8870 12

e The books are in the care of p ELIZABETH VODAK

Telephone No. P (650)776-8438 = FAX NG P
& [f the organization does not have an office or place of business in the United States, check thisbox. . . . . .. . . . . . D
» ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) K thisis
for the whole group, check this bax . . . . . . > D . Ifitis for part of the group, check thisbox.- . . . . .. . ... | D and attach a
list with the names and EINs of all members the extension is for.
1. - Irequest an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
untll 8/15/2013 - fo file the exempt organization return for the organization named above. The extension

is for the organization's return for;
b calendaryear 2012 or

> D tax year beginning , and ending

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

3Ja  If this application is for Forr 290-BL, 990-PF, 990-T, 4720, or 6069, enter the tentatlve tax, iess any )
nonrefundable credits. See instructions. 3ai$ 0
b this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
" ‘estimated tax payments made. Include any prior year overpayment ailowed as a credit. 3b s 0
¢ Balance due. Subiract line 3b from line 3a. Include your payment with this form, i required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3 | $ 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8878-EQ for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)

HTA



. Form 990 (2012) IRIDESCENT 20-8386654 Page 2
“Part i Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Partttt . . . . . . . . . . . . []

1 Briefly describe the organization's mission:
CONDUCT SCIENCE COURSES FOR MINORITY CHILDREN AT VARIOUS LOCATIONS HELPING THEM DEVELOP

INVENTING AND MOST IMPORTANTLY, DEVELOPING A GROWTH MINDSET.
2 Did the organization undertake any 5|gnrf[cant program services during the year which were not listed on
the prior Form 890 or 990-E27 . . . . . - L] Yes [X]No
If "Yes," describe these new services on Schedu!e O '
3  Did the organization cease conducting, or make significant changes in how it conducts, any program
' services? . . . . ......................u..DYesNo
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 $ 1,929,106 including grants of $ } (Revenue $ )

Q_N_\{\[\f\j\_/\.f ERIDE_S_Q_E_NTLEARNlNG ORG, UNDER "IMPACT".
4b {Code: - J{Expenses$ including grants of $ }(Revenue$ }
4c (Code: }(Expenses$ including grantsof$ y(Revenued 3
4d Other program services. (Describe in Schedule 0.)

(Expenses $ ’ 0 including grants of § 0 ) (Revenue $ 0

4e _Total program service expenses & 1,929 106
' Form 990 (2012)




Form ¢ 0 (2012)  IRIDESCENT 20-8386654 Page 3

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 . .. 11 X
2 Is the organization required to comptete Schedule B Schedule of Contnbutors (see |nstruct|ons)‘? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposutlon to
candidates for public office? If "Yes, " complete Schedule C, Part 1 . . 3 X
4 Section 501(c){3} organizations. Did the organization engage in lobbying actrvltres or have a section 501 (h)
election in effect during the tax year? If "Yes,” compiete Schedule C, Part If . 4 X
5 Is the organization a section 501(c)(4), 501(c){5), or 501(c}(8} organization that receives membershtp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yas, " complete Schedule C,
- Partill. 5
6 Did the organization malntaln any donor adv:sed funde or any slmllar funds or accounts for WhICh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? Jf
"Yes," complete Schedule D, Part! . . A 6 X
7 Did the organization receive or hoid a conservatfon easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Part il . . 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lif . 8 X
9 Did the organization report an amount in Part X hne 21 for eSCrow or custodtal account [lablhty, serve asa
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, Part IV . ) 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V.
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VIL VI, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete
Schedule D, Part VI, 1al X
b Did the organization report an amount for :nvestments——-other securities in Part X lme 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIi. . 11b X
¢ Did the organization report an amount for invesiments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " compiete Schedule D, Part VI, . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or mare of its total assets
reported in Part X, line 167 if "Yes," complete Schedule D, Parf IX. . ; . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes " compiete Schedule D PertX . 11e 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)? if "Ves, " complete Schedule D, Part X. . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts X{ and X, . 12a} X
b Was the organization included. in consolidated |ndependent aucilted flnanmal statements for the tax year'? If 'Yes "
and if the organization answered "No’ "fo line 12a, then completing Schedute D, Parts Xl and Xil 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? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Paris { and [V . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or enfity located outside the United States? I "Yes,” complete Schedule F, Parts lf and IV . 15 X
16 - Did the organization report on Part X, column (A), line 3, mare than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts Ilf and 1V . 16 | - X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
.- .onPart IX, column (A}, lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see insiructions). 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and confributions on
. Part VIIL, lines 1c and 8a? If "Yes," complete Schedule G, Part il . 18 X
19  Did the organization report more than $15 000 of gross income from gammg activities on Part VIII Ilne ga'? .
If "Yes,” complete Schedule G, Part Iif . 19 X
20a Did the organization operate one or more hospital fac:|t|t|es'? h‘ "Yes complete Schedu!e H - 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements fo this return? . 20b

Form 990 zo12)
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24a

26

27

28

29
30

31
32
. 33
34

35a

36

37

- 38

Checklist of Required Schedules {continued)

Form 990 (2012) IRIDESCENT 20-8386654 Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts t and If .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part iX, column (A), line 27 If "Yas," complete Schedule |, Parts [ and it} .

Did the organization answer "Yes" 1o Part VI, Section A, fine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, frustees, key employses, and highest compensated
empioyees? If "Yes, " complete Schedule J .

Did the organization have a tax-exempt bond issue W|th an outstanding prlnctpal amount of maore than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and compiete Schedule K. If "No," go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron’>

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt honds? . .

Did the organization act as an "on behalf of" issuer for bonds outstandmg at any t|me durmg the year'?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complefe Schedule L., Part | .

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-EZ7? If "Yes," complete Schedule L, Part /.

Was a loan to or by a current or former officer, director, trustee key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part If .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part i} .

Was the organization a party to a business transaction with one of the foflowing parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Pari 1V .

A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete

Schedulfe L, Part IV .

An entity of which a current or former ofF icer, cltrec:tor trustee or key employee (or a farmly member thereof)
was an officer, director, trustee, or direct or indirect owner? Jf “Yes, " complete Schedule L, Partf IV .

Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified
conservation contributions? If "Yes, " complete Schedule M . -

Did the organization liquidate, terminate, or dissolve and cease operatrons? lf ”Yes " complete Schedule N
Partf.

Did the organlzat:on sell exchange dlspose of or transfer more than 25% of lts net assets'?

If "Yes," complete Schedule N, Part Il . :

Did the organization own 100% of an entity dlsregarded as separate from the organlzat:on under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part |-

Was the organization related fo any tax-exempt or taxable entity? If "Yes, " complete Schedule R Part h'

il or IV, and Part V, line 1. .

Did the arganization have a controlled ent:ty wrthm the meaning of section 512(b)(13)’? -

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, Part V, line 2

Section 501(¢}(3} organizations. Did the organization make any transfers to an exempt non-charitable related

. organization? If "Yes, " complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatlon
and that is freafed as a partnership for federal income tax purposes? If "Yes,” complete Schedule B, Part

Vi

Did the organizatioh compiete Schedule O and provide explanations in Schedule G for Part VI, lines 11b and

Yes | No
21 X
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

28a X
28b X
28¢c X
29 X
30 X
LY X
32 X
a3 X
34 X
35z

35b

36 X
37 X |
38 | X

197 Note. All Form 990 filers are required to complete Schedule O. .

Form 990 (2012)



Form 930 (2012)

IRIDESCENT
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V .

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
_ gaming {(gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
) Statements, filed for the calendar year ending with or within the year covered by this return . . 2a
b [ at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If"Yes," has it filed a Form 990-T for this year? If “No, " provide an explanation in Schedule O . ..
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . Coa S
b If"Yes" enter the name of the forelgn country B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
b Did any taxable party notify the organization that it was or is a party o a prehibited tax shelter transaction? .
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . .
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . .
7  Organizations that may receive deductlble contrlhutlons under sectlon 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 fo the payor? .
b If "Yes," did the crganization notify the donor of the vaiue of the goods or services provnded?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
: required to file Form 82827 . . PN
d If"Yes,"” indicate the number of Forms 8282 ﬂed durlng the year . | 7d I
~ e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .
g [fthe organization received a contributien of qualified intellectual property, did the organization file Form 8899 as required? .
h  If the organizaticn received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?.
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting crganization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a doner, donor advisor, or related person?
10 Section 501(c}{7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIl ine 12. . . . . . . ... . |Hoa
b Gross receipts, included on Form 990, Part VIL, line 12, for public use of club facnht:es o 10h
11 Section 501(c){12} organizations. Enter:
a Gross income from members or shareholders . . . . e 11a
b  Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . .. . . . . 11b
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organ!zatlon fllmg Form 990 in E(eu of Form 10417,
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . l 12b]
13 Section 501(c){29} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .
Nofe. 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 quafified healthplans. . . . . . . . . . . . . . . . |13b
.¢ Enter the amount of reserves onhand . . . . . . 13c S
-14a  Did the organization receive any payments for mdoor tannmg services dunng the tax year'? . 1 d4a X
b If"Yes," has it filed a Form 720 to report these payments? If "No, " prowde an explanation in Schedu!e Q. 14b X

Formm 990 (2012



For 990 {2012) IRIDESCENT 20-8386654 Page 6
g Governance, Management, and Disclosure For each "Yes” response fo 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 to any questioninthis PartVvI. . . . . . . . . . . ., .

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a
If there are material differences in voting rights among members of the governing hody, or
if the governing body delegated broad authority to an executive committee or similar
commitiee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, or key employee? . ;
3 Did the organization delegate control over management duties customanty performed by or under the chrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .
Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockhalders? . .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one ar more members of the governing body? . . . . . e 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? . . .
8 Did the organization contemporaneously document the meetings held or wr:tten actlons undertaken durmg
the year by the following:

R A
(=B 15, WP L

a Thegoveming body?. . . . . e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body'? L e 8b 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? If "Yes, " provide the names and addresses in Schedule O. . . . . 9 X
Section B. Pohcres {This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organlzatlon have local chapters, branches, or affiliates? . . . . e 10a X

b [f"Yes," did the crganization have written policies and procedures governing the actavntles of such chapters
affiliates, 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 ali members of its govemning body before filing the form? .
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? If "No,” go fo line 13,
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that could gwe rise to conﬂlcts'? 12b! X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . .
13 Did the organization have a written whistleblower poltcy'? . .
14  Did the organization have a written document retention and destructton pollcy'?
15 Did the process for determining compensation of the following persons include a review and approva[ by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official.
b Other oificers or key employees of the organization .
If "Yes" to line 15a or i5b, describe the process in Schedule O (see |n5tructlons)
16a Did the organization invest in, contribute assets io, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .
b If "Yes," did the organization follow a written pollcy or procedure requiring the orgamzatton to evaluate tts
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard
the organization's exempt stafus with respect to such arrangements? .
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CANY
18 . Section 6104 requires an organization o make its Forms 1023 {or 1024 if applicable), 550, and 990-T (Sectlon 501( )(3)5 only}
' available for public inspection. Indicate how you made these available. Check alt that appiy '
|___I Own website ) Another's website Upon request D Other (explain in Schedule C)
" 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, physical address, and telephone number of the person who possesses the books and records of the
organization: # ELIZABETH VODAK L (6501776 -8438

320 TRENTON WAY , MENLO PARK, CA 94025

Form 990 (z012)
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Page 7

Part VI
Employees, and Independent C

ontractors

Check if Schedule O contains a response fo any question in this Part VIl .

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

Section A,

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Comnplete 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."
* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

s 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 frustees 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 refated organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

|:| Check this box if nefther the organization nor any related organization compensated any current officer, director, or trustee.

<)
Position .
{A} (B) {de not check mcre than one ()] (E) T F)
Name and Title Ayerage box, unless person is both an Reporiable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week(listany o 5|5 |o| x|le X| 3 from from relaied other
hours for o % @ § 2 g =S g the organizations compensation
related zalE|e 8 R arganization (W-2/1098-MISC) from the
crganizations [ £ 5|8 =4k Iy (W-2/1099-MiISC) organization
helow dotted T8 2 A and related
fine) |3 gl g organizations
glg 1
18 a
o
_ (1} _FARACHKLOVSKI 40.0G
PRESIDENT/ CEO AND FOUNDER 0.00] X X 75,000 0 0
_A2) PAULYARIN - 100 -
DIRECTOR 0.00f X 0 0 0
_(3) _ELYSSAELBAZ _1.00
DIRECTOR 0.00] X 0 0 0
4 BVAMO e 100
DIRECTOR 0.00] X 0 0 0
_5) DONALDE.LACEY . {100
DIRECTOR 0.00{ X 0 0 0
{8) ANWKETULLAL | 100 -
DIRECTOR 0.00] X 0 0 0
A7) DR CHAITANYAULLAL | ... 1.00] _
SECRETARY 6.00] X X g 0 0
_{8) TMCHKLOVeKI . 100
DIRECTCOR 0.00] X
LG TR (R
a0 B
A
a2 N S
a8 e

Form 990 (?!01 21



Form 690 (2012) IRIDESCENT -20-8386654 Page 8

I A B8 Scction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
(&
Position
{A) {B} (do not check more than one {D) {E} {F)
Name and titie Average box, un’ess person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compgensation amount of
week (listany | =zl s{o| xle x| from trom related other
hours for o S F 2 g < 5 the organizations cempensation
related FF|E|e ‘3" k) f_‘.é g organization (W=-2/1099-MISC) from the
arganizations % 5_: <] 2 (2 o (W-2/1099-MISC) arganization .
belowdotted [~ 5| 2 CHA- and related
line} al g % ' organizations
82 3
& £
2
KL Y R
L S I
an._ o I P
)
a9 e
R O S
2Nl )
22) e
@) e
R I
L S SO
1b Sub-total. . . . . . 75,000 0 0
¢ Total from contmuatlon sheets to Part V[l Sectlon A . 4] 0§ 0
d Total {(add lines 1bandie). . . . . . . .. 75,000 0 0
2 Total number of individuals (including but not I|m|ted to those |JStEd above) who received more than $100,000 of
reportable compensation from the organization Ls 0

3 . Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on fine 1a? If "Yes,” co'mplete_ Schedule J for such individual .

4 Forany individual listed on line 1a, is the sum of reporiable compensation and other compensation from
the orgamzatmn and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such
individual .

~ 5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes, " complete Schedule J for such person .

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

YE&r.
(A) o E (B} {€)
Name and husiness address Description of services Compensation -
Polytechnic Institute of NYLU. 15 Metro Tech Ctr., 6th Fl, Brooklyn, NY 11201 Contract Services 138,782
SoftServe Inc. 1280C University Dr., #410, Fort Myers, FL 33907  |Software Development - ] 203,934
0
0

2 Total number of independent contractors (including but not limited fo those listed above) who received
more than $100,000 of compensatlon from the orgamzatmn B 2

Form 390 (2012)
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“Part VIl

Canéributions, Gifts, Grants
and Other Similar Amounts

- 0 o o

=gl i~]

IRIDESCENT. 20-83856654 Page 9
Statement of Revenue _
Check if Schedule O contains a response to any question in this Part VIIL. . D
(A) (B) (33 (D)
Total revenue Related or Unrelated Revenue
’ exampt business excluded from
function revenue tax under sections

Federated campaigns .
Membership dues .
Fundraising events .
Related organizations .

- Government grants {contrlbutmns)

All other contributions, gifts, grants, and
similar amounts not included above .
Noncash contributions included in lines 1a-1f:
Total. Add lines Ta—1f

1a

revenue

th

1c

1d

e

H

Program Service Revenue

2a

s w0 T

PROGRAM INCOME

Busingss Code

611710

512, 513, or 514

All other program service revenue .
Total. Add lines 2a-2f .

. »

Other Revenue

6a

(7]

7a

8a

Investment income (including leldeﬂdS mterest and

other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties .

“"-‘bfi%;vm,.m i

N 0
> 0
» 0

0 Real

{ii} Personal

Gross rents .

Less: rental expenses .

Rental incomne or (loss) .

Net rental income or {loss) .

Gross amount from sales of

(i) Securities

(ii) Other

assets other than inventory .

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or {loss) .

Gross income from fundraising

events {(notincluding$ = | C
of contributicns reported on line 1c)

See Part IV, line 18 .

Less: direct expenses .

Net income or (loss} from fundralsmg events

Gross income from gaming activities.

See Part IV, line 18.

Less: direct expenses . .

Net income or {loss) from gam:ng actwmes
Gross sales of inventory, less

returns and allowances .

Less: cost of goods sold . .

Net income or (loss) from sales of mventory

Miscellaneous Revenue

Business Code .

Miscellaneous Income

All other revenue .
Total. Add lines 11a-11d

Total revenue. See instructions. .

Form 990 (2012)
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Form 990 (2012) IRIDESCENT

Part IX Statement of Functional Expenses
Section 501(c)(3} and 501(c)(4) organizations must complete alf columns. All other organizations must complete column (A},

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B> D if

Check if Schedule O contains a response to any question in this Part X, . . . . . . . . . . . . . . . . .. |:|
Do not inciude amounts reported on lines 6h, (A) | (© o)
7b, 8b, 9, and 10b of Part VIl PR | Mieenes | enermempenses | expenses.
-1  Grants and other assistance to governments and
organizations in the United States. See Part |V, line 21 0
2 Grants and other assistance fo individuals in the
United States. See Part IV, line 22 . 0
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part [V, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
& Compensation of current officers, dtrectors
trustees, and key employees . 75,000 52,500 22,500
6 Compensation not included above, to dlsqualtf ed
persons (as defined under section 4958(f){1)) and
persens described in section 4958(c)(3}B) . 0
7  Other salaries and wages . . 1,099,297 915,951 88,416 G4,930
8 Pension plan accruals and contnbutlons (:nclude
section 401({k) and 403(b) employer contributions) . 0
g  Other employee henefits . 73,331 57,198 8,800 7,333
10  Payroli taxes . . 96,707 758,039 10,919 6,749
11 Fees for services (non-employees)
a Management . 0
b Llegal. 2,894 2,894
¢ Accounting . 14,886 14,886
d Lobbying .
e Professional fundra:smg senvices. See Part IV Ime 1 T
~ f Investment management fees . )
g Other. (If line t1g amount exceeds 10% ofime 25, column
(A) amount, list line 11g expenses on Schedule Q.) 72,639 54,827 17,812
12 Advertising and promotion . 79,584 79,584
13  Oifice expenses . . 42 098 286,867 . 13,454 1,777
14  Information technology . 0 )
15 Royalties . 0 .
16  Qccupancy . 130,39 130,391
17 Travel. . . 58,082 51,693 4,647 1,742
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . 0
19  Conferences, conventions, and meettngs 0
‘20 Interest . . 0
21 Payments to affi Ilates . 0
22 . Pepreciation, depletion, and amort:zatlon 123,750 121,323 2,427 0
23 Insurance. : . 9,078 238 o
24  Other expenses. Itemlze expenses not covered - ' e
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, fist line 24e expenses on Schedule O.) : e e -k
. a Contractservices .~ 242,148 183, 147 59,001
b Educational Matedgls 94,628 94,628
c _Bg_s_e_g_rgh ___________________________________ 86,970 86,970
d Professional Development . o 8618 7,162 796 660
- e Allotherexpenses - Prof. devt, equipment, etc 19,670 13,468 - 5937 265
25  Total functional expenses. Add lines 1 through 24e . 2.330,085 1,929,106 264,947 136,032
26 Joint costs. Complete this line only if the

following SOP 98-2 (ASC 958-720) .

Form 990 (2012)



Form 990 (2012) IRIDESCENT 20-8386654 Page 11
Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X . D
(A) (B
Beginning of year End of year
1  Cash—non-interest-bearing . L. 779,189 1 540,471
2 Savings and temporary cash investments . 2
3 Pledges and granis receivable, net . 3 113,281
4  Accounts receivable, net . . . 4
§ Loans and other receivables from c:urrent and former of'F icers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part [l of Schedule L . .
6  Loans and other receivables from other dlsqualrﬁed persons (as def ned under sectlon
4058(f)(1)}, persons described in section 4958{c)(3)(B}, and contributing employers and
sponsoring organizations of section 501{c)(%} veluntary employees' beneficiary
% organizations (see instructions). Complete Paré |l of Schedule L. . . . . . . . . . . 6
% | 7 Notesandloansreceivable,met. . . . . . . . . . 0 0] 7 0
< | 8 Inventories for sale or use . . 8
9  Prepaid expenses and deferred charges 65,038 9
16a Land, buildings, and equipment: cost or e e
other basis. Complete Part VI of Schedule D | 10a 671326 = L [
b - Less: accumulated depreciation . 10b 161,677 272,294 10c 519,749
1t Investments—publicly traded securities . Ol 11 0
12 Investments—other securities. See Part IV, line 11 0] 12 0
13 Investments-—~program related. See Part IV, fine 11. 0] 13 0
14 Intangible assets . 0] 14 0
15 Other assets. See Part |V, I:ne 11 . 26,590] 15 26,190
16 Total assets. Add lines 1 through 15 (must equai Ime 34) 1,170,006( 16 1,215,150
17  Accounts payable and accrued expenses . 8,449| 17 51,717
18  Grants payaple .
19  Deferred revenue , .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account lizbility. Comprete Part IV of Schedule D
@ 122 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L. .
3|23 Secured mortgages and notes payabie to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties .
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 . .
26 Total liabilities. Add lines 17 through 25 :
" Organizations that follow SFAS 117 (ASC 958), check here B . and
e complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets .
' ;‘5 28  Temporarily restricted net assets .
B |29 Permanently restricted net assets . e
& Organizations that do not follow SFAS 117 {ASC958), check here > I:] and
E complete fines 30 through 34.
‘g 30 Capital stock or trust principal, or current funds . .
2 31 Paid-in or capital surplus, or land, building, or equipment fund
% 132 Retained earnings, endowment, dccumulated inceme, or other funds .
Z 33 Total net assets or fund balances . 1,158,252| 33 1,163,433
34 Total Irabllmes and net assets/fund balances 1,170,006] 34 1,215,150

Form 990 2012)



Form 890 (2012)  |RIDESCENT 20-83386654 page 12
IOl Reconcillation of Net Assets

Check if Schedule O contains a response to any question inthisPart XI. . . . . . . . . . . . . . |:]

O W "Nk WK =

-

. Other changes in net assets or fund balanoes (explaln in Schedule O)

Total revenue {must equal Part VIil, column (A}, line 12) . 2,335,266
Total expenses (must equal Part IX, column {A), line 25) . 2,330,085
Revenue less expenses. Subtract line 2 from line 1. . 5,181
Net assets or fund balances at beginning of year {must equal Part X ime 33 column (A)) . 1,158,252
Net unrealized gains (losses)} on investments .
Donated services and use of facilities .
investrment expenses .

Prior period adjustments .

000 (N | P (LR |-

Net assets or fund balances at end of year. Gombine lines 3 through 9 {must equal Part X llne 33
column (B)) .

-
[=]

1,163,433

Part XII- g :nanc:lal Statements and Reportmg

Check if Schedule O contains a response to any question in this Part X1 .

2a

3a

' Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

. As a result of a federal award, was the organization required to underge an audit or audits as set forth in

Accounfing method used to prepare the Form 990: |:| Cash Accrual |:| Cther
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the arganization's financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below fo indicate whether the financial stateéments for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis D Consolidated basis f:] Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant? .

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

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? .

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

the Single Audit Act and OMB Circular A-1337 . . . . . o Ja |l X
if "Yes," did the organization undergo the required audit or audlts’? If the organlzatlon dlcl not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergosuch audits . . . . . . [ 3b | X
’ Form 990 (2012)



SCHEDULE A . . . | ome No. 1545-0047
Complete if the organization is a section 501(c)(3) organization or a section = RS -
4947(a)(1) nonexempt charitable trust. - QOpen to Public :
Department of the Treasury et 1 b - .
Internal Revenue Service » Attach to Form 890 or Form 990-EZ. » See separate instructions. - Inspection-
Name of the organization Employer identification number
IRDESCENT 20-8386654
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because itis: {For lines 1 through 11, check only one box.)
1 [_] Achurch, convention of churches, or association of churches described in section 170{b)(1)(A)i).

2 [ ] Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 |:] A hospital or a cooperative hospital service organization described in section 170{b){1}(A)iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1){(A)(iii). Enter the
hospital's name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described
in section 170(b){1)(A}(iv). (Complete PartIl.)

6 D A federal, state, or local government or governmentaf 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 I1.)

8 I:] A community frust described in section 170(b){1){A}{vi). {Complete Partll.)

9 |:| An organization that normally receives: (1} mare 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 /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 Pait ill.)

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 ]:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 508(a)(1) or section 509(a)(?). See section

509(a){3). Check the box that describes the fype of supporting organization and complete lines 11e through 11h.

a I:, Type | b D Type ll [ I:I Type IHi-Functionally integrated d D Type lll-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organ[zatlons described in section

509(a)(1) or section 509(z)(2).

f If the orgamzatlon received a written determination from the IRS that it is a Type !,.Type I, or Type Ilt supporting
organization, check this box . . . . C e e e e D
g - Since August 17, 2006, has the organlzation accepted any glft or contrlbutlon from any of the
following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (i} Yes | No
and (iii} below, the governing body of the supported organization? . . . . . . . . . . . . . . 1g(i)
(ii} . Afamily member of a person described in {i} above? . . . . e 11gii)
(iii} A 35% controlled entity of a person described in (i) or (if) above’? s 11 g{iii}
h Provide the following information about the supported organization(s). )
(i) Name of supported {iiy EIN (iify Type of organization | {iv) is the organization {v) Did you notify {vi) {5 the (vii) Amount of monetary
. organization {described on lines 1-9 in col. {i} listed in your the organization in organization in col. support
: ’ abkove or IRC section governing document? col. (1) of your {i) organized in the
{see instructions)) suppori? u.s.?
Yes No Yes No Yes No
(A
=)
(©)
(D)
(Ey

Total

For Paperwork Rediction Act Notlce see the Instructions for -~ Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 890-EZ.
HTA
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“Part il Support Schedule for Organizations Described in Sections 170{b)}(1)(A)(iv) and 170(b}{1){A){vi)

IRIDESCENT

20-8386654

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part [Il. If the crganization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year {or fiscal year beginning in} p {a) 2008 (b) 2009 {c} 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} . 56,685 101,562 1,178,172 2,542 097 2,335,266 6,213,782
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf , 0 0 0
3 The value of services or facmtles
furnished by a governmental unit to the
organization without charge . G 0 0
4  Total Add lines 1 through 3 . 56,685 101,562 1,178,172 2,542 097 2,335,266 6,213,782
5 The portion of total contributions by each
person {other than a governmentai unit
of publicly supported crganization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
colfumn (f) . .
6 Public support. Subtract Ime 5 from Ilne 4 5,213,782
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2008 {b) 2009 (c) 2010 {d) 2011 (e) 2012 {f) Total
7 Amounts from line 4 . 56,685 101,562 1,178,172 2,542,097 2,335,266] 6,213,782
8 Gross income from interest, dl\ndends
payments received on securities leans,
rents, royalties and income from similar
sources . 222 222
9 Net income from unrelated busmess
activities, whether or not the business is
. regularly carried on . 0
10 Otherincome. Do not |nclude gam ar
loss from the sale of capital assets
(Expfain in Part IV} . . 300 324
11 Total support. Add lines 7 through 10. = 6,214,328
12.  Gross receipts from related activities, etc. (see instruc |ons) .
13  First five years. If the Form 990 is for the organization's first, second, th|rd fourth or ﬂfth tax year as a section 501(c)(3)

organization, check this box and stop here .

> ]

Section C. Computation of Public Support Percentage

14

18

16a
b

17a

18

Public support percentage for 2012 (line 6, column {f) divided by fine 11, column (f)) .
Public support percentage from 2011 Schedule A, Part II, line 14 . ..
33 1/3% support tesi—2012. If the organization did not check the box on Ime 13 and Ilne 14 is 33 1/3% or mere, check this box

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

14

99.99%

15

0.06%

» [X]

33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publlcly supported organization .

10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or mare, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test. The organization quallf“es as a publicly supporied

organization. .

~10%-facts- and-circumstances test—2011 if the organlzatlon dld not check a box on llne 13 16a 16b or 1?a and I|ne

»1]

._p]:|

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organizat:on quahfes as a pubiicly

supported organization .

Private foundation. If the orgamzahon did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see

©instructions .

.>[:|
> ]

Schedule A (Form 990 or §90-EZ) 2012
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Part il

IRIDESCENT

20-8386654

Page 3

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

Ta

Gifts, grants, contributions, and membership fees
received. {Do not include any "unusual grants.")
Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . .
Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the organization’s
benefit and either paid to or expended on

its behalf .

The value of services or fac;htses

furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .

Amounts included on lines 1, 2, and 3

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

Addlines Faand 7b . .o

Public support (Subtract line 7¢ from

line6.).

(a) 2008

{b) 2009

{c) 2010

(d) 2011

(e) 2012

() Total

Section B. Total Support

20

Calendar year (or fiscal year beginning in}) b {a) 2008 {b) 2009 {c) 2010. {d) 2011 {e) 2012 (f} Total
9  Amounts from fine 6 . . 0 0 0 0 0 0
10a Gross incomne from interest, dl\ndends
payments received on securities loans,
rents, royalties and income from similar socurces 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Addlines 10a and 10b . 0 0 a 0 0 o
1 Net income from unrelated busmess
activifies not included in line 10b, whether
or not the business is regularly carried on-. 0
12 Otherincome. Do not include gain or
loss from the sale of capital assets
{Explain in Part iV.) . . 0
-13  Total support. {Add lines g, 10c, 11,
and 12.) . .. 0 . 0 0 0 0 0
14 First five years. If the Form 990 is for the orgamzahon s first, second, th|rd fourth, or fifth tax year as a section 501(c)(3}
arganization, check this box and stop here , NS D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column {f} divided by line 13, column (f)) . 15 0.00%
" 16 Public support percentage from 2011 Schedule'A, Part 1], line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 . Investmentincome percentage for 2012 (line 10c, column (f) divided by fine 13, column (f)) 17 0.00%
18  Investment incame percentage from 2011 Schedule A, Part II, line 17 . 18 0.00%
19a 33 1/3% support tests—-2042. If the organization did not check the box on fine 14 and hne 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 . . b D
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
_line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . g D
Private foundation. If the orgamzatlon did not check a box on line 14, 19a, or 19b, check this box and see instructions . . |:|

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form $90 or 990-E7) 2012 IRIDESCENT 20-8386654 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part ll, line 17a or 17b; and Part I1l, line 12. Also complete this part for any additional information. (See

__instructions).

Schedule A (Form 980 or 830-EZ} 2012




gfr[‘n%gou_!,‘:o_BEz Schedule of Contributors OMB No. 15450047

| 2012
Department of the Treasury P Attach to Form 990, Form 980-EZ, or Form 990-PF.

Intemal Revenue Service

Name of the organization Employer identification number
IRIDESCENT 20-8386654

Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 }(enter number) organization
D 4947{a){1) nonexempft charitable trust not freated as a private foundation
[:] 527 political organization

Form 990-PF | T 501(c)(3) exempt private foundation
I:I 4947(a)1) nonexempt charitable trust treated as a private foundation

[ ] 50t{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

For an organizaticn filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
_property) from any one contributor. Compiete Parts | and I1. C

Special Rules

D For a section 501(c}(3) organization filing Form 890 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) and received from any ane contributor, during the year, a contribution of the greater
of (1} $5,000 or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h, or (i} Form 990-EZ, line 1. Complete Parts | and
I :

D For a section 501(c)(7), (8), or (10) organization filing Form 9980 or 980-EZ that received from any one contributor, during
the year, fotal confributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and Il

I:l For a section 501(c){7), (8}, or (10} organization filing Form 990 or 990-EZ that received from any one contributer, during
. the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
total to 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. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more

duringtheyear. . . . . . . . . . . . . ... ... ... ... ... W®»8s

Caution. An organization that is nof covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF}, but it must answer "No" on Part IV, line 2 of its Form 990; or check the box on line H of its Form 980-EZ or on
Part I, line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 890, 990-EZ, or 990-PF).

' For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF. . Schedule B (Form 980, 990-EZ, or $90-PF) {2012}
HTA ' : i ’ : :



Schedule B (Form 990, 990-EZ, or 990-PF) (2012}

Page 2

Name of crganization
IRIDESCENT

Employer identification number

20-8386654

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

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A | FRIEDAC. FOX FAMILY FOUNDATION Person
241 VENTURABLVD, Payroll [ |
STUDIOCITY CA___9®04 | $________ 10,000, Noncash [
Foreign State or Province: {Complete Part Il if there is
Foreign Cowntry. . a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 LEONETTVO'CONNELL FAMILY FOUNDATION Person
S18SFIGUEROASUITE Payroll [ ]
LOSANGELES CA 90071 ts. 50,000 Noncash | |
Foreign State or Provinge: ___ (Complete Part 11 if there is
Foreign Cownlry: . .. a nencash contribulion.)
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- I NY COMMUNITY TRUST-HIVE Person -
QO9THIRDAVENVE Payroll [ ]
NEWYORK NY 10022 | S 50,000, Noncash [ |
Foreign State or Provinee: (Complete Part Il if there is
Foreign Country: ____ .~~~ a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 ELBAZ FAMILY FOUNDATION Person
J0M122 ROSSBURYPLACE Payroll |:|
LOSANGELES - CA___ 90084 | $__ 50,000 Noncash [ ]
Foreign State or Provinee: (Complete Pari It if there is
Foreign Couniry: ___ a noncash contribution.)
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.5 | MNATIONAL SCIENCE FOUNDATION - Person |
4201 WILSONBOULEVARD Payroll - [ |
ARLINGTON - VA 22203 | % 128,392° Noncash [ ]
Foreign State or Provinee: (Complete Part Il if there is
‘ Foreign Country. a noncash centribution,)
| .
| (a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 OFFICE OF NAVAL RESEARCH Person  [X]-

Foreign State or Province:
Foreign Country:

1,917,087

Payroll . ]:]
Noncash I:l

(Complete Part I1if there is
a noncash contribution.) -

Schedule B (Form 990, 990-EZ, or 890-PF) (2012)



Schedule B (Form 980, 980-EZ, o 990-PF) (2012)

Page 2

Name of organization

Employer identification number

IRIDESCENT 20-8386654
Contributors (see instructions). Use duplicate copies of Part 1 if additional space is needed.
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
7| UNIVERSITY OF SOUTHERN CALIFORNIA Person
UNIVERSITY PARKCAMPUS Payroll [ ]
LOSANGELES | CA 90089 34393 Noncash [ ]
Foreign State or Province: _________ __ __ _____________ (Complete Part |1 if there is
Foreign Country: ____ . a noncash centribution.)
(a) "~ (b) (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
T VERIZON FQUNDATION e Person
'ONE WORLD TRADE CENTER, SUITE208 . Payroll  []
LONGBEACH CA o083t | S . 20,000, Noncash [ ]
Foreign State or Provinee: {Complete Part i if there is
Fereign Country: ____ .~~~ a noncash contribution.)
(a) (b) s (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- BERKELEY NATIONALLAB Person
1CYCLOTRONROAD, MSOTI-AP Payroll [ ]
BERKELEY . CA . 94720 | S 15,000 Noncash []
Foreign State or Provinge: {Complete Part | if there is
Foreign Country: . -~ a nencash contribution.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10| STATE FARMMUTUALAUTO INSURANCE Person
BSTATEFARMPLAZA Payroll [ ]
BLOOMINGTON. L 81791 | S._.........._.5000 Noncash [ ]
Foreign State or Provinee: ___ (Complete Part Il if there is
Foreign Country: oo a noncash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
77777777777777777 : L e Person D
________ L e Payroil D
________________________________________________________________________________________ Noncash D
Foreign State or Province: . (Complete Part Il if there is
Fosgign Country: . a noncash contribution.)
(a) {b) {c) (d) .
No.- Name, address, and ZIP + 4 Total contributions Type of contribution

Person D '
Payrol . [ ]
Noncash D

{Complete Part Il if there is
a nencash contribution.) . - .

Schedule B (Form 980, 990-EZ, or 890-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization
IRIBESCENT

Employer identification number
20-8386654

Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is neaded.

{a) No.

(c)

b : (d)
from - { . FMV (or estimate) .
D
Part | escription of noncash property given (see instructions) Date received
{a) No. {c)
b) ; {d)
from o { . FMYV (or estimate) .
14 f
Part | Description of noncash property given (see instructions) Date received
(a} No. {c
from Description of nmﬂgsh property given FMV (or Q)Sﬁmate) Date r(gc):eived
Part [ {see instructions)
{a} No. (c)
from . {b) FMV (or estimate) (d)
Description of noncash property given ' . Date received
Part | . {see instructions)
(a) No. ) c
from Description of nOIfft:):)iSh property given FMV (or(e)stimate) | Date r(:():e'ived
Part1 9 (see instructions)
(a} No. ("
from o - (b) FMV (or{eLtimate) (d)
Part | Description of noncash property given (ses instructions) i Date received

Schedule B {Form 890, 890-EZ, or 990-PF) {2012}



Schedule B (Form 990, 990-EZ, or 990-PF) {2012) Page 4

Name of organization Employer identification number
IRIDESCENT 20-8386654
:UllIl  Exclusively religious, charitable, etc., individual contributions to section 501{c)(7}, (8), or (10) organizations
total more than $1,000 for the year. Complete columns {a) through {e) and the following line entry.
For organizations completing Part 1ll, enter the total of exclusively religious, charitable, atc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) - S 0
Use duplicate copies of Part Il if additional space is needed.

{a) No.
l1;romI {b) Purpose of gift (c) Use of giff (d) Description of how gift is held
art
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. cowty |
{a} No.
Il;romI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
art :
(e') Transfer of gift
; Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. " o
{a) No.
:’mrTl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 . Relationship of transferor to transferee
For.Prov. Ccunt-r;' ----------------------------------------------------------------------
(a) No. i
from {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's ha‘me, address, and ZIP + 4 . Relationship of transferor to transferee
ForProv  County Tt | T -

Schedule B (Form 990, 990-EZ, or 980-PF) (2012)



SCHEDULE D | one No. 15450047

{Form 990) Supplemental Financial Statements

P Complete if the organization answered "Yes,” to Form 990, 1 ‘
Department of e Traasury PartlV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. : Open tq Public -
Intemal Revenue Service » Attach to Form 990. ™ See separate instructions. i -__IHSPECflOn
Name of the orgamnization Employer identification number
IRIDESCENT 20-8386654

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from {during year) .
4  Aggregate value atend of year.
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised .
funds are the arganization's property, subject to the organization's exclusive legal confrol? . . . . . . . D Yes I:] No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . e D Yes |:] No
Conservation Easements. Gomplete if the organlzatlon answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check ail that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
I:] Protection of natural habitat |:| Preservation of a certified historic structure
I:I Preservation of open space
2 Complete lines 2a through 2d if the organization heid 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

a Total number of conservationeasements . . . . . . . . . . . . . . .. ... 2a
b Total acreage restricted by conservation easements . . . . . A 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a} e 2c
¢  Number of conservation easements included in (c) acquired after 8/17/086, and not on a

" historic structure listed in the National Register . . . . 2d

3 Number of conservation easements modified, transferred released extmgmshed or termmated by the organization
during the tax year »

4  Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . - D Yes E’ No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements durmg the year
>
7 Amount of expenéee_tncurred in monitoring, inspecting, and enforcing conservation easements during the year
> $
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)}{4)(B)i) and section 170(RYA)BYi)? . . . . . . . [:l Yes [ | No

9 In Part XIl, describe how the organization reports consewatron easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnete to the organization's financial statements that describes
the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes" to Form 990, Part [V, 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, pravide, in Part Xlli, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items: o :
(i) Revenues included in Form 990, Part Vil line 1. . . . . . . . . . .. . . . _ . .. . »§
(i) Assets included in Form 890, Part X . . . N

- 2 Ifthe organization received or held works of art, hrstoncal treasures or other srmr[ar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vil linet. . . . . - . .. .. ... ... .. ®»%
b Assets included in Form 990, Part X . Ce > S
For Paperwork Reduction Act Notice, see the Instructions for Form $90. . Schedute D (Form 980) 2012

HTA



Schedule D Farm 980) 2012 |RIDESCENT

20-8386654

Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

use of its collection items {check ali that apply):
a D Public exhibition

b [:] Scholarly research

¢ []

d D Loan or exchange programs

e EI Other

Preservation for future generations

Part XII1.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

i 5
; assets to be sold fo raise funds rather than to be maintained as part of the organization's collection? .

3 Using the organization's acquisition, accassion, and other records, check any of the following that are a S|gn|f’ icant

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

L__I Yes D No

Partiv
IV, line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part

1a  Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 .
b [l "Yes," explain the arrangement in Part XIII and comp!ete the fo]lowrng table

D Yes D No

' Amount
¢ Beginningbalance . . . . . . . . . L0 L L 1c 0
d Additionsduringtheyear. . . . . . . . . . . .. L. 1d
e Distributionsduringtheyear. - . -~ . . . . . . . . . . ... L. 1e
f Endingbalance. . . . . . . . L L L (i 0

2a  Did the organizafion include an amount on Form 990, Part X, line 217?. oL
b I "Yes,” explain the arrangement in Part XIIt. Check here if the explanation has been provided in Part X1 .

D Yes No
L

Endowment Funds. Complete if the organization answered "Yes" to Form 990

Part IV, line 10.

{a} Current year {b) Pricr year (¢} Two years back

{d) Three years back

(e} Four years back

1a Beginning of yearbalance. . . . 0 0

b Contributions .

¢ Netinvestment earnings, gains,
and losses .

d Grantsor scholarshlps

e Other expenditures for facilities
and programs .

f  Administrative expenses .

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

g End of yearbalance. . . . 0 0 0 0 8]
2 Provide the estirnated percentage of the current year end balance (line 1g, column (a)) held as:
a  Board designated or quasi-endowment > %
b Permanent endowment L %
¢ Temporarily restricted endowment L )
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i} unrelated organizations . 3afi)
{ify related organizations . . 3a(ii)
b If "Yes" to 3a(ii}, are the related orgamzatlons hsted as requlred on Schedule R'? 3b

Land, Buildings, and Equipment. See Form 980, Part X, line 10.

Description of propery (a} Cost or other basis (b) Cost or other {c} Accumulated (d) Book value
: {investment} basis (cther) depreciation
ta Land. 0 0= 0
b Buildings . : . 0 0 0
¢ Leasehold |mprovements 0 80,312 23,119 ' 57,193
¢ Equipment. B . 0 17,746 6,165 11,581
e Other. . , | . ¢ 573,268 ) 122,283 450,875
Total Add linés 1a through 1e (Co.'umn (d) musz‘ egua! Form 990, Pan‘X cofumn (B) linet0fc)}. . . . . . P 519,749

Schedule D {Form 930} 2012



Schedule D {Form 990) 2012 IRIDESCENT 20-8386654 Page 3
- Part VII Investments—Other Securities. See Form 990, Part X, line 12.

(a} Description of security or category (b} Book valye {c} Method of valuation:
{inctuding name of security) Cost or end-of-year markef value

[e)

(1} Financial derivatives . e
(2) Closely-held equity interests . . . . . ., . 5]
(3) Other

Total, (Cofumn (b} must equal Form 990, Pari X, col. (B) line 12.) >

‘Part Vill Investments—Program Related. See Form 990, Part X, line 13.

{a) Description of investment type {b) Bock value {c) Method of vauation:
Cost or end-of-year market value

(1)
2)
(3)
4
(5)
(6)
€8]
(8}
)]
(19)

Total. {Cofumn (b) must equal Form 996, Part X, col. (B) ihe 13) P e

Other Assets. See Form 990, Part X, line 15,
{a) Description . (b) Book value
. > 0

AP : Other Liabilities. See Form 990, Part X, line 25.
1. {a} Description of liability {h) Book vaiue
(1) Federal incomg taxes a
{2) Accrued Expenses

(3)

4

(8)

(5)]

(7}

(8

{9

(10)
(i1 .
Total. (Column (b) must equal Form 990, Pa.rtx, col. (B) line 25,) > 0 i S
2. FIN 48 (ASC 740) Footnote. In Part XIIi, provide the text of the footnote to the organization's financial statements that reports the organization's
* for uncertain tax positions undsr FIN 48 (ASC 740). Check here if the text of the footnote hag been provided in Part XIIi .

liablity

Schedute D (Form 890} 2012



Schedule D (Form 290) 2612 |RIDESCENT 20-8386654 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 2,335,266
p Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gainson investments. . . . . . . . . . . . . . .. 2a

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

¢ Recoveries of prieryeargrants . . . . . . . . . . . . .. . ... 2

d Other(DescribeinPart XIN)y. . . . . . . . . . .. . ... .. 2d

e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1 . ) : 2,335,266
4 Amounts included on Form 990, Part VIII I|ne 12 but not on hne 1

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

b Other(DescribeinPast X1y, . . . . . . . . . . . . . . .. .. 4b :

¢ Addlnesdaandd4b. . . . . . 4c ' 0
5 Total revenue, Add lines 3 and 4c (Thfs must equa.’ Form 990 Partl Ime 12 ) o 5 - 2,335,266

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 2,330,085
Amounts included on line 1 but not on Form 890, Part IX, line 25:

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

b Prioryearadjustments . . . . . . . . . . . . . . ... 2b
. ¢ Otherlosses. . . . 2c

d Other {Describe in Part Xill) e e, 2d

e Add lines 2a through 2d . e e e e s e e e, 0
3 Subtract line 2e from line 1. . . ., .- ' o 3 2,330,085
4 Amounts included on Form 990, Part IX lme 25 but not on Ilne 1 =

a Investment expenses not included on Form 890, Part VHL, line 7b . . . . . 4a ) -

b Other (Describein Part XIHY. . . . . . . . . . . . . .. .. .. 4b P

¢ Addlinesd4aand4b. .-. . . B . \;
5 Total expenses. Add lines 3 and 4c (Th:s must equal Form 990 F‘arﬂ Ime 18 ) e e 5 2,330,085

“Part XIIF Supplemental Information
Complete this part o provide the descriptions required for Part II, lines 3, 5, and 9; Part Hl, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part io provide any -
additional information.

Schedule [} (Form 990) 2012



Schedule D (Form 990) 2012 IRIDESC%NT . 20-8386654 Page B
ML Il  Supplemental Information (continued)

Schedule D {Form 930) 2012



| oms No. 1545-0047

2012

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific guestions on

Besartmont of e T Form 988 or 990-EZ or to provide any additional information. IOpen to Public -
al =1 e - . .

ool Povorie Soraa’ > Attach to Form 990 or 990-EZ. " Inspection

Name of the organization Employer identification number

IRIDESCENT 20-8386654

_Form 990 Part VI Section B Line 11A PREPARED BY AN INDEPENDENT ACCOUNTANT, REVIEWED BY THE

For Papemork Reductlon Act Notice, see the Instructions for Form 990 or 990 EZ Schedule O (Form 990 or 990-EZ) (2012)

HTA



Schedule O (Form 990 or 990-E7) (2012) : Page 2

Name of the organization Employer identification number
IRIBESCENT 20-8386654

. Schedule O (Form 990 or 990-E2) (2012).



California 199
Tax Return
for

Iridescent

2012

ZUEHLS, LEGASPI AND COMPANY
350 S FIGUEROA ST., SUITE 437
LOS ANGELES, CA 90071
Phone: {(213) 972-4033
Fax: (213) 972-4034



FORM

TAXABLE YEAR H H : .
—===5- California Exempt Organization o
2012 Annual Information Return 199

Calendar Year 2012 or fiscal year beginning month day year , and ending month day year
Carporation/Organization Name Cafifornia corporation number
IRIDESCENT C2965888

Address (suite, room, or PMB no.} FEIN

532 WEST 22ND STREET 20-8386654

City State | ZIP Code e

LOS ANGELES CA 90007-2034

D Yes E No
.............................. .D Yes EI No
C IRC Section 4947 (aj(i)tust ... .................. L] ves K] No
D Final Return? @[ ] Dissoived .D Surrendered (Withdrawa)

.D Merged/Reorganized Enter date: @

E Check accounting method:;

(T)D Cash (2) Accrual (3) ]:l Other

F Federal return filed? )
(@[] 990t 2 @[] 990(PF) (3) @[] Sch H (950)

G s this a group filing for the subordinates/affiliates? . . . ..D Yes [X[ No
If "Yes,” attach a roster. See instructions

H Is this organization in a group exemption? . . ... ... ... D Yes IZI No

If "Yes," what is the parent's name?

I Did the organization have any changes in its activities, governing
instrument, articles of incorporation, or bylaws that

J If exempt under R&TC Section 23701d, has the organization
during the year: {1) pariicipated in any political campaign
or (2) attempted to influence legislation or any ballot measure,
-or (3) made an election under R&TC Section 23704.5
(relating to lobbying by public charities)? . .. ... .. .. .I:l Yes IXI No

If "Yes," complete and attach form FTB 3509.
K 15 the organization exempt under R&TC Section 23701g7 ... .. ..D Yes [x] No

i "Yes," enter the gross receipts from nonmember
50Lrces

L If organization is exempt under R&TC Section 23701d and is
exclusively religious, educational, or charitable, and is
supported primarily (50% or more} by public contributions,
check box. No filing fee is required

M Is the organization a Limited Liability Company? . . . .OD Yes @ No

N Did the organization file Form 100 or Form 108 to report
taxable income? .. ..., oo L O[] Yes [XI No

O Is the arganization under audit by the IRS or has the

have not been reported to the Franchise Tax Board? . . QD Yes E No IRS audited ina prioryear? . ................... .[l Yes [X| No
If "Yes,” explain, and attach copies of revised documents.
Part| __Complete Part | unless not required to file this form. See General Instructions B and C. .
1 Gross sales or receipts from cther sources. From Side 2, Part I, line 8 ... ............. @1 34,792100
2 Gross dues and assessments from members and affiliates .............. .. ... ... ... ... @2 g|c0o
) 3 Gross contributions, gifts, grants, and similar amounts received. .. .. ... .. ... ... ..., ® 2,300,474 00
Re:::jpts 4 Total gross receipts for filing requirement test. Add line 1 through fine 3. s e
Ravenues This line must be completed. If the result is less than $50,000, see Generat InstructionB.. .. @] 4 2,335,266|00
§ Costofgoodssold ........ ... ... .. .. ... ... ... ®| 5 e :
& Cost or other basis, and sales expenses of assets sold . ... .. ®ls '
7 Totalcosts. Add line Sand line 6 . ... ... ... .. .. 0, 000
8 Total gross income. Sublractfine 7fromline 4 . . ... ... ... el s 2,335 266{00
Expenses 9 Total expenses and disbursements. From Side 2, Part i, ine 18 .. ... ... ... o o0, ® 9 2,330,085{00
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline 8 ... ..... ... ®[ 10 5,181[00
11 Filing fee $10 or $25. See General Instrucion F .. ... ... i i 11 ofo0
o 12 Total payments . ... .o 12 0100
.Fgler;g 13 Penalties and Interest. See GenerafInstruction J .. ... ... .. Lo 13 Q{00
14 Use tax. See GeneralInstruction K. . ... ... ... . ... . ... ... .............. @14 0100
15 Balance due. Add line 11, line 13, and fine 14. Then subtract fine 12 from the result . ... ... ... 15 0100
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
Sigrl belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is pased on all information of which prepa;er:as any knowiedge.
Here . Title H Date elephone
e ) ] President 7127/13 310-309-0766
Preparers E é Date Check if self- ® PTIN
signature P e P 7192013 employed P~ P00331939
Paid ) _/ Jd ! ® rEm
iee Oty Firms name (oryours. B ZUEHLS, LEGASPI AND CO, 02-0625715
. and address ) ® Telephona
350 S. Figueroa St., Ste 437 Los Angeles, CA 90071 213-972-4033
May the FTB discuss this return with the preparer shown above? See instructions . .. ............... ? Yes D No

188 |

_For Privacy Notice, get form FT8 1134,

3651124 i

Form 199 12012 Side 1



IRIDESCENT . 20-8386654

Partll Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.

1 Gross sales or receipts from all business activities. Seeinstructions . ......... ... ... ..ol ® 1 0|00
ZIMEIESE o v e o e s e e e e e W2 0{00
B DIVIENUS .« ..o ettt e e e e e e @ 3 000
. A GROSS TBIES .« o o ottt e et e e e s e et e e . ® 4 0joo
Receipts . :
from Othed 5 Grossroyalies ... ... ... .. @ s 0{oo
Sources 6 Gross amount received from sale of assets (See Instructions) . ... ... . il i ® 6 Q[00
7 Other income. AHACH SCREAUIE . .. o ..\ttt et et e e e e ® 7 0|00
8 Total gross sales or receipts from other sources. Add fine 1 through line 7. Enter here and on Side 1, Parti, line .........._. 8 000
9 Contributions, gifts, grants, and similar amounts paid. Attachschedule ... . ... . ... ... ........ L] 0j00
10 Disbursements 0 Or formemMBErS. . . ... .. . o it it i e e e @10 0]og
11 Compensation of officers, directors, and trustees. Attachschedule ... .. ... ... ... ... ... . ...t ®| 11 ___0loo
aE:genses 12 Other salaries and wages ........ e L _0joo
Disburse- |13 Inferest ................... N e e e e e e 0j00
ments B T S == S 00
T S : 100
16 Depreciation and depletion (See instructions) ...... ... .. ... ..ol Q _0]00
17 Other Expenses and Disbursements. Attach schedule ........................ : q 0|o0
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on q 0100

Schedule L Balance Sheets Beginning of taxable yea~ 7 4@ year
Assets : (d)
1 Cash ... .. e Q~

Netaccounts receivable . ... ... ... . .. ...
Netnotesreceivable . ....... .. ............
Ivertones ... e
Federal and state government obligations .. ....
thvestmentsinotherbonds .. ... ... .......
investmentsinstock ... ... ... L.
Morgage loans ... ... o e
Other investments. Attach schedule .......
10 a Depreciableassets ..............
b Less accumulated depreciation
Mland ... ...l

42 Other assets. Attach schedule 0
13 Totatassets ......... «

O O~ AW N
ololelele|elele]e

Liabilities and net worf*
14 Accounts payabl- Q\ 0.} 0.
15 Contributions % 0. 0.
16 Bonds o~ é i 0. 0.
17Mor = L2 L 0. 0.
8- Qe 0 0.
N e 0. 0.
20 «ch reconciliation . . . 0. 0.
21 Re amefund ... ... 0. 0.
22 Tofai aworth ... ... ... ... : 0. 0.
Schedule . «econciliation of income per books with income per return

Do not complete this schedule if the amount on Schedule L, line 13, colurnn {d), is less than $50,000

1 Netincomeperbeoks ............_........ 7 Income recorded on books this year
2 Federalincomeiax .............. .. ... ... not included in this return. Attach scheduie
3 Excess of capital losses over capital gains .. ... 8 Deductions in this return not charged
4 Income not recotded on books this against book income this year.

year. Attach schedule ...................... Aftachschedule . . ...................
5 Expenses recorded on books this year not 9 Total. Add line 7 and line 8

deducted in this return. Attach schedule . ...... ® 0.110 Net income per return.
6 Total. Addline 1throughline5 ... . ... ......... 0. Subtract line 9 from line 6

. Side 2 Form 199 ¢c1 2012 188 | 3652124 [
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RRF -1
Tax Return
for

Iridescent

2012

ZUEHLS, LEGASPI AND COMPANY
350 S FIGUEROA ST., SUITE 437
LOS ANGELES, CA 90071
Phone: (213) 972-4033
Fax: {213) 972-4034



MAIL TO: ANNUAL
Registry ot:Charitab]e Trusts REG[STRAT[ON REN EWAL FEE REPO RT
£ Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA

Sacramento, CA 94203-4470

Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312
WEB SITE ADDRESS: Failure to submit this report annually no fater than four months and fifteen days after the
. . end of the organization's accounting period may result in the loss of tax exemption and
hitp:{/ag.ca.qovicharities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties

as defined in Government Code section 12586.1. IRS extensions will be honored.

State Charity Registration Number Check if:
r:l Change of address
IRIDESCENT -
Name of Organization D Amended report
532 WEST 22ND STREET
Address (Number and Street) Corporate or Organization No. C2965888
LOS ANGELES, CA 90007-2034
City or Town, State and ZIP Code Federal Employer |.D. No. 20-8386654
ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts
Gross Annual Revenue Eee Gross Annual Revenue Fee Gross Annual Revenue Eee
Less than $25,000 0 Between 100,001 and $250,000 $50 Between $1,000,001 and $10 million $150
Between $25,000 and $100,600 $25 Between $250,001 and $1 miliion $75 Between $10,000,001 and $50 miltion $225
Greater than $50 million $300

PART A - ACTIVITIES

Far your mest recent full accounting period (beginning 11172012 ending 1213172012 ) list:

Gross annual revenue § 2,335,266 Total assets $ 1,215,150

PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer "yes" to any of the questions befow, you must attach a separate sheet providing an explanation and details for
each "yes" response. Please review RRF-1 instructions for information required.

: Yes | No
1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any
officer, director or frustee thereof either directly or with an entity in which any such officer, director or frustee had any financial interast? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds?
During this reporting period, did non-program expenditures exceed 50% of gross revenues? X
4. During this reporting period, were any organization funds used to pay any penatty, fine or judgment? If you filed a Form 4720 with the
Internal Revenue Service, attach a copy. X
5., Duwring this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used? If "yes,”
provide an attachment listing the name, address, and telephone number of the service provider. . X
6. . During this reporting period, did the crganization receive any governmental funding? If so, provide an atiachment listing the name of
the agency, mailing address, contact person, and tefephone number. . X
7. During this reparting pericd, did the organizaticn hold a raffle for charitable purposes? If "yes,” provide an attachment indicating the -
number of raffies and the date(s} they occurred. X
8. Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether the program is
operated by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. ) X
9.  Did your organization have prepared an audited financial statement in accordance with generally accepted accounting principles for this
reporting period? ' X
Organization's area code and telephone number  (850) 257-0083
Organization's e-mail address www.lridescentLearning.org
f declare under penalty of perjury that | have examined this report, mcludlng accompanylng documents, and to the best of my -
knowledge and helief, it is true, correct and complete. . .
TARA CHKLOVSKI PRESIDENT 7/25/13
Signature of authorized officer . . Printed Name . Title . Date

RRF-1 (3-05) -




IRIDESCENT
FYE: December 31, 2012

STATEMENT 1
RRF 1, Part B, Line 6

Organization received governmental funding from the following sources:
1 Office of Naval Research S 1,917,087

Address: 140 Sylvester Road, Bldng. 140
San Diego, CA 92106

Contact: Beth Swing
Phone No.: (619) 553-7081

2 National Scienc Foundation ) 128,392

Address: 42031 Wilson Boulevard
Arlington, VA 22230

Contact: Karen Tiplady
Director, Division of Grants & Agreements

Phone No.: (703) 292-8210

STATEMENT 2
RRF 1, Part B, Line 9

Iridescent's 2012 financial statements were audited in accordance with
generally accepted accounting principles.
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for
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LOS ANGELES, CA 90071
Phone: (213) 972-4033
Fax: (213) 972-4034



Annual Filing for Charitable Organizations

Form CHA Rsoo New York State Department of Law (Office of the AHomey Generaf) 2 0 1 2

Charities Bureat - Registration Section

] - 120 Broadway L e
This form used for- . . H .
. Article 7-A, EPTL and dual filers New York, NY 16271 Opeﬂ to Pub'lc .

{replaces forms CHAR 497, . . i - .
CHAR 910 and CHAR 008} . 3 Inspectlon.

a. For the fiscal year beginning (mmiddryyyy) 01101 ! 201 2 and ending (mmiddiyyyy  12/31/2012

b. Check if applicabie for NYS: c. Name of organization d. Fed. employer ID no. (EIN ) (-804}
Address change 20-8386654
]:I Name change . e.  NY State registration no. {#-# &#)
[ ] initiai filing : IRIDESCENT 42-98-22
I:I . . Number and street (or P.C. box if mail not delivered to street address) Room/suite f.  Telephone number
Final filing
. 532 WEST 22ND STREET {650) 257-0083
[] Amended filing
City or town, state or country and zip + 4 g. Email
|:l NY registration pending LOS ANGELES, CA 900072034

We cemfy under pena[tles of perjury that we re\newed thls report, including all attachments, and to the best of our knowledge and belief, they are
true, correct and complete in accordance with the laws of the State of New York applicable to this report.

TARA CHKLOVSKI PRESIDENT 7127113
Signature Printed Narne Titre Date
DONALD LACEY TREASURER
Signature Printed Name Title Cate

Artlcle 7 A annual report exempimn (Arucre 7-A reglstrants and dual reg:strants)

Check &3> I:I if total contributions from NY State (including residents, foundations, corporations, government agencies, etc.} did not exceed
$25,000 and the erganization did not engage a professmnal fund raiser (PFR) or fund raising counsel (FRC} to solicit
contributions dusing this fiscal year.

NOTE: An organization may claim this exemption if no PFR ot FRC was used and either: 1) it received an allocation from a federated fund,
United Way or incorporated community appeal and contributions from other sources did rot exceed $25,000 or 2} it received ail or
substantially all of its contributions from one government agency to which it submitted an annual report similar te that required by Article 7-A.

b.  EPTL annual report exemption (EPTL registrants and dual registrants)
Check £> sf gmss receipts did not exceed $25 000 and assets (market value) did not exceed $25,000 ai any time dunng ihls fscal year

I:] Yes* No
. Yes* D.No

Ind|cate the fi ﬂ:ng fee(s) you are submlttmg along with this form

ca- Afidle T-Afilingfee . ... $ 25 | Submit only one check or money order for the
b EPTLfilingfee .. ... . .. .. . . . .. 3 250

total fee, payable to "NYS Department of Law"
G Totaifee...........c..iiiiiiiii,.ll e $ 275 ' : '

6. Attachments - For organizations that are not claiming annual report exemptions under both laws, see last page for required attachments 233

1 CHARS00- 2012



IRIDESCENT - | ____20-8386654

If you checked the box in question 4.a. on page 1, complete the following schedule for each PER, FRC or CCV that the organization engaged for

fund raising activity in NY State:

1. Type of fund raising professionat (FRP);

Professional fund ralser . ... ... e |:|
Fund raising Counsel . .. ... o D
Commercial CO-VBNMUIET . . ... e D

2. Name of FRP:

NOTAPPLICABLE

Number and street {or P.C. box if mail is not delivered to street address):

City or town, stafe or country and zip + 4:

3. FRP felephone number:

4. Services provided by FRP (provide description):

5. Compensation arangement with FRP {provide description):

6. Datesofcontract.................. ... e e through .
: {(mm/ddiyyyy) (mmidd/yyyy)

7. AMOUNtpRId o FRP . $

8. If services were provided by a CCV, did the CCV provide the charitable organization with the interim repori(s) required by §§ 173-a. 3 of the
Executive Law? )

-2 CHARS00 - 2012




IRIDESCENT _ 20-8386654

If you checked the box in question 4.b. on page 1, complete the following schedule for each government contribution (grant). Use addmonal copies
of this page if necessary to list each government contribution (grant) separately.
NATIONAL SCIENCE FOUNDATION 3 128,392
OFFICE OF NAVAL RESEARCH $ 1,917,087

3

3

3

$

$

3

$

$

3

$

$

3

$

$

3

$

$

3

$

$

¥

$

$

$

$

$

- 3 2,045,479

3 ' CHARS500-2012 .



IRIDESCENT
5. Fee Instructions

20-8386654

The filing fee depends on the arganization's Registration Type. For detaifs on Registration Type and filing fees, see the Insiructions for Form CHARS00.

Organization's Registration Type Fee Instructions

. Article 7-A - . Calculate the Article 7-A filing fee using the iable in part a below. The EFTL filing fee is $0.

. EPTL Calculate the EPTL filing fee using the tabie in part b below. The Article 7-A filing fee is $0.

. Dual Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below. Add the Article f—A

and EPTL filing fees together to calculate the total fee. Submit a single check or money order for the total fee.

a}  Article 7-A filing fee

Total Support & Revenue Article 7-A Fee

more than $250,000 $25

up to $250,000 % $10

*

Any organization that confracted with or used the services of a professional fund
raiser (PFR) or fund raising counsel (FRC) during the reporting period must pay
an Article 7-A filing fee of $25, regardiess of tofal support and revenus.

b) EPTL filing fee

Net Worth at End of Year

EPTL Fee

Less than $50,000

$25

$50,000 or more, hut less than $250,000

$50

$250,000 or more, but less than $1,000,000

$100

$1,000,000 or more, but less than $10,000,000

$250

$10,000,000 or more, but less than $50,608,000

$750

$60,000,000 or more

$1500

6. Afttachments —- Document Attachment Check-List

Check the boxes for the documenis you are attaching.

For All Filers

Eiling Fee

Single check or meney order payable to "NYS Department of Law™

Capies of Internal Revenue Service Forms

IRS Form 990 [ ] IRS Form 990-E2 [ ] 1rs Form 990-pF

All required schedules (including . [:I All required schedules (including I:I All required schedudes (inciuding
Schedule B) Schedule B} Schedule B)

I T 1rRS Form 9g0-T [ ] RS Form 990-T _ [ ] 1rs Form 990-T

Additionat Article 7-A Document Attachment Requirement

 Independent Accountant’s Report

i Audit Report (tofal support & revenue more than $250,000)

[_] Review Report (total support & revenue $100,001 to $250,000)
- I:I No Accountant's Report Required (fotal support & revenue nof more than §1 00,060)

4 CHARS00- 2012




A COPY OF THE FEDERAL RETURN
AND THE 2012 AUDIT REPORT
WERE ATTACHED TO THIS RETURN

PRIOR TO FILING





