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I OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
> Do not enter Social Security numbers on this form as it may be made public.

Pttt ® Information about Form 990 and its instructions is at www.irs.gov/form990. Inspechon
A __For the 2013 calendar year, or tax year beginning , and endin
B Check if applicable: fC Name of organization IRIDESCENT D Employer identification number
D Address change Doing Business As
Number and street (or P.O. box if mail is not delivered to street address) Room/suite 20-8386654
[ namechange  }537 \EST 22ND STREET E Telephone number
Initial return City or town State ZIP code
g e LOS ANGELES CA 900072034 |(650) 257-0083
Foreign country name Foreign province/state/county Foreign postal code
l:l Amended return G Gross receipts $ 3,487,102
D Application pending | F Name and address of principal officer: H{a) Is this a group retum for subordinates? DYes No
TARA CHKLOVSKI 532 W. 22ND ST., LA, CA 90007-2034 H(b) Are all subordinates included? DYesEl No
I Tax-exempt status: 501(c)(3)|:| 501(c) ( ) < (insert no.) [—_:| 4947(a)(1) or D 527 If "No," attach a list. (see instructions)
J Website: B www.lridescentLearning.org H(c) Group exemption number B>
K Form of organization: - Corporation D Trust DAssocxanon r_—] Other &> l L Year of formation: 2006 l M State of legal domicile:  CA
- Summary
Briefly describe the organization's mission or most significant activities: [IRIDESCENT'S MISSION ISTO CREATEAND
S DELIVER POWERFUL SCIENCE, ENGINEERING AND TECHNOLOGY EDUCATION TO HELP UNDERPRIVILEGED ____________
g YOUNG PEOPLE DEVELOP CURIOSITY, CREATIVITY AND PERSISTENCE. .
g 2  Check this box >[:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
© | 3 Number of voting members of the governing body (Part Vi, line 1a). . . . . e e 3 7
“3, 4  Number of independent voting members of the governing body (Part VI, line 1b) Coe 4 6
£ | 5 Total number of individuals employed in calendar year 2013 (PartV, line 2a) . e e e 5 77
2 | 6 Total number of volunteers (estimate if necessary) . e e e e e . 6 326
& | 7a Total unrelated business revenue from Part VIII, column (C) Ilne 12 e e e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line34. . . . . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . e e e e e 2,300,474 3,472,405
g 9  Program service revenue (Part Vill, line2g) . . . . . e 34,792 14,631
3 [10  Investment income (Part VIII, column (A), lines 3, 4, and 7d) .. .o 0 0
© 144  Other revenue (Part VIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 0 166
12 Total revenue—add lines 8 through 11 (must equal Part VIIi, column (A) line 12) ) 2,335,266 3,487,102
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . e 0 0
14  Benefits paid to or for members (Part X, column (A), line 4) . 0 0
@ |15  Salaries, other compensation, employee benefits (Part IX, column (A) Ilnes 5—10) . 1,344,335 1,333,698
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) . e e 76 80
é’. b Total fundraising expenses (Part IX, column (D), line 25) & :
w |17  Other expenses (Part X, column (A), lines 11a~11d, 11f-24e) . . 985,674 866,673
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A) Ime 25) 2,330,085 2,200,451
19 Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . . 5,181 1,286,651
5 § Beginning of Current Year End of Year
§§ 20 Total assets (PartX,line16). . . . . . . . . . . . ... ... 1,215,150 2,460,932
§;‘é 21 Total liabilities (Part X, line 26) . . C e e e e 51,717 10,848
25|22 Netassets or fund balances. Subtract Ilne 21 from Ilne 20 e e e e 1,163,433 2,450,084

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

Slgn } Signature of officer . Date
Here } Tara Chklovski, CEO 7/25/2014
Type or print name and titie

Print/Type preparer's name Preparer’s signature Date PTIN
P aid Check E] if
Preparer  [PALEZUEHLS 7/25/2014 | seitempioyed_|P00331938
Use Only Firm's name & ZUEHLS, LEGASPIAND CO. Firm's EIN & 02-0625715

Firm's address # 350 S Figueroa St., Ste 437, Los Angeles, CA 90071 Phone no. _ 213-972-4033
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . . Yes [:] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

HTA



o 8 868 Application for Extension of Time To File an

Exempt Organization Return

(Rev. January 2014) OMB No. 1545-1709

Department of the Treasury & File a separate application for each return.
Internal Revenue Service »  Information about Form 8868 and its instructions is at www.irs.gov/form8868.
o If you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox. . . . . . . . . . .. . b

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this 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
a corporation required to file Form 990-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 | 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.gov/efile and click on e-file for Charities & Nonprofits.

iR Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 890-T and requesting an automatic 6-month extension—check this box and complete

Partlonly. . . .« . o e e e e e e e e e e e e e e e e e e . b D
All other corporations (including 11 20—C f Iers), partnerships, REMICs, and frusts must use Form 7004 to request an extension of

fime fto file income tax retums.

Enter filer's identifying number, see instructions

Type or Name Qf exempt organization or other filer, see instructions. Employer identification 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)
gl‘i’fgd;;fwf” 532 WEST 22ND STREET

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

instructions. || OS ANGELES, CA 90007-2034

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

o The books are in the care of B ELIZABETH VODAK

Telephone No. B (650)776-8438 .. FaxNo. B

e [f the organization does not have an office or place of business in the United States, check thisbox. . . . . . . A l:]
e Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis -

for the whole group, check thisbox. . . . . . [ D If it is for part of the group, check thisbox. . . . . . ... .. B D and attach a
list with the names and EINs of all members the extension is for. .
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 8/15/2014 , to file the exempt organization return for the organization named above. The extension

is for the organization's return for:
B calendaryear 2013 or

> [ ] tax year beginning .andending ___ .

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

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

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
HTA




Form 990 (2013) IRIDESCENT 20-8386654 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisParttii. . . . . . . . . . . I—__l

1  Briefly describe the organization's mission:
IRIDESCENT'S MISSION IS TO CREATE AND DELIVER POWERFUL SCIENCE, ENGINEERING AND TECHNOLOGY
EDUCATION TO HELP UNDERPRIVLEGED YOUNG PEOPLE DEVELOP CURIOSITY, CREATIVITYAND o ..
PERSISTENCE. i e

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ?. . . . . . . . . . . L .. L e E] Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e Ce D Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: - ) (Expenses $ 1,860,008 includinggrantsof$ _____ )(Revenue$ )
WE TRAINED VOLUNTEER ENGINEERS TO DEVELOP AND TEACH MULTI-SESSION, HANDS-ON SCIENCE COURSES _ TO
UNDERSERVED K-12 CHILDREN AND THEIR PARENTS. MORE STATISTICS ON OUR IMPACT CANBEFOUNDON__
WWW.IRIDESCENTLEARNING.ORG, UNDER "IMPACT". i

4b (Code: . )(Expenses$ ____ . including grantsof & ______ )(Revenve$ )

4c (Code: )(Expenses$ including grantsof$ )(Revenue$ )

4d  Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses B 1,860,008

Form 990 (2013)



o 990 (2013)  IRIDESCENT 20-8386654 Page 3
Part V. Checklist of Required Schedules

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"

complete Schedule A. . . . . . . . . . . L L oo e e 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see mstructlons)? e e e o2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Part!. . . . . . . . . . . . . . . . ... .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part!l. . . . . . . X

§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershtp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Partlll. . . . . e e e e e e e e e e e e e e e e e e e e e e e e 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for whnch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part] . . . . . . . . . . . . . . . oo 6 X
7 Did the organization receive or hold a conservation easement including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partll. . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part Il . . . . . . . . . . . . .. .o ... .. 1.8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Ilablhty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," complefe Schedule D, PartIV. . . . . . . . . . . . . . . .. S X

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
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,
VI, VI, IX, 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.. . . . . . . . . . e e e e e e e e e e 11a| X
b Did the organization report an amount for |nvestments——other secuntles in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl.. . . . . . . . . . . . . . |11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vill.. . . . . . . . . . . . .. 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX.. . . . . . . . . . . . . . .. ..o 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX .. |1le 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 "Yes," complete Schedule D, PartX. . . . . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl.. . . . . . . . . . . . . . oo e e .. 12a]| X
b Was the organization included in consohdated mdependent audtted financial statements for the tax year'? If "Yes
and if the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . |12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E. . . . . Coe 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, Parts land IV. . . . . . . . . {14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,"” complete Schedule F, Partslland IV. . . . . . . . . . . . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV. . . . . . e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). R I V4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partil. . . . . . . . . . . . . .. Coe e 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII, line 9a'7
If "Yes," complete Schedule G, Partlll. . . . . . e e e e e 19 X
20a Did the organization operate one or more hospital facmtles? lf "Yes " complete Schedule H e e e e e 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? . . . . . . . 20b

Form 990 (2013)



Form 990 (2013) IRIDESCENT 20-8386654 __Page 4

21

22

23

24a

26

27

28

29
30

3

32

33

34

35a

36

37

38

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland Il . . . . . . . . . . . ..
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States

on Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parisland lll. . . . . . e e
Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J. . . . . . . . . . . .. .

Did the organization have a tax-exempt bond issue with an outstanding pnncupal amount of more 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 complete Schedule K. If "No,"go toline26a. . . . . . . . . . . R

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptson’) e e
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exemptbonds?. . . . . . . . . ... L0000 o0 e e e e
Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme during the year'?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transactlon

‘with a disqualified person during the year? If "Yes," complete 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-EZ? If "Yes," complete Schedule L, Part!. . . . . . . . . . . . . .. .. ..

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If so, complete Schedule L, Parth. . . . . . . . . . . . . .. . ..

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, Partill. . . . . . . . . . ..
Was the organization a party to a business transaction with one of the following parties (see Schedule L

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

A current or former officer, director, trustee, or key employee?If "Yes," complete Schedule L, Part IV .

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

Schedule L, Part IV . . . . . . . . . e e e e e e e e e e e e e e e e e
An entity of which a current or former off icer, drrector trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part 1V . .
Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M. . . . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M. . . . . . . . . . . . ..

Did the organization liquidate, terminate, or dissolve and cease operatlons? If "Yes " complete Schedule N

Partl. . . . . . . . . . . ... .

Did the organization sell, exchange, dispose of or transfer more than 25% of |ts net assets'?

If "Yes," complete Schedule N, Part!l. . . . . . . . . . . . . . . ...

Did the organization own 100% of an entity disregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable entlty'P If "Yes,"” complete Schedule R Part II

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

Did the organization have a controlled entlty wrthm the meaning of sectlon 512(b)(13)’7 .
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . .

Section 501(c)(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 orgamzatnon

and that is treated as a partnership for federal income tax purposes? If "Yes,"” complete Schedule R, Part

vi. . e e e e e e e e e e e e .

Did the organlzatton complete Schedule O and provrde explanations in Schedule O for Part VI, lines 11b and

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

Yes | No

21 X

22 X
23 X

24a X
24b X
24c X
24d X
25a X
25b X
26 X

28a X
28b X
28¢ X
29 X
30 X
i) X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 | X

Form 990 (2013)



990 (2013) IRIDESCENT 20-8386654 Page 5
\ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V.

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . . . . . 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 If 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" to line 3b, provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .. Ce
b If"Yes," enter the name of the forelgn country B N/ e
See instructions for filing requirements for FinCen Form 114, Report of Forelgn Bank and Financial Accounts (FBAR)
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 to a prohibited tax shelter transaction? .

¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . .+ . . N/ALSC
6a Does the organization have annual gross receipts that are normally greater than $100 OOO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . Ce 6a X

b f"Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .
7  Organizations that may receive deduct|ble contrlbutlons 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 to the payor? . e e ..
If "Yes," did the organization notify the donor of the value of the goods or services provuded'? . . . . . . . . .N/ATD

b
¢ Did the organization sell, exchange, or otherwise dispose of tangsble personal property for which it was
required to file Form 82827 . . e e e e e e e
d If "Yes," indicate the number of Forms 8282 fi Ied durlng the year. . . . . . . . ... NA | 7d | e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . /A 7g
h  [fthe organization 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 organization, 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 donor, donor advisor, or related person'?
10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vili, line12. . . . . . . . N/A |10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facxlltles . . N/A |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . ... .N/A [11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . C e NA 111b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon f' hng Form 990 in heu of Form 10417 . . .N/A
b [f"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . N/A l 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plans in more than one state?. . . . . ... . . NA lm-

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . NA [13b
¢ Enterthe amountofreservesonhand. . . . . .N/A |13c
14a Did the organization receive any paymentsformdoortanmng services durlng the taxyear'? P I L X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O. . . . N/A [14b

Form 990 (2013)



Form 990 (2013) IRIDESCENT 20-8386654 Page 6

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. Seg instructions.

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear. . . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
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 relationship with
any other officer, director, trustee, or key employee? .

3  Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? .

e 3
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . . . . . 4
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . 5
6 Did the organization have members or stockholders? . 6

XKIX|IXIX

7a Did the organization have members, stockholders, or other persons who had the power to eiect or appomt
one or more members of the governing body?. . . . . e e 7a

b3

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 wntten actlons undertaken dunng
the year by the following:
a The governing body? .

b Each committee with authority to act on behalf of the govermng body'7 Ce e 8b X
9 s 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. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . . . .o 10a X
b If"Yes," did the organization have written policies and procedures governlng the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . N/A |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go fo line 13

b Were officers, directors, or trustees, and key employees required to disclose annually mtereste that could glve rise to conﬂlcts’)

¢ 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 pollcy'?

14 Did the organization have a written document retention and destructlon pohcy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official.

b Other officers or key employees of the organization .
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a jomt venture or similar arrangement
with a taxable entity during the year? . .. .
b If "Yes," did the organization follow a written policy or procedure requiring the orgamzatlon to evaluate tts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard

the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . .. N/A - [16b
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 to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website Another's website Upon request Other (explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: & ELIZABETH VODAK (650)776-8438

320 TRENTON WAY , MENLO PARK, CA 94025

Form 990 (2013)
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page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line 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 Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

()
Position
(A) (B8) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any oSlslol x|leZX|d from from related other
hours for a2l Ed 2 .é‘g. § the organizations compensation
related 3 e '5,_: ® g g‘& o organization (W-2/1099-MISC) from the
organizations |2 B[ 8 AR (W-2/1099-MISC) organization
belowdotted |7 F| 2 gi1” s and related
line) alsg 3 ® organizations
5|2 Z
8 o
g
_(1)__TARACHKLOVSKI ___ . __60.00
PRESIDENT/ CEO AND FOUNDER 0.00] X X 75,000
.(2) _PAULYARIN _________ 1.00
TREASURER 0.00f X
.(38) ELYSSAELBAZ ___ ___ 1.00
CO-CHAIR 0.00f X
_.(4)__EVAHO 1.00
CO-CHAIR 0.00f X
.(8)__DONALDE. LACEY __ e 200
DIRECTOR 0.00f X
(6) _ANIKET ULLAL .. 1.00
DIRECTOR 0.00] X
(7)__DR. CHAITANYA ULLAL R 2300
SECRETARY 0.00] X X
) U M
B ) I S R
a0 . S [
X S A
L e
M) e
) e e

Form 990 (2013)



Form 990 (2013) IRIDESCENT 20-8386654 Page 8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
©)
Paosition
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week(listany |o sl slio| =xle =l o from from related other
hours for a % & § K3 g a g the organizations compensation
related salElQ g gale organization (W-2/1098-MISC) from the
organizations % nc_: ] Tig a (W-2/1099-MISC) organization
belowdotted [~ 5[ 2 g|” 5 ' and related
line) alg 8l B organizations
o| g @
@ -8
2
a8 e .
A8 e .
an. .
A8) e
{19) U
{20) SRS (.
K U (R
22) - S
23) -
L) I S S
A25) e
1b  Sub-total . - 75,000 0 0
¢ Total from continuation sheets to Part VI, Section A. . B 0 0 0
d Total (add lines 1b and 1c). . T« 75,000 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,600 of

reportable compensation from the organization

>

0

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

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

individual .

§  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

year.

Name and business address

(8)

- Description of services

(©

Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization

B

0

S

Form 990 (2013)
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IRIDESCENT

20-8386654 Page 9

Statement of Revenue

ChecklfScheduleOcontamsaresponse or note to any line mthls PartVIlL.. . . . . . . . . .. 0.

L]

Federated campalgns

Total revenue

Membershipdues. . . . . . . . . . |1b

Fundraisingevents. . . . . . . . . . |1c

Related organizations. . . . . . . . 1d
Government grants (contributions) . . . . |1e 2,800,745|

All other contributions, gifts, grants, and
similar amounts notincluded above . . . [ 1f
Noncash contributions included in lines 1a-1:. ¢ ______________ 0]
Total. Add lines1a-1f . . . . . . .. . ... ... »

Program Service Revenue

2a

Q2 -0 Q0O T

Business Code

611710

(A)

14,531

(8) (C) (0)
Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
512-514

revenue

PROGRAM INCOME

All other program service revenue . . . .

Total. Add lines2a—-2f. . . . . . . . . .. . b

0
0
0
0
0
1

14,63

Other Revenue

6a

[¢]

7a

8a

Investment income (including dlwdends mterest and
other similar amounts) . .. e e e e

Income from investment of tax-exempt bond proceeds. . . B

Royalties. . . . . . . . . . . . .. . ... ....bF

(i) Real (ii) Personal

Grossrents. . . . . . . .

Less: rentalexpenses. . . .
Rental income or (loss). . . 0

Net rental incomeor(loss). . . . . . . . . . . . . . b

Gross amount from sales of (i) Securities (ii) Other

assets other than inventory . . 0

Less: cost or other basis
and sales expenses. . . . 0
Gainor(loss). . . . . . . 0

Netgainor(loss). . . . . . . . . . . . . . . . .

Gross income from fundraising

events (notincluding$ ____ 0

of contributions reported on line 1c).

See PartIV,line18. . . . . . . . .. a

Less: directexpenses. . . . . .. b

Net income or (loss) from fundralsmg events e ... P

Gross income from gaming activities.
SeePartlV,line19. . . . . . . ... a

Less: directexpenses. . . . . . . . . b

Net income or (loss) from gaming activites . . . . . . . . B

Gross sales of inventory, less
returns and allowances. . . . . . . . . a
Less: costofgoodssold. . . . . . . b

Net income or (loss) from sales of mventory T <

Miscellaneous Revenue Business Code

11a
b

c
d
e

12

Allotherrevenue . . . . . . . . . . .

0

166}

Total.Add lines11a-114d. . . . . . . . . . . . .. .b
Total revenue.Seeinstructions. . . . . . . . . . . . . P

3,487,102

14,531

Form 990 (2013)
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Page 10

Statement of Functional Expenses

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

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

L]

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIl.

(A)

Total expenses

(B)

Program service

(©)

Management and

(D)

Fundraising

expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 0
2 Grants and other assistance to 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 IV, lines 15 and 16 . 0
4 Benefits paid to or for members . . 0
5 Compensation of current officers, directors,
trustees, and key employees . 75,000 59,250 10,500 5,250
6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 1,069,841 845,174 149,778 74,889
8 Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . 89,606 70,789 12,545 6,272
10  Payroll taxes . . 99,251 78,657 13,031 7,563
11 Fees for services (non-employees)
a Management. 0
b Legal. 0
¢ Accounting . 14,326 14,326
d Lobbying . .
e Professional fundralsmg services. See Part !V Ime 17
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of hne 25 column
(A) amount, list line 11g expenses on Schedule O.) 71,683 70,933 750
12  Advertising and promotion . 119,663 119,663
13  Office expenses . 27,012 11,098 14,057 1,857
14  Information technology . 0
15 Royalties . 0
16  Occupancy . 126,743 126,743
17 Travel. 103,940 101,649 1,666 625
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . 0
19  Conferences, conventions, and meetings . 0
20 Interest. 0
21 Payments to affi Ilates 0
22  Depreciation, depletion, and amortlzatlon 194,330 192,266 2,064 0
23  Insurance . .. 1
24  Other expenses. Itemtze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Contractservices . 65,881 53,941 6,578 5,362
b Educational Materials . 84,356 84,356
c Research 18,947 18,947
d Professional Development _________ . i 6,344 5,392 952
e Allotherexpenses 24,569 12,589 11,360 620
25 Total functional expenses. Add lines 1 through 24e . 2,200,451 1,860,008 237,925 102,518
26  Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2013)



Form 990 (2013) IRIDESCENT 20-8386654  Page 11
art Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . 540,471] 1 1,669,678
2  Savings and temporary cash lnvestments 2
3 Pledges and grants receivable, net. 113,281] 3 317,202
4  Accounts receivable, net. .. 0l 4 0
5 Loans and other receivables from current and former oﬁ' icers, dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L . .
6  Loans and other receivables from other disqualified persons (as def ned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instructions). Complete Part Il of Schedule L.. . .
@ | 7 Notes and loans receivable, net.
< | 8 Inventories for sale or use . .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 779,333
b Less: accumulated depreciation . 10b 345,908 519,749] 10c 433,425
11  Investments—publicly traded securities . 0] 11 0
12  Investments—other securities. See Part IV, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11. 0] 13 0
14 Intangible assets . 0 14 0
15  Other assets. See Part IV, Ime 11 . 26,190] 15 25,740
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 1,215,150] 16 2,460,932
17  Accounts payable and accrued expenses . 51,717| 17 10,848
18 Grants payable .
19  Deferred revenue . .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part |V of Schedule D
@ |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
:E disqualified persons. Complete Part Il of Schedule L . .
4|23 Secured mortgages and notes payable 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 > - and
] complete lines 27 through 29, and lines 33 and 34.
E 27  Unrestricted net assets . 1,163,433] 27 1,218,510
ﬁ 28  Temporarily restricted net assets . 28 1,231,574
B |29 Permanently restricted net assets . Ce e
l:_:i Organizations that do not follow SFAS 117 (ASCQSB), check here > D and
o complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds .
g 31  Paid-in or capital surplus, or land, building, or equipment fund
% |32 Retained earnings, endowment, accumulated income, or other funds .
Z (33 Total net assets or fund balances . .. 1,163,433 33 2,450,084
34 Total liabilities and net assets/fund balances . 1,215.150( 34 2,460,932

Form 990 (2013)



Form 990 (2013) _ IRIDESCENT 20-8386654 _ Page 12
F{s04]  Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPartXt. . . . . . . . . . . .. I:]

Total revenue (must equal Part VIII, column (A), line 12) . 3,487,102
Total expenses (must equal Part IX, column (A), line 25) . 2,200,451
Revenue less expenses. Subtract line 2 from line 1. . 1,286,651
Net assets or fund balances at beginning of year (must equal Pan X Ilne 33 column (A)) 1,163,433
Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments .

Other changes in net assets or fund balances (explam in Schedule O) ..

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

Fmanmal Statements and Reportmg

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

O |00 [~ IO U1 [ GO [N |-

QWO NOGEEWN =

-
o

2,450,084

1 Accounting method used to prepare the Form 990: E] Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis l:l Consolidated basis [:I Both consolidated and separate basis
b 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:
Separate basis L—_] Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . . . e 3a| X
b If"Yes," did the organization undergo the required audit or audlts? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. . . . . . | 3b] X
Form 990 (2013)




IRIDESCENT
FYE: DECEMBER 31, 2013
FORM 990, PART IX, LINE 24e (ALL OTHER EXPENSES)

Total Program Management
Description Expenses  Service & General  Fundraising
Equipment expense 17,763 6,790 10,425 548
Repairs and maintenance 712 712 - -
Printing and copying 5,664 5,087 505 72
Taxes 430 - 430 -
Total 24,569 12,589 11,360 620




| oms No. 1545-0047

2013

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

Department of the Treasury > Attach to Form 990 or Form 990-EZ. "Ope'n to Pu'bli(:’ :
Internal Revenue Service B> Information about Schedule A (Form 890 or 990-EZ) and its instructions is at www.irs. ~Inspection=
Narme of the organization Employer :dentlf‘ catlon number
lRlDESCENT 20-8386654
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1){(A)i).

2 D A school described in section 170(b)(1)(A)(ii}. (Attach Schedule E.)

3 I___—] 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 [:l An organization operated for the benefit of a college or university owned or operated by a governmental unlt described
in section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [] A federal, state, or local government or governmental unit described in section 170(b)(1){(A){(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part ll.)

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

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 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a El Type | b I::] Type ll c [:l Type lli-Functionally integrated d L__[ Type lI-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 organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that itis a Type |, Type II, or Type Il supporting
organization, check thisbox. . . . e e e l:]
g Since August 17, 20086, has the orgamzatlon accepted any glft or contrlbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? e e e e e e e 11g(i)
(ii) A family member of a person described in (i) above? . . . . e e e 11gii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above’7 N KR TeT (0]
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN {iif) Type of organization | (iv) Is the organization {v) Did you notify {vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your the organization in organization in col. support
above or IRC section goveming document? col. (i) of your (i} organized in the
{see instructions)) support? u.8.?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
HTA



Schedule A (Form 990 or 890-EZ) 2013 IRIDESCENT 20-8386654 Page 2
 [*E{gill] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part l11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . 101,562 1,178,172 2,542,097 2,335,266 3,486,936 9,644,033
Tax revenues levied for the orgamzatlon s
benefit and either paid to or expended on
itsbehalf. . . . . . 0 0
The value of services or facmttes
furnished by a governmental unit to the
organization withoutcharge. . . . . . 0 0
Total. Add lines 1 through3 . . . . . 101,562 1,178,172 2,542,097 2,335,266 3,486,936 9,644,033
The portion of total contributions by each
person (other than a governmental unit

or publicly supported organization)
included on line 1 that exceeds 2%

of the amount shown on line 11,

column (f) .

Public support Subtract Ilne 5 from llne 4

9,644,033

Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

7
8

10

11
12
13

Amounts from lined. . . . . . . 101,562 1,178,172 2,542,097 2,335,266 3,486,936 9,644,033
Gross income from interest, dlvadends
payments received on securities loans,
rents, royalties and income from similar
sources. . . . .. 0
Net income from unrelated busmess
activities, whether or not the business is
regularly carriedon. . . . . .. 0
Other income. Do not include gam or
loss from the sale of capital assets
(Explain in Part IV.) . . . 300 24 166 490
Total support. Add Imes 7 through 10
Gross receipts from related activities, etc. (see instructions) .
First five years. If the Form 980 is for the organization's first, second thnrd fourth or fi ffth tax year as asectton 501(c)(3)

organization, check this box and stophere. . . . . B T T ST TP b[l

Section C. Computation of Public Support Percentage

14
16
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . . . . . . . . 14 99.99%
Public support percentage from 2012 Schedule A, Partll, line14. . . . . 15 99.99%
33 1/3% support test—2013. If the organization did not check the box on hne 13 and Ime 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . -
33 1/3% support test—2012. If the organization did not check a box on line 13 or 1643, and Ilne 15 is 33 1/3% or more, check this

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

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14

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

Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization.. . . . .o b[:]
10%-facts-and- cwcumstances test—2012 If the orgamzatlon d|d not checkabox on hne 13 16a 16b or17a and Ilne

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 organization qualiﬁes asa publicly

supported organization. . . . . . . . . ... oo . . . b[]
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
mstructlons...............................................b[:l

Schedule A (Form 990 or 890-E2) 2013



Schedule A (Form 990 or 990-EZ) 2013 IRIDESCENT 20-8386654 P§g§_§_
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 [l.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) -4 (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's fax-exempt purpose .. . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . . . . ... ... 0
5  The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . . . . . . 0
6 Total. Add lines 1through5. . . . . . . . 0 0 0 0 0 0
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons. . . . . . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 fortheyear. . . . . . . . 0
¢ Addlines7aand7b. . . . . . . . . . .. 0
8 Public support (Subtract line 7c from
ine6.y. . . . . .. 0
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e} 2013 (f) Total
9 Amountsfromline6. . . . . . . . . . .. 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . . 0
¢ Addlines10aand10b. . . . . . . . . .. 0 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carriedon. . . 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV). . . . . . . .. ... 0
13  Total support. (Add lines 9, 10c, 11,
and12). . . . . ..o 0 0 0 0 0 0
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . . . . Lo Lo b D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column(f)). . . . . . . . . . 15 0.00%
16 Public support percentage from 2012 Schedule A, Partlll, line15. . . . . . . . . . . . . . . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (®). . . . . . . . . 17 0.00%
18  Investment income percentage from 2012 Schedule A, Partll,fine17. . . . . . . . . . . . . . . . .. 18 0.00%
19a 33 1/3% support tests—2013. If the organization did not check the box on line 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. . . . . . . . P I:]
b 33 1/3% support tests—2012. 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. . . . . . P [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . . B l:]

Schedule A {(Form 990 or 890-EZ) 2013



Schedule A (Form 990 or 980-E7) 2013 IRIDESCENT 20-8386654 Page 4
Supplemental Information. Provide the explanations required by Part Il line 10; Part Il line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 9380 or 990-EZ) 2013



ﬁg‘:fi‘:ﬂgﬁz Schedule of Contributors OMB No. 15450047

or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 3
Pepartment of the Jrease | Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.gov/form90.

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) nonexempt charitable trust not treated as a private foundation
I:] 527 political organization

Form 990-PF L—__I 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

D For an organization 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. Complete Parts | and Il

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2} 2% of the amount on (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and
.

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, total contributions 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 I, 1I, and lli.

[] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, 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. . . . . . . . . . .. . . .. ... .. ... S

Caution. An organization that is not 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 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 930-PF., Schedule B (Form 980, 990-EZ, or 980-PF) (2013}
HTA



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

IRIDESCENT 20-8386654
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
1 Office of Naval Research o . Person
875RandolphStreet Payroll [ ]
Atington VA 22217 $ 2,498,675 Noncash [ |
Foreign State or Provinece: _________ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 National Science Foundation Person
4201 Wilson Boulevard e o Payroll I:]
Arlington VA 22203 $ 300,670 Noncash [ |
Foreign State or Province: (Complete Part Il for
Foreign Country: N e noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 The Boeing Company . Person
100 N Riverside . Payroll D
_Chicago IL 60606 $ 302,000 Noncash
Foreign State or Province: _____ (Complete Part Il for
Foreign Country: ___ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll [ |
______ ) } R B . Noncash [_|
Foreign State or Province: ______ . (Complete Part Il for
Foreign Country: _____ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________ Person [___]
_________________________________________________________ Payroll []
_________________________________________________________ s __ _ Noncash
Foreign State or Province: ______ ... (Complete Part Il for
Foreign Country: __ noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________ Person E]
_____________________________ o Payroll E]
_________________________________________________________ s Noncash D
Foreign State or Province: ______ (Complete Part Il for
Foreign Country: N I noncash contributions.)

Schedule B (Form 990, 980-EZ, or 990-PF) (2013)



Schedule B (Form 990, 980-EZ, or 990-PF) (2013) Page 3

Name of organization Employer identification number
IRIDESCENT 20-8386654
' Noncash Property (see instructions). Use duplicate copies of Part 1 if additional space is needed.
(a) No. (b) (©) ()
from L . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
R R o S e
(a) No. (b) {c) )
from . . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
R e | 8L N
g
(a) No. ®) (c) @)
from e . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
S S I 2 ——
(a) No. (b) (c) s
from e . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
s i
(a) No. (b) (c) (d)
from ‘e . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
e B B N R
(a) No. (b) ) )
from o . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
S

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 890-PF) (2012) Page 4

Name of organization Employer identification number
IRIDESCENT 20-8386654

V:;i?aftl‘lllf 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 lil, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) % _ 0
Use duplicate copies of Part Il if additional space is needed.

(a) No.
lf’mrrtnl (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. Couny | oo -
(a) No.
'f’rorrtnl (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. County | T e -
(a) No.
l’f’roml (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
For.Prov. conty |
(a) No.
\‘roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. County ™ e

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



SCHEDULED . . | omB o, 1545.0047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to Form 990.
Internal Revenue Service ___|& _Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Yo
Name of the organization Employer identifi cation 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 1V, 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 at end of year .
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?. . . . . . . l:] Yes I: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? . . . . . . . . . ... .00 0L I::I Yes D No
Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

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

]___:] Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. i| Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . . ... ... 2a
b Total acreage restricted by conservation easements . . . . L. 2b
¢ Number of conservation easements on a certified historic structure rncluded in (a) e 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register. . . . . 2d

3 Number of conservation easements modified, transferred, released extmgurshed or termlnated by the organization
during the tax year P

4  Number of states where property subject to conservation easement is located L
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?. . . . . R D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements during the year
S
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> 8
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h))(B)@? . . . . . . .. [dves[] nNo

9 [n Part Xlll, describe how the organization reports conservatlon easements in lts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XlII, the text of the footnote to its financial statements that describes these items.

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

2  If the organization received or held works of art, hrstorlcal treasures or other srmrlar 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, PartVilll, linet. . . . . . . . . . . .. .. ... ... .B§ } ;
b Assets included in Form 990, Part X . . L. L $
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D {(Form 990) 2013

HTA



Schedule D (Form 990) 2013 IRIDESCENT 20-8386654 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
a D Public exhibition d D
e [

b []
c r__l Preservation for future generations

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

Part Xlll.

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

El Yes E[ No
X1\ Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

Loan or exchange programs

Scholarly research Other

1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?. . . . . . . . . . . . . ... L—__I Yes D No
b If"Yes," explain the arrangement in Part XIll and complete the followmg table:
Amount

¢ Beginningbalance. . . . . . . . ..o o0 e 1c 0
d Additonsduringtheyear. . . . . . . . . . ... ..o 1id

e Distributions duringtheyear. . . . . . . . . . . . 1e

f Endingbalance. . . . . . . . . ..o oo 1f 0

Did the organization include an amount on Form 990, Part X, line 217 . - E:_I Yes | X/ . No
b lf "Yes " explain the arrangement in Part XIIl. Check here if the explanation has been provnded inPartXilt. . . . . D
Par Endowment Funds.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.
{a) Current year (b} Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 0 0 0
b Contributions. . . . . . . . .
¢ Netinvestment earnings, gains,
and losses . e
d Grantsor scholarshlps ......
e Other expenditures for facilities
and programs. . . . . . . .
f Administrative expenses. . . . .
End of year balance . . . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %_
b Permanent endowment > %.
¢ Temporarily restricted endowment  » %

The percentages 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 . 3a(i)
(i) related organizations. . . . . . . . . ... .. 3a(ii)
b If "Yes" to 3a(ii), are the related organlzanons Itsted as required on Schedule R’7 3b

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

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b) Cost or other {c) Accumulated {(d) Book value
(investment) basis (other) depreciation
1a Lland. 0 0 0
b Buildings . 0 0 0 0
¢ Leasehold 1mprovements 0 80,312 35,751 44,561
d Equipment. 0 26,874 10,882 15,992
e Other. .. 0 672,147 299,275 372,872
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) . . . . . . Lo 433,425

Schedule D (Form 990} 2013



Schedule D (Form 990) 2013 [RIDESCENT

20-8386654 Page 3

Investments—Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of securily or category (b) Book value
(including name of security)

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

(1) Financial derivatives . . . . . . . . . . 0

(2) Closely-held equity interests. . . . . . . 0

(3) Other

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) -4 0

Pt  Investments—Program Related.
Complete if the organization answered "Yes" to Form 99

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

(a) Description of investment (b) Book value

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

()]

(2)

(3)

(4)

(5)

(6)

)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) >
:Eliib€ ¢ Other Assets.
Complete if the organization answered "Yes" to Form 99

0, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1}

(2)

(3

4)

(5)

(6)

(7}

{8)

9

P 0

Total. Column (b) must equal Form 990, Part X, col. (B) line 15.) .
Other Liabilities.

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

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes 0
(2) Accrued Expenses
(3)
(4)
(5)
(6)
(1)
(8)
(9)
‘Total, (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 0i

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

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here

if the text of the footnote has been provided in Part XIll. D

Schedule D (Form 980) 2013



chedu!e D (Form 990) 2013 |RIDESCENT 20-8386654 Page 4
= Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 3,487,102
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Netunrealized gains on investments . . . . . . e e e e e e e 2a

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

¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . . e 2c

d Other(DescribeinPartXllL). . . . . . . . . ... . ... e 2d

e Addlines2athrough2d. . . . . . . . . . e e 0
3 Subtract ine 2e fromlinet. . . . . . . . . . . . . .. R 3,487,102
4 Amounts included on Form 990, Part VI, line 12, but not on fine 1

a Investment expenses not included on Form 880, Part Vill, line7b. . . . . 4a

b Other (DescribeinPartXlll.). . . . . . . . . .. ... .. e 4b

¢ Addlinesdaanddb. . . . . . . . . ..o e e e e 0
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Panl llne 12 ) ....... 3,487,102

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" to Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements . . . 2,200,451
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prioryearadjustments. . . . . . . . . . ... e e e 2b

c Otherlosses. . . . . « « « v v v v v e et e e e 2c

d Other(DescribeinPartXill.). . . . . . . . . . .. .. e e 2d

e Addlines2athrough2d. . . . . . . . . . . . . . . .. e e e e e e e 0
3 Subtract line 2e fromlinet1. . . . . . . . 2,200,451
4 Amounts included on Form 990, Part IX, line 25 but not on Ime 1

a Investment expenses not included on Form 990, Part VI, line . . . .. 4a

b Other(DescribeinPartXil). . . . . . . . . . .. . . .. e e 4b

¢ Addlinesdaanddb. . . . . . . . . . . . ... 0
5 Total expenses. Add lines 3 and 4c (Th:s must equal Form 990, Pan‘l Ime 18) 2,200,451

[SF:odE|  Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4: Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X1, lines 2d and 4b; and Part XIi, fines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 980) 2013



Schedule ( 990) 2013 IRIDESCENT 20-8386654 page 5
[ Z2{dll | Supplemental Information (continued)

Schedule D (Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omsNo. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. ! »
> Attach to Form 990 or 990-EZ. " _OpentoPublic

E:g;’;’l“}gg"/g;ies];’g?ggw B Information about Schedule O (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form990. = falhspéctio_n = -
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 o
AUDIT COMMITTEE, INTERNAL ACCOUNTANT AND THE PRESIDENT. IT IS ALSO E-MAILED TOTHE MEMBERSOF __
_THE BOARD OF DIRECTORS OR MADE AVAILABLE TO ANY BOARD MEMBER UPON REQUEST. _ e

Form 990, Part VI, Section B, Line 12c: MEMBERS OF THE BOARD OF DIRECTORS ARE MAILED THE o _
_CONFLICT OF INTERES POLICY DOCUMENT ANNUALLY AND ARE ASKED TO SIGN AN ANNUAL CONFLICTOF |

INTEF{I_E_S_]'__STATEMEN’[_AQKNOWL_E_QQEMENI_IN_ COMPLIANCE WITH THE POLICY . e
Form 990, Part VI, Section B, Line 15a; THE BOARD REVIEWED COMPENSATIONS FORCEOsATSIMILAR ____ ..
SIZED ORGANIZATIONS AND APPROVED THE CURRENT SALARY _ e
Form 990, Part VI, Section G, Line 19: THE FOUNDATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT .
'OF INTEREST POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLICUPONREQUEST. ...
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2013)

HTA



Schedule O (Form 990 or 980-EZ) (2013) Page 2
Name of the organization Employer identification number
IRIDESCENT 20-8386654

Schedule O (Form 990 or 990-EZ) (2013)



California 199
Tax Return

IRIDESCENT

2013

ZUEHLS, LEGASPI AND CO.
350 S. Figueroa St., Ste 437
L.os Angeles, CA 90071
Phone: 213-972-4033
Fax: 213-972-4034



woaeves California Exempt Organization

2013 Annual Information Return

FORM

199

Calendar Year 2013 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization Name California corporation number
IRIDESCENT 2965888

Address (suite, room, or PMB ro.) FEIN

532 WEST 22ND STREET 20-8386654

City State | ZIP Code

LOS ANGELES CA 90007-2034 i

A FIrStREIUM - o oo veeeneeeeeeeaeinanaeeeen [] Yes [X| No |J If exempt under R&TC Section 23701d, has the organization
B Amended InformationReturn. . ..........o.nnn QD Yes No during the year: (1) participated in any political campaign,

C IRC Section 4947 (a)(1)trust. .. ....oovvvnnneennn. [] Yes [X] No
D Final Information Retum? @[ ] Dissolved ®[ ] Surrendered (Withdrawn)
®[] Merged/Reorganized
Enter date: (mm/ddlyyyy) @
E Check accounting method:
1) [] cash 2) X Accrual (3) [] Other
F Federal return filed?
(@[] 990T @[] 990PF (3) @[] SchH (990)
G Is this a group filing for the subordinates/afiiates? . . . .@[ ] Yes [X] No
If "Yes," attach a roster. See instructions
D Yes |X| No

H Is this organization in a group exemption?...........
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
have not been reported to the Franchise Tax Board? . . QD Yes |X| No
If "Yes," explain, and aftach copies of revised documents.

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)? .......... QD Yes No
If "Yes," complete and attach form FTB 3509.
K Is the organization exempt under R&TC Section 237017...... QD Yes No

If "Yes," enter the gross receipts from nonmember
SOUICES . . et veneneacnaneenanneasessnen $
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 isrequired . .. ............ O
Is the organization a Limited Liability Company? . .. .GD Yes No

N Did the organization file Form 100 or Form 109 to report

=

taxable iNCOME? . .. ..o ®[ ] Yes [X] No
O Is the organization under audit by the IRS or has the
IRS audited inaprioryear? .................... ED Yes E] No

Part |

Complete Part 1 unless not required to file this form. See General Instructions B and C.

1 Gross sales or receipts from other sources. From Side 2, Part Wline8 ... @ 1 14,697100
2 Gross dues and assessments from members and affiliates ... 8|2 0]00
3 Gross contributions, gifts, grants, and similar amounts received. . . ...l @ 3 3,472,405100
Reac:g»ts 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
Revenues This line must be completed. If the result is less than $50,000, see General instructionB . ... ®
5 Costof goods SOId . .......iveiinenin e @ 5 0|00
6 Cost or other basis, and sales expenses of assetssold ...... ® 6| 0]00|8 e
7 Total costs. A lINE 5 and iN@ 6 ... ..vuvvrrtenen i 7 000
8 Total gross income. Subtractline7fromlined . ...........c.ccceeeeeeerrnroceeeenens @8 3,487,102100
Expenses 9 Total ex;?enses and disbursements. From Side 2, Partil, line18 ...............coinnnn @ 9 2,200,451{00
10 Excess oOf receipts over expenses and disbursements. Subtract line9fromline8 ............ @10 1,286,651]00
11 Filing fee $10 or $25. See General Instruction F.........ovivnnninirieeeeeeeee 1 0|00
. 12 TOMAI PAYMIENLS . .+« + v e vee et eteeee e e s e 12 0[00
F;:Iér;g 13 Penalties and Interest. See General Instruction d . ... oo 13 0]00
14 Use tax. See General Instruction K. . ... ..o oiiiiiii s ... ©114 0j00
15 Balance due. Add line 11, line 13, and line 14. Then subtract ine 12 from theresult . ........ @ 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
Sign belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date @ Telephone
of officer B
Preparer's Date Check if self- © PTIN
signature 07/25/2014 | employed b P00331938
Paid ® FEIN
Doy | Firms name (oryours. B ZUEHLS, LEGASPIAND CO. 020625715
and address @ Telephone
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 . . ......... ... .. L] [)__(] Yes L__] No

188 |

For Privacy Notice, get FTB 1131 ENG/SP.

3651134 |

Form 199 c1 2013 Side 1



IRIDESCENT
Part il Organizations with gross recelpts of more than $50,000 and private foundations
regardiess of amount of gross receipts — complete Part 1l or furnish substitute Information.

20-8386654

p

1 Grosssalesorreceiptsfromallbusinessactiviﬁes.Seeinstrucﬁons T I 200
2 Interest 0 2 i
3 Dividends . 3 .
_Recelpts | 4 Gross rents Q}H Pl
g&";r § Gross royalties TR SO PT PP TP 4 400
Sources GGrossamountreceivedfromsa!eofassels(Seelnschtions)...............................,' _0j00
7 Other income. AHACh SERBAUIE .-« v.eerrunerrearnreesrsrmansasesarerssnearnaonses ' 0l00 .
8 Total gross sales or recalpts from other sources. Add line 1 through fine 7. Enter here and on Side 1, Part), line 1. f ’ 0|00
9 Contributions, gifts, grants, and similar amounts pald. Atach schedule ..........c..c0ve Q 0100
10 Disbursements 10 OF for MBMDEIS. . .+ «vvvevrrrueerarneranssessesssostassannoans q - 0|00
41 Compensation of officers, directors, and trustees. Attach schedule ........voviennes 0{00
EXPENSeS | 42 Other 5a1aries ANAWAGES + ««rnvevensrsnenerersaenenocnonnionsssasenses: % o 0|00
and
Disburse- 43 INEETESt v evvvevaiannvasussnsasonaasunnsnssabotasoartanesarerioney 3 0100
ments 44 TAXES 2 sssecernsoseasnarssnesrsssattsesseatanrnseasstsastasenans 414 0|00
45 REMS tevevrenenvonnssonvasssnusnarsrssrssessassasasresnaacnne é .85 0|00
16 Depreciation and depletion (See instructions) ........ccovearianees .81 0i00
17 Other Expenses and Disbursements. Atach schedule ............. : . 817 0]00
18 Total expenses and disbursements. Add line 9 throu h fine 17, Enter’ oline@....}18 0§00
Schedule L Balance Sheets Beginning of ¥ ) End of taxable year
Assets a _ ; {d)
4 CASR v veinnrnveesenr i , 0.
2 Netaccountsreceivable .........ovieveennns 3 0.
3 Netnotes receivable ......oeveeereenerennn. 0.
A INVETMONES .vvvvrenenvecrascansnsonsansens Q.
§ Federal and state government obligations ...... 0.
§ Investments inotherbonds ........oconeenens ey 0.
7 Investmentsinstock ... o eiiiiiiiiaaiini 0.
8 Mortgage I0ans . ... oo ceniveeianiaiarioenan. 0 0.
9 Other Investments. Altach schedule ........... : e 0.

B

10 a Depreciableassels ......c.ouovicenens
b Less accumulated depreciation .......

A LANE evernrneenenanrnnnerenens <&

o

42 Other assets.Atach schedule .......

43 Totalassets ..ioevvioraonranaas
Liabilities and net worth
44 Accounts payable ..........

olelo

-

0. 0.
15 Contributions, gifts, or grants- 0. 0.
46 Bonds and notes payable 0. 0.
17 Mortgages payable .. . 0. 0.
18 Other liabilities. Attae’ , .. 0. " 0.
19 Capital stock or pr” : rees 0. 0,
20 Paid-in or capit’ ation ... 0. 0.
21 Retained ear 0. 0.
22 Total liab¥ vssasseeas N & 0. 0.
Schedule” 6f Income per books with Income per return
,t@ thie schedule if the amount on Schedule L, line 13, column (d), Is less than $50,000
1N 7 Income recorded on books this year
2 P PR not included in this retum. Attach schedule
” 4s over capitatgains ..... 8 Deductions in this return not charged
i on books this against book income this year. S :
SAUIE oiiiirreranarannanes . AHachschedulg........oecveeencrens | @ 0.
5 L ~orded on books this year fiol 5 Tt Add IRE 7 aRd e 8 <. Tore- . ns - 0;
dedu. o this retumn, Attach schedule ....... 10 Net income per return, '
6 TotalLAcdfine {throughling5.....ooevezeeees Subtract line 9from i@ 6 .oeeveneeean ) 0.

Jii Sidez Form 198 c1 2013 Te8] 3652134 . [ - ~ B
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MAIL TO: ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 . i
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 later than four months and fifteen days after the
. Icharities! end of the organization's accounting period may result in the loss of tax exemption and
http://ag.ca.govicharities the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties b
as defined in Government Code section 12586.1. IRS extensions will be honored.
State Charity Registration Number Check if:
[ change of address
IRIDESCENT
Name of Organization ] Amended report
532 WEST 22ND STREET
‘Address (Number and Street) Corporate or Organization No. 2965888
LOS ANGELES, CA 90007-2034
City or Town, State and ZIP Code Federal Employer 1.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 Fee Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 Between 100,001 and $250,000 $50 Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A - ACTIVITIES
For your most recent full accounting period (beginning 1/1/2013 ending 12/31/2013 ) list:
Gross annual revenue $ 3,487,102 Total assets $ 2,460,932
PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer "yes" to any of the questions below, 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
4. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any
officer, director or trustee thereof either directly or with an entity in which any such officer, director or trustee had any financial interest? X
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds? X
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 penalty, fine or judgment? If you filed a Form 4720 with the
Internal Revenue Service, attach a copy. X
5. During 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 organization receive any govermnmental funding? If so, provide an attachment listing the name of
the agency, mailing address, contact person, and telephone number. X
7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes," provide an attachment indicating the
number of raffles 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 (650) 257-0083
Organization's e-mail address www.lridescentLearning.org
1 declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my
knowledge and belief, it is true, correct and complete.
Signature of authorized officer Printed Name Title Date

RRF-1 (3-05)



IRIDESCENT
FYE: December 31, 2013

STATEMENT 1
RRF 1, PartB, Line 6

Organization received governmental funding from the following sources:
1 Office of Naval Research

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

Contact: Beth Swing
Phone No.: (619) 5653-7081

2 National Science Foundation

Address: 4201 Wilson Boulevard
Arlington, VA 22230 .

Contact: Karen Tiplady
Director, Division of Grants & Agreements

Phone No.: (703) 202-8210

STATEMENT 2
RRF 1, Part B, Line 9

Iridescent's 2013 financial statements were audited in accordance with
generally accepted accounting principles.
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New York CHAR500
Tax Return

IRIDESCENT

2013

ZUEHLS, LEGASPI AND CO.
350 S. Figueroa St., Ste 437
Los Angeles, CA 90071
Phone: 213-972-4033
Fax: 213-972-4034



A I 2 Send with fee and attachments to:
C H 5 0 O NYS Office of the Attorney General 201 3
Charities Bureau Registration Section

NYS Annual Filing for Charitable Organizations 120 Broadway Open to Public
New York, NY 10271

www.CharitiesNYS.com Inspection
8l 1. General Information
For Fiscal Year Beginning (mm/dd/yyyy) 01/01 /2013 and Ending (mm/dd/yyyy) 12/31/2013
Check if Applicable: Name of Organization: Employer Identification Number (EIN):
Address Change IRIDESCENT 20-8386654
D Name Change Mailing Address: NY Registration Number:
[] nitial Filing 532 WEST 22ND STREET 42-98-22
D Final Filing City / State / Zip: Telephone:
- LOS ANGELES, CA 90007-2034 (650) 257-0083
I:] Amended Filing - -
Website: Email:
[] Reg ID Pending

Find your registration category in the

Check your organization's
[J7aony [ eptiony []puaLasepty)[ | EXEMPT  Chariies Registy at . ChariiesYS.com

registration category:

2. Cetrtification

See instructions for certification requirements. improper certification is a violation of law that may be subject to penalties.

We certify under penalties of petjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,
they are true, comect and complete in accordance with the laws of the State of New York applicable to this report.

President or Authorized Officer: PRESIDENT

Signature Title Date
Chief Financial Officer or Treasurer: TREASURER

Signature Title Date

3. 'Annil,alljRepbrtir’iQ Exemption

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under the category (7A and EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or additional
attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable schedules and
attachments and pay applicable fees.

D 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not exceed $25,000
and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during the fiscal year.
Or the organization qualifies for another 7A exemption (see instructions).

D 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time during the

fiscal year
See the following page
for a checklist of D Yes No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial
schedules and co-venturer for fund raising activity in NY State? If yes, complete Schedule 4a.
attachments to
complete your filing. Yes E] No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

See the checklist on the 7A filing fee: EPTL filing fee: Total fee: Make a single check or money order
next page to calculate your payable to:
fee(s). Indicate fee(s) you $ 25 $ 250 $ 275 "Department of Law"

are submitting here:

CHARS500 Annual Filing for Charitable Organizations (Updated June 2014) Page 1



IRIDESCENT 20-8386654
Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:

‘ H A R 5 0 O - Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.
Annual Fllmg Checklist - Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

" Checklist of Schedules and Attachments.

Check the schedules you must submit with your CHARS00 as described in Part 4:

[:] If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)
If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:

IRS Form 990, 990-EZ, or 990-PF, and 890-T if applicable
All additional IRS Form 990 Schedules including Schedule B (Schedule of Contributors).
["] 1Rs Form 990-T if applicable

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:

D Review Report if you received total revenue and support greater than $250,000 and up to $500,000.
I:l Audit Report if you received total revenue and support greater than $500,000
E] No Review Report or Audit Report is required because total revenue and support is less than $250,000

Note: The Audit and Review requirements are set to change in 2017 and 2021 in accordance with the Non Profit Revitalization Act of 2013.
For more details, visit www.CharitiesNYS.com.

RiALALBCARI=LRLA LA B A sy

Eor 7A and DUAL filers, calculate the 7A fee: s mv organization a 7A. EPTL or DUAL filer?
- 7A filers are registered to solicit contributions in New York
[ 50, f you marked the 7A exemption in Part 32 under Article 7-A of the Executive Law ("7A")
- EPTL filers are registered under the Estates, Powers & Trusts
$25, if you did not mark the 7A exemption in Part 3a Law ("EPTL") because they hold assets and/or conduct

activates for charitable purposes in NY.

For EPTL and DUAL filers, calculate the EPTL fee: - DUAL filers are registered under both 7A and EPTL.

i the EPTL tion i rt 3b
D $0, if you marked the EPTL exemption In Part 3 Check your regisgr'ation category and learn more about NY
[ ] 525, ifthe NET WORTH is less than $50,000 law at www.CharitiesNYS com

[ ] $50. if the NET WORTH is $60,000 or more but less than $250,000 Ahere do | ind my organization's NET WORTH?

[ ] 5100, if the NET WORTH is $250,000 or more but fess than $1,000,000 NET WORTH for fee purposes is calculated on:
- IRS From 990 Part |, line 22
$250, if the NET WORTH is $1 ,000,000 or more but less than $1 0,000,000 - IRS Form 990 EZ Part | line 21
- IRS Form 990 PF, calculate the difference between
[:] $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000  Total Assets at Fair Market Value (Part Ii, line 16(c)) and

_ . Total Liabilities (Part I, line 23(b)).
[ ] 51500, ifthe NET WORTH is $50,000,000 or more

‘Send Your Filing
Send your CHARS00, all schedules and attachments, and total fee to:
NYS Office of the Attorney General

Charities Bureau Registration Section

120 Broadway
New York, NY 10271

CHARS500 Annual Filing for Charitable Organizations (Updated June 2014) Page 2



IRIDESCENT 20-8386654

CHARS500 2013

Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers Open to RUth
www.CharitiesNYS.com Inspection

If you checked the box in question 4a in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this schedule for EACH Professional

Fund Raiser (PFR), Fund Raising Counsel (FRC) or Commercial Co-Venturer (CCV) that the organization engaged for fund raising activity in NY State. Use
additional pages if necessary. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable Organizations.

Name of Organization: NY Registration Number:
"2 Professional Fund Raiser, Fund Raising Counsel, Commercial Co-Venturer Information
Fund Raising Professional type: Name of FRP: NY Registration Number:
I:I Professional Fund Rai NOT APPLICABLE
rofessional Fund Raiser Mailing Address: Telephone:
E] Fund Raising Counsel
I:] Commercial Co-Venturer City / State / Zip:
3. Contract Information
Contract Start Date: Contract End Date:
4. Description of Servi
Services provided by FRP:
5. Description of Compensation ___
Compensation arrangement with FRP: Amount Paid to FRP:
6. Commercial Co-Venturer (CCV) Report
D Yes D No If services were provided by a CCV, did the CCV provide the charitable organization with the interim or closing report(s)
required by Section 173(a) part 3 of the Executive Law Article 7A?
_Definitions
A Professional Fund Raiser (PFR), in addition to other activities, conducts solicitation of contributions and/or handles the donations (Article 7A, 171-a4).
A Fund Raising Counse! (FRC) does not solicit or handle conributions but limits activities to advising or assisting a charitable organization to perform
such functions for itself (Article 7A, 171-2.9).
A Gommercial Co-Venturer (CCV)is an individual or for-profit company that is regularly and primarily engaged in frade or commerce other than raising
funds for a charitable organization and who advertises that the purchase or use of goods, services, entertainment or any other thing of value will benefit a
charitable organization (Article 7A, 171-a.8).

CHARS500 Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers (Updated June 2014) Page 1




IRIDESCENT 20-8386654
CHARS00 2013
Schedule 4b: Government Grants Open to Public
www.CharitiesNYS.com Inspection
If you checked the box in question 4b in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this schedule and list EACH
government grant. Use additional pages if necessary. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable Organizations.
1. Organization Information
Name of Organization: NY Registration Number:
IRIDESCENT 42-98-22
2. Government Grants__
Name of Government Agency Amount of Grant
1. NATIONAL SCIENCE FOUNDATION 1. 300,670
2. OFFICE OF NAVAL RESEARCH 2. 2,498,675
3 3.
4 4.
5. 5.
6 6.
7 7.
8 8.
9 9.
10. 10.
11. 11.
12. 12.
13. 13.
14. 14.
15. 15.
Total Government Grants: Total: 2,799,345

CHAR500 Schedule 4b: Government Grants (Updated June 2014) Page 1
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