Zﬁ Zuehls, Legaspi & Company

4 O, 350 South Figueroa Street, Suite 437
N . Los Angeles, California $0071
Cerlilted Public Acceuntanty Tel: 213-972-4033 Fox: 213-972-4034

PRIVATE AND CONFIDENTIAL

Julty 31, 2015

Ms. Tara Chklovski
Iridescent

532 West 22M St,

Los Angeles, CA 90007-2034
Dear Ms. Chklovski:

We have prepared the 2014 Form 930 and the 2014 CA 199 information returns based on the
information you provided. The returns have hbeen successfully e-filed and copies will be e-mailed
to you for Iridescent’s records. '

There are no taxes or dues with the returns.
We have also prepared Form RRF-1 (Registration/Renewal Fee Report to the Attorney General
of California) and Form Char 500 (New York Annual Filing for Charitable Organizations).

[nstructions on how to file these returns are attached.

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

Very truly yours,

AP

Susan R. Legaspi, cr4, cFE CGFM

Enclosures



2014 FILING INSTRUCTIONS EIN:

IRIDESCENT 20-8386654

FORM TO FILE:

Form RRF-1 —2014, Registry of Charitable Trusts

SIGNATURE:

Sign and date the Form RRF-1.

PAYMENT:

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

WHEN TO FILE:

On or before August 15, 2015.

WHERE TO FILE:

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

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




2014 FILING INSTRUCTIONS EIN:

LSCENT
IRIDES 20-8386654

FORM TO FILE:

Form CHARS500 - 2014, Annual Filing for Charitable Organizations

SIGNATURE:

Sign and date page 1 of Form CHARS500

PAYMENT:

Attach a check for $275.00 payable to New York State Department of Law. Write ‘2014 Form
NY Char500" and the employer identification number on the check

WHEN TO FILE:

On or before August 15, 2015.

WHERE TO FILE:

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

120 Broadway

New York, NY 10271

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




Privacy Notice

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

Types of Nonpublic Personal Information We Collect

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

Parties to Whom We Disclose Information

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

being shared.

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

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



I OMB No. 1545-0047

2014

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

- 990

» Do not enter social security numbers on this form as it may be made public, Open to Public
Deparlment of the Treasury . P - . . - N
|ntamal Revenue Service »  Information about Form 990 and its instructions is at www.lrs.gov/form890. Inspection

A Eor the 2014 calendar year, or tax year beginning , and ending
B Checkif applicable: | Name of arganization IRIDESCENT

D Address change
D Name change

D initial return

D Final returnfterminated

D Employer Identification number

Doing business as
Number and street (or P.0O. box [f mail is nat delivered to strest address)
532 WEST 22ND STREET
City or town
LOS ANGELES

Forelgn country name

20-8386654

E Telephong number

(650) 257-0083

Room/suite

Slate
CA

Foreign province/stale/county

ZIP code
90007-2034

Foreign postal code

3,085,959

|:|Yes No
DYesD No

I:I Amended retum G Gross receipts §

F Name and address of principal officer:

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

501(8)(3)D 501(c) ) 4 {Insert no.) D 4947 (a)(1) or [:I 527

J Wabsite: » www.lridescentleamning.org

D Application pending Hia] Is this a group relum for suberdinates?

H(b) Are all subordinates included?
If "No,” attach a list. (see instructions)

| Tax-exempt status;

Hic) Group exemption number ¥

‘ L Year of formation.  2()06

K Form of organization: Corporalion [:I Trust I:I Association I:l Other b M Stale of legal domicile:  CA
m Summary
1 Biiefly describe the organizaticn's mission or most significant activities: _I_Bll_:)_lgg@ulf_[\l_'[_l_i\_l_s_l?jﬁlgﬁAI}J_[_)_EQQ[F_’:S_ _______________
8 UNDERSERVED CHILDREN TG IMAGINE, INVENT AND ENGINEER. o
- T P o r
% 2 Check this box PD i the organization discontinued its operations or disposed of more than 25% of its net assats.
U] 3 Number of voting members of the governing body (Pari Vilineta). . . . . . . o o 3 7
% | 4 Number of independent voting members of the governing body (Part Vi, line ib). . . . . . . 4 G
é 5  Total number of individuals empleyed in calsndar year 2014 (Part V, line 2a) . 5 78
% § Total humber of volunteers {estimate if necessary} . . . . . . . . . .« o o 6 800
2 1 71 Total unrelated business revenue from Part VIII, column {C}), fine 12, . . . . . . . - 7a 0
b Net unrelaied business taxable income from Form 990-T, line 34 . L 7h 0
Pricr Year Current Year
o §  Contributions and grants (Part VIIY, [ins 1h) . 3,472,405 3,054,238
£ | 8 Program service revenue (Part Vill, line o9). L. 14 531 22,405
z [10  Investment income (Part VIII, column (A, lines 3, 4, and 7d} . ; 0 0
© |41 Other revenus (Part VI, column (A}, lines 5, 8d, 8¢, 9¢, 10c, and 11e}. 166 9,316
12 Total revenue—add lines § through 11 (must equal Part VIII, column {A), fine 12). 3,487,102 3,085,959
13 Grants and similar amounts paid {Part X, column (A), lines 1-3}y. . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) . e e 0 0
g |15  Salaries, other compensation, employee benefits (Part iX, column {A), lines 5-10). . 1,333,698 1,605,793
@ |416a Professional fundraising fees (Part IX, column (A), line 11e}. . . . . . . . 80 15,727
§ b Total fundraising expenses (Part IX, column (D), line 25) » . 141,277 .
W |17  Other expenses {Part IX, column (A), lines 11a-11d, 11f-24e) . . 866,673 975,621
18  Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 2,200,451 2,097,141
18  Revenue less expenses. Subtract line 18 from ling 12 . L. 1,286,651 488,818
58 Beginning of Current Year End of Year
£5120  Total assels (PartX, line 18) . 2,460,932 2,989,782
%2 21 Tolal liabilities (Part X, line 26} . P 10,848 50,880
25|22  Net assets or fund balances. Subtract line 21 from line 20 . 2 450,084 2,938,902
Signature Block
Under penaliies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the besl of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (ather than officer) is sased on all information of which preparer has any khowledge.
Slgl’l ’ Signature of officer Date
Here
» Type or print hame and litle
Print/Type preparer's name Preparer's signature Date PTIN
Paid . ) Check [:I if
Preparer Susan R Legaspi Susan R Legaspi §/3/2015 | selFemployed |P00331939
Use Only Firmsname ® Zuehls, Legaspi & Company Firm's Eln » 02-0625715
Firm's address ® 350 §. Figueroa St., Ste 437, LA, CA 90071 Pronene,  213-972-4033

Yes D No

Form 990 (2014)

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

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



Form 8868 Application for Extens_ion.of Time To File an
Exempt Organization Return

(Rev. January 2014} OMB No. 15456-1708
Department of the Treasury » File a separate application for each return.
Internal Reventie Service »  Infarmation about Form BB68 and its instructions is at www.irs,gov/form8368.

¢ If you are filing for an Automatic 3.Month Extension, complete only Part1and check ISHOX. « « v o e s e e eI
e [fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of this form).
Do not complete Part I unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can slectronically file Form 8868 if you need a 3-month automatic extension of time to file {8 months fer
a corporation required to file Form 990-T), or an additional (not automatic) a-manth 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 || with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the 1RS in paper format (see
instructions). For more details on the slectrenic filing of this form, visit wiww.irs.gov/efite and click on e-file for Charities & Nenprofifs.

m Automatic 3-Month Extension of Time. Only submit original (o copies needed).

A corporation required te file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Paﬂlonly
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
lime to file income tax returns.

]

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other fiter, see Instructions. Employer identification number (EIN} or
print IRIDESCENT 20-8386654

File by the Number, street, and room or suite ne. If a P.O. box, see instruclions, Social security number (S5N)
ﬁﬁ'fgdf;ﬁ for|532 WEST 22ND STREET

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

instructions. || 0§ ANGELES, CA 90007-2034

Enter the Return code for the return that this application is for (file a separate application for each retuen) . . . . . . .
Application Return | Application Return
Is For Code |lIsFor Code
Farm 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL Qg2 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Farm 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 5069 1
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe care of b ELIZABETHVODAK e

Telephone No. P (650)776-8436 . ... Fax No. »
s |f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . . . . ® D
e If this is for a Group Return, enter the organization's four digit Group Exsmption Number (GEN) .l this is
for the whole group, check thisbox. . . . . . b l___| . If it is for part of the group, check thisbox. . . .. .. .. .. > I:] and attach a
list with the names and EiNs of all members the extension is for,
1 | request an automatic 3-month (6 maontns for 2 corperation reguired fo file Form 990-T) extension of time
untl _8MB2005  to flle the exempt organization retum for the organization named above. The extension

is for the organization's return for:
> calendar year 2014 orf

> D tax year beginning . and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason; |_—_] Initial return I:] Final return
Change in aceounting period

3a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6063, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a [ $ 0
b If this application is for Forms 990-PF, 890-T, 4720, or 8069, 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 Paymesnt System). See instructions. 3c | § 0

Caution,. If you are going to make an al=ctronic funds withdrawal {direct debit} with this Form 8868, see Form 8453-EQ and Form 8879-E0O for
payment instructions.

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




Form 990 {2014) IRIDESCENT 20-8386654 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1. . . . . . . . . . . C]

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

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or @80-EZ27 . . . . . . . . . . D Yes E 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 o v 0 e e e e e e e [:]Yes ENO
If "Yes," describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program seivices, as measured by
expenses. Section 501{c)(3) and 501(c}{4) organizations are reguired to report the amount of grants and allocations 1o others,
the total expenses, and revenue, if any, for each pregram service reported.

4a (Code: )(Expenses $ 2,228,315 including grantsof$ )(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 IMPAGT CAN BE FOUNDON__
VWWIRIDESCENTLEARNING.ORG, UNDER"IMPACT".

4b {Code: ) (Expenses$ . including grantsof $ )(Reverwe s )

4¢ (Coder ){Expenses$ including grantsof $ )(Reverwe$ )

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

4e  Total program service expenses > 2,228,316

Form 990 (2014)



Form 980 (2014)  |IRIDESCENT 20-8386654 Page 3

Checklist of Required Schedules

¥es | No
1 Is the organization described in section 501(c)(3) or 4947(a){1) (cther than a private foundation)? If "Yes,"
complete Schedule A . . 1| X
2 |s the organization reguired to complete Schedu{e B Schedule of Contnbutors (see mstrucnons) 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltion o
candidates for public office? if "Yes," complete Schedule C, Part ! . Co 3 X
4 Section 501(c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501( )
election in effect during the tax year? If "Yes," complete Schedule C, Part il 4 X
5 Is the organization a section 501({c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure $8-197 If "Yes," complete Schedule C,
Part i} . . . . . 5 X
6 Did the organization maintain any donor adwsed funds or any szmllar funds or accounts for which donors
have the right to provide advice on the distribution or invesiment ¢f amounts in such funds or accounts? ff
“Yes," complete Schedule D, Parfi . . e 8 X
7 Did the organization receive or hold a conservation easement mcludlng aasements te preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part If. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or ather similar assets? If "Yes,"
complete Schedule D, Partiil . . e . e 8 X
8 Did the organization report an amount in F’art X line 21 for escrow or custodlal account l|ab|||ty, serve as a
clustodian far amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes, " complete Schedule D, Part 1V . . 9 X
10 Did the organization, directly or through a related organization, hold assete in temporanly restrlcted
endowments, permanent endowments, or quasi-endowmente? If “Yes, " complete Schedule D, Part V.
11  If the organization's answer to any of the follewing questicns 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 /f *Yes,” complete
Schedule D, Part VI, . . Coe . 1{a| X
h Did the organization report an amount for mvestmentsmother securltles in Part X, Ime 12 thal is 5% or more
of its total assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part Vil . 11hb X
¢ Did the organization repert 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 187 If "Yes," complele Schedule D, Part VIll. . . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its lotal assets
reporied in Part X, line 167 If "Yes," complete Schedule D, Part IX. . . itd X
e Did the organization report an amount for ather liabilities in Fart X, line 257 If "Yes " complete Schedule D PartX . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes," complete Schedule D, Part X. . 111 X
12a Did the organization abtain separate, independent audited financial stalements for the tax year? If "Yes, " complete
Schedute D, Paris Xi and Xii. . L . 12a| X
b Was the organization included in oonsoltdated mdependent aud:ted flnanmal statements for the tax year7 if "Yes
and if the organization answered "No" to ling 12a, then completing Schedule D, Parts X1 and Xl is optional . 12b X
13 Is the organization a school described in section 170(B){1)(A)ii}? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of mere 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 "Yas, " complele Schedule F, Parts [ and V. . 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? f “Yes, " complete Schedule F, Parts i and V. . 15 X
16  Did the organizatien report on Part X, column {A), line 3, more than $5,000 of aggregale grants ar other
assistance to or for foreign individuals? If "Yes,* complele Schedule F, Parts Il and 1V, . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
an Part IX, column (A), lines & and 11e? If "Yes," complete Schedule G, Part | {see instructions). 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIL, lines 1c and 8a? If "Yes," complete Schedule G, Part il . . 18 X
19  Did the organization report more than $15,000 of gress income from gaming actlwtles on Part Vill I|ne 9a'?
If "Yes," complete Schedule G, Part lii | . 18 X
20a Did the organizafion operate one or more hospital facllltles7 If "Yes " Comp!ere Schedule H 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial staternents to this return’? . 20b

Form 990 (2014



Form 990 (2014) IRIDESCENT 20-8386654 page 4
Checklist of Required Schedules {continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A}, line 17 If "Yes," complete Schedule I, Parts ftandit. . . . . . . .. 21 X

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 If "Yes, " complete Schedule |, Parts fandfit. . . . . . e e 22 X

23 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, " complele Schedule . . . . . B I X

24a Did the organization have a tax-exempt bond issue W|th an outstandlng pnnolpal 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

24h through 24d and complefe Schedufe K. If "No,"go to fine 25a . . . . . Lo . e Zda X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? C e o .. | 24b X
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time durihg the year
ta defease any tax-exempt bonds? . . . . . . . . N I L1 X
d Did the organization acl as an "on behalf of" issuer for bonds outstandlng at any time durmg the year'P e 24d X
25a Section 501(c){3), 501(c){4}, and 501{c){29) organizations. Did the organization engage in an excess benefit
fransaction with a disqualified person dur:ng the year? If "Yes, " complete Schedule L, Part!. . . . . . . . . . . |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the crganization's prior Forms 890 or
990-EZ7? If "Yes," complete Schedule L, Partt., . . . . . e 25b X

26 Did the organization report any amount on Part X, line 5, 6 ar 22 t"or recelvables from or payables to any
current or former officers, directars, trustees, key employees, highest compensated employees, of
disqualified persons? if "Yes," complete Schedule L, Partii. . . . . . . e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, dlrector trustee key employee
substantial contributor or employee thersof, a grant selection commitiee member, ar to a 35% controlled
entity or family member of any of these persons? if "Yes," complefe Schedule L, Part .

28 Was the organizaiion a pariy to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditicns, and exceptions):

a A current or former officer, director, trustee, or key employee?if "Yes," complefe Schedufe L, PartIV. . . . . . . . 28a X
b A family member of a current or fermer officer, director, trustee, or key employee? f "Yes," complete
Schedule L, Part V. . . . . . . . . . . - . . . . . . |28b X
¢ An entity of which a current or former officer, dlrector trustee, or key employee (ora famlly member thereof)
was an officer, direclor, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Parl T 41+ X
268 Did the organization receive more than $25,000 in non-cash contributions? If *Yes, " complete Schedule M. . . . . 28| X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes," complets Schedule M. . . . . S e 30 X
31 Did the organization liquidate, terminale, or dissolve and cease operatlons? If "Yes " comple!e Schedule N
Partl. . . . . . o 3 X
32 Did the orgamzatmn sell exchange d|5pose of or transfer more then 25% of its net assets’?
If "Yes, " complete Schedufe N, Parti!. . . . . . . . .. . G S O 4 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzaiton under Regulataons
sections 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Partf. . . . . . G e 13 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes, "complete Schedule R Parl‘ H
i ooriV, andPart V, line 1. . . . . . . oo e e M X
35a Did the crganization have a controlled ent|ty WIthm the meaning of section 512( )(13)'? Coe e .. | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|th a controlled
antity within the meaning of secticn 512{b){13)? If "Yes," complete Schedule R, Part V, line 2 . . . . ., ... |35b
36 Section 501(c){3) organizations. Did the organization make any iransfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Parl V, fine 2. . . . . . o e 36 X

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 890 filers are required to complete Schedule ©. . . . . . . . . . . . . - . . . . . . . |38 X

Farm 990 (2014)



Farm 990 (2014) IRIDESCENT
Statements Regarding Other IRS Filings and Tax Compliance

20-8386654 page 5

Check if Schedule O contains a response or note to any fine in this Part V.

[

2a

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . . . . . 1a

Yes | No

Enter the number of Forms W-2G included in fine 1a, Enter -0- if not applicable . . . . . 1b

Did the organization comply with backup withholding rules for reporiable payments to vendors and reportable
gaming (gambling) winnings to prize winhers? .

Enter the number of employees reported on Form W-3, Transmtttal 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 retums? .
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 & Form 990-T for this ysar? if "Ng" to fine 35, provide an explanalion in Schedule O .
4a At any time during the calendar year, did the orgahization have an interest in, or a signaiure or other authority
over, a financial account in & foreign country {such as a bank account, securities account, or other financial
account)? . e
b If "Yes," enter the name of the torelgn country B
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to & prohibited tax shelter transaction at any time during the tax year? .
Did any taxable party notify the organization that it was or is & party to a prohibited tax shelter transaction? .
If "Yes" to line 5a or 5b, did the organization file Form 8386-T7 . . .
6a Does the organization have annual gross receipts that are normally greater than $1DO OOD and clld the
organization solicit any contributions that were not tax deductible as charitable contributions? . -
b If "Yes " did the organizaticn include with every sclicitation an sxpress statement that such centributions or
gifts were not tax deductible? . .
7 Organizations that may receive deductlble contributmns under sec’uon 170(0)
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? . . .
b [f"Yes,™ did the organization netify the donar of the vaIUe of the goods or services prov:ded’)
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . e e
d If “Yes," indicate the number of Forms 8282 flled durmg the year. . .. . . . . . . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract? .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g Mthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
h  If the organization received a contripution of cars, boats, airplanes, or other vehicles, did the organization flle a Form 1098-C7.
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any iime during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring erganization make any laxable distributions under section 49667 .
b Did the sponsoring organization make & distribution to a donor, donor advisor, or related person’P
10 Section 501{c){7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . .. . . |1M0a
b Gross receipts, included on Form 990, Part Vi1, line 12, for public use of club facmtles A 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . . . . e e 11a
b Gross income from other sources {Do not net amounts due or patd to other sources
against amounts due or received from them.). . . . . 11h
12a Section 4947(a)(1} non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 in I|eu of Form 10417, 12a
b I "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . |12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issug qualified health plans in more than one state? . 13a
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. . . . . . . . . .. oo 13b
¢ Enier the amount of reserveson hand. . . . . . . . 13c E
14a  Did the organization receive any payments for indoor tannmg sarvices durlng the tax year’? 14a X
b If"Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanalion in Schedule O 14h

Form 990 (2014)
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Governance, Management, and Disclosure For each "Yes” response fo fines 2 through 7b below, and for & "No*
response fo line 8a, 85, or 10b belfow, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contalns a response or note to any lineinthisPart™v . . . . . . . . . . . . .

Section A, Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a
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 voling membars included in line 1a, above, who are independent. . . . 1b

2 Did any officer, diractor, trustee, or key smployee 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 customarlly performed by ar under the dlrect

supervision of officers, directors, or trustees, or key efmployees to a management company or other person? . 3 X

Did the organization make any significant charges to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have memkbers, stockholders, or other persons who had the power to elect or appolnt

one or more members of the governing body? . . . . . . . R I £ X

b Are any governance decisions of the organization reserved {o (or subject to approval by) members
stockholders, or persons other than the governing body? .
g8  Did the organization contemporaneously document the meetings heid oF Wr |tten actlons undertaken durlng
the year by the following:
a The governing body? .

b Each committee with authority to act on behatf of the governing body‘? e o 8h X
8 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule 0. . . . . 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? . . . . e 10a X
b If"Yes," did the organization have written policies and procedures governing the actlwtles. of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . |10b

11a Has the organization provided & complete copy of this Form 230 to all members of its governing body before filing the form? . 1
b Describe in Schedule O the process, if any, usad by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If "No," ga fo fine 13. . 12af X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confllcts? 12b| X
¢ Did the organization regularly and consisiently 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 pohcy’? .
14  Did the organization have a writtan document retention and destructlon pohcy‘?
15 Did the process for determining compensation of the following persons include a review ahd approva[ by
independent persons, comparability data, and contemporansous stbstantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . . . . . . . . . . . . . . . . .. 15a] X
h Other officers or key employees of the organization . . . . SO I 1 X
If "Yas" to line 15a or 15k, describe the process in Schedule O (see mstructlons) :
i6a  Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enlity during the year?. . . . . . o e 16a X
h  If "Yes," did the organization follow a written pol:cy or procedure requiring the orgamzahon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .
Section C. Disclosure
17  List the states with which a copy of this Form 930 is required to be filed b CA NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s anly)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upen 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, addiess, and telephone numiber of the person who possesses the organization's books and records: >
FLIZABETH VODAK (650)776-8438

320 TRENTON WAY , MENLO PARK, CA 94025

Form 980 {2014)



Form 990 (2014) IRIDESCENT 20-8386654 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this PartVir. .. . ... . . . . . . |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization’s current officers, directors, trusiees (whether individuals or organizations), regardless of amount
of compensation, Enter -0- in celumns {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, direcior, trustes, or key employes)
who received reportable compensation (Box & of Form W-2 and/for Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
« List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organizatian and any related organizations.
» List all of the arganization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable cempensation from the arganization and any related organizations.
List persons in the following order: Individusl trustees or directors; institutional trustees; officers; key employees; highest
compensalted employees; and former such persons.

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

(C)
Position
(A) (B) tdo not check mare than one (D) E) (3]
Name and Title Average hox, unless person is both an Reporable Reportable Estimated
hours per officer and a direciortrusies) compensalion compensation amount of
week (list any o 5|3l xleX| from from related other
hours for a % a |32 _g Q g the organizations compensalion
related calg& 8@ glo gla organization (W-2/1099-MISC) from the
organizations g» B g' o8 o (W-2/1088-MISC) organization
belowdotted |~ 5| & K and related
line) & = o = organlzations
3
1) _TARACHKLOVSKI |- 60.00
CEQ/FOUNDER 0.00] X X 68,723 6,277
{2} PAULYARIN b 00
TREASURER 0.00{ X
{3) ELYSSAELBAZ g 00
CO-CHAIR 0.00] X
W EVAHO e 200
CO-CHAIR 0.00] X
(5) DONALDE.LACEY . | ... 100
DIRECTOR 0.00] X
B ANIKETULLAL o A0
DIRECTOR 0.001 X
(7). DR.CHAITANYAULLAL | .. 100
SECRETARY 0.00] X X
A8y
B ) U R
) e
L VOO
(3 PN B
() U D
T VO PO

Form 990 (2014)
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Fage 8

I AV B  Scction A. Dfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

()
Position

[A) (B) (do not check more than ehe D) (E) (F}
Marme and itle Avyerage box, urnless person is both an Reportable Reporlable Eslimated
hours per officer and a directorfirustae) compensation compensalion armount of
week{listany o sl s |o| xle Z| o {from from related other
heurs for a2 &3 &34 g the organizations compensation
related a3 gls Si ] gale organization (W-2/1098-MISC) from the
organizations g- & ) o (& o {W-2/1099-MISC) organization
below dotted TEE = 3 and related
ling) |3 & B organizations
ol a 3
o| g ]
@ o
g
O8) e
M8
A7) e
A8 e
A9 e
20y e e
B TR [
122) e
A23) i e
A28) e L
@8
1b  Sub-total . > 68,723 0 6,277
¢ Total from continuation sheets to Part Vll Sectlon A . > 0 0 0
d Totatl (add lines 1b and 1¢). . > 68,723 0 6,277
2 Total number of individuals (including but not Ilmiled to those \lsted above) who received more than $100,000 of
reportable compensation from the organization > 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key emplayee, or highest compensated
employee on line 127 If "Yes,” complele Schedule J for such individual .
4 For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from
the organization and related organizations greater than $150,0007 if "Yes, " complete Schedufe J for such
individual .
5 Did any persen listed on lina 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f "Yas," complefe Schedule J for such person .

Section B. Independent Contractors

1 Complete this tahble for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) G}
Name and business address Description of services Compensalicn
G
0
0
0
0
2 Total number of independent contractors (including but not limited tc those listed above} who received

more than $100,000 of compensation from the organization

»

D

Form 990 (2014



Form 990 (2014) IRIDESCENT 20-8386654 Page 9
Statement of Revenue

Check if Schedule O contalns 3 response ¢ or note to any hne inthisPartVIlL . . . . . - . . o D
: (A} (B) (€) (=)}
Total revenue Related or Unrelated Revenue
exempl business excluded from
function revenue tax under seclions

revenue 512-514 i

8 ja Federated campaigns. . . . . . . . . |12 (o] B
g5l b  Membershipdues. . . . . . . . . . 1h 0
9 E ¢ Fundraisingevents. . . . . . . . . . |i¢ ol
% 5 d Relaled organizations . . . . . . . . 1d 0
g '% e Government grants {contributions) . . . . [1e 347,159
-% p f Al other contributions, gifts, grants, and
2 g similar ameunts net included above . . . 1f 2,707,079
E 5| g Noncash confributions included in tines a1t § _ 68,402
O S 4 TotalAddlinesda—1f . . . . . . .. ... .. W
© Business Code
S| 2a PROGRAMINGOME .. 611710
B b 0
g C 0
3 A e 0
E & 0
@ f Al other program service revenue . . 0]
& | g Total.Addlines2a—2f. . . . . . L 22,405
3 Investment income (including d|V|dends mteresi and
other similar amounts). . . . ‘ R S 0
4 Income from investment of tax-exempt bond proceeds S 0
5 Royalties. . . . . . . . .« . . e e »-
(i) Real (i} Personal
6a Gross renis .,
b Less: rental expenses .
¢ Rental income or (loss). . . 0 0
d Netrentalincomeor(lossy. . . . . . . . o . .. . »
7a Gross amount from sales of (i} Secwrities (i) Other
assets other than inventory . . 0 0
b Less: cosl or other basis
and sales expenses. . . . 0
¢ Gainor(loss). . . . . . . 0 0l
d Netgainorflossy. . . . . . . . . . . . . . . . . . >
@ | 8a Gross income from fundraising
§ events (notincluding$ ! 0
2 of contributions reported on line 1c).
= See Part IV, line18. . . . . . . . . . a 0
£ Less: direct expenses . . . . . b
O ¢ Netincome or {loss) from fundrarsmg events T
8a Gross income from gaming activilies.
See Part IV, line18. . . . . . . . . . &
b Lless: directexpenses. . . . . b
¢ Netincome or (loss) from gaming actw tles T
10a Gross sales of inventory, less
returns and allowances . . . . . . . . . @
b Less: costofgoodsscld. . . . . b
Net income or (loss) from sales of |nventory P
Miscellaneous Revenue Business Code
11a  Other Income (Redemption/Dlvidend)
B 0
C e, 0
d Allotherrevenue. . . . . . . . . . . 0
Total. Add lines 11a—11d. . . . . . . . . . . . . . .P» 9,316
12  Total revenue. Seeinstructions. . . . . . . . . . . . . W 3,085,959 0

Form 990 {2014)
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Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizalions must complele all columns, Al olier organizafions must complete column (A).

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

Do not include amounts repoded on lines ﬁb’ 7b’ Total é':[}mnses Progragf)service Manage(:gem and Funtg:':‘a)ising
8b, 9b, and 10h of Part Viil. BXPENSES general expen
1 Grants and other assistance to domestic organizations co e
domestic governments. See Part [V, ine 21. 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22.. 0
3 Grants and other assistance to foreign
otganizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16, 0
4  Benefits paid to or for members . . 0
§  Compensation of current officers, directors,
trustees, and key employees . . 68,723 56,353 8,247 4123
6 Compensation net included above, to d1squallﬂed
persons (as defined under secticn 4958(f)(1 3} and
persons described in section 4858(c)(3)(B) . 0
7  Other salaries and wages . . 1,281,294 1,045 778 156,719 78,797
8 Pension plan accruals and contrlbutlons (mclude
section 401(k) and 403(b) employer contributions) . 0
9 Other employee benefits . 140,325 115,067 16,839 8419
10  Payroll taxes . L 115,451 94,670 13,854 5,927
11 Fees for services (non—employees)
a Management . 0
b Legal. 72,402 72,402
¢ Accounting - 14,356 1,027 13,329
d Lobbying .
e Professional fundra|s|ng services. See Pan I\/ Mne 17 15,727
f Investment management fees . . .
g Other. (Ifline 11g amount exceeds 10% of I\ne 25, column
(A) amount, list line 11g expenses on Schedule O.) 109,330 108,330
12 Advertising and promotion . 60,360 60,360
13  Office expenses . 17,310 10,898 2,497 3915
14  Information technology . 0
15  Royalties . 0
16  Occupanhcy . 143,756 143,756
17 Travel. . o . 43,406 43,406
18  Payments of 1rave| or entertamment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 0
20  Interest. . . 0
21 Payments to aﬁlllates 0
22  Depreciation, depletion, and amomzatnon 215,990 213,266 2,734 0
23 Insurance. . 7,408 6,615 529 _265
24 Other expenses. Itemlze expenses not covered ‘ i
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 2, column
{A} amount, list line 24e expenses on Schedule C.)
a Contractservices ... 83,301 55,493 7,700 20,108
b EducationalMaterials . 149,601 149,601
c Research s 19,707 19,707
d Professional Development .. .. 7,966 6,532 956 478
e Allctherexpenses . 30,727 24,065 4,144 2,518
25 Total functional expenses. Add lines 1 through 24e | 2,587,141 2,228,316 227,548 141,277
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ~ »[_| if
following SOP 98-2 (ASC £58-720) .

Form 990 (2014)



Form 980 (2014} |IRIDESCENT 20-8386654 Page 11
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 . 1,668678| 1 1,193,387
2  Savings and temporary cash investments . 2
3 Pledges and grants receivable, net. 317,202 3 1,267,875
4  Accounts receivable, net. . . 0] 4 0
5 Loans and other receivables from current ancl former offlcers dlrectors o U
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L.
6 Loans and other receivables from other dlsqualmed persons (as deﬂned under section
4858(f)(1)), persons described in section 4958(¢){3){B), and contribuiing employers and
sponsoring organizalions of section 501(c){8) voluntary employees' beneficiary
% organizations (see instructions). Complete Part fl of Schedule L. . . . .. . . . . 6
® 1 7 Notes and loans receivable, net . 0] 7 0
< | 8 Inventaries for sale or use . 8
9 Prepaid expenses and deferred charges 14,887 9 24 583
10a Land, buildings, and eguipment: cost or : : : =
other basis. Complate Part V| of Schedule D 10a 1,040,114 :
b Less: accumulated depreciation . 10b 561,897 433,425} 10c 478,217
1 Invesiments—publicly traded securities . 0} 14 0
12 Investments—other securities. See FPart IV, line 11 0] 12 0
13 Investments—program-related. See Part [V, line 11, 0] 13 0
14  Intangible assets , . 0| 14 0
15  Other assets, See Part 1V, ||ne 11 25,740| 15 25,740
16 Total assets. Add lines 1 through 15 (must equai Ime 34) 2,460,932 16 2,989,782
17  Accounts payable and accrued expenses . 10,848 17 50,880
18  Grants payable .
19  Defeired revenue . .
20 Tax-exempt bond liabilities . .
21 Escrow or custodial account liability. Comp!ete Part I\/r of Schedule D
# 122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
% disgualified persons. Complete Part If of Schedule L, .
123 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
o complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets | 1,248,510{ 27 1,721,402
ES 28  Temporarily restricted net assels . 1,231,674 28 1,217,500
T |29  Pemmanently restricted net assets . e
l:-:j Organizations that do not follow SFAS 117 (ASCQSS), check here > I:I and
o complete lines 30 through 34,
% 30 Capital stock or frust principal, or current funds .
2 31 Paid-in or capilal surplus, or land, building, or equipment fund
= 32 Retained eamings, endowment, accumulated income, or other funds |
Z |33  Total net assets or fund balances . . 2,450,084| 33 2,938,802
34  Total liahilities and net assets/fund balances 2,460,932 34 2,989,782

Form 990 {2014)



Form 990 (2014)  IRIDESCENT 20-8386654 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPartXI. . . . . . . . . . . .. D

3,085,959
2,597,141

488,818
2,450,084

Total revenue (must equal Pait VLI, column (A}, line 12) .
Total expenses {must equal Part IX, column (A), line 28) .
Revenue less expenses. Subtract line 2 from line 1. Co
Net assets or fund balances at beginning of year (must equal PartX Ilne 33 column (AD .
Net unrealized gains (losses) on investimants .
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 @ (must equal Part X Ilne 33
column (B)) .
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII .

[s= R s I =T 5 I P N R

[T (= -~ Rt I = S I A

-
-
<

2,938,902

1 Accounting method used to prepare the Form 890: |:! Cash Accrual |:| Other
If the organization changed its method of accounting from a prier year ar chacked "Other,” explain in
Schedule O.
2a  Were the arganization's financial statements compiled or reviewed by an independent accountant? . .
It "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:
Separate basis D Consclidated basis D 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 D Consolidated basis L__] Both consolidated and separate basis
¢ IfF"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 aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . . . C e da | X
b If"Yes," did the organization undergo the required audit or audlts‘? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to underge such audits . . . . . . | 3b | X
Form 990 (2014




IRIDESCENT
FYE: DECEMBER 31, 2014
FORM 990, PART IX, LINE 24e {ALL OTHER EXPENSES)

Total Program  Management
Description Expenses  Service & General Fundraising
Equipment expense 22,201 17,267 2,467 2,467
Repairs and maintenance 152 152 - -
Printing and copying 6,650 6,497 102 51
Taxes 1,724 149 1,675 -
Total 30,727 24,065 4,144 2,518
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Open to Public

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support
Comaplete 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.

Internal Revenve Service > Information about Schedule A (Form 990 or 990-EZ) and its instructions s at www.irs.gov/form890. - Ins ecﬂoh ’
Name of the organlzation Employer identification humber
IRIDESCENT 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).
|:| A school desciibed in section 170(b)}{1)(A)ii}). (Attach Schedule E.)
|___| A hospital or a cooperative hospital service crganization described in section 170({b}{1}(A)(iii).
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:

LR ]

E] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). {Complete Part Il.)

D A federal, state, or local government or governmental unit described in section 170{b)}{T}{A}(v).

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

D A community trust described in section 170()(1)(A)(vi}. (Complete Part 1)

]:I An organization that normally receives: (1) more than 33 1/3% cof 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 i11.}

10 D An organization organized and operated exclusively to test for public safety. See section 509(a){4).

11 I:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of ene or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.

[4;]

-~

w o

a D Type l. A supporting organization operated, supervised, or contiolled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

o [:l Type i} functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s} (see instructions). You must complete Part IV, Sections A, D, and E.

d I:] Type 1t non-functionally integrated. A supporting organization operated in conneclion with its supported organization(s)
that is not functionally integrated. The crganization generally must satisfy a distribution requirement and an attentivensss
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS thatitis a Type |, Type II, Type Il
functionally integrated, or Type lil non-functionally integrated supporting organization.

f Enter the number of supporied organizations . . . . . . . . . . L0000 [:E
g Provide the following information about the supported organizaticnis).
{1) Mame of supported organization (i) EIN {lil) Type of organization | (Iv} Is the arganization | (v} Amount of monetary {vi) Amounl of
{described on lines 1-9 | listed In your governing support (see other support (see
above or IRC seclion document? instructions) inslructions)
(see Instructions))
Yes No
{A)
{B)
(e
(D)
(B)
Total S 0 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ.
HTA
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IRIDESCENT
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Page 2

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 |Il. If the organization fails to quallfy under the tests listed below, please complete Part 11L.)

Section A. Public Support

Calendar year {or fiscal year beginning in) ™ {a) 2010 (b) 2011 (c) 2012 (d) 2013 {e} 2014 {f) Total
1 Giits, grants, contributions, and
membership fees received. (Da not
include any "unusual grants.") . 1,178,172 2,542,087 2,335 266 3,486,936 3,076,643 12,619,114
2  Tax revenues levied for the organization’s
benedfit and either paid to or expended on
its behalf . 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1through 3 . . 1,178,172 2,642,097 2,335,266 3,486,936 3,076,643 12,618,114
5 The portion of tolal contributions by each ' S
person {other than a govemmental unlt
ar publicly supported organization)
included on fine 1 that exceeds 2%
of the amount shown on line 11,
column{f). . . . . . . . ...
6 Public support. Subiract line 5 from line 4, 12,618,114
Section B. Total Support
Calendar year (or fiscal year baginning in) P {a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 {f) Total
7  Amounts fromlined . . . . . . . . 1,178172 2,542 087 2,335,266 3,486,936 3,076,643 12,619,114
8 Gross income from inlerest, dividends,
paymenis received on seclrities loans,
rents, royalties and income from similar
S0Urces . 0
9 Nelincome from unrelated business
activities, whether or not the business is
regularly carried on . o]
10 Other income. Do notinclude gain or
loss from the sale of capital assets
(Explainin PantVL). . . . . . . . . 300 24 166 9,318 9,806
11 Total suppert. Add lines 7 through 10 . 12,628,920
12  Gross receipts from related activities, elc. (see instruchons) . . .« . . . e e e e 12
13  First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3)

organization, check this box and stop here.. . . . .

[ ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2014 (line &, column (f) divided by line 11, column (M. . . - . . . . . . . . 14 99.92%
Public support percentage from 2013 Schedule A, Part Il fine 14. . . . . . . . oo e e e e 15 99.99%
33 1/3% support test—2014, if the erganization did not check the box on ling 13, and line 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—2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization gualifies as a publicly supported organization .

10%.-facts-and-circumstances test—2014. If the crganization did not check a hox on line 13, 16a, or 16D, and line 14

is 10% or more, and if the organizalion meets the "facts-and-circumslances” test, check this box and stop here. Explain in
Part V| how the organization meets the “facts-and-circumstances” test, The organization qualifies as a publicly supported
arganization. .
10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16b, or 174, and line

15 is 10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” fest. The organization qualifies as a publicly
supported organization .

Private foundation. If the organization did not check a box en line 13, 16a, 18b, 17a, or 17b, check this box and see
instructions .

[ X]
]

NE

>
> []

Schedule A (Form 980 or 990-E2) 2014
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IRIDESCENT
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Page 3

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

(Complete only if you checked the bex on line 8 of Part | or if the organization failed to qualify under Part 11,

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »__ (a) 2010 (h} 2011 (c) 2012 {d} 2013 {e) 2014 (f) Total
1 Gitts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0
2  Gross recelpts from admissiens, merchandise
sold or services performed, or facllities
furnished in any activity that is related to the
organizalion's tax-exempt purpose . 0
3 Gross receipts from activities that are nol an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . 0
5 The value of services or facﬂltles
furnished by a governmental uni to the
organization without charge . 0
6 Total. Add lines 1 through 5. 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amaounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . 0
¢ Addlines Yaand 7b . 0
8 Public support {Subtract line 7cfr0m
line B.) . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) # {a) 2010 {b) 2011 (c) 2012 {d) 2013 {e) 2014 (f) Total
9 Amounts from line 6 . 0 0 0 0 0 0
410a Gross income from interest, dividends,
paymenis 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
¢ Add lines 10a and 10b . 0 0 0 0 0 0
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12  Other income. Do notinclude gain or
loss from the sale of capital assets
{Explain in Part VI.). . o 0
13 Total support. (Add lines 9, 10c, 11,
and 12.) . 0 0 0 0 0 0
14  First five years. if the Form 290 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and stop here , > D
Section C. Computation of Public Suppotrt Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f); . 15 0.00%
16  Public support percentage from 2013 Schedule A, Part Il line 15 . 16 0.00%
Section D. Computation of Investment [ncome Percentage
17 Investment income percentage for 2014 (line 10¢, column {f) divided by line 13, column (f)) . 17 0.00%
18 Investment Income percentage from 2013 Schedule A, Part lll, ling 17 . 18 0.00%
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14 and Ime 15 is more than 33 1!3% and line 17 is

b

20

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
33 1/3% support tests—2013. If the organization did not check a box on fine 14 orfine 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The organizatien qualifies as a publicly supparted arganization .

Private foundation. if the organization did not check a box on ling 14, 19a, or 19h, check this box and see instructions .

]

]
» ]

Schedule A {Form 990 or 990-E2) 2014



Schedule A (Form 990 ar 990-E7) 2014 IRIDESGENT 20-8386654 page 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part | 1f you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part i, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A, All Supporting Organizations

Yes No_

1 Are all of the organization's supperted organizations listed by name in the organization's governing
documents? If"No," describe in Part VI how the supported arganizations are designated. If designated by
class or purpose, describe the designation. If historic and confinuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If“Yas," expiain in Part VI how the organization delermined that the supported
organization was described in section 509{a)(1) or {2),

3a Did the organization have a supported organization described in section 501{c){4), (5), or (B)? If "Yes," answer
(b} and (c) befow.

b Did the organization confinm that each supported arganization gualified under section 501(c){4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)? /" Yes," describe in Part Vi when and how the
organization made the defermitiation.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI whal cohirols the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f
“Yeg" and if you checked 11a or 11 in Parl |, answer (b) and (c) below.

b Did the arganization have ultimate contrel and discration in deciding whether to make grants to the foreign
supporied organization? if “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supsrvised by or i connection with its stipported organizations.

¢ Did the organization suppart any foreign supported arganization that does hot have an IRS determination
under sections 501(c)(3) and 509{a)(1) or (2)? If "Yes,"” explain in Part VI what controls the organization used
ta ensure that all support to the foreign supported orgenization was used exclusively for section 170(c)(2)(B)
PUIPOSES.

ka Did the organization add, substitute, or remove any supported organizations during the tax year? /f"Yes,"
answer (b) and {c) below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (if) the reasons for each such action,
(iif) the authority under the organization's organizing document authorizing such action, and (iv} how the action
was accomplished (such as by amendment to the organizing document).

b Typel or Type Il only.\Was any added or substituted supported organization part of a class already
designated in the organization's organizing docurment?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or mare of its supported organizations; of {c) other supporting organizations that also
support or benefit ane or mare of the filing organization's supported organizations? /f "Yes," provide detail in
Part V.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRG 4958(c){2)(C)), a family member of a substantial contributor, or a 35-percent
controfled entity with regard to a substantial contributor? if "Yes," complele Part { of Schedule L. (Form 990).

8  Did the organization make & foan to a disqualified person (as defined in section 4958) not described in line 772
If"Yes," complete Part | of Schedule L (Form 890).

9a Was the organization controlled directly or indiractly at any time during the tax year by one or more
disqualified persons as defined in section 4945 (cther than foundation managers and organizations described
in section 509(a)(1) or (2)}? If"Yes," provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI

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

10a Was the organization subject to the excess business holdings rules of IRC 4843 because of IRC 4243(f
{regarding certain Type |l supporting organizations, and all Type Il nen-functionally integrated supporting
organizations)? If"Yes," answer (b} below. 10a

b Did the organization have any excess business holdings in the tax year? {(Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A {Form 990 or 990-EZ) 2014




Schedule A (Form 990 o 990-EZ) 2014 IRIDESCENT 20-8386654 page b

Part iV Suppeorting Organizations {conlinued)

11 Has the organization accepted a gift or contributicn from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in (b) and (c)
below, the governing body of a supperted organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in {a) or {b) above? If "Yes"fo a, b, or¢, provide detaif in Part VI

Ye_s N_o

11h
11c

Section B. Type | Supporting Grganizations

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

2 Did the organization operate for the benefit of any supporied organization ather than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefif carried out the purposes of the supporled organization(s) that operated,
supervised, or conirolled the supporting orgamization.

Yes| No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how contro!
or management of the supporting organizafion wes vested in the same persons that confrofied or managed
the supported organizalion(s).

Section D. All Type Ill Supporting Organizations

1 Did the organization provide tc each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, {2) a copy of the Farm 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Ye_s__ No

Section E. Type lll Functionally-Integrated Supporting Organizations

4] Check the box next to the method that the crganization ussed to satisty the Integral Parf Test during the year (see instructions}.

[] The organization satisfied the Activities Test. Compiete line 2 heiow.

b D The otganization is the parent of each of its supported organizations. Compfete fine 3 befow.

c D The organization supperted a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these acfivities directly furthered their exempl purposes,
how the organization was responsive fo those supportad organizations, and how the organization determined
that these activities conslituted substantialy ail of its activilies.

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

3 Parent of Supported Organizations. Answer (a) and (h) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, ar
trustees of each of the supported organizations? Provide deifails in Part Vi,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f"Yes," describe in Part VI the rofe played by the organization in this regard.

Schedule A (Form 990 or 880-EZ) 2014




Schedule A (Form 990 or 890-EZ) 2014 IRIDESCENT 20-8386654 Page 6
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 L__I Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1870. See instructions. All
ather Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A} Prior Year )
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

O (3 M|

Depreciation and depletion

1
2
3
4 Add lines 1 through 3
5
6

Portion of operating expenses paid of incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6

7 Other expenses {see instructions) 7

8 Adjusted Net Income {subtract lines 5, 6 and 7 from line 4} 8 0 0

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d 3 0 0

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

see instructions). 4 0

§ Net value of non-exempt-use assets {subtract line 4 from line 3) 5 0

6 Multiply line 5 by .035 6 0

7 Recoveries of prior-year distributions 7 8

8 Minimum Asset Amount (add line 7 to ling 6} 8 0
Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Colurmn A) 1 0

2 Enter 85% of line 1 2 0

3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 0

4 Enter greater of line 2 or line 3 4 0

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subjact {o

emergency temporary reduction (see instructicns) B S 0

7 |:| Check here if the current year is the organization's first as a non-functlonally—mtegrated Type ll] supportmg organization (see
instructions).

Schedule A {Form 990 or 990-E2Z) 2014



Schedule A (Form 990 or 990-EZ) 2014 IRIDESCENT 20-8386654 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to sccomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Adminisirative expenses paid tc accomplish exempt purposes of supported organizations
4 Amounts paid to acguire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6
7
8

Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through B. 0
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

Distributable amount for 2014 from Section C, line 8 0
10 Line 8 amount divided by Line 8 amount 0.000
- in) (iif)
Section E - Distribution Allocations (see instructions) (0 Underdistributions Distributahle

Excess Distributions b

2014 _ Amount for 2014

1 Distributable amount for 2014 from Section C, line 8

2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructicns)

3 Excess distributions carryover, if any, to 2014:

From 2013 . L

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied {see instructions)

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

Distributions for 2014 from Section

D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5§  Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 {(if amount
greater than zero, see instructions}.

6  Remaining underdistributions for 2014, Subtract lines 3h
and 4b from ine 1 (if amount greater than zerg, see
instructions).

7  Excess distributions carryover to 2015, Add lines 3]
and 4c.

8  Breakdown ofline 7:

[ (R . i (o J S o T o R K T E= 0 § -1}

~

Excess from 2013 .
Excess from 2014 .

Q20T e

Schedule A [Form $80 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 IRIDESCENT 20-8386654 Page 8
EN Y] Supplemental Information. Provide the explanations required by Part |l line 10; Part il, line 17a or 170; and
Part llI, line 12. Alsc complete this part for any additional information. (See instructions).

Schedule A (Form 980 or $80-EZ) 2014



ﬁfr';igou'g‘g’oiz Schedule of Contributors OMB No. 15450047

or 990-PF) »  Attach to Form 890, Form 990-EZ, or Form 990-PF. 2@1 4
f,i‘f;’j{j,?’:;:ﬁ:ﬁﬂ;‘*ﬁg?;‘:” »  Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.govform990,

Name of the organization Employer identification number
IRIDESCENT 2()-8385654

Organization type {check one):

Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 ) (enter number) organization

4847(a){1) nenexempt charitable trust not treated as a privale foundation
527 political organization

501(c)(3) exempt private foundation

Form 990-PF

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

N T O O O I =1

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 hoxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 980, 890-EZ, or 990-PF that received, during the year, contributions tolaling $5,000
or more (in money or praperty) from any one centributor. Complete Parts | and . See instructions for determining a

coniributor's {otal contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3 % support test of the
regulations under sections 509{a)(1) and 170(b)(1}(A)(v]), that checked Schedule A (Form 980 or 980-E2), Part 11, line
13, 16a, ar 18b, and that received fram any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 9390, Part VI, line 1h, or {ii) Form 990-EZ, line 1. Complete Parts | and li.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, chaiitable, scientific,
literary, or educational purposes, or for the prevention of cruelty te children or animals. Complete Parts |, 11, and IIi.

I:I For an organization described in section 501(c)(7), (8), or {10} filing Forrm 980 or 990-EZ that received from any one
contributor, during the year, contributions exeiusively for religious, charitable, efc., purposes, but na such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exciusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization bacause it received nonexclusively religious, charitable, ete., contributions
totaling $5,000 or more duringtheyear. . . . . . . . . . . . .. . . . . . ... 8

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 890; or check the box on line H of its Form 980-EZ or on its
Form 990-PF, Part I, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

For Paperwork Reductioh Act Notice, see the Instructions for Form 990, 990-EZ, or 880-FF. Schedule B (Form 990, 990-E2Z, or 990.PF) (2014)
HTA
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Page 2

Name of organization

IRIDESCENT

Employer identification number
20-8385654

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

{a) (b) {c) (d)
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
A | Mational Science Foundation Person
4201 Wilson Boulevard Payroll ||
Aington VAL..22203 | S ] 347,159 Noncash [ ]
Foreign State or Provinge: (Complete Part Il for
Foreign Country: . noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | TheBoeingCompany. ... Person
A0ONRiverside ... Payroll [ ]
Chicado, . L. 60806 . | S 500,000, Noncash [ ]
Foreign State or Provinee: ___ . (Complete Parl || for
Foreign Country: .~ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.3 | MerzonFoundation Person
1 World Trade Cenfer Ste. 206, Payroll [ |
LongBeach . . .. CA__ 9831 . | S 439,000, Noncash [ ]
Foreign State or Previnee: (Complete Part Il for
Foreign Country: noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4| AdobeFoundation ... Person
65 Walls Drive, Suite 302 Payroll [ ]
Faifield CT 08824 | S 100,000 Noncash [ ]
Foreign State or Provinge: {Complete Part Il for
Fareign Country: noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5| IntelFoundation .. Person
6200 NE Elam Young Parkway . Payroll [ ]
Hillsboro OR___9m24 | S ... 100,000 Noncash [ ]
Foreign State or Provinee: (Complete Part ki for
Foreign Country: noncash contributions.)
{a) {b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | Gibson, Dunn&CruighertlP Person [ |
1881 PageMillRoad Payroll ||
PaloAto CA....94304 | S 68,402, Noncash
Foreign State or Province: {Complete Part [l for
Foreign Country: noncash conlributions.)

Schedule B (Form 930, 990-E2, or 350-PF) (2014)
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Page 3

Name of organization

Employer identification number

IRIDESCENT 20-8386654
m Nancash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) No. {c)
from Description of non(il:;sh roperty given FMV {or estimate) Date ::():eived
Part| prop {see instructions)

Legatservices ..
- OO
e S 68,402 | Various

{a) No. (c)
from Description of non(gzlsh property given FMV (or estimate) Date r(:geived
Part | (see instructions)

(a) No. . (©) J
from Description of non(cz)ash property given FMV {or estimate) Date r(egeived
Part | (see instructions)

{a} No, {c)
from Desecription of non(([:z)ash raperty given FMV (or estimate) Date r(sgeived
Part 1 P prop 4 (see instructions)

(a) No. (c)
from {b) . FMV (or estimate) (d)

Description of noncash property given : . Date received

Part | (see instructions)

{a) No. {c)
from (b) FMY (or estimate) ()

Part i Description of noncash property given (see instructions) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2014)



Schedule B {Form 990, 890-EZ, or 990-PF) (2014)

Page 4

Name of organization
IRIDESCENT

Employer identification number
20-8386654

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

the following line entry. For organizations completing P

art Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) s 0
Use duplicate copies of Part |1l if additional space is needed.
{(a) No,
from (b} Purpose of gift {c) Use of gift (d} Description of how gift is held
Partl
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. . cowrty |
(a) No.
from (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. e
(a} No.
froml {b) Putrpose 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, cowntry i
(a) No.
from (b) Purpose of gift (c} Use of gift {(d) Description of how gift is held
Partl
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
FonProv. covtlty i

Schedule B (Form 990, 990-EZ, or $%0-PF) (2014)



SCHEDULE D . . | ome o, 1545-0047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered "Yes" to Form 990,
PartIV, line 6,7, 8, 9, 10, 1a, 11b, 11¢, 11d, T1e, 11f, 12a, or 12b. .
Open to Public
D » Attach to Form 990. . s
epariment of the Treasury . L, . N } Inspecﬂon .
Internal Revenye Service p» Information about Schedule D {Form 990} and its instructions is at www.irs.gov/form390,
Name of the organization Employer Identificatlon number

[RIDESCENT 20-B386654
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part [V, line 6.
{a) Donor advised funds {b) Funds and other accounts

Total number at end of year .

Aggregate vaiue of contributions to (during year)
Aggregate value of grants from (during year) .
Aggregate value at end of year .

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? . . . . . . . I:] Yes I:] No
6 Did the organization inform &ll grantees, donors, and denor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or doner advisor, or for any other

purpose conferting impermissible private benefit? . . . . . . . . . o oo 000 0L |:| Yes |:] No

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

D Protection of natural habitat l:l Preservation of a ceitified historic structure

L B

D 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. %587 Held at the End of the Tax Year

a

a Total number of conservation easements . e
b Total acreage restricted by conservation easements. . . . . e 2b
¢ Number of conservation easements cn a certified historic structure |ncluded in ( ) I 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

histosic structure listed in the National Register. . . . 2d

3 Number of conservation easements modified, transferred released extlngwshed or term!nated hy the organization
during the tax year  »

4 Number of states where property subject to conservation easement is focated >
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enfarcement of the conservation easements it holds? . . . . . . o |:| Yes |:| No
6 Staff and volunteer hours devated to monitoring, inspecting, and enforcing conservailon easements during the year
>
7 Arnﬁéilirrtiérieipené_e_s_rncurred in monitoring, inspecting, and enforcing conservation easements during the year
> &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h){4)(B)(i) and section 170(N@BYy? . . . . . . . . . . oo [ yes ] No

g In Part Xlll, describe how the organizaticn reports conservatlon easements in |ls revenue and expense statement, and
balance sheet, and include, if applicable, the text of the foothote 1o 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 |V, line 8.

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

b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue staternent and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, pravide the following amounts relating to these items:
(i} Revenueincluded in Form 990, Part Vil line 1. . . . . . . . . . . . . . . . . . .. > 5
(i} Assets included in Form 990, Part X. . . . . A

2 If the organization received or held works of art, hlstorlcal treasures or other slmllar assats for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 980, Part VIl line 1. B .
b Assets included in Form 990, Partx . . . . . PP .
For Paperwork Reduction Act Notice, see the 1nstructlons for Form 990 Schedule D (Form 990) 2014

HTA



Schedule D{Form 990) 2014 |RIDESCENT 20-8386654 Page 2
m 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 |:| Loan or exchange programs

h D Schalarly research e D Other

c I___] 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 XIIL.
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?. . . . . D Yes D No
LUl Escrow and Custoedial Arrangements.
Complete if the organization answered "Yes" to Form 890, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 880, Part X?. . . . . e DYBSI:I No
h I "Yes," explain the arrangement in Part XIII and complete the fo[lowmg table

Amount
¢ Beginningbalance . . . . . . L L . L L L0 0 000 s e e 1c 0
d Additions duringtheyear. . . . . . . . . L L .00 oo e 1d
e Distributions duringtheyear. . . . . . . . . . . o000 00 o ie
f Endingbalance. . . . . . . L o 000 e e e 1f 0
2a  Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? D Yes No
b If "Yes," explain the arrangement in Part XI!I. Check here if the explanation has been provided in Part XIil .
Endowment Funds,
Complete if the organization answered "Yes" to Ferm 990, Part |V, line 10.
{a) Current year {b) Prior year {c) Two years hack {d) Three years back {e} Four years back
1a  Beginning of year balance . . . . 0 4] 0 0
Contributions . S
¢ Net investment earnings, gains,
and losses . .
Grants or scholarshlps
e Other expenditures for facilities
and programs . .
Administrative expenses . .
g Endofyearbalance. . . . 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 %
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) unrefated organizations . . . . . . L o L L L 000 0o e e Ja(i)
(iiy related organizations . . . . e e e 3a(ii)
b I "Yes" to 3a(ii), are the related orgamzatlons Ilsted as reqwred on Schedule R’r’ e e e e 3b

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

Ol  Land, Buildings, and Equipment.
Compiete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 980, Part X line 10.

Description of property (a} Cost or olher basis {] Cost or other (c) Accumulated (d] Book value
(invesiment) basis (other} depreciation
12 land. 0 0 0
b Buildings . . . 0 0 0 0
¢ Leasehold |mpr0vemente 0 80,312 48,383 31,829
d  Equipment. e e e e 0 32,973 16,474 16,499
e Other. . . . 0 926,829 497,040 429,789
Total. Add lines 1a through ’le (Co/umn (d) must equal Form 990, Part X, column (B), fine 10c.) . . . . . . . ¥ 478,217

Schedule D (Forrm 9989) 2014



Schedule D (Form 990) 2014 IRIDESCENT

20-838G654 Page &

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

{a) Descriplion of security or calegory
{including name of securlly)

{b) Book value

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

(1) Financial derivatives . .
{2) Closely-held equity interests . .
(3) Cther

(H)

Total, (Coltmn {b) must equal Form 990, Part X, col. (8] line 12.}

|

Investments—Program Related.
Complete if the organization answered "Yes" tc Form 990, Part [V, line 11c. See Fonm 990, Part X, line 13.

{a) Descriplion of kvestiment

(b) Book value

{c} Methed of valuation:
Cost ar end-of-year market value

1)

(2)

(3)

()

(5)

(6

(N

{8

9

Total, (Column {b) must equal Form 990, Part X, cof. (8] lipe 13.)

»

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Pait X, line 15

{a} Description

(b} Book value

{1

)

3)

)

(5

(6

{7

{8)

8)

Total, (Coliimn (b) must equal Form 990, Part X, col. (B} line 15.) .
Other Liabhilities.

Complete if the arganization answerad "Yes" to Form 990, Part [V, line 11e or 11f. See Form 980, Part X,

line 25,

1 {a) Description of liability

(b) Book value

(1) Federal income taxes

{2) Accrued Expenses

{3}

{4)

{5)

(6}

)

{8)

)

Total. (Column (b} must equal Form 996, Part X, col. (8] line 25.)

»

0f

2. Liability for uncertain tax positions. In Part Xl provide the text of the feotnole to the brgamzatmn s financial statements that repokns the

organization’s liahility for uncertain tax positions under £IN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xll D

Schedule D (Form 990} 2014



Schedule D (Form 990) 2014 [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 . . . . . . . . . . . . . 1 3,085,959
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: s

a Netunrealized gains (losses) cninvestments . . . . . . . . . . . . . 2a

b Donated services and use of facilities. . . . . . . . . . . . .. . 2b

¢ Recoverissofprioryeargrants. . . . . . . . . . oL 2c

d Other{DescribeinPartX(IL). . . . . . . . . . . . . . . .. .. 2d

e Add lines 2a through 2d . 0
3 Subtract line 2e fram line 1 . 3,085,859
4 Amounts included on Form 290, Part VIII Ime 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part Vill, line 7b. . . . . 4a

Other {DescrbeinPartXIIL). . . . . . . . . . . .. .« .. ... |L4b

¢ Addlinesd4aanddb. . . . . e Ac 0

5 Total revenue, Add lines3 and 4(: (Thls musf equa/ Form 990 ParH J’me 12) Ce 5 3,085,058
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . . . ..o 1 2,597,141
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

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

b Prioryearadjustments. . . . . . . . . 0 . 00000 oL 2b

¢ Otherlosses . . . e e e e 2¢

d  Other (Describe in F’art XIII ) e e e e 2d

e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1. . . 2,597,141
4 Amounts included on Form 9380, Part IX, Ime 25 but not on Ime 1:

a Invesiment expenses not included on Form 990, Part VIll, line 7b. . . . . 4a

b  Other(Descrbein Part XlLY. . . . . . . . . . . o . oL 4h

¢ Addlines 4a and 4b . C e e 0
5 Total expenses. Add lines 3 and 4c (T!’Hs mus[ equaf Form 990 ParH !me 18) e e 5 2,697,141

Part Xill Supplemental Information.
Provide the descriptions required for Part |l lines 3, 5, and 9, Part 11l lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xi, lines 2d and 4b; and Part XI!, lines 2d and 4b. Alsc complete this part to provide any additional information.

Schedule D (Ferm 990) 2014
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Supplemental Information (continued)

Schedule D {Form 990) 2014



Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G

(Form 990 or 99 O-EZ) Complete if the organization answerad "Yes" to Form 880, Part IV, lines 17, 18, or 19, or it the 2@1 4
crganization entered more than $15,000 on Form 980-EZ, line Ba,

Department of the Treasury »  Attach to Form 920 or Form 890-E2. Open tO_ Public

Internal Revenue Service » Information about Schedule G (Form 230 or 990-E2) and its instructlons is at www.irs.gov/forin890. Insper‘;tmn

Name of the organization Employer Identification number

IRIDESCENT 20-8386654

Fundraising Activities. Complete if the organization answered "Yes" to Form 890, Part iV, line 17,
Form 980-EZ filers are nof required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a I:l Mail solicitations e Solicitation of non-government grants
b |:| Internet and email sclicitations f I:l Solicitation of government grants
c |:| Phone solicitations g Special fundraising events

d |:| In-person solicitations
2a  Did the organization have a written or oral agreement with any individual (including officers, direclors, trustees or
key employees listed in Form 980, Part V) or entity in connection with professional fundraising services? D Yes D No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

. o {if) Did fundraiser have . (v] Amount paidto | Amount paid te
Mo and ks of s oy || Wi | e, | i
: col. ()
Yes No
1 Google, Ihc.- Tech Counseling
1600 Amphi Theater Parkway Mountain Vig X 11,477 0 11,477
2 The Boeing Company Caonsulting
100 N, Riverside Chicago IL 60606 X 4,250 0 4,250
3
0 0 0
4
0 0 0
5
0 0 0
6
0 0 0
7
0 ] 0
8
0 0 0
9
0 0 G
10
0 0 0
Total. . . . . . . T 15,727 0 15,727

3 List all states in which the organization is registerad or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Motice, see the Instructions for Form 930 or 930-EZ. Schedule G (Form 330 or 990-E2Z) 2014
HTA



Schedule G (Form 990 or 990-E2Z) 2014 IRIDESCENT 20-8386654 Page 2

m Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
mote than $15,000 of fundralsing event contributions and gross income on Form 990-EZ, lines 1 and 6D, List
events with gross receipts greater than $5,000.

ta) Event #1 {b) Event #2 (¢} Other events (d} Total events
(add cel, {a} through
(event lype) {event lype) {total number) col. (c))
?
g 1 Grossreceipts. . . . . 0 0
.
2 less: Contributions . . . 0 0
3 Gross income (line 1
minus line2). . . . . . 0 0
4 Cashoprizes. . . . . . 0 0
5 Noncash prizes . . . . . 0 ) 0
3
2| 6 Rentfacility costs. . . . 0 0
&
Li| 7 Foodand beverages. . . 0 0
B
g .
5| 8 Entertainment. . . . . . 0 0
9  Other direct expenses . . 0 0
10 Direct expense summary. Add lines 4 through @incolumn(d). . . . . . . . . . . . . . . Pk |[{ 0)
11 Net income summary. Subtract line 10 from line 3, column {d) . . . . . . | 0
Gaming. Complete if the organization answered "Yes" to Form 990 Part lV line 19 or reported more
than $15,000 on Form 890-EZ, line 8a.
@ . (b} Pull tabsfinstant . (d) Total gaming {add
g {2} Binga bingo/progressive bingo {<) Other gaming col, {a) through col. (c))
2
@
| 1 Grossrevenue. . . . . 0
$| 2 Cashprizes. . . . . . 0
5
2| 3  Noncashprizes. . . . . 0
]
5‘_3 4 Rent/facility costs . . . . 0
=
5  Other direct expenses .
[dves % | [lves %.
6 Volunteerlabor. . . . . D No |:| No
7 Direct expense summary. Add lines 2 through 5incolumn{d). . . . . . . . . . . . . . . Pr[( )]
8  Netgaming income summary. Subtract fine 7 from line 1, column{d). . . . . . . . . . . . . W 0

9  Enter the state(s} in which the organization cenducts gaming activites: .

a Is the organization licensed to conduct gaming activities in each ofthese states?. . . . . . . . . . . . l:‘Yes |:|N0
b If "No," explain:

10a Were any of the organization's garning licenses revoked, suspended or terminated during the tax year? . . . I:I Yes I:l No
b f"Yes," explain:

Schedule G {Form 950 or 990-EZ) 2014



Schedule G (Form 990 or 890-£7) 2014 |RIDESCENT 20-8386654  Page3

11 Does the organization conduct gaming activities with nonmembers?. . . . . . . . . . . . . . . . .. D Yes D No
12 s the organizaticn a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . . . . . o L0000 D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . .. . ..o 0L 13a %
b Anoutside facility . . . . . 13b %

14  Enter the name and address of the person who prepares the orgamzatlon s gammgispectal events books
and records:

i5a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . .........._...[:lYeSDNo

b If"Yes,"enter the amount of gaming revenue recelved by the orgamzatlon 5 0 and the
amount of gaming revenue retainad by the third party » $ | 0
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation  » § 0

Description of services provided ™

I:] Director/officer D Empleyee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . , = . Coe D Yes D No
b Enter the amount of distributions requirad under state Iaw to be d\stnbuted to other exempt organlzatlons
or spent in the organization's own exempt activities during the tax year > & ¢

IxUAVA  Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v}, and
Part ill, lines 9, 9b, 10b, 16b, 15¢, 16, and 17h, as applicable. Also provide any additionai information
(see instructions).

Schedule G (Form 939 or 990-E7) 2014



SCHEDULE M
(Form 990)

Department of the Treasury
internal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes" cn Form 990, Part IV, lines 29 or 30,
»  Attach to Form 890,
* _Information about Schedule M (Form 990) and its instructions is at www.irs.

| oms no. 1545-0047

2014

Name of the organization

IRIDESCENT

Open To Public
ov/form33¢, Inspection
Employer dentiflcation number
20-8386654

Types of Property

(a) (b}
Check if | Number of contributions or
applicable items contributed

{c)
Noncash contribution
amounts reported on

(d)
Method of delermining
noncash contribution amounts

Form 990, Part VI, line 1g

Art—Works of art .

Art—Historical treasures .

Art—Fractional interests .

Books and publications .

Ciothing and household

goods. . . . . . . .

Cars and other vehiclas .

Boats and planes .

Intellectual property .

Securities—Publicly traded .

Securities—Closely held stock

Securities—Partnership, LLC,

or trust interests .

12 Securities—Miscellaneous .

13 Qualified conseirvation
contribution—Historic
structures . .

14  Qualified conservation
contribution—Other .

15  Real estate—Residential .

16  Real estate—Commercial .

17  Real estate—Other |

18  Collectibles ,

19  Food inventory . Co

20 Drugs and medical supplies .

21 Taxidermy .

22  Historical artifacts .

23 Scientific specimens ,

24 Archeological artifacts .

AR W N

- Ol o~ ch

-

25 Other P { Legal Services ) X 68,402 |FMV

26 Otherw (_ )

27 Otherw» (_ )

28 Other » { )

29  Number of Forms 8283 received by the organization during the iax year for contiibutions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement. . . . . | . 29
Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through

28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period? .
b 1f"Yes," describe the arrangement in Part [,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? .
Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? |
b If"Yes," describe in Part Il
33 If the organization did not report an amount in column () for a type of property for which column (a) is
checked, describe in Part |1

30a X

32a
32a

For Paperwork Reductlon Act Notice, see the Instrustions for Form 990. Schedule M {Form 990) (2014)
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Schedule M (Form 990) (2014)  |RIDESCENT 20-838G654  page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whather
the organization is reperting in Part 1, column (b}, the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M {(Ferm 950} {2014)



SCHEDWULE 0O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
(Form 990 or 980-EZ) Complete to provide infortnation for responses to specific questions on 2@ 1 4
Form 990 or 990-EZ or to provide any additional information,
> Attach to Form 990 or 990-EZ. Open to Pablic
Depariment of he Treastry | 3 30mation about Schedule © {Form 880 or 990-E2) and its Instructions Is at wiww.irs.gov/formaso, Inspection
Name of the organization Employer identification number .

Internal Revenue Service
IRIDESCENT 20-8386654

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 950-E2) (2014)
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Name of the organization Employer identification nhumber

IRIDESCENT 20-8386654

Schedule O {Form 980 or 830-EZ) (2014)



TAXABLE YEAR

2014  Annual Information Return

California Exempt Organization

FORM

199

Calendar Year 2014 or fiscal year beginning (mm/dd/yyyy}

, and ending (mm/ddfyyyy)

Corporalion/Organization name California corporation number
IRIDESCENT 2965888
Additional information. See instructions. FEIN
20-8386654
Streed address (suife of room) PMB no,
532 WEST Z22ND STREET
City State | Zip code
LOS ANGELES CA |90007-2034
Foreign country name Foreign province/stale/county Foreign postal code

A First Return
B Armended Return .D Yes [X| Na
C IRC Section 4947 (a)(1) trus [] Yes [X] No
D Final Information Return? .D Digsolved .D Surrendered (Withdrawn)
® I:l Merged/Rearganized

Enter date: (mm/ddfyyyy) @
(1 [] cash (@) [X] Acerual 3) [] Other
Federal return fled? @ (1] ] o901 @2 | eso-rF @ i3)[ ] Son H (9u0)
OD Yes [X] No
Is this organization in & group exemption? ... ........ D Yes Nao
If “Yes," what is the parent's name?

D Yes No

Check accounting method:

Is this a group filing? See instructions

Lo mm

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

engaged in political activities? See instructions. . . .. ..I:] Yes X| No
K Is the organization exempt under R&TC Section 23701g7 . ., . . ;  J D Yes No
If "Yes," enter the grass receipts from nonmember sources . . . . . $

L If organization is exempt under R&TC Section 23701d and

meets the filing fee exception, check box.

No filing fee isrequired. . ... ................... .
M Is the organization a Limited Liability Company? . . . ..I:I Yes |X| No
N Did the organization file Form 100 or Form 109 to report

taxable iINCome? ........... . L ®[ | ves [x] No

O Is the organization under audit by the IRS or has the
IRSauditedinaprioryear?.....................DYes No

| Did the organization have any changes to ifs guidelines P Js an IRS Form 1023/1024 pending? ............. D Yes No
not reported 1o the FTB? See instructions., ... ... ... .. .D Yes [X] No Date filed with IRS
Part | Complete Part] 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 ), line8 .................... ®|1 31,721)00
2 Gross gues and assessments from members and affiltates ... ... e L
3 Gross contributions, gifts, grants, and similar ameountsreceived. . .......... ... L. L
Re:ﬁg’ts 4 Tofal gross receipts for filing requirement test. Add line 1 through line 3, s
Revenues This fine must be completed. If the resultis less than $50,000, see General Instruction B, .. . @1 4 3,085,959]00
5 Costofgoodssold .. ... ... . L
6 Cosloor other basis, and sales expenses of assets sold ... ... ® (5 : ik
7 Totalcosts. Add line 5 and liNe 8 .. ... . i i i e e e e 7 ¢[00
8 Total gross income. Subtractling 7from line 4 . .. . . . 0 e i i ® s 3,085 258|100
Expenses 9 Total expenses and disbursements. From Side 2, Part 1, line 18 .. ... .. . ... i . ®(9 2,687.141]{00
10 Excess of receipts over expenses and disbursements. Subtract line 8 fromline 8 ....... ... .. ®| 10 488,818|00
11 Filing fee $10 or $25. See General Instruction F . ... .. . 11 0160
- T2 T al PaYMEI S L o i e e e e e 12 0100
F::[g;g 13 Penalties and interest. See General InstructionJ ... . o . ol 13 0100
14 Usetax. See General Instruction K. . ... oo oo o i 14 0100
15 Balance due, Add line 11, line 13, and line 14. Then subtractline 12 fromthe result. .. ...... @ 15 0|00
Under penalties of perjury, | declare thal | have examined this refum, 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 P
Preparet's Date Check if self- ® PTIN
. signature ® Susan R Legaspi 08/03/2015 | employes » [ ] |pp0331939
Paid ; o ® FEN
E?epgfl;s ;;';f:lfeﬁgl‘;’yg’g)"'””m' »/UEHLS, LEGASPI & COMPANY D2-0625715
and address ® Telephohe
350 S, FIGUEROA 3T., STE 437, LA, CA 9 |243-970-4033
May the FTB discuss this return with the preparer shewn above? See instructions ... ................ . Yes El No
H 188 1 3651142 | Form 198 c1 2014 Side 1 [}



IRIDESCENT ] 20-8386654
Part i Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instrucions ............. .. ... ... ... o1 22,405|00
2 IEIESL o oo e e . > olop
3 DIVIEENS e e e e e e ® 3 000
RECBIPIS | 4 Gross oS ..ottt et et e LI 0|00
for?hn;r 5 GrOSS FOVAIIES .ottt i e e e e e ® 5 0;00
Sources 6 Gross amount received from sale of assets (See Instructions) .. ... e ® 5 0[{00
7 Otherinceme. Altach schedule . ... .. . e e e e e e ® 7 §,316(00
8 Total gross sales or receipts from other sources, Add line 1 through line 7. Enter here and on Side 1, Part |, line1............ 8 31,721|00
8 Contiibutions, gifts, grants, and similar amounts paid. Attach schedule ......... ... ... . ... .. ... ® g 0100
10 Disbursements to or fOr MEMDEIS. . . ... ottt it W10 0100
11 Compensation of officers, directors, and trustees, Altach schedule ...................... ... ..., ® 11 68,723|00
aE:dpenses 12 Other S81ArIES aNd WAGES .. ...\ttt et e e e e e et e e ®12 1,281,294|00
Dishburse- | 13 MRSt e e e ®|13 Q[00
ments L T 17 ® 14 115,451(G0
A RIS L i e e ® 15 143,756 00
16 Depreciation and depletion {See Instructions) . ... i i e ®| 5 0700
17 Other Expenses and Disbursements. Attach schedule .. .. ... ... . ... . ... .. . ... . . i ia, 17 987,917/00
18 Total expenses and disbursements. Add Iine 9 through line 17. Enter here and on Side 1, Part |, line 9 ....[18 2,597 141|100
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (h) c) (d)
1Cash ..o 1,669,678. | i o 1,193,387,
2 Netaccounis receivable ... .......0vuven. 317,202, ® 1,267,875,
3 Netnotesreceivable ....................... 0. o 0.
4 IventoriBs ..o 0. o 0.
5 Federal and state government cbligations Q, b 0.
6 Investmentsinotherbonds .................. 0. ® 0.
7 Investmentsinstock ....................... Q. d 0.
8 Morlgageloans .. ...........o.ieinnne... 0. L 0.
9 Other invesiments. Altach schedule ........... 0. o 0.
10 a Depreciahleassets .................... 773,662, 1,040,114,
b Less accumulated depreciation .. ......... ( 340,237, ) 433,425.(( 561,897, ) 478,217.
11 Land 0. | ® 0.
12 Other assets. Attach schedule . .............. 40,627, e 50,303,
13 Totalassets .........c.oveeeiiiininino.. 2,460,932, 2,989 782,

Liabilities and net worth
14 Accounts payable
15 Contributions, gifls, or grants payable
16 Bonds and notes payable
17 Morlgages payable
18 Other liabilities. Attach schedule
19 Capital stock or principal fund
20 Paid-in or capital surplus. Attach recangciliation . . .
21 Retained earnings or income fund
22 Total liahilities and net worth

2,450,084,

2,838,902,

2,460,832,

2,889,782,

Schedule M-1

Reconciliation of income per hooks with income per return
Do not complete this schedule if the

amount on Schedule L, line 13, column (d), is less than $50,000

Net income per books
Federal income tax
Excess of capital losses over capital gains

488,818,

7 Income recorded on books this year
not included in this return. Attach schedule
8 Deductions in this return not charged

R

Income not recorded on books this
year. Attach schedule
5 Expenses recorded on books this year not

deducted in this retuin. Attach schedule
6 Total. Add line 1 through line 5

against hook income this year.

Attach schedule

9 Total. Add line 7 and line 8
10 Net income per return.

Subtractline 9 from line 6

*® 0.

488,818,

488,618,

Side 2 Form 199 ¢1 2014

188 | 3652144 |



MAIL TO: ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.O. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA

Sacramento, CA 94203-4470 X . .
Telephone: (916) 445-2024 Sections 12586 and 12587, California Government Code

11 Cal. Code Regs. sections 301-307, 311 and 312

WEB SITE ADDRESS: Failure to submit this repott annually no later than four months and fifteen days after the
ehd of the organization's accounting period may resultIn the loss of tax exemption and
the assessment of a minimum tax of $800, plus interest, andfor fines or filing penalties
as defined in Government Code sectlon 125861, IRS extensions will be honored,

hitp:/fag.ca.qovicharities!

State Charity Registration Number Check If:
[] change of address
IRIDESCENT
Name of Organization I:] 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 L.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 Ahnual Revenue Fee Gress Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 [+] Between 100,001 and $250,000 $50 Between $1,000,001 and $10 million $160
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 - ACTWVITIES
For your most recent full accounting period (beginning 1/1/2014 ending 12/31/2014 ) list:
Gross annual revenue $ 3,085,959  Total assets § 2,989,782

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 reqguired.
Yes | No

1. Buring this reporiing period, were there any conlracts, loans, leases or other financial transactions between the arganization and any

officer, director or frustee thereof either directly or with an entity in which any such officer, director or trustee had any financial interest?
2, During this reporiing period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds?

During this reporiing period, did non-program expenditures exceed 50% of gross revenues?
4,  During this reporiing 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 reporling period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used? If “yes,"

provide an atiachment listing the name, address, and telephone number of the service provider. X
6. During this reporiing period, did the organization receive any governmental funding? If so, provide an attachment listing the name of

the agency, mailing address, contact person, and telephone number. b'e
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 organizalien contracts with a cemmercial fundraiser for charitable purposes, X
9.  Did your organization have prepared an audited financfal statement in accordance with generally accepted accounting principles for this

reporting period? X
Organization's area code and telephone number (B50) 257-0083
Organization's e-mail address  www.lridescentLearning.org
I declare under penalty of perjury that | have examined this report, Including accompanying documents, and to the hest of my
knowledge and belief, it is true, correct and complete.

Signature of autharized officer Printed Name Title Date

RRF-1 {3-05)




IRIDESCENT
FYE: December 31, 2014

STATEMENT 1
RRF 1, Part B, Line 6

Organization received governmental funding from the

National Science Foundation

Addrass: 4201 Wilson Boulevard
Arlington, VA 22230

Contact; Ebony Cverton
Acting, Section Head, GCMS

Phone No.: (703} 292-8210

STATEMENT 2
RRF 1, Part B, Line 9

Iridescent's 2014 financial statements ware audited in accordance with
generally accepted accounting principles.



A COPY OF THE FEDERAL RETURN
WAS ATTACHED TO THIS RETURN

PRIOR TO FILING



I ! Send with fee and attachments to:
C H A 5 0 0 NYS Office of the Attorney General 2 01 4
Charities Bureau Registration Section

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

www.CharitiesNYS.com lnspection
1,General Information |
For Fiscal Year Beginning (mm/ddfyyyy) 01/01 /2014 and Ending (mm/ddfyyyy) 12/31/2014
Check if Applicabie: Name of Organization: Employer |dentification Number (EIN):

[] Address change IRIDESCENT 20-8386654

L—__| Name Change Mailing Address: NY Registration Number:

[ ] nitial Filing 532 WEST 22ND STREET 42-98-22

D Final Filing City / State / Zip: Telephane:

o LOS ANGELES, CA 80007-2034 (650) 257-0083
'___| Amended Filing - :
Website: Email:
I:I Reg D Pending

Check your organization's Find your registration category in the
registration category: D TA only D EFTL only ]:l DUAL (7A & EPTL}) D EXEMPT Charities Registry at www.CharitiesNYS.com

2.Certification

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

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

President or Authorized Officer: PRESIDENT

Signature Tille Date
Chief Financial Officer or Treasurer: TREASURER

Signature Title Date

‘3. Annual Reporting 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
categaries (DUAL filers) that apply fo 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
atlachments and pay applicable fees,

[:I 3a. 7A filing exemption: Total contributions from NY State inciuding residents, foundations, government agencies, etc. did not exceed $25,000
and the organization did nol engage a professional fund raiser (PFR) or fund raising counsel (FRC) to salicit contributions during the fisca year,
Or the organization gqualifies for ancther 7A exemption (see instructions).

’:‘ 3b. EPTL filing exemption: Grass receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time during the
fiscal year.

4.,8chedules a

See the following page

for a checklist of D Yes No  da. Did your organization use a professienal 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 D No  4b. Did the organization recelve government granis? 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 payahble to:

fee{s). Indicate fee(s) you $ 25 $ 250 $ 275 "Department of Law”

are submitting here:

CHARS500 Annuai Filing for Charitable Organizations (Updated December 2014) Page 1



IRIDESCENT 20-8386654
Simply submit the certified CHARS00 with no fee, schedule, or additional attachments |F;

‘ H A R5 0 0 - Your organization is registered as 7A only and you marked the 7A filing exemption in Par{ 3,

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

Checklist of Schedules and Attachments:

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

D If you answered "yes" in Part 4a, submit Schedule 4a: Frofessional Fund Raisers (PFR), Fund Raising Gounsel (FRC}, Commercial Ca-Venturers {CCV)

If you answered "yes" in Part 4b, submit Schedule 4b: Government Granls
Check the financial attachments you must submit with your CHARS00:

IRS Form 990, 990-E2, or 890-PF, and 890-T if applicable
All additional IRE Form 990 Scheduies including Schedule B (Schedule of Contributors).

D IRE 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;

l:l 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
D 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 maore details, visit www.CharitiesNYS.com.

Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee:
is.my organization a 7A, EPTL or DUAL filer?

I:I 30, if you marked the 7A exemption in Part 3a - 7A filers are registered to solicit contributions in New York
. i L under Arlicle 7-A of the Executive Law ("7A"
$25, if you did not mark the 7A exemption in Part 3a - EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL"} because they hold assets and/for conduct
For EPTL and DUAL filers, calculate the EPTL fee: activities for charitable purposes in NY.

- DUAL filers are registered under both 7A and EPTL.

I:l $0, if you marked the EPTL exemption in Part 3b

I:' $25, if the NET WORTH is less than $50,000 Check your registration category and learn more about NY
law at www.CharitiesNYS.com

D 550, if the NET WORTH is $50,000 or more but less than $250,000

D $100, if the NET WORTH is $250,000 or more but less than $7,000,000 Where do | find my organization's NET WORTH?
NET WORTH for fee purposes is calculated on:
$250, if the NET WORTH is $1,000,000 or more but less than $16,000.000 - |RS From 990 Part &, line 22
. . - IRS Form 990 EZ Parl | line 21
l:l $760, if the NET WORTH is $70,000,000 or more but less than $50,000,000  _ |rs Form 990 PF, calculate the difference between

R ) Total Assets at Fair Market Value (Part I, line 16(c)) and
I:l $15D0, if the NET WORTH is $50,000,000 or more Total Liabilities (Part II, line 23(bY).

Send Your Filing

Send your CHARS0Q0, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
120 Broadway

New York, NY 10271

CHARB00 Annual Filing for Charitable Crganizations (Updated December 2014) Page 2



IRIDESCENT 20-8386654

CHARS500 2014

Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers Open to P,UbIIC
www. ChariliesNYS.com Inspeotlon

If you checked the box in question 4a in Part 4 on the CHARS00 Annual Filing for Charitable Organizations, complete this schedule for EACH Professional

Fund Raiser (PFR}, Fund Raising Counsel (FRC) er Commercial Co-Venturer {CCV) that the organization engaged for fund raising activity in NY Stals. Use
additional pages if necessary. Include this schedule with your certified CHARS00 NYS Annual Flling for Charitable Organizations.

1. Organization Information =

Name of Organization: NY Registration Number:

2, Professional Fund Raiser, Fund Raising Counsel, Commercial Co-Venturer Information
Fund Raising Professional type: Name of FRFP: NY Registration Number:

NOT APPLICABLE
Mailing Address: Telephone:

D Professional Fund Raiser

I:l Fund Raising Counsel

I:' Commercial Co-Veniurer City / State / Zip:

3. Contract Information
Coniract Start Date:

Contract End Cate:

4. Description of Services
Services provided by FRP:

5. Description of Compensatioh =~

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)
reguired by Section 173(a) part 3 of the Executive Law Atticle 7TA?

Definitions

A Professional Fund Raiser (PFR), in addition te other aclivities, conducts solicitation of confributions and/or handles the donations (Article TA, 171-a.4).
A Fund Raising Counsel (FRC) does not solicit or handle contributions but limits activities to advising or assisting a charitable crganization to perform
such functions for itself (Article 7A, 171-a.9).

A Commerciat Co-Venturer {CCV)is an individual or for-profit company thatis regularly and primarily engaged in trade or commerce other than raising
funds for a charitable organization and who advertisas thal the purchase or use of goods, services, entertainment or any other thing of value will benafit a
charitable organization {Article 7A, 171-a.6).

CHARS500 Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commetrcial Co-Venlurers (Updated December 2014) Page 1



IRIDESCENT

20-8366654

CHARS500

Schedule 4b: Government Grants
www. CharitiesNYS.com

2014

Open to Public
Inspection

If you checked the box in question 4b in Part 4 on the CHARS00 Annual Filing for Charitable Organizations, complete this schedule and list EACH
government grant, Use addilional pages if necessary. Include this schedule wilh your certified CHARS00 NYS Annual Filing for Charitable Organizations.

1. Organization Information

Name of Organization:

NY Registration Number:

IRIDESCENT 42-98-22
AVE .
Name of Government Agency Amount of Grant
. NATIONAL SCIENGE FOUNDATION 1. 347,159
2. 2.
3. 3.
4, 4.
5, 5.
8. 6.
7. 7.
8. 8.
S. 9.
10. 10.
1. 11.
12. 12.
13, 13.
14, 14,
15. 18,
Total Government Grants: Total: 347,159

CHARS500 Schedule 4b: Government Grants  (Updated December 2014)

Page 1
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