Zuehls, Legaspi & Co.
350 S Figueroa Sf. Suite 437
Los Angeles, CA 90071
Phone: 213-972-4033
Fax: 213-972-4034

October 24, 2016

[RIDESCENT
532 WEST 22ND STREET
LOS ANGELES, CA 90007-2034

Dear Ms. Chklovski,

We have prepared the 2015 Form 990 for IRIDESCENT based on the information you provided. The
return has been successfully e-filed and a copy is enclosed for IRIDESCENT's records.

There are no taxes or fees due with the return.

We have also prepared the 2015 California 199 tax return based on the information you provided. The
2015 return for IRIDESCENT has been successfully e-filed and a copy is enclosed for IRIDESCENT's
records.

There are no taxes or fees due with the return.

If you have any questions about the return(s} or about IRIDESCENT's tax situation during the vear,
please call us at 213-972-4033. We appreciate this opportunity to serve you.

Sincerely,

Qole Zueflla

Dale Zuehls
Zuehls, Legaspi & Co.

Privacy Notice

As tax practitioners, we receive and collect nonpublic personal information from various forms and
statements that you provide. We do not disclose such information unless you insfruct us to do so. We
maintain physical, electronic, and procedural safeguards that comply with federal regulations to guard
your nonptiblic personal information.
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| OMB No. 15645-0047

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a){1} of the Internal Revenue Code {except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and ifs instructions is at www.irs.gov/form990.

- 990

Department of the Treasury
Internal Revenue Service

20195

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning , and endin
B Check if applicable: JC Name of organization IRIDESCENT D Employer identification number
Address change Doing business as
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) | Rootm/suite 20-8386654
D 532 WEST 22ND STREET E Telephone number
Initial return Clty or town State ZIP code
D Final returnfterminated LOS ANGELES CA 90007-2034 (050) 2070058
Foreign country name Foreign province/state/county Foreign postal code
|:| Amended return G Gross receipts $ 2,219,628

\:IYes No
DYGSD No

H{a} Is this a group return for subordinates?
H{h) Are all subordinates included?
If *No," attach a list. (see instructions)

F Name and addrass of principal officer:

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

501(c)(a)|:| 501(c) } A (nsert no.) |:| 4947(a)(1) ar I:] 527
J Website: » www.lridescentLearning.org

K Form of organizatian: . Corporation |:| Trust I:I Asseciation l:] Cther B
EZXTH  summary

I:l Application pending

1  Tax-exempt status;

H{c) Group exemption number ™

| L Year of formation: 20068 M State of legal domiclle: A

1  Briefly describe the organization's mission or most significant activities: (IRIDESCENT IS A SCIENCE, ENGINEERING AND
8 TECHNOLOGY EDUCATION NOT-FOR-PROFIT ORGANIZATION THAT EMPOWERS UNDERREPRESENTED CHILDREN TO
g BECOME SELF-MOTIVATED LEARNERS AND INVENTORS. (CONTINUED IN SCHEDULEO) ...
% 2 Check this box bl:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
G | 3 Number of voting membars of the governing body (Part VI, line1a}. . . . . e e e 3 11
°§ 4  Number of independent voting members of the governing body (Part VI, line 'Ib) e 4 10
= | 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) . C e e e 5 49
= | 6 Total number of volunteers (estimate if nacessary) . Ce Coe 6 645
< | 7a Total unrelated business revenue from Part VIl column {C), Ilne 12 e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, line34. . . . . . . . . . . . . 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h} . 3,054,238 2,151,276
g 9  Program service revenue (Part VIll, line 2g) . . e e e 22,405 64,830
& |10 Investment income (Part VIII, column (A), lines 3, 4, and Td) e 0 0
® 141  Other revenue {Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) . 9,316 3,522
12  Total revenue—add lines 8 through 11 {must equal Part VIII, column (A), line 12). 3,085,959 2,219,628
13 Grants and similar amounts paid (Part [X, column {(A), lines 1=3) . . 0 0
14  Benrefits paid to or for members {Part X, column (A), line 4) . 0 0
@ |15 Salaries, ofher compensation, employee benefits (Part X, column (A) Ilnes 5—10) 1,605,793 1,783,380
@ |16a Professional fundraising fees (Part IX, column (A}, line 11e) . e 15,727 0
§ b Total fundraising expenses (Part IX, column (D), line 25) » | gp_q,_ﬂ[@j
w 17  Cther expenses (Part IX, column (A}, lines 11a—11d, 111-24e) . 975,621
18  Total expenses. Add lines 13—17 (must equal Part [X, column (A), line 25) 2,597 141 2,898,497
19  Revenue less expenses. Subtract line 18 from line 12 . e 488,818 -678,869
58 Beginning of Current Year End of Year
#5120 Total assets (Part X, lin 18) . 2,089,782 2,613,346
%ﬂ 21 Total liabilities (Part X, line 26) . 50,880 353,313
25|22  Netassets or fund balances. Subtract lme 21 from Ime 20 2,938,902 2,260,033
m. Signature Block
Undar penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge
and belief, i is true, correst, and complete, Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
Sign / e |
Here Signature of officer ) te
Tara Chklovski, CEO/Founder 10/25/16
Type or print name and title
Print/Type preparer's hame Preparer's signature Date PTIN
Paid check [_] it
Preparer Dale Zuehls 10/24/2016 | seli-employed | PO0331938
Use Only Firm's name  » Zuehls, Legaspi & Co. Firrn's EIN » (02-0825715
Firm's address » 350 S Figueroa St Suite 437, Los Angeles, CA 80071 Phoneno.  213-972-4033

Yes l:l No

Form 990 (2015

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

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




Forim 8868 (Rev, 1-2014) Page 2

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, . . . . . P
Note. Only complete Part Il if you have already been granted an autematic 3-month extension on a previously filed Form 8868.
* i you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).
lﬂﬂ Additional {Not Automatic} 3-Month Extension of Time. Only file the original {(no copies needed).
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions, Employer identification number (EIN) or
print IRIDESCENT 20-8386654
Number, street, and room or suite no. If a P.O, box, see Insiructions, Social security number {SSN)
zl'j: 33;1‘2% 532 WEST 22ND STREET
filing your City, town or post office, state, and ZIP code. For a forsign address, see instructions.
e e |LOS ANGELES, GA 90007-2034

Enter the Return code for the return that this applicaticn is for (file a separate application foreachreturny. . . . . . . . . .
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 6227 10
Form 990-T {sec. 401(a) or 408(a) trust) 08 Form 6069 11
Form 890-T {trust other than above) 08 Form 8870 12

S$TOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of ™ ELIZABETH VODAK

Telephone No. W (650)776-8438 FaxNo. ™

* |f the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . . . . P |:|
e [fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . Ifthis is

for the whole group, check thishox. . . . . P l:l If it is for part of the group, checkthishox. . . . . . . . I:l and attach a
iist with the names and EINs of all members the extension is for.

4 |request an additional 3-month exiansion of time until 1111572016

5  Forcalendaryear 2015 | or cther tax vear beginning , and ending . ;

If the tax year entered in line 5 is for less than 12 months, check reason: I:I Initial return I:I Final return
Change in accounting period

=2

8a If this application is for Forms 990-BL, 890-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions. 0
b [fthis application is for Forms 99C-PF, 990-T, 4720, cr 8089, enter any refundable credits and
estimated tax payments mada. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. 0
¢ Balance due, Sublract line 8b from line 8a, Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢ |3 0

Signature and Verification must be completed for Part Il only.

Under penalties of peijury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am autherized to prepare this form.

Signatuia W %‘@VI / &Y};W Tile » £ P57 Date » & / d /»ﬂazg,
E -

Form 88'68 {Rev. 1-2014)




. 8868 Application for Extension of Time To File an

Exempt Organization Return

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

Department of the Treasury * File a separate application for each return.
Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.
* |fyou are filing for an Automatic 3-Month Extension, complete only Part| and check thisbox. . . . N &

* |f you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part i (on page 2 of thls form)
Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (& months for
a carporation required to file Form 99C-T}, or an additional {not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Informaticn
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/effle and click on e-fife for Charilies & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 8-month extension—check this box and complete

Partlonly. . . . . >|:|
All other corporations (rnc!udmg 1 1 20—C ﬁlers) pan‘nershfps REMICS and trusts mt,rstL tse Form 7004 to request an exfens;on of
time fto file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print IRIDESCENT 2(-8386854

Flls by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
gﬁfggdféﬁrfor 532 WEST 22ND STREET

return. See City, town or post office, state, and ZIP cede. 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 foreach returry. . . . . . . . . .
Application Return § Application Return
Is For Code |Is For Code
Form 290 or Form 980-EZ 01 Form 990-T (corporation} 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 09
Form 880-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) frust) c5 Form 6069 11
Form 980-T {trust other than above) (85] Form 8870 12

s The books areinthe careof p ELIZABETH VODAK

Telephone No. P {650)776-8438 Fax No. »

» |f the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . . . . P D
= [fthis is for a Graup Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check thisbox . . . . . . > |:| . If it s for part of the group, check thishox. . . . ... .. .. >|:| and attach a
list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporaticn required to file Form 990-T) extension of time
until 8152016 . , 1o file the exempt organizaticn return for the arganization named above. The extension

is for the organization's return for:
> calendar year 2015 or

» D tax year begioning o sAndending

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

, and ending

3a If this application is for Forms 980-BL, 890-PF, 990-T, 4720, or 6069, enter the tentafive tax, less any
nonrefundable credits. See instructions. 3a | $ o
b Ifthis application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b (8 o
¢ Balance due. Subtractiine 3b from [ine 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3 |$ 0

Caution. If you are geing to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-EQ and Form 8878-EO for
payment instructions.

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




Form 990 (2015) IRIDESCENT 20-8386654 Fage 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partitt. . . . . . . . . . .. |:|

1  Briefly describe the organization's mission:
IRIDESCENTS MISSICN 1S TC CREATE AND DELIVER POWERFUL SCIENGE, ENGINEERING AND TECHNOLOGY

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7. . . . . . . . . e [] Yes No
If"Yes," describe these new services on Schadula O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?. . . . .. L0 e e e s e e e D Yes No
If "Yes," describe these changes cn Schedule O,

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

4a (Code:

4b (Code: }{Expenses$ including grants of $ ) (Revenue$ )
4c  (Code: } (Expenses $ including grantsof ){Revenue$ )

4d Other program services. (Describe in Schedule 0.}
(Expenses $ 0 Including grants of $ 0 ) (Revenue $ 03}

4e Total program service expenses » 2,435 447

Form 990 (2015}



Farm 990 (2015} IRIDESCENT 20-8386554
Part IV Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation}? If "Yes,"
complefe Scheduls A . Coe

Is the organization required to oomp!ete Soheo'u!e B Sohedu!e of Contrrbutors (ses |nstruct|ons)’?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon fo
candidates for public office? If "Yes, " complefe Schedule C, Parti.

Section 501(c)(3) organizations. Did the organization engage in lobbying actwltles or have a sectlon 501 (h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part if . .
Is the organizafion a section 501(c)(4), 501(c}(5), or 501({c)(6) organization that receives membersh|p dues
assessments, or similar amounts as defined in Revenue Procedure $8-187 If "Yes, " compfete Schedule C,

Parflif. . . . . . e e e e e e e e e

Did the organization malntam any donor ad\nsed funds or any S|mllar funds or accounts for whlch donors
have the right to provide advice on the distribution or Investment of amounts in such funds or accounts? /f
“Yes, " complefe Schedule D, Part | .

Did the organization receive or hold a conservation easement lncludlng easemsnts to preserve open space
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part I} .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,
complete Schedufe D, Part lif .

Did the organization report an amount in Part X !lne 21 for escrow or custodlal account Ilablllty, serve as a
custadian for amounts not listed in Part X; or provide credit counseling, debt managetment, credit repair, or debt
negotiation services? Iif "Yes, " compiete Scheduie D, Part IV, .

Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? if “Yes, " complete Schedule D, Part V.

If the organization's answer te any of the following questions is "Yes," then complete Schedule D, Parts VI,

VI, VAL X, or X as applicable.

Did the organization report an ameunt for land, buildings, and equipment in Part X, line 107 /f "Yes," complet‘e
Schedule D, Parf V. . . .
Did the organization report an amount for |nvestments—other securlties in Part X, hne 12 that is 5% or mare

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII. .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 187 /f "Yes," complete Schedule D, Part Vill. .

Did the organization report an amcunt for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part (X, .

"

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " complete Schedule D Parz‘X )

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)7? If *Yes," complete Schedule D, Parf X. .
Did the arganization obtain separate, independent audited financial statements for the tax year? if *Yes, " complete
Schedule D, Parts Xi and Xil. .

Was the organization included in consohdated |ndependent audlted f|nanc1al statements for the tax year? if ”Yes "
and if the organization answered “No" to line 12a, then compieting Schedule D, Parts X and X! is optional .

Is the organization a school described in section 170(b}{1){A)(ii)? If "Yes,” complete Schedule E .

Did the organization maintain an office, emplcyees, or agents outside of the United States? .

Did the organization have aggregate ravenues or expsnses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or mere? If "Yes," complete Schedute F, Paris I and IV,

Did the organization repart on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes, " complete Scheduie F, Parts Il and IV, .

Did the organization report on Part I1X, column (A}, line 3, more thari $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, ” complete Schedule F, Parts Iif and IV, .

Did the arganization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A}, lines 6 and 11e? if *Yes, " complete Schedule G, Part { (see instructions).

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes, " complete Schedule G, Part i, .

Did the organization report more than $15,000 of gross incoms from gaming achwt:es on Part VIII I:ne Qa'?

if "Yes," complete Schedule G, Part il

Page 3

Yes | No
11 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a] X

11b X
11¢ X
11d X
11e X
11f X
12a| X

12b X
13 X
14a X
14b X
15 X
18 X
17 X
18 X
19 X

Form 990 (2015)



Form 990 (2015) IRIDESCENT 20-8386654 Page 4
Part IV Checklist of Required Schedules (continted)

20a
b

21

22

23

24a

Did the crganization operate one or more hospital facilities? If "Yes, " complete Schedule H . .
If"Yes" to line 20a, did the organization attach a copy of its audited financial statements te this return? .
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A}, line 17 If "Yes, " complete Schedule i, Parfs I and Il .

Did the organization report mere than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if "Yes," complefe Scheduie I, Parts | and lif . .

Did the organization answer "Yes" to Part VII, Secticn A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trusiees, key employees, and highest compensated
employees? If "Yes,"” complete Schedule J . .

Did the organization have a tax-exempt bond issua with an outstandlng prmcmal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer fines
24b through 24d and complete Schedule K. If "Nio," go o iine 25a .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron’?‘

25a

28

27

28

29
30

3

32

33

34

35a

36

37

38

Did the organization maintain an escrow account cther than a refunding escrow at any time during the year

to defease any tax-exempt bonds?. . . . . G e
Did the organization act as an "on behalf of”’ issuer for bonds outstandmg at any tlme durmg the year?

Section 501(c)(3), 501{c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes, " complete Schedufe L, Part|.

Is the organization aware that it engaged in an excess banefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the arganization's prior Forms 80 or
990-EZ? If “Yes,” complete Scheduie L, Part .

Did the organization report any amount on Part X, line 5, 8, or 22 for recewables from or payables ’ro any
current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? if "Yes," complefe Schedule L, Part If.

Did the organization provide a grant or other assistance to an officer, dlrector trustee key employee
substantial contributor or empioyes thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes, " complete Schedule L, Part Hf .

Was the organization a party to a business fransaction with one of the following parties (see Schedule L

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

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

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

Schedule L, Part {V, .
An entity of which a current or former ofﬁoer dlrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part 1V .

Did the organization receive more than $25,000 in non-cash contributions? if *Yes,” complete Schedule M,

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes," complete Schedule M.

Did the organization liquidate, terminate, or dissolve and cease operahons'? lf "Yes " oomplete Sohedule N
Fart!.

Did the organization sell exchange d ispese of or transfer more than 25% of 1ts net assets?

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

Was the organization related to any tax-exempt or taxable ent|ty’P if "Yes," complete Schedule R Part H

i, or iV, and Part ¥, line 1. o

Did the organization have a controlled ent|ty W|th|n the meaning of sectlon 512(b)(13)? . .
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a oontrolled
entity within the meaning of section 512{b)(13)7? if "Yes, " complete Schedufe R, Part V, line 2 . .

Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complefe Schedule R, Part V, iine 2. . .
Did the organization conduct more than 5% of its activities through an entrty that Is not a related organrzahon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part

Vi . . e e e s
Did the organrzatron complete Schedule O and provrde explanations in Schedule O for Part Vl lines 11b and
197 Note. All Form 980 filers are required to complete Schedule O. .

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b X
24¢ X
24d X
256a X
25h X
26 X

28a X

28b X

28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a

35b

38 X
37 X
38 X

Form 990 {2018)
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Check if Schedule O contains a response or note to any line in this Part V.

[]

2a

Enter the number reported in Box 3 of Form 10€6. Enter -0- if not applicable. . . . . . . . 1a

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

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling) winnings to prize winners? . . .
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return. . 20

Yes | No

b If at lzast one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions})
3a Did the organization have unrelated business gross income of $1,00C or more during the year? .
b If"Yes," has it filed a Form 980-T for this year? If "No” fo line 3b, provide an explanation in Schedule O .
da At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .

b If"Yes," enter the name of the forelgn country B
See instructions for filing requirements for FInCEN Form 114, Report of Fereign Bank and Financial Accounts
(FBAR).

5a Woas the organization a party to a prchibited tax shelter transaction at any time during the tax year?. . . . . . .

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .

¢ If"Yes"to line 5a or &b, did the organization file Form 8888-T7.

6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
arganization solicit any contributions that were not tax deductible as charitable contributions? .

b If"Yes," did the organization include with-every sclicitation an express statement that such contributions or
gifts wete not tax deductible? .

7  Organizations that may receive deductable contrlbutlons under sectlon 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 If"Yes," did the organization notify the donor of the value of the goods or services prowded?

¢ Did the organization sell, exchange, or otherwise dispose of tang|ble personal property for which it was
required to file Form 82827 . . e e e e e

d If"Yes," indicate the number of Forms 8282 f|[ed dunng the year. . . . . ... | 7d ,

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . .

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .

g [fthe organization received a contribution of qualified intellectual properiy, did the organization file Form 8899 as reqmred'-’

h  If the organization received a contribution of cars, hoats, airplanes, or other vehicles, did the organization file a Form 1088-C? .

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
spansoring organization have excess business holdings at any time during theyear?. . . . . . . . . . . .
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl [ne12. . . . . . .. . . |10a
b Gross receipts, included on Form 990, Part V11, line 12, for public use of club facmtles Co 10b
11 Section 501(c)(12) organizations. Enter:

a Grossincome from members or sharehelders. . . . e 11a

b Gross income from other sources {Do not net amounts due or pald to other sources
against amounts due or received from them.} . e e 11b

12a Section 4947(a){1) non-exempt charitable trusts Is the organlzatlon f|||ng Form 990 in lleu of Form 10417 .

b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . | 12b|

13  Section 501{c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to Issue qualified health plans in more than one state? . .
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 health plans. . . . . . . . . . . . . . . . [13b

¢ Enter the amount of reservesenhand. . . . . . . 13¢

14a Did the organization receive any payments for indoor tannlng services dunng the tax year"? .. 14a X
b__If"Yes " has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedufe O . 14b

Form 990 (2015)
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Governance, Management, and Disclosure For each 'Yas' response fo lines 2 throtgh 7 below, and for a "No”
response fo fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions,
Check if Schedule O contains a response or note to any lineinthisPartvIl. . . . . . . . . . . ..

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a
If there are material differences in voting rights among memkbers of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . .
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustaes, or key employees fo a management company or other person? .
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .
5 Did the organization hecome aware during the year of a significant diversion of the organization's assets? . .
6 Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to e!ect or appomt
ohe or more members of the governing body?. . . . . s i i e e ... | 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . .
8 Did the organization contemporanecusly document the meetings held or wntten actlorls undertaken durmg
the year by the following:

o |en | [
bl P b P

b

a Thegoverningbody?. . . . . . . e e e e e e e e e e e e Ba L X
b Each committee with authority to act on behalf of the governlng body? e - 8b X
9 Is there any officer, director, trustee, or kay employee listed in Part VIE, Section A, who cannot be reached
at the organization's mailing address? /f "Yes, * provide the names and addresses in Schedule ©. . . . . 9 X
Section B. Policles (This Section B requests information about policies not required by the Intemnal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . 10a X
b If "Yes," did the organization have written policies and procedures governing the actrwtles of such chapters
affiliates, and branches to ensure their operations ara consistent with the organization's exempt purposes?. . . . . |10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? . 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go foline 13. . . . . 12a] X

b Were officers, directors, o frustees, and key employees required to disclose annually interests that could glve rlse to conﬂtcts’? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . e e e e e e e e 12¢]| X
13 Did the organization have a written whistleblower pollcy'P .
14 Did the organization have a written document retention and destructmn pohcy? ;
16 Did the process for determining compensation of the following persons include a review and approva] by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top managementofficial. . . . . . . . . . . . . .. . ... |16a| X
b Other officers or key employees of the organization. . . . e 1) X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a jeint venture or similar arrangement
with a faxable entity during the year? . .
b If"Yes," did the organization follow a written pollcy or procedure requiring the orgamzatlon to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard

the organization's exempt status with respectto sucharrangements? . . . . . . . . . . . . . . . . . . . . |18b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required tc be filed »CcANY

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T {Section 501{c}{3}s anly)
available for public inspecticn. Indicate how you made these available. Check all that apply.
I:I Own website Another's website Upon request Other {explain in Schedule )
19  Describe in Schedule O whether (and f 50, how) the organizaticn made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »>
ELIZABETH VODAK (650)776-8438

320 TRENTON WAY , MENLO PARK, CA 94025

Form 990 (2015)
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Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil .

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

Section A.

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year,

» List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- i columns {D}, (E), and (F} if no compensation was paid.
* List all of the organization's current key amployess, if any. See instructions for definition of "key employee.”
« | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)

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

organization and any related organizations.

* |ist all of the organization's former cfficers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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

compensated employees; and former such persens.

I:I Check this box if neither the organization ner any related organization compensated any cutrent officer, director, or trustee.

(C}
Position
A} {B} {do not check more than one {D) [{5] {F}
Name and Tifle Average box, unless persen is both an Reportable Reportable Estimated
hours per officer and a directorfirustee) compensation compensation amount of
week (list any o 5(slolxleE]|mD from from related other
hours for = I = ) .g o % the organizations compensstion
related 3 B E 8; g g 2l organization (W-2/1009-MISC) from the
orgenizations |3 8| § 5|8 § (W-2/1099-MISC}) organization
below dottad Tyl el 3 and related
ling) % 3 8l B organizations
o8 @
8
N PAULYARIN o |...100
CHAIRMAN 0.00] X
@) ELYSSAELBAZ o )..........100
SECRETARY 0.00] X X
(B _PONALDLAGEY o000
TREASURER 0.00] X X
L4y BVAHO 200
DIRECTOR 0.00] X
A8 _ULRICHALDAG | 100
DIRECTOR 0.00| X
_{B)__CHAITANYAULLAL oo 100
DIRECTOR 0.00] X
AT _MICHAEL KASSNER ___ ___|_____.100
DIRECTOR 0.00] X
.{8) ROSSANNAWANG ___  __ _ ____________§ . _....100
DIRECTOR 0.00| X
_ (9 _MERLINESAINTIL ] 100
DIRECTCR 0.00| X
{9)_BRADSTROA ) .100
DIRECTCR 0.00] X
AN _TARACHKLOVSKI ] 60.00
CEQ/DIRECTOR 0.00] X X 80,560 8,807
{12} _VERONICACAVALLARO | . 50.00
CHIEF OPERATING OFFICER 0.60 X 100,000
A
e

Form 990 (z015)



Form 990 (2015) IRIDESCENT _20-8386654 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C}
Paosition
{A) (B} {do not check mare than one (D} 1E) {F}
Name and title Averags box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation amount of
week {list any o= E | m from from related other
hours for o % @ g 2 g Q § the organizations compensation
related 3= B _8; 2 gl e organization {(W-2/1088-MISC) from the
organizations 8 g8 T8 g (W-2/1099-MISC}) organization
below dotted |~ | 2 o and related
line) a|d 8| B organizations
5 & 7
B 8
g
A8) e e
L Y AU
L U RS
8 e
L IS
20 e
ey
22) ;
) e l
el 3
A28)
1b  Sub-tofal . . e . > 180,560 0 8,607 !
¢ Total from continuation sheets to Part VI, Section A . . P 0 0 0 }
d Total (add lines 1b and 1¢c). P 180,560 0 8,607
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of !
reportable compensation from the organization »> 0]
3 Did the organization list any former cfficer, director, or trustee, key employee, or highest compensated
employee on [ine 1a? If "Yes, " complele Schedule J for such individual . §
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for stich |
individual . . : |
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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

Section B. Independent Contractors

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

mare than $100,000 of compensation from the organization

» 0

Form 990 (2015)
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Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . C e Ij
(A} (B) (c} (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function ravenus tax under sections
A revenue 512-514
" 1a Federatedcampaigns. . . . . . . . . [la O
g 5| b Membershipdues. . . . . . . ... |1b 0
o gl ¢ Fundraisingevents. . . . . . . . . . |1¢ 0
gé d Related organizations. . . . .. |1d ¢
gE e Government grants (contnbutlons) . [1e 195,182
‘% g f Al other contributions, gifts, grants, and
2= similar amounts not included above . . . | 1f 1,956,094
EE g Noncash contributions included in lines ta<1f.  $ c
h Total. Addlinesfa=tf . . . . . . . . . . . ... . W» 2,151,276
@ Business Code
E 2a PROGRAMINCOME .. 611710 64,830 64,830
e | b
g c_______
S
8
'g} f All other program service revenue .
o | g Total.Addlines2a-2f. . . . . . .. .»
3 Investment income (including dwidends mterest and
other similar amounts) . . N & 0
4 Income from investment of tax-exempt bond proceeds N 0
5  Royalties. . ... 0
{i) Real (i} Perscnal =
6a Gross rents. . | - m
b Less: rental expenses .
¢ Rentalincome or {loss) . . . 0 0 =
d Netrental incomeor{loss). . . . . . . . ., . ... .M 0
7a Gross amount from sales of {i} Sacurities (i) Other
assets other than inventory . . 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gainorfloss). . . . . . . 0 0 o
d Netgainor{oss)y. . . . .. . ... ... . ... .P 0
2 | 8a Grossincome from fundraising
i events (not including $ 0 -
> st mome s
2 of contributions reported on line 1c¢}).
b See PartlV,line18. . . . . . . . . . a 0
£ b Less: direct expenses., . . . b 9 -
o ¢ Net income or (Joss) from fundralsmg events P 0
9a Gross income from gaming activities.
SeePartlV,linede. . . . ... ... a 0
b Less directexpenses. . . . b 0 :
¢ Netincome or (loss) from gaming actlvmes P 0
10a Gross sales of inventory, less
returns and allowances. . . . . . . . . a 0
b Less costofgoodsseld. . . . . . b | 0
¢ Netincome or (Jloss) from sales ofmventory e e P 0
Miscellaneous Revenug Business Code
11a  Other Income (credit card award peints) 3,522
b 0
G 0
d All otherrevenue. e e e e
e TotalAddlines11a-11d. . . . . . . . . . . . . . .m» =
12 Total revenue. Seeinstructions,.. . . . . . ., . . . . .W» 2,219,628 0

Form 990 (2015)
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Form 990 (2015) IRIDESCENT

Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(ch{4) organizations must compiete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X .

]

. , A B C D
801?, ng ::;;ﬁ%iﬂ?g:::‘;ﬂ?p orted on lines 66, 7b, Tetal éx;ienses Prog;is::ssee?ice Managcgm)ent and Funtgra}ising
1  Grants and other assistance to domestic organizaticns
dornestic governments. See Part IV, line 21, Q
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16. 0
4  Benefits paid to or for membars . . 0
5 Compensation of current officers, diractors,
trustees, and key employees . 180,560 148,059 21,667 10,824
6 Compensation notincluded above, to d|squal|f|ed
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c){3)(B) . 0 0 0 0
7  Other salaries and wages . 1,324,158 1,085,810 158,899 79,449
8  Pension plan accruals and contributlons (lnclude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . e e 153,680 111,261 32,6574 9,845
10 Payroll taxes . 124,982 90,083 26,170 8,729
11  Fees for services (non—employees)
a Management . 0
b Legal. 251 238 13
¢ Accounting . 13,010 12,360 650 0
d Lobbying .
e Professional fundreusmg services. See Part IV line 17
f Investment management fees . .
g Other. {If line 11g amount exceeds 10% oflrne 25 column
{A) amount, list line 11g expenses on Schedule 0.} 93,876 31,863 1,784 60,329
12 Advertising and promotion . 43,000 43,000 ¢] 0
13 Office expenses . - 44,551 32,707 5,607 6,237
14  Information technology . . 0
15 Royalties . 0
16 Occupancy . 188,961 188,961 0 ¢
17 Travel. . . 132,318 114,615 0 17,703
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19  Conferences, conventions, and meetings . 0
20 Interest. Co . 0
21 Payments to affiliates . 0
22  Depreciation, depletion, and amortlzatlon 197,488 184,378 3,109 0
23  Insurance. 9,400 8,366 639 345

24 Other expenses. Itemlze expenses not covered

above (List miscellanecus expanses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.}

a Confractservices 138,891 129,365 7,024 3,512
b Educational Materials 187,778 187,778 0 0
¢ Research 31,731 31,731 0 0
d Professional Development 5,739 4,706 689 344
e All other expenses  See Statement . _____. 26,933 20,085 3,714 3,134
25  Total functional expenses. Add lines 1 through 24e . 2,898,497 2,435,447 262 589 200,461

26 Joint costs. Complete this line only if the
erganization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here |:| if
following SOP 98-2 (ASC 958-720) .

Form 990 (2015}



Form 990 {2015) IRIDESCENT 20-8386654  Page 11
Balance Sheet
Check If Schedule O contalns a response or note to any line in this Part X . |:|
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . 1,193,387 1 2,054,018
2  Savings and temporary cash |nvestments 2
3  Pledges and grants receivakle, net . 1,267,875| 3 253,107
4 Accounts receivable, net . ..
5 Loans and other receivables from current and former offrcers d|rect0rs
trustees, key employees, and highest compensated employees,
Complete Part Il of Schedule L. .
6  Loans and other receivables from other disqualified persons (as deflned under sectron
4958(f)(1)}, persons desciibed in section 4958(c}{3)(B), and contribuling employers and
spansoring organizations of section 501(c}(9) voluntary smployees' beneficiary
% ofganizations (see insfructions). Complete Part [l of Schedule L., . . . . . . . . .
# 1 7 Notes and loans receivable, net .
< | 8 Inventories for sale or use . .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,030,141 =
b Less: accumulated depreciation . 10b 746,091 478,217| 10¢ 284,050
11 Investments—publicly traded securities . oo ol 11 0
12  Investments—other securities. See Part IV, line 11. 0| 12 0
13 Investments—program-related. See Part IV, line 11 . 0| 13 0
14  Intangible assets . 0l 14 0]
15 Other assets. See Part IV, Irne 11 . 25,740] 15 5,740
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 2,989,7821 16 2,613,346
17  Accounts payable and accrued expenses . 50,880 17 43,860
18  Grants payable . 18
12 Deferred revenue . 19 308,453
20 Tax-exempt bond liabilitias . .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
@22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L .
323  Secured mortgages and notes payable to unrelated third parties .
24 Unsecured notes and [cans payable to unrelated third parties .
25  Other liabilities (including fedaral income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . 0| 25 0
268 Total liabilities. Add lines 17 through 25 . :
" Organizations that follow SFAS 117 {ASC 958), check here b . and |
b complete lines 27 through 29, and lines 33 and 34,
c_=u 27  Unrestricted net assels . 1,721,402] 27 2,159,733
E& 28  Temporarily restricted net assets . 1,217,500| 28 100,300
B |29 Permanantly restricted net assets . . e
l:-:: Organizations that do not follow SFAS 117 (ASCQSS), check here > I:l and
o complete lines 30 through 34,
43 30 Capital stock or trust principal, or current funds . .
§ 31 Paid-in or gapital surplus, or land, building, or equipment fund
o 32 Retainad earnings, endowment, accumulated income, or other funds . .
= (33 Total net assets or fund baiances . .. 2,938,902 33 2,260,033
34 _ Total liabilities and net assets/fund balances . 2980782 34 2,613,348

Form 990 (2015)



Form 990 (2015)  |RIDESCENT 20-8386654  Page 12
QLI P( Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPartXi. . . . . . . .. . ... []

Total revenue (must equal Part VIII, cotumn (A), line 12} . 2,219,628
Total expenses (must equal Part IX, column {A), line 25) , 2,858,497
Revenue fess expenses, Subtract line 2 from line 1. . . -678,869
Nat assets or fund balances at beginning of year {must equal PartX Ilne 33 column (A)) 2,938,902
Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses

Prior period adjustments .

Other changes in net assets or fund balances (exp]aln in Schedule O) .

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

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part Xl . . . . . . .. . .. . []

W oe ~NG GOk WN -
W0~ &[N =

-
(=

=

o

2,260,033

1 Accounting method used to prepare the Form 990: D Cash Accrual I:I Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
. Separate basis I:l Consclidated basls |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . .
If"Yes," check a box below tc indicate whether the financlal statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis I:l Consolidated basis |:| Both consolidated and separate basis
¢ [f"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 underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . . . e 3a X
b if"Yes," did the organization underge the required audit or audlts? If the orgamzahon d|d not undergo the
required audit or audits, explain why in Schedute O and describe any steps taken to undergosuchaudits. . . . . . | 3b X
Form 990 (2015)




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury

Public Charity Status and Public Support

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

» Attach to Form 990 or Form 990-EZ.

OMB No, 1545-0047

Cpen to Public

2015

Internal Revenue Service »___Information about Schedule A {Form 890 or 980-EZ) and its instructions s at www.irs.gowform930. Inspection
Name of the organization Employer identification number
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 cnly one box.)

1 A church, convention of churches, or association of churches described in section 170{(b)(1)(A)i}.
2 |:| A school described insection 170(h)(1}A}ii). (Attach Schedule E (Form 990 or 980-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(b){1){A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A)(iii). Enter the

hospital's name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)iv). (Complate Part il.)

- @

described in section 170{b){1)(A)}{vi). (Complete Part II.)

o o

I:l A community trust described in section 170{b}(1){A){vi). (Complete Part IL.)
|:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

|:| 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 governrmental unit or from the general public

receipts from activities related to its exempt functicns—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 lIl.)

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

1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a)}{1) or section 509(a)(2}. See section 509{a)(3).
Check the box in lines 11a threugh 11d that describes the type of supporting crganization and complete lines 11e, 11f, and 11g.

a |___| Type . A supporting organization operated, supervised, or controlled 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 supperting
organization. You must complete Part IV, Sections A and B.

b I:! Type Il. A supporting organization supervised or centrolled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organizatton{s). You must complete Part IV, Sections A and C.

o

its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

(=1

|:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type Il non-functienally integrated. A supporting organizaticn operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e I:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

-

Enter the number of supporied organizations .

g Provide the following information about the supperted organization(s).

[ 9

{f) Name of supported organization (ify EIN [it) Type of erganization | (iv} Is the organization | {v) Amount of monetary {vi) Amount of
{described on lines 1-2 | listed in your goverming support {see other support (see
above {see instructions}} document? instructions) instructions)

Yes No
(A
(B)
()
(D)
(E}
Total 0 C

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 980-EZ.
HTA

Schedule A {Form 990 or 990-EZ) 2018
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IRIDESCENT

20-8386654

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 1. If the organization fails to qualify under the fests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ™ (a} 2011 (b} 2012 {c) 2013 {d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . 2,542,097 2,335,266 3,486,936 3,076,643 2,216,106 13,857,048
2 Tax revenues levied for the organization's
benefit 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 1 through 3 . 13,657,048
§ The portion of tofal contributions by sach
person {other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column {f) . e e e
& Public support. Subtract Jine 5 from line 4. 13,657,048
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2011 {b) 2012 (c) 2013 {d) 2014 {e) 2015 (f} Total
7  Amounts from line 4. . 2,542 097 2,335,268 3,486,936 3,076,643 2,216,108 13,657,048
8 Gross income from interest, diVIdendS
payments received on securities loans,
rents, royalties and income from similar
SOUICes . 0
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on . 0
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .
11 Total support. Add lines 7 through 10. 13,670,076
12 Gross receipts from refated actlvities, ete. (see instructions)
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here .

>

Section C. Computation of Public Support Percentage

14
15

Public support percentage for 2015 (line 6, column (f) divided by line 11, column{f}}. . . .

98,90%

99.92%

Public support percentage from 2014 Schedule A, Part I, line 14 .

16a 33 1/3% support test—2015. If the arganization did not check the box on line 13, and line 14 is 33 1/3% or more,

17a

18

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

33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supperted organization . e

10%-facts-and-circumstances test—2015. If the arganization did not check a box on line 13, 16a, or 16b, and line 14

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

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualiﬁes asa publicly supported

organizakion. . L.
10%-facts-and-circumstances test—2014. i the organization did not check a bex on line 13, 16a, 18b, or 17a, and line

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

Part V1 how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization . e e e e

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

» X
[0

e[

S

>[ ]

Schedule A (Form 980 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015
Suppotrt Schedule for Organizations Described in Section 509(a)(2)

IRIDESCENT

20-8386654

[+1]

Page

{Complete only if you checked the box on line 9 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 Suppott

Calendar year (or fiscal year beginning in) P

1

2

8
7a

¢
8

{a) 2011

(b) 2012

{c) 2013

{d} 2014

{e) 2015

(f) Total

Giifts, grants, contributions, and membership fees
received, (Do not Include any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facllifies
fumished in any activity that is related to the
organization’s tax-exempt purpose . . . .

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

Tax revenues levied for the organization's
benefit and sither paid to or expended on
Its behalf .

The value of services ot fac:lltles
furnished by a governmental unit to the

organization without charge . . . .
Total. Add lines 1 through 5.

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

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

Add lines 7a and 7h .
Public support {Subtract line 7c frorn
line 6.).

Section B. Total Support

Calendar year (or fiscal year beginning in) ®  (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 {f) Total
9 Amounts from line 6. 0 0 0 0 0 0
10a Gross income from interast, dividends,
paymenis recelved on securitles loans,
rants, royalties and incoma from similar sources . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . o]
¢ Add lines 10a and 10k . 0 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the businass is regularly carried on . 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain In Part VI.} . - 0
13 Total support. {Add lines 9, 10c, 11,
and 12.) . .. 0 9] 0 0 0 0
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check thisboxandstophere. . . . . . . . . . . . L L o000 Lo o s e e > I:I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 {line 8, column (f) divided by line 13, column (f) . 15 0.00%
16  Public support percentage from 2014 Schedule A, Partlll, ling 15, . . .. 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 {line 10¢, column (f) divided by line 13, column (). . . 17 0.00%
18 Investment income percentage from 2014 Schadule A, Part I, Ine 17 . . 18 0.00%
19a 33 1/3% support tests—2{15. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > I:I
b 33 1/3% support tasts—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a pubiicly supported organization, . . ., . . |:|
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19, check this box and see instructions. . . . . . . . » |:|

Schedule A (Form 990 or 990-EZ) 2016



Sehedule A {Form 990 or 990-EZ) 2015 [RIDESCENT 20-8386654 Page 4
BCUWINA Supporting Organizations

{Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part |, 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

1

3a

4a

5a

9a

10a

b

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

Did the organization have any supperted organizaticn that doas not have an IRS determination of status
under section 509(a)(1) or (2)7 f "Yes," explain in Part VI how the organizalion determined that the supported
organization was described in sectfon §08(a)(1) or (2).

Did the organization have a suppoerted crganization described in section 501(c)(4), (5}, or (6)? If"Yes" answer
(b} and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfled the public support tests under section 509(a)(2)? If "Yes," describe in Part Vi when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (“foreign supported organization")? f
"Yes, " and if you checked 11a or 11b in Fart |, answer (b} and (¢} below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "'Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supporled organization was used exclusively for section 170{c}{2)(B)
pUrposes.

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 V1, including (1) the names and EIN
numbers of the supported organizations added, substitufed, or removed; (if) the reasons for each such action,
(ii}) the authority under the organization's organizing document authorizing such acfion; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only.Was any added or substituted supported crganization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {{ii} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yas,* provide defail in Part VI

Did the organization provide a grant, lcan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c}{3}(C)}, a family member of a substantial confributor, or & 35% controlled entity with
regard to a substantial contributor? if "Yes, " complete Part | of Schedulfe L. (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?7
If "Yes, " complete Part | of Schedule L (Form 990 or 390-EZ).

Was the organization controllad directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in saction 509{a}(1) or (2))7 /f"Yes," provide detail in Part V1.

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

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and afl Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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.; 1

Schedule A (Form 990 or 990-EZ) 2015



Schadule A (Form 990 or 990-E2) 2015 IRIDESCENT 20-8385654 Pags B
Part IV Supporting Organizations (confinued)

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or Indirectly controls, sither alone or together with persons described in (b} and (c)

below, the governing body of a supported organization? 11a
b Afamily member of a person described in (a) above? 11b
¢ A 35% conirolled entity of a person described in (a) or {b) above? If "Yes" fo a, b, or ¢, provide detail in Part VI, 11¢

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or coniroiled the supporting organization? f"Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a maijority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organizaticn's supported organization(s)? /f"No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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 frustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close 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? f"Yes,” describe in Part Vi the role the organization's
supported organizations played in this regard.

Section E. Type Il Functionally-Integrated Supporting Crganizations
1 Check the box next fo the method that the organization used to salisfy the Integral Part Test during the year (see instructions}:
a |:] The organization satisfied the Activities Test. Complete line 2 below.

b |:| The organization Is the parent of each of its supported organizations. Complete line 3 below,
c |:| The organization supported a gevernmental entity. Describe in Part VI how you supported a government entily (see instrirctions).

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 activities directly furthered their exempt purposes,
how the crganization was responsive to those supported organizations, and how the organization determined
that these activities consiituted substantially all of its activities.

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide defails in Part V1.

b Did the arganization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If " Yes" describe in Part VI ihe role plaved by the organization in this regard.
Schedule A (Farm 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E7) 2015 IRIDESCENT 20-8386854 Page 8
Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type I non-functionally integréted supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year )
{opticnal)

1 Net shorf-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for preduction of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted NetIncome (subfract lines 5, 6 and 7 from line 4) 8 0] 0

{B} Current Year
optional

O (e (Mo =

o

~l

Section B - Minimum Asset Amount (A} Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of yean:
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total {add lines 1a, 1b, and 1¢)
e Discount claimed for blockage cr cther
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from ling 1d

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

see instructions).

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

& Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6)

[\

w
[=]
(=)

o [~ % |G |4
=2 =k =2I=1 =]
o|jo|o|jojo

Section C - Distributable Amount Current Year

1 Adjusted net income far pricr year (from Secticn A, line 8, Column A}

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions) 6 0

7 ]j Check here if the current year is the organization's first as a non-functionally-integrated Type [Il supporting organization (see
instructions).

oo |O|o

(S RE-WESRE TR P

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 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 arganizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exampt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval reguired)

Other distributions {describe in Part VI}. See instructions.

Total annual distributions. Add lines 1 through 6.

(=~ || B

{provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

1]

Distributable amount for 2015 from Sectien G, line 8

0

10 Line 8 amount divided by Line 9 amount

0.000

M

Excess Distributions

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2015 frcm Section C, line 8

Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instructions)

3  Excess distributions carryover, if any, to 2015:

From 2013 .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2010 not applied {see instructions)

a
b

C
d

e From 2014.
f
g

h

i

|

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

4  Distributions for 2015 from Section
D, line 7: 3
a Applied to underdistributions of prior years

b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 2015, if
any, Subtract lines 3g and 4a from line 2 (if amount
__greater than zero, see Instructions).

6  Remaining underdistributions for 2015. Subfract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2016, Add lines 3j
and 4c.
8  Breakdown of line 7:

Excess from 2013, . . . . 0

Excess from2014. . . . . 0

a
]
c
d
e

Excess from2015., . . . . . 0

{ii) (iii)
Underdistributions Distributable
Pre-20156 _ Amount for 2015

0

Schedule A (Form 990 or 990-EZ) 2016



Scheduila A (Form 990 or D90-EZ) 2015 IRIDESCENT 20-8388654 page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 172 or 17b; Part

I, ling 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section G, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,

3aand 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional infermation. (See instructions.)

Schedule A {Form 990 or 990-EZ) 2016



ﬁgﬂ%&”gﬁogz Schedule of Contributors OMS No. 16450047

or 990-PF

r 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 5
Dopartment of ino Treasury — I»  Information about Schedule B (Form 950, 990-EZ, or 990-PF) and its Instructions Is at www.irs.gov/form990.
Name of the organization Employer identification number
IRIDESCENT 20-8386554

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

I:’ 4847(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political arganization

Form 990-PF I:l 501(c){3}) exempt private feundation

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

I:l 501(c}(3) taxable private focundaticn

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

General Rule

I:l For an organization filing Form 990, 980-EZ, or 99C-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any cne confributor. Complete Paris | and 1l. See instructions for determining a

contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 cr 990-EZ that met the 331/3 % support test of the
regulations under sections 508{a}{1} and 170(b)(1){A)(vi), that checked Schadule A (Form 990 or 990-EZ}, Part I, line
13, 162, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or {2} 2% of the amount on (i) Form 990, Part VIII, ling 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7}, (8), or (10} filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, Il, and HI.

l:l For an organization described in saction 501{c){7), (8}, or {10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, efc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear. . . . . . . . . . .. . ... ... ... ....» &

Caution, An organization that is not covered by the General Rule and/cr the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but if must answer "No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or cn its
Form 990-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 994-PF, Schedule B (Form 990, 990-EZ, or 990-PF) {2015)
HTA



Schedule B (Form 990, $90-EZ, or 990-PF} (2015)

Page 2

Name of erganization

Employer identification number

IRIDESCENT 20-8386654
Contributors (see instructions). Use duplicate copies of Part | if additional space is needsd.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
A Gordon & Betty Moore Foundation Person
166t PageMilRoad Payroll. [ ]
PaloAfto CA...94304 | S 50,000 Noncash [ ]
Foreign State or Provinee: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (k) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Elbaz Family Foundation Person
10122 Rossburyplace payroll [ ]
LosAngeles . CA...90084 | $ 50,000, Noncash [ ]
Foreign State or Provinee: {Complete Part Il for
Forelgn Country: noncash centributions.)
{a) (b} © {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- NPower, Inc. .. Person
3Metrotech Center . Payroll [ |
Brooklyn ... NY_ 11200 | S . 65.000, Noncash [ ]
Foreign State or Provinee: (Complete Part Il for
Foreign Country: ___ noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Los Angles Public Library Person
60WestStNSt . Payroll [ ]
LosAngeles . . . CA__..80071 | S 84,484 Noncash [ ]
Foreign State or Provinge: {Complete Part Il for
Fareign Country: ____ noncash contributions.)
(@ (b) (c) {d)
No. Name, address, and ZIP + 4 Total contribufions Type of contribution
- Naticnal Sclence Foundation . Person
A201WlsonBvd Payroll [ ]
Arington VA_22230 | S 106,762, Noncash ]
Foreign State or Provinge: (Complete Part 1 for
Foreign Gountry: nohcash contributions.)
(a) {b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6| Google Person
POBOX2050 Payroll [ ]
MountainView CA ... 94042 | 0 217,500, Noncash [ ]
Foreign State or Provinee: {Complete Part Il for
Foreign Country: nencash contributions.)

Schedule B {Form 980, 990-E2, or 980-PF) (205)



Schedule B (Forin 990, 930-EZ, or 990-PF) (2015)

Page 2

Name of crganization

Employer identification number

IRIDESCENT 20-8386654
XTI contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A I The Simons Foundation Person
160Fifth Ave TthFloor Payroll [ |
NewYork . . . .. NY....de0t0 | S 307,352, 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
T Adobe Foundation Person
55WallsDr Sute302 Payroll [ ]
Faifeld CT....oes24 [ $___ 400000 Noncash [ ]
Foreign State or Provinee: L {Complete Part Il for
Foreign CouNrY. noncash contributions.)
{a) {b} (c) (d)
No. Name, address, and ZIP + 4 Total contribufions Type of confribution
I The Boeing Gompany. ... Person
100 North Riverside Payroll  []
Chicago L....60806 | S 1,731,000, Noncash [
Foreign State or Provinee: (Complate Part 1l for
Foreign Country: _____ noncash contributions.)
@) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person D
_________________________________________________________ Payroll [:I
________________________________________________________________________________________ Noncash |:|
Foreign State or Provines: (Complete Part I for
Foreign Country: naneash contributions.)
{a) (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person |:|
_________________________________________________________ Payroll |:|
_______________________________________________________________________________________ Noncash D
FForeign State or Provinee: {Complete Part Il for
Foreign Country: nohcash centributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________________________ Person |:|
_________________________________________________________ Payroll I:]
________________________________________________________________________________________ Noncash D
Foreign State or Provinge: (Complete Part [l for
Foreign Country: honcash conirioutions.)

Schedule B (Form 990, 890-EZ, or 980-PF) (2015)



Schedule B (Form 990, 990-EZ, or 980-PF} (2015)

Pags 3

Name of organization Employer identification number
IRIDESCENT 20-8385654
IO Noncash Property (see instructions). Use duplicate copies of Part 11 if additional space is needed.

(a) No. (b) {c) (d)
from L . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received

(a) No. b (c) d
from Description of norsc;sh property given FMV (or estimate) Date r(ec):eived
Part | {see instructions)

(a) No. {b) (<) (d)
from . . FMV {or estimate} .
Part | Description of noncash property given (see instructions) Date received

(a} No. (b) (e) (d)
from . . FMV {(or estimats) :
Part | Description of noncash property given (see instructions) Date received

{a) No. b {c) d
from Description of norﬁc;sh property given FMV (or estimate) Date r(et):eived
Part1 (see instructions)

(a) No. () (c) (d)
from e . FMV (or estimate} .
Part| Description of noncash property given (see instructions) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B {Form 990, 990-EZ, or 990-PF) (2015) Page 4

Name of organization Employer identification humber
IRIDESCENT 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 columns (a) through {e) and
the following fine entry. For organizations completing Part |1l 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 Ill if additional space is needed,

{a) No.
;mrtn] (b} Purpose of gift (¢} Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. county | —
(a) No.
l1;romI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferge
For.Prov. sty | ~~———
{a) No.
I1;rom| {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
art
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.prov. s
{a) No.
|;romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. cotnty __________ 4 ——————

Schedule B (Form 990, 990-E2, or 890-PF) (2015)



| ome o, 1545-0047

SCHEDULE D
{Form $90)

Supplemental Financial Statements
» Complete if the organization answered "Yes" on Form 890,
PartIV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990,

Open to Public

Department of the Treasury . o . cti
Intesnal Revenue Service | Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

IRIDESCENT 20-8386654
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,

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

Total number at end of year .

Aggregate value of contributions to (during year)
Aggregate value of grants from {during y=ar) .
Aggregate value at end of year,

Did the organization inform all denors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive fegal contrel?. . . . . . . \:| Yes D No
8  Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be

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

purpose conferring impermissible private benefit? . . . . . . . . . . . . . .00 |:| Yes E] No

EZIl Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {(e.g., recreation or education) Preservation of a historically important land area

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

W N -

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in th 1 of @ conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . Coe a
b Total acreage restricted by conservation easements . . . . . Coe 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) Coe 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not cn a
historic structure listed in the National Register. . . . . 2d

3 Number of conservation easemants modified, transferred, released ex‘nngwshed or termmated by the erganization during
the tax year »

4 Number of states where property subject to conservation easement Is located L
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it helds?, . . . . e e e |__—| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conseivation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L

8  Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h}{(4)(B){i
and section 170(h)}{4)}B)(iN? . . . %l Yes |:| No
9 InPart Xlll, describe how the organization reports conservahon easements in |ts revenue and expense statement, and
balance sheet, and include, if applicabls, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the arganization answered "Yes" cn Form 990, Part IV, line 8.

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

b If the organization elected, as permiited under SFAS 116 (ASC 958), to report in its revenue statement and balance shest
warks of art, historical treasures, or other similar assats held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, PartVHlL Iine1. . . . . . . . . . . . . . . .. ... »§
(i} Assets included in Form 990, PartX. . . . . R

2 Ifthe organization received or held works of art, hlstoncal treasures or other s|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 980, Part VIl line 1. . . . . . . . . . . . . ... ... ... .»% o
b Assets included in Form 890, Part X . . o . > 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D {Form 990} 2015

HTA



Schedule D (Form 990) 2016 IRIDESCENT 20-8386654 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
d []

a [_| Publicexhibition
e []
Preservation for future generations

b l:l Scholarly research
4  Provide a description of the organizaticn's cellections and explain how they further the organization's exempt purpose in Part

¢ L]
X,

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? .

Loan or exchange programs
Other

[:l Yes D No
Escrow and Custodial Arrangements,
Complete if the organization answered "Yes" on Form 9980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustae, custoedian or other intermediary for contributions or other assets not
included on Form 980, Part X2 . . ..
b If"Yes," explain the arrangement in Part XIl and complete the fo]lowmg table

D Yes ]:l No

Amount
¢ Beginningbalance. . . . . . . . . . .. oL L Lo 1c 0
d Additionsduringtheyear. . . . . . . . . L .. L. L0000 e 1d
e Distributions during the year. . 1e
f Endingbalance. . . . . . . . .. 0o 0o e 1f 0

2a  Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability?
b If"Yes," explain the arrangement in Part X1ll. Check here if the explanation has been provided on Part XIII .

CEVAYl  Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b} Prior year fc) Two years back
1a Beginning of year balance . . . . 0 0 0 0 0
b Contributions . .
¢ Netinvestment earnings, gains,
and losses . .
d Grants or scholarshlps
e Other expenditures for facilities
and programs . Co.
f Administrative expenses .

|:| Yes No
L

(d) Three years back (e} Four years back

End of year balance . . . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment LA %
b Permanent endowment > %
¢ Temporarily restricted endowment > %

The percentages on lines 2a, 2b, and 2¢ should equal 10C%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by; Yes | No
N unrelated organizations . 3ali)
(it related organizations . e e 3a(ii)
b If"Yes" on line 3a(ii), are the related orgamzatlons nstecl as requwed on Schedule R’? e e e e 3b
4 Dascriba in Part X1l the intended uses of the organization's endowmaeant funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b} Cost or other (¢} Accumulated (d) Book value
(investment) basis {other} daepreciation
1a Land. 0 0 0
b Buildings . . 0 0 0 0
¢ Leasehold |mprovements 0 64,092 34,669 29,423
d Equipment. 0 49,806 20,557 29,249
e Other. . 0 916,243 690,865 225,378
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . L 284.050

Scheduls D {Form 950) 2016



Schedule D (Form 990y 2015 |RIDESCENT 20-8386654 Page 3
LAY I Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11b. See Form 980, Part X, line 12.

(a) Description of security or category {b) Book value {c) Mathod of valuation:
{including name of security) Cost or end-of-year market value

o

{1) Financial derivatives . e
{2) Closely-held equity interests . . . . . . . 0
{3) Other

Total. {Column () must equal FForm 990, Parf X, col. (B} ine 12.) »
GELUAYIIM  Investments—Program Related.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11¢. See Form 990, Part X, line 13.

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

{a) Description of investment (b) Bock value

(1)
(2)
(3)
{4)
{5)
{6)
{7}
(8}
(9}
Total. {Column {b) must equal Form 990, Part X, eol. (B} fine 13.} »
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, fine 15.

{a} Description {b) Bock value

{1
(2)
(3)
(4)
(5)
(8)
(7)
{8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B} fine 15.). . . . . . . . . . . . . . . . ..©"» 0
Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 890, Part X,

line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes
{2) Accrued Expenses
3
)
(5)
(6
()
(8)
&)
Tatal, (Colurmn {b) must equal Form 990, Part X, col. (B) line 25.) >

2. Liability for uncertain tax positions. In Part XIII, provide the text of the fooincte to the organization's financial statements that reports the
organization's liability for uncertain tax positicns under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl |:|_
Schedule D (Form 990) 2016




Schedule D (Form 99032016 |RIDESCENT

20-8386654

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 2,218,628
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains (losses) on investments . 2a

b Donated services and use of facilities . 2b

¢ Recoveries of prior year grants . 2c

d Other {Describe in Part XIIL.) . 2d

e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1. 2,219,628
4 Amounts included on Form 990, Part VIII Ime 12 but not on Ilne ‘I

a Investment expenses not included cn Form 990, Part VI, line 7b . 4a

b  Gther {Describe in Part XIIL.) . 4b

c Add lines 4a and 4b . . 4c 0

Total revenue. Add lines 3 and 4c (ThlS must equa/ Form 990 Pan‘! hne 12 ) D 5 2,219,628
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 890, Part |V, line 12a.

1 Total expenses and losses per audited financial statements . 1 2,898,497
2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities . 2a

b Prior year adjustments . . 2b

¢ Other losses . 2c

d Other {Describe in Part )(lli ) 2d

e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1, . 2,898,497
4 Amounts included on Form 990, Part IX, Iine 25 but not an | ine ‘I

a Investment expenses not included on Form 99¢, Part VIII, line 7b . 4a

b Other (Describein Part XIIL.} . . 4b

¢ Addlines 4aand 4b . . 0

Total expenses. Add lines 3 and 4c (Tms must equal Form 990 Partl Ime 18 ) 2,898,497

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

2: Part X1, lines 2d and 4b; and Part X1}, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 980) 2016



Schedule D (Form 990) 2015 IRIDESCENT 20-8386654 Page 5
Part Xl Supplemental Information (continued)

Schedule D {Form 990) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms o, 15450047

Form 980 or 990-EZ Complete to provide information for responses to specific questions on
Y P
Form 990 or 990-EZ or to provide any additional information.

» Aftach to Form 990 or 990-EZ. . Open to Publi¢
aﬁgfﬂ;’r‘;gb:;:gesgﬁssw P Information about Schedule O (Form 990 or 990-E2} and its Instructions is at www.irs.gov/formg90, inspection
Name of tha organization Employer Identiflcation number
IRIDESCENT 20-8386654

Form 990, Part |, Line 1: WE HAVE TWO GLOBAL PROGRAMS - TECHNOVATION, THE WORLD'S LARGEST TECH

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule © (Form 399 or 990-EZ) (2015)
HTA



Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

IRIDESCENT 20-8386654

Schedule O (Form 990 or 990-EZ) (2016}



mxeeve  California Exempt Organization

2015 Annual Information Return

. FORM

199

Calendar Year 2015 or fiscal year beginning (mm/dd/iyyyy}

, and ending (mm/ddiyyyy)

Corporation/Organizafion nama Callfornla corporation number
IRIDESCENT 2065888
Additional information, See instructions, FEIN

20-8386654

Street address (suite or room)

532 WEST Z2ND STREET

PMEB no,

City
LOS ANGELES

State | Zlp code
CA  [20007-2034

Foreign country name

Forelgn province/state/county

Forelgn postal code

A FirstReturn .. ... e D Yes I)Zl No [J
B AmendedReturmn.............cooviii i, .D Yes |X] No
C IRC Section 4047 (a} (1) trust .. .. vvvveeneeennns, [ ves X No {K

D Final Information Refurn?
® [ ] Dissolved [} Surrenderad (Withdrawn) [] Merged/Reorganized; L
Enter date: {(mmiddiyyyy) @

E Check accounting method: (1)|:] Cash (2) Acerual (3} |:[ Other
F Federal return filed?

(4 [X] Other 990 series N
G Is this a group flling? See insfructions ... ... ........ ®[ ] ves [x] No
H Is this organization in a group exemption ............ |:| Yes [X| No |O
If "Yes," what is the parent's name?
P

| Did the organization have any changes to Its guidelines

(/@[] ssor (@[] ovopF  (3)®[] sch H (es0) [ M

if exempt under R&TC Section 237014d, has the organization
engaged in political activities? See Instructions. . . . . ..]:l Yes N
Is the organization exempt under R&TC Section 23701g7..... L |:| Yas [X| No

i "Yes," enter the gross raceipts from nonmember sources . ... .. §
If organizafion is exempt under R&TC Section 23701d and
meets the filing fee exception, check box.

Nofilingfesisrequired. ........... v iiinians .
Is the organization a Limited Liability Company? ... .@[ ] Yes [X] No

Did the organization file Form 100 or Form 109 to

report taxable income? . ... oLl o[ ] ves [X] Mo
Is the organization under audit by the IRS or has the

IRS audited inaprioryear? ................. ... ID Yes [X| No
is federal Form 1023/024 pending? ............. [] ves [x] No

Crate filed with IRS

not reported to the FTB? See instructions. .......... ! L EI Yes ]ZI No
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 |l line 8 ... ............ .. ®
2 Gross dues and assessments from members and affiliates .......... ... . oo [ ]
) 3 Gross contributions, gifts, grants, and similar amounts received. . ....... . oo o i ®
Re;:ﬁapts 4 Total gress receipts for filing requirement test. Add line 1 through line 3,
Revenues This line must be completed. If the result is less than $50,000, see General Instruction 8., .. @
5 Costofgoods sold ... i ®|5 - _0|go
6 Cost or other basis, and sales expenses of assets sold ..... ®i6 0j00
7 Totalcosts. Add line 5 and liNe B ... ... . it it ia et s e inaaaraaans 7 0700
8 Total gross income. Subtract ine 7 from line d . .o ottt e e e e s iessicass LA 2,219,628100
Exponses 9 Total expenses and disbursements, From Side 2, Part Il line 18 ... ....oovivnni it L I 2,898,497 00
10 Excess of receipts over expenses and dispursements. Subtractline 8 fromline8 ............ ®|10 -678,869|00
11 Totalpayments.................................................................. 11 0[00
12 Use tax. See General Instruction K . ... ..o it e e s et ® 0100
. 13 Payments balance. If iine 11 is mere than line 12, subtract ine 12 from line 1. .............. ®13 0[00
::2;"9 14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline12............... .. ® 0|00
15 Filing fee $10 or $25. See General Instruction F ..o s e e 15 0[00
16 Penalties and Interest. See General Instrustion J ... ... i e 16 0|00
17 Balance due. Add line 12, line 15, and line 186. Then subtract line 11 from the result . . .. .. ... @ 17 0|00
Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and
Sign belief, it is frus, correct, and comglete. Declaration of preperer (olher than taxpayer) ks based on all infermation of which preparer has any knowledgs.
Here Signature Title Date @ Telephone
of officer
Preparer's M‘ = Date Check if self- @ PTIN
slgnature P Z‘L‘Q"c L'Q’Qa 10/24/2016 | employed b D P00331938
Paid ® FEIN
E;‘:Pg:fl;s i*;'g;'lffe“;:}syfé)ym'rs‘ »7UEHLS, LEGASPI & CO. 02-0625715
and address ® Telephone
350 § FIGUEROA ST. SUITE 437, LOS ANGELES, CA 90071 |213-972-4033
May the FTB discuss this return with the preparer shown above? Seeinsfrucions................... . Yes D No

| 188 1

3651154
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IRIDESCENT . 20-8386654

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

1 Gross sales or receipts from all business activities. See instructions ......... ... . oot ®| 1 64,830{00
ZANBEIEST ..ottt e e e e ¢ 2 0|00
BT T 3 ® 3 Q[0
ROCOIPES | 4 0SS IMIS .ttt ettt et e e e L B4 0|00
g?l?:ar E LT L2 1= A O DI ® 5 0|00
Sources 6 Gross amount received from sale of assels (See Insfructions) . ....... ... i i i 95 0[00
7 Other income. Altach sChedUle L. i e i e e ® 7 3,522|00
8 Totalgross sales or receipts from olher scurces. Add line 1 through line 7. Enter here and on Side 1, Part, fine 1............ 8 68,352|00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ......... ..o i e ® 9 0|00
10 DisbUrsements 10 OF FOr MEMBEIS. . . . o\t et e et e it enenrsreariansreneeinen,.. B0 0|00
11 Gompensation of cfficers, directors, and trustees. Attach schedule ...t ® 11 180,560|00
Exsenses 12 Other salaries and WagES . ... o e e e ®12 1,324,1568|00
B bursen | 13 IMEMBSE — . oo o1 0|oo
ments TA TAXES vt vttt et e e e et e e e e e e e e e e e ®|14 124,982|00
T8 REIEE vt v es vttt et et e e e et e e e e e e e e e e e e ®|15 188,961[00
16 Depreciation and depletion (See instructions) .. .. .. i i e ®16 0[00
17 Other Expenses and Disbursements. Attach schedule ... ... .. i it @17 1,079,836|00
18 Total expenses and disbursements. Add ling 9 through line 17, Enter here and on Side 1, Partl, line 9. ...|18 2,888497|00
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assols (b) {d)
0 T 1,193,387, 2,054 915,
2 Netaccountsreceivable .................... 1,267 876. 253,107
3 Netnotesrecelvable ................c00en. i 0.
4 Inventorles ................. e 0.
§ Federal and state government obligations ...... 0.
6 Investments inotherbonds .................. 0.
7 Investments instock ... ...t e e, 0.
8 Mortgageloans . ..........cooviiininiann, 0.
9 Other investments. Attach schedule ........... 0
10 a Depreciableassets .................... 1,040,114, =
b Less accumulated depreciation ........... 478,217.
T Land . ... e e

12 Other assets. Attach schedule . ..............
13 Totalassets .. ....... .. ................
Liabilities and net worth

44 Accountspayable ....................... .

15 Contributions, gifts, or grants payable .........

16 Bonds andnotespayable ................... .
17 Morlgages payable ............... ..ol ; 0,
18 Other liabilities. Attach schedule ............. 309,453,
19 Capital stock or principalfund ............... ® 0.
20 Paid-in or capital surplus. Attach reconciliation ... ® 0.
21 Retained earnings or incomefund ............ 2,938,902, L 2,260,033,
22 Total liabilities and networth ... .. ......... 2,989,782, 2,6713,346.

Schedule M-1  Reconciliation of incoma per bocks with income per return
Do not complate this schedule if the amount on Schedule L, [ina 13, column (d), is less than $50,000

1 Netincomeperbooks ...................... had -678,869.| 7 Income recorded on books this year
2 Federalincometax ........................ not included in this return. Attach schedule | @
3 Excess of capital losses over capital gains .. ... 8 Deductions in this return not charged
4 Income not recorded on books this against book income this year.
year. Affach schedule . .................. .. Attachschedufe ................o000 s
5 Expenses recorded on books this year not 9 Total. Addline7and line8 ...........
deducted in this return. Attach schedule ....... ® 0.| 10 Net income per return,
8 Total. Add Ine 1 through line5...... b eneas -678,868, Subtractline 9 fromline8............. -678,869.

[l Side2 Fom 198 c1 2015 To51 3652154 | B
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IRIDESCENT 20-8386654

Line 7, Part Il (CA 198) - Other Income

1 Otherlncome. . . . . . . . . . . . . . . . .. .. e e e e e e e e e 1 3,622
2 2
3 3
4 4
5 5
6 6
7 7
8 8
9 9
10 Total . . v v v s e e e e e e e e e e e a4 e e e e e e e e .. 10 3,622

© 2016 Universal Tax Systems Ine, andfor its affiliales and licensors. All rights reserved.
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IRIDESCENT 20-8386654

Line 17, Part Il (CA 199) - Other Deductions

1 Pensnon plans, employee benefits . . . . . e e e e e e e 1 153,680
2 legalfees. . . . . . . . . .. .. e e e e e e e e e 4 251
3 Accountingfess. . . . . . . . L L L e ... . 3 13,010
4 Other professionalfees. . . . e e e e e e e e e e e T | 03,876
& Travel, conferences, andmeetngs e e e e e e . & 132,318
6 Printing and publications . . . . . . . L . L L L e e e e e e . 6 0
7 Specialevents directexpenses. . . . . . . . . ..o L L Lo oL 0oL oo A 4 0
8 Officeaxpenses. . . . . . . . L . e e e e e e e e e e e e e . 8 44,551
G OthereXpenses. . . . . . . . .« . . . e e e e e . . .. ..., 8 444 562
10 All other expenses 10 197,488
11 11
12 Total . . . . . . . . . . .. e e e e e e e s e e e 12 1,075,838
Line 12, Sch L (CA 199) - Other Assets
Beginning End
1 PREPAID EXPENSES 1 0 ¢
2 QOTHER ASSETS 2 24 563 15,534
3 DEPOSITS 3 25,740 5,740
4 4
5 5
6 8
7 7
8 8
9 9
10 Total . . o . e e e e .10 50,303 21,274
Line 18, Sch L (CA 199) - Other Liabilities
Beginning End of
of Year Year
1 DEFERRED REVENUE 1 0 308,453
2 TEMP RESTRICTED NET ASSETS 2
3 3
4 4
5 5
6 [
7 7
8 8
9 9
0 Total 10 0 309,453

® 2016 Universal Tax Systems Inc. andlor its affiliaies and licensors. A rights reserved.
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MAIL TO: ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P-0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA

Sacramento, CA 942034470

Telephone: {916) 445-2021 Sections 12586 and 12587, California Government Code

11 Cal. Code Regs. sections 3¢1-307, 311 and 312
WEB SITE ADDRESS: Fallura to submlt this report annually no later than four menths and fifteen days after the
httn:d fcharities/! end of the organization's acceunting perlod may result in the loss of tax exemptlon and
hitpifag.ca.govichariiies? tho assessment of a minlmum tax of $300, plus Interest, and/or fines or flling penaltles

as defined In Government Code sectlon 126861, IRS extenslons wlll be honored,

State Charlty Reglstration Number 0137425 Check if:
[[] change of address
IRIDESCENT
Name of Organization D Amended report
532 WEST 22ND STREET
Address (Number and Street) Corporate or Organization No, C2965888
LOS ANGELES, CA 80007-2034
Clty or Town, State and ZIP Code Federal Employer I.D. No. 20-8386654
ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312}
Make Check Payable to Attorney General's Registry of Charitable Trusts
Gross Annual Revenue Fee Gross Annual Revenue Eee Gross Annual Revenue Fee
Less than $25,000 0 Betwoen 100,001 and $250,000 $50 Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million $225
Greater than $50 million $300
PART A - ACTIVITIES
For your mest recent full accounting period (beginning 1/1/2015 ending 12/31/2016 } list:
Gross annual revenue $ 2,219,628 Total assets $ 2,613,346
PART B - STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation and details for
each "yes" response. Please review RRF-1 instructions for information required.
Yes | No
1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any
officer, director or trustee thereof either directly cr with an entity in which any such officer, director or truslee had any financial interest?
2. During this reporting pericd, was there any theft, embezzlement, divarsion or misuse of the organization's charitable property or funds?
3. During this reporting period, did non-program expenditures exceed 50% of gross revenues?
4. During this reporting period, were any organization funds used fo pay any penally, fine or fudgment? If you filed a Form 4720 with the
Internal Revenue Service, attach a copy. X
5. During this reporting period, were the services of a commarcial fundraiser or fundraising counsel for charitable purposes used? [f "yes,"
provide an attachment listing the name, address, and telephone number of the service provider. X
6.  During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the name of
the agency, mailing address, contact person, and telephone number. X
7. During this reporling period, did the organization held a raffle for charitable purposes? If "yes," provide an attachment indicating the
number of raffles and the date(s) they occurred. X
8. Does lhe organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether the program is
operated by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X
9,  Did your organization have prepared an audited financial statement in accordance with generally accepted accounting principles for this
reporting period? X

Organization's area code and telephonie number (650} 257-0083
Crganization's e-mail address  wwiw. Iridescentl.earning.org

I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my
knowledge and belief, it is true, correct and complete,

Signature of authorized officer Printad Name Title Date

RRF-1 (3-05)
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Send with feg and aftachments to;
C H A R5 0 0 NYS Office of the Attorney General 20 1 5
Charities Bureau Registration Section

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

www.CharitiesNYS.com | nspection
1.General Information-
For Fiscal Year Beginning (mm/ddfyyyy) i /2015 and Ending {mm/dd/yyyy) 12/31/2015
Check if Applicable: Name of Organization: Employer Identification Numker (EIN):

[] Address change IRIDESGENT 20-8386654

I:I Name Change Mailing Address: NY Registration Number:

[ Initial Filing 532 WEST 22ND STREET 42-98-22

D Final Filing City / State / Zip: Telephone:

- LOS ANGELES, CA 20007-2034 (650) 257-0083
]:l Amended Filing . -
Website: Email:

D Reg ID Pending www.lridescentLearning.org clizabeth@iridescentiearning.org
Check your organization's Confirm your Registration Category in the
registration category: |:| 7A only D EPTL only DUAL (7A & EPTL) I:l EXEMPT Charilies Registry at www.CharitissNYS com.

2.Certification
See instructions for certification requirements. Improper certlfication Is a violation of [aw that may be subject to penalties.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belfef,
they are frue, correct and complets in accordance with the laws of the Siate of New York applicable to this report,

President or Authorized Officer: CEO
Signature Title Date

Chief Financial Officer or Treasurer: CFO
Signature Title Date

3.Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your erganization is claiming an exemption under-one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complele only parts 1, 2, and 3, and submit the certified CharG00. No fe, schedules, or additional
attachments are required. If you cannot claim an exemption or are a DUAL fier that clalms only one exemption, you must file applicable schedules and
attachments and pay applicable fees.

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

I:‘ 3b. EPTL filing exempticn: Gross receipts did nat exceed $25,000 and the market value of assets did not exceed $25,000 at any fime during

the fiscal year.

4.Schedules and Attachiments

Ses the Tollowing page

for a checklist of l:l Yes No  4a. Did your organization use a professional fund raiser, fund raising counsel or commercial
schedules and co-venturer for fund raising aclivity in NY State? If yes, complete Schedule 4a.

aftachments to

complete your filing. Yes D No  4b. Did the organization receive government grants? If yes, complete Schedule 4b.

See the checklist on the 7A filing fea: EPTL filing fee: Total fee: Make a single check or money order
next page to calculate your payable to:

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

are submitting here:

CHARS00 Annual Filing for Charitable Organizations (Updated December 2015) Pages 1



IRIDESGENT

20-8386654

CHARS00

Annual Filing Checklist

Simply submit the certified CHARS00 with no fee, schedule, or additional attachments [F:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemptien 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; Professional Fund Raisers (PFR), Fund Raising Counse! {FRC), Commercial Co-Venturers {CCV)

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

IRS Form 990, 990-EZ, or 960-PF, and 990-T if applicable

All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors),

D Our arganization was eligible for and filed an IRS $80-N e-postcard, We have included an IRS Form 990-EZ for state purposes cnly.

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

I:I Review Report if you received total revenue and suppoert greater than $260,000 and up to $500,000.

Audit Report if you received tetal revenue and suppeort greater than $500,000

D No Review Report or Audit Report is required because total revenue and support is less than $250,000

I:l We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

‘Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee:

I:I $0, if you checked the 7A exemption in Part 3a
$25, if you did not cheek the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:

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

D $25, if the NET WORTH is lass than 350,000

I:I $50, if the NET WORTH is $50,000 or more but less than $250,000

|___| $104, if the NET WORTH is $250,000 or more but less than 51,000,600
$250, if the NET WORTH is $1,000,000 or mere but less than $10,000,000
I:] $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
I:I $1500, if the NET WORTH is $60,000,000 or more

8end Your Filing.
Send your CHARS00, all schedules and attachments, and fotal fee to:

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

New York, NY 10271

CHARS500 Annual Filing for Charitable Organizations (Updated December 2015)

Is my Registration Category 7A, EPTL, DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law {"7A")

EPTL filers are reglstered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY.

DUAL filers are registerad under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Registration

Exemption for Charitable Organizations, These
organizations are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and [earn more about NY
law af www.CharitiesNY S.com,

Where do I find my organization's NET WORTH?

NET WORTH for fee purposes Is calculated on:

- [RS From 990 Part |, line 22

- |IRS Form 990 EZ Part I line 21

- IRS Form 980 PF, calculate the difference between
Total Assets at Fair Markef Value (Part Il, fine 16(c)) and
Total Liabilities (Part Il, line 23(b}).

Page 2




IRIDESCENT 20-8386654

CHARS500 2015

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

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

Fund Raiser (PFR), Fund Raising Counsel (FRC) or Commercial Co-Venturer (CCY) that the organization engaged for fund raising activity in NY State, The

PFR or FRC should provide its NY Ragistration Number to you. Includs this schedule with your certified CHAR500 NYS Annual Filing for Charitable
Organizations and use additional pages if necessary.

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 FRF: NY Registration Number:

Not Applicable
Malling Address: Telephone:

I:I Professional Fund Raiser

I:l Fund Raising Counsel

I___I Commercial Co-Venturer City 7 State / ZIp:

3. Contract Information -
Contract Start Date:

Contract End Date:

4. Description of Services
Services provided by FRP:

5. Description of Compensation =
Compensation arrangement with FRP: Amount Paid to FRP:

6. Commercial Co-Venturer (CCV) Report
I:l Yes |:| No  If services were provided by a GCV, did the CCV provide the charitable organization with the interim or closing report(s)

required by Saction 173(a) part 3 of the Exacutive Law Arlicle 7A?
Definitions

A Professional Fund Raiser {PFR), in addition to other aclivities, conduets solicitation of contributions andfor handles the donations (Article 7A, 171-a.4).
A Fund Raising Counsel (FRC) does not solicit or handle confributions but limits activities to advising or assisting a charitable organization to perform
such functions for itsell (Article 7A, 171-a.9}.

A CGommercial Co-Venturer (CCV} is an individual or for-profit company that is regularly and primarily engaged in trade or commerce other than raising
funds for a charitable organization and who advertises that the purchase or use of goods, services, entertainment or any other thing of value will benefit a
charitable organization (Article 7A, 171-a.6).

CHARS00 Schedule 4a: Professlonal Fund Raisers, Fund Raising Counsels, Gommerclal Go-Venturers (Updated December 2015) Page 1



IRIDESCENT

20-8386654

CHARS00

Schedule 4b: Government Grants
www.CharitiesNYS.com

2015

Open to Public
Inspection

I you checked the box in question 4 in Part 4 on the CHARS00 Annual Filing for Charitable Organizations, complete this schedule and list EACH
government grant. Use additionat pages if necessary. Include this schedule with your certified CHARS) NYS Annual Filing for Chailtable Organizations.

1. Organization Information

Name of Organization:

NY Registration Numbet;

IRIDESCENT 42-98-22
Name of Government Agency Amount of Grant
1. National Science Foundation 1. 195,182
2 2.
3. 3.
4, 4.
5, 5.
8. 6.
7. 7.
8. 8.
9. 9.
10. 10.
11. 11,
12. 12.
13. 13.
14. 14.
15. 15.
Total Government Grants: Total: 195,182
CHARS500 Schedule 4b; Government Grants  {Updated December 2015) Page 1
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