Zuehls, Legaspi & Co.
350 S Figueroa St. Suite 437
Los Angeles, CA 80071
Phone: 213-972-4033
Fax: 213-972-4034

August 23, 2017
IRIDESCENT

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

Dear Ms. Chklovski,

We have prepared the 2018 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 retumn.

We have also prepared the 2018 California 199 tax return hased on the information you provided. The 2016 return for
IRIDESCENT has been successfully e-filed and a cepy 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 abcut IRIDESCENT's tax situation during the year, please calil us at
213-972-4033. We appreciate this opporiunity to serve you.

Zuehls, Legaspi & Co.

Privacy Notice

As tax practitioners, we receive and collect nonpublic persenal information from various forms and statements that you
provide. We do not disclose such information unless you instruct us to do so. We maintain physical, electronic, and
procedural safeguards that comply with federal regulations to guard your nonpublic personal informaticn.
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| OMB No, 1545-0047

2016

Open to Public

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 soclal security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

- 990

Depariment of the Treasury
Internal Revenue Sarvice

Inspection

A For the 2016 calendar year, or tax year beginning , and endlin
B Check if applicable: §G Name of organization IRIDESCENT D Employer ldentlfication number
Address change Dalng business as
D Name chance Number and street (or P.O. box if mail is not dalivared to street address) Room/stlite 20-8386654
L__l g 532 WEST 22ND STREET E Telephone number
Initial retumn City or town State ZIP code
LOS ANGELES CA 90007-2034  |(650) 257-0083
D Fial relumierminaled Foreign country name Foreign provincesstate/county Fareign postal code
D Amended return G Gross receipts $ 2,135,900

E_—_l‘(es No
I:]YeSD No

F Name and address of principal officer:

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

501(c)(3)[:| 501(c) ) < (insertno.) D 4947(a)1) ar |:| 627

J Website: » www.lridescentLearning.org

H(a} Is this a group return for subordinates?
H(b) Are all subordinates inciuded?
If "No," attach a list. (see instructions)

D Applicatlen pending

| Tax-exempt status:

Hi{(c) Group exemption number #

K Form of crganization: Corporation I:I Trust I:I Association I:l Other I L Year of formation: 2006 M State of legal domicile:  CA
; Summary
o 1  Briefly describe the organization's mission or most significant activities: To empower the world's underrepresented
2 young people, especially girls, through engineering and technology, to become fnnovators
£ andleaders. .
% 2 Checkthisbox » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
© | 3 Number of voting members of the governing body {(Part VI, line 1a) . . . . e 3 11
® | 4 Number of independent voting members of the governing body {Part Vi, line '1b) e 4 10
;g 5 Total number of individuals employed in calendar year 2016 (Part V, line Za) . 5 49
-% 6 Total number of volunteers (estimate if necessary). . . C e e 6 1,800
< | 7a Total unrelated business revenue from Part VIl column (C) Ilne 12, 7a 0
b Net unrelated business taxable income from Form S90-T, line 34 . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants {(Part VIII, line 1h) . 2,161,278 2,029,197
g 9  Program service revenue (Part VIIL, line 2g) . Ce e 64,830 103,233
& |10 Investment income (Part VI, column (A), lines 3, 4, and Td) e 0 0
® |11 Other revenue (Part VI, column {A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 3,622 3,470
12 Total revenue—add lines 8 through 11 (must equal Part VI, column {A), ling 12) . 2,219,628 2,135,900
13 Grants and similar amounts paid (Part X, column {A), lines 1-3) . 0 Y]
14 Benefits paid to or for members (Part X, column {A), line4}. . . . . . . . 0 o]
@ 115  Salaries, other compensation, employee benefits (Part1X, column {A}, lines 5-10) . 1,783,380 2,122,112
2 [18a Professional fundraising fees (Part IX, column (A), line 11e) .
i-’. b Total fundraising expenses (Part IX, column (D), line 25) » 163,241
w17  Other expenses (Part IX, column {A), lines 11a-T1d, 11-24e) . 115,
18  Total expenses. Add lines 13-17 (must equal Part X, column (A) Ime 25} 2,898,497 3,233,008
19 Revenue less expenses. Subtract line 18 from line 12. L -678,869 -1,097,108
6 ﬁ Beaginning of Current Year: End of Year
-2% 20 Total assets (Part X, line 16} . 2,613,346 2,030,578
%ﬂ 21 Totai liabiliies {Part X, line 26) 363,313 867,653
23|22  Net assets or fund balances. Subtract line 21 from Ime 20 2,280,033 1,162,925
m Signature Block
Under penalties of perjury, | daclare that | have examined this return, including accempanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Dedlaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign ) e =X | 8/30/2017
Signature of officer Date
Here Tara Chklovski, CEO/Founder
’ Type or print name and tifle )
Print/Type preparer's name PreparergAignature Date PTIN
Paid . Z Check [ if
Preparer Susan Legaspi L~ Cr 2 8/23/2017 | sel-employed | PO0331939
i i ~ Y im's EIN B 02-0625715
Use Only Fim's name __® Zuehls, Legaspi & Co. , Firm's EIN
Firm's address # 350 S Figueroa St. Suite 437, Los Angeles, CA 90071 Phoneno.  213-972-4033

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

Yes I:l No

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 990 (2018)



Form 990 (2018) IRIDESCENT 20-8386654 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a respense or note fo any lineinthis Partil. . . . . . . . . . .. |:]

1  Briefly describe the organization's mission:
To empower the world's underrepresented young people, especially girls, through engineering

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 990-EZ7. . . . . . . . . .
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it cohducts, any program
SEIVICBE? . . . . . . . .o e |:|Yes [ X] No
If "Yes," describe these changes on Schedule O.

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

da (Code:

4b (Code: ) {Expenses$ including grantsof$ ){(Revenue$ )
4c (Code: ) (Expenses$ including grantsof8 )y(Revenue$ )
4d  Other program services. {Describe in Schedule 0.) 7

{(Expenses $ C including grants of $ 0 ) (Revenue $ 0)

4e  Total program service expenses » 2,765,850

Form 990 (2018)



Form 990 (2618)  |RIDESCENT 20-8386654 Fage 3
FELIVA  Checklist of Required Schedules

-—

10

11

12a

13
14a

15

16

17

18

19

Is the crganization described in section 501(c}{3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”

complete Schedile A . ..

Is the crganization required to complete Schedule B Schedu/e of Contnbutors (see mstructlons)’?

Did the organization engage in direct or indirect political campaign activities on bahalf of or in opposnion to

candidates for public office? if "Yss, " complete Schedule C, Part!.

Section 501(c}{3) organizations. Did the organizaticn engags in lobbying actwltles or have a sectlon 501 (h)
etection in effect during the tax year? If "Yes, " complete Schedule C, Part /I . .

Is the organization a section 501(c){4), 501(c}{5), or £01(c)(6) organization that receives membersh|p dues

assassments, or similar amounts as defined in Revenue Procedure 98-197 If *Yes, " complete Schedule C,

Part il . .

Did the organization malntam any donor advased funds or any S|m|lar funds or accounts for wh:ch donors

have the right te provide advice on the disfribution or investment of amounts in such funds or accounts? /f

“Yes," complete Schedule D, Part! . R

Did the crganization receive or hold a conservation easement |ncludmg easements to preserve gpen space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part If

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yss,

compiete Schedule D, Part !l .

Did the organization report an amount in Part X Ilne 21 for ESCrow or custod|a| account llablllty, serve as a

custedian for amounts net listed in Part X; or provide credit counseling, debt management, credit repair, or debt

negotiation services? If "Yes, " complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in temporanly restncted

endowments, permanent endowments, or quasi-endowments? If "Yes,” complste Schedule D, Part V. .

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

VIL VUL IX, or X as applicable.

Did the organization report an amount f:r land, buildings, and equipment in Part X, ling 107 If "Yes,” c:ompfete

Scheduie D, Part VI, .

Did the organization report an amount for lnvestments--other SeCUI‘ltIeS in Part X | ine 12 that is 5% or more

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

Didl 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 167 If "Yes, " complete Schedule D, Part VIIi. . .

Did the organization report an amcunt for other assets in Part X, line 15 that is 5% or more of its total assets

reported 'n Part X, line 167 If "Yes, " complete Schedule D, Pari IX. .

L3

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes ! comp!et‘e Schedule D Pan‘X .

Did the crganization's separate or consolidated financial statements for the tax year include a footnote that addresses
the crganization's liability for uncertain tax positions under FIN 48 {ASC 740)? If “Yes," complete Schedule D, Part X. .
Did the organization ohtain separate, independent audited financial statements for the tax year? If "Yes, " complele
Schedule D, Parts X and XI1. .

Was the organization included in consolldated |ndependent audlted f|nan0|al statements for the tax year’? I "Yes
and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X! and Xl 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, employees, or agents outside of the United States? .

Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmeant, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes, " complefe Schedule F, Parts | and IV. .
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes," complete Schedule F, Parts It and IV, .
Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuais? f "Yes," complete Scheduls F, Parts il and IV,

Did the organization report a total of more than $15,00C 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 tota! of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yas, " complete Schedule G, Part il .

Did the organization repert more than $15,000 of gross income from gaming aotlwttes on Part V]ll Ilne 9a’?

If "Yes,"” complete Schedule G, Part il ,

o

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

Ma| X

11b X
11e X
11d X
11e X
11f X
12a] X

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

Form 990 (2016;



Form 820 {2016) IRIDESCENT 20-8386654  Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
20a Did the crganization operate cne or more hospital facilities? If "Yes,” complefe Schedvie H. . . . . . . . . . . . |20a X
b 1f"Yes" to line 204, did the organization attach a copy of its audited financial statements to this return?. . . . . . A 20b
21 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 1?7 If "Yes, " complefe Schedule |, Parts fand . . . . . . . . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A)}, line 27 if "Yes," complete Schedule |, Partstandilf, . . . . . e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, ling 3, 4, or 5 about compensatlon of the
crganization's current and formar officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J. . . . . . R I X

24a Did the organization have a tax-exampt bond issue with an outstandmg prlncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes,” answer lines

24}y through 24d and complete Schedule K. If "No,"go fo ifne 25a. . . . . e e e 24a X
Did the organization invest any preceeds of tax-exempt bonds beyond a temporary penod exceptaon‘? S -] X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?. . . . . . e e e | 240 X
d Did the crganization act as an "on behalf of" issuer for bonds outstandlng at any trme durrng the year? e | 24d X
25a Section 501(c)(3), 501{c)}{4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disgqualified person during the year? if "Yes, " complefe Schedule L, Partf. . . . . . . . . . . |25a X

b s the crganization aware that it engaged in an excess benefit transaction with a disqualified personin a
prior year, and that the transacticn has not been reported on any of the organization's pricr Forms 990 or
990-EZ27 If "Yes,” complele Scheduie L, Partf. . . . . . .. . . . |25b X

26 Did the organization report any amount gn Part X, line 5, 6, or 22 for recewabies from or payables to any
current or former officers, directors, frustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, FPartil. . . . . . e 26 X

27 Did the organization provide a grant or other assistance to an officer, dlrector trustee key employee
substantial contributor or empioyee thersof, 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 1l . .

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

a A current or former officer, director, trustee, or key employee? Iif "Yes," complefe Schedufe L, Part 1V .

b A family member of a current or former officer, director, trustes, or key employee?lf "Yas," complete

Schedule ., ParttV. . . . . . .« . . |28b X
¢ An entity of which a current or former ofrr icer, drreotor trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, * complete Scheduie L, Partty. . . . . . . . . |28¢ X
29 Did the organization receive more than $25,000 in nen-cash contributions? If "Yes, “ complete Schedufe M. . . . . 28 X
30 Did the organization receive centributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? ff "Yes, “ complete Schedule M. . . . . . e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operatrons’? lf "Yes 4 oomplete Schedule N
Partf. . . . . . k! X
32 Did the organization seII exohange d|epose of or tranefer more than 25% of |ts net aseete‘?
If "Yes," complete Schedule N, Partit. . . . . . .. .| 32 X
33 Did the organization own 100% of an entity dlsregarded as seperate from the organlzahon under Regulahons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part!f. . . . . . o 33 X
34 Was the organization related to any tax-exempt or taxable entlty’P If *Yes, " complete Schedule R Pan‘ H
M, orfV, and Part V, line 1. . . . . 34 X
35a Did the organization have & controlled entity wrthm the meaning of sectron 512(b)(13)? e e .. |35a X
b If "Yes" fo line 35a, did the crganization receive any payment from or engage in any transaction with a controlied
entity within the meaning of section 512(b)(13)7? If "Yes,” compiete Schedule R, Part V. line 2 . . . . . N\ ReL:):
36 Section 501(c){3} organizations. Did the organizaticn make any transfers to an exempt non-charitable related
organization? if "Yes, ” complete Schedule R, Part V, iine 2. . . . . . e 38 X

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required fo complete Sehedule ©... . . . . . . . . . . . . . . . . . .. |38[X

Form 990 (2018)



Form 99¢ (2016)

IRIBESCENT

20-8386654

Page 5

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

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling) winnings to prize winners? . .
2a  Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a
b Ifatleast one is reported on line 2a, did the erganization file all required fedsral employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or mors during the year? . . .
b f"Yes " has it filed a Form 990-T for this year? If "Nc” to line 3b, provide an explanation in Schedule O . CNA [ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account}? . Co .
b [If"Yes," enter the name of the fore\gn country B
See instructions for filing requirements for FiNCEN Form 114, Repart of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . Ce
¢ If'"Yes" {o line 5a or Bb, did the crganization file Form 5885-T7 . . . N/A L Be
6a Does the organization have annual gross receipts that are normally greater than $100 OOO and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . Ba X
b If"Yes," did the organizaticn include with every solicitation an express statement that such contnbut[ons or
gifis were not tax deductible? . . N/A | ¢
7  Organizations that may receive deduct:ble cantrlbutlons under sectlon 170(c) .
a Did the organization receive a payment in excess of $75 made partly as a contripution and partly for goods
and services provided fo the payor? . ..
b If"Yes," did the organizaticn notify the donor of the value ot the goods or services prowded’?
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e e
d If"Yes,'indicate the number of Forms 8282 flled dunng the year. . . N/A | 7d |
e Did the organization receive any funds, directly or indiractly, 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 I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requtred?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-G? .
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organizaticn make any taxable distributions under section 49887 . .
b Did the sponsoring organization make a distribution to a donor, donar advisar, or related person? .
10  Section 501(c)(7) crganizations. Enter:
a Initiation fees and capital contributions included on Part VLI, line 12 . . . NfA {10a
b  Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facmties . n/a |10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . WA | 11a
b Gross income from other sources {Do not net amounts due or pald to other sources
against amounts due or received from them.} . .o N/A | 11b
12a  Section 4947(a){(1) non-exempt charitable trusts Is the orgamzatmn f|||ng Form 990 in lleu of Form 10417 .
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year . | 12b|
13  Section 501{c}29} qualified nonprofit health insurance issuers,
a s the organization licensed to issue qualified health plans in more than one state? . .
Note. See the instructions for additional information the crganization 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 . . N/A [ 13b
¢ Enter the amount of reserves on hand . . . NfA | 13¢
14a Did the organization receive any payments for indocr tannlng services dunng the tax year7 o
b lf"Yes, has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O . NA

Form 990G (2016)



Form 992 (2016) IRIDESCENT 20-8386654 Page B

PRAUM  Governance, Management, and Disclosure For each 'Yes® response fo lines 2 throtgh 7b below, and for a "No”

response fo line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule O. See fnstructi.
. X

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

Section A. Governing Body and Management

1a Enter the number of voling members of the governing body at the end of the tax year., . . . 1a
If there are materlal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are indepandent. . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business re!ationship with
any cther officer, director, trustee, or key employee? .

3 Did the organization delegate confrol over management duties customarrly performed by or under the dlrect
supervision of officers, diractors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the pricr Form 890 was filed? .

o |1 (B [

4
5 id the organization become aware during the year of a significant diversion of the organization's assets?
6

KX

d the organization have members or stockholders? . ..
7a D:d the organization have members, stockhclders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . . . T I £

*

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stocckholders, or persons other than the governing body? . .
8 Did the organization contemporanecusly document the meetings heid or wrrtten actlons undertaken durmg
the year by the following:
a The governing bady? .

b Each committee with authority to act on behalf of the governmg body’?

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who carmot be reached

at the organization's mailing address? If *Yes, " provide the names and addresses in Schedue O, 9. X
Section B. Policies (This Section B requests information about policies not required by the Internat Revenue Cods.
Yes | No
10a Did the crganization have local chapters, branches, or affiliates?. . . . . . Co 1Ca X
b If"Yes," did the organization have written policies and procedures governing the actrvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . N/A |10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. :

12a Did the organization have a written conflict of interest policy? if "No,"go tofine 13. . . . 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂrcts? 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i *Yes,
describe in Schedule O how this was done . . . . e e e e 12¢

13 Did the organization have a written whistleblower pollcy’? .
14 Did the organization have a written document retention and destructron pollcy? .
15 Did the process for determining compensation of the following persons include a review and approvat by
indapendent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? =
a The organization's CEQ, Executive Director, or top managementofficial. . . . . . . . . . . . . . . . . . . [15a] X

b Other officers or key employees of the organization. . . . P L1

If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|one)
16a Did the organization invest in, contribute assets to, ot parhcrpate ina jornt venture or similar arrangement
with a taxable entity during the year? . . )
b If "Yes," did the organization follow a written policy or procedure requiring the organrzatron to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . .

Section C. Disclosure

17  List the states with which a copy of this Form 980 s required to be filed » CA, NY

18  Section 8104 requires an organization to make its Forms 1023 {or 1024 if applicable), 980, and 880-T (Secticn 501(c){3)s only)
avarlabie for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website . Upon request [I Other (explain in Schediule 0)
18 Descrtbe in Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the arganization's books and records: >
ELIZABETH VODAK (650)776-8438

320 TRENTON WAY , MENLO PARK, CA 94025

Form 990 (2016)
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Page 7

Part VIL.

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

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

Section A.

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

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

organization's tax year.

o List zll of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in calumns (D), {(E), and (F) If no compensation was paid.
* List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
o List the organization's five current highest compensatad employees (other than an officer, director, trustee, or key employee)

whe received reportable compensation (Box 5 of Form W-2 and/cr Box 7 of Form 1028-MISC) of more than $100,000 from the

organizaticn and any related organizations.

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

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

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

compensated employees; and former such persons.

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

(€}

Paosition

(A) (B} (do not chack more than one {D} (E) {F}
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a diractorfirustes) compensation compensation amount of
waek ([ist any o F|zstol x|le XD from from related other
heurs far ; % ® § &£ .g a % the organizations compensaticn
related sc|El® g §$ [} organization (W-2/1099-MISC) from the
organizations |8 5| g 5|8 g (W-2/1099-MISC) organization
bolow dotted |~ = | B g|” 5 and related
line) @l = &l 7 organizations
m @ 3
[} o \’mn
@ @
(=8
AN _PAULYARIN e 100
CHAIRMAN 0.00] X
{2y ELYSSAEWBAZ .. 10
SECRETARY 0.00] X X
B DONALDLACEY 100
TREASURER 0.00] X X
4 EvAHO 100
DIRECTCR 0.00] X
B _ULRICHALDAG | 100
DIRECTCR 0.00{ X
_{8) _CHAITANYAULLAL o f 100
DIRECTCR 0.00] X
A7) _MICHAELKASSNER ) 100
DIRECTCR 0.00] X
_{8) _ROSSANNAWANG ). 109
DIRECTCOR 0.00] X
{9 MERLINESANTIL b 100
DIRECTOR 0.00] X
{10). BRADSTROIA ___ __  f.._..100
DIRECTOR 0.00] X
AN TARACHKLOVSKL 60.00
CEQ/DIRECTOR 0.00f X X 139,273
(12) _VERONIGACAVALLARG | 50.09
CHIEF OPERATING QFFICER 0.00 X 101,667
Qa8
QA

Farm 990 (2016)



Form 990 (2018) IRIDESCENT 20-8386654  page 8
A Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

(c}
Paosition
{A) {B) {do not check more than one (D) (E) (F}
Name and title Average box, unless person is both an Reportable Reperiable Estimated
hours per officer and a director/trustes} cotnpensation compensation amount of
week (list any ool mle x| from from related other
hours for a% alzk e _gg 5 the organizations compensation
related 3alE 8; gga 2 ciganlzation (W-2/1099-M1SC) from the
organizations g« 5|9 Q|8 a (W-2/1099-MISC) organization
below dotted |7 | 2 g’ s and related
line) ald &l 9 organizations
o @ 5
o & 4
® z
L U SR
L OOV S,
UV SO
LU SR
L o I
U A
e U R
A22) e
28]
28
B8 e
1b Sub-total . . . . . . N 240,940 0 0
¢ Total from contlnuatlonsheetsto PartVII SectlonA . 0 0 0
d Total (add lines 1tband1c). . . . . . ...k 240,840 0 0
2 Total number of individuals {including but not I|m|ted to those I|sted above) whe received more than $100,000C of
reportable compensation from the organization > 2

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes, " complete Schedute 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 /f “Yes,” complete Schedule J for such
individual . .
5  Did any person listed on line 1a receive or accrue compensation frem any unrelated crganization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person .
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensaticn for the calendar year ending with or within the organization's tax

year,

8 (8) (C}
Name and business address Description of services Compensation

2 Total number of independant coniractors {including but not limited to those listed above) who received
more than $100,000 of compensation from the organization Lt 0

Form 990 (2018



Form $90 (2016} IRIDESCENT 20-8386654 Page 8
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . - . I:l
e A (B) ) D)
- : = s = i S : et Total revenue Related or Unrelated Revehue
b - = S PR e fa exampt husiness excluded from
- o - = E e funetion revenue tax under sections
i L Lo = R - jevenue _ 512-514 .
1a Federated campaigns. . . . . . . . . |1a g - =
‘E’é’ b Membershipdues, . . . . . . .. . |ib 0;@% - e -
‘-"_E ¢ Fundraisingevents, . . . . . . . . . [1¢c Ol e = : =
§§ d Related organizations ., , . . ... |1d - mﬁ . =
EE e Government grants (contmbuﬂons) ) 98,385 HE ’ - -
-% 5| f Al other contributions, gifts, grants, and - - - e = i
2§ similar amounts not included above . . . | 1f 1,930.812F —== , . =
§ 2| g Noncash contributions included n fines ta-1f:  $ o = = = =
h Total. Addlinesfa—1f . . . . . . . . . . . . . .. Wm 2,029 197 i . e
© Business Code [i: pe e e e
g 2a PROGRAMINCOME . 611710 103,233 103,233
& s 0
gl ¢ 0
| o T 0
E B 0
B f Al other program service revenue . 0
& | g Total. Addlines2a—=2f. . . . . . ..
3 Investment income {including dlwdends |nterest and
other similar amounts} . .o . 0
4 Inceme fram investmant of tax -exempt bond proceeds > 0
5  Royalties . . .. T 0
(i) Real {ily Personal “"Wm:wﬁz; b i e e ——
6a Grossrents. . . . . . . . = = = = =
b Less: rental expenses . = comama = -
¢ Rentalincome or (loss). . . 0 0 - = - |
d Netrentalincomeor(loss). . . . . . . . ... ... F 0
7a Gross amount from sales of (i) Securities {iiy Cther = = = =
assats other than inventory . . 0 O = -
b Less: costar other basis = — — 5
and sales expenses . 0 0F % , e
¢ Gainorflossy. . . . . . . a 0 - I - = =
d Netgaimor(loss)., . . . . . . . .. . .. ... . .P 0 m .
= e =
2 | 8a Gross income from fundraising : - - =
§ events (notincluding ¢ 0 - - = - -
K of contributions reported on line 1c}. T - = = = =
= SeePartlV,line18. . . . .. . . .. a g - - = . -
S b Less: directexpenses. . . . b 0 = = = = St
Q ¢ Net income or (loss) from fundralsmg events T . 0
9a Gross income fram gaming activities. = A i = -
See Part IV, line 19. a 0 o = : = -
b Less: direct expenses. . . . b 0F = - - —
¢ Net income or (loss) from gammg actlwties T . 0
10a Gross sales of inventory, less - -
returns and allowances., . . . . . . . . a Of& - ' - -
Less: costof goods sold . . . . . . b OF = — = = e
¢ Netincome or {loss) from sales of |nventory P . 0
Miscellaneous Revenue Business Code [ 5 m;‘ffm = e — %W% o ”“"' mmmmm
11a  Other Income (credit card award points) ____.
b Dividend from insurance company __________.
¢ lIrterestincome .
d All other revenue . .
e Total. Add lines 11a—-711d .
12 _ Total revenue. See instructions. ,

Form 990 (2016)
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Page 10

Statement of Functional Expenses

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

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

L

. ; A B c D
g)t())r gg:‘. ;r;cél;%ia;?ggﬁiﬂiported on lines 6b, 7b, Total ;x;,)enses ng;z%:z:r:ice Managim)ent and F:;c‘;{:"‘:;g
1  Grants and other assistance to domestic organizations
domestic governments, See Fart IV, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . ¢
3  Grants and other assistance o foreign
organizations, foreign governments, and foreign
individuals. See Part IV, fines 15 and 16. ¢
4  Benefits paid to or for members . 0
§ Compensation of current officers, d[rectors
trustees, and key employees . 240,940 197,579 28,913 14,448
68 Compensation not included above, fo d:squahf“ed
persons {as defined under sectich 4958(f)(1}) and
persons described in section 4958(c){(3)}(B) . 0
7 Cther salaries and wages . 1,654,338 1,274,557 186,520 93,261
8 Pension plan accruals and contrtbuhons (|nclude
section 401{k) and 403(b} employer contributions} . 0
8  Other employee benefits . e 186,806 153,181 22,417 11,208
1¢  Payroll taxes . 140,028 114,815 16,804 8,409
11 Fees for services (non—employees)
a Management. . 0
b Legal. 2,000 1,957 43
¢ Accounting . 12,6892 12,408 286
d Lobbying .
e Professional fundreusmg serwces See Part IV Ime 1 ?
f Investment management fees . .
g Other. (If line 11g amount exceeds 10% of Ime 25 column
{(A) amount, list line 119 expenses on Schedule O.) 86,864 82,704 1,804 2,256
12 Advertising and promotion . 48,088 48,088
13 Office expenses . 57,791 36,047 7,700 14,044
14 Information technology . 0
18 Royalties 0
16  Occupancy . 110,923 90,957 13,311 6,655
17 Travel . . 97,497 79,947 11,700 5 850
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials .
1% Conferences, conventions, and meetings .
20  Interest. .
21 Payments to affi Ilates
22  Depreciation, depletion, and amor‘flza‘uon 131,534 3,442 234
23 Insurance . 4,593 ] 433
24  Other expenses. Itermze expenses not covered = '
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses cn Schedule O.) . =
a Contragtservices 1 12 817 110,814 1,202 601
b Educational Materials 285,391 285,391
¢ Research . 89,661 89,661
d Professional Development 39,011 31,989 4,681 2,341
e Allctherexpenses . 27,258 19,638 4119 3,501
25 Total functional expenses. Add linas 1 through 24e . 3,233,008 2,765,860 303,907 163,241
26  Joint costs. Complete this line only if the

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

Form 990 (2016)



Form 990 (2018) [RIDESCENT 20-8386654  Page 11
) Balance Sheet
Check if Schedule O contains a response or nete to any ling in this Part X.. [:l
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . . 2,054,815] 1 1,369,408
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net . 253,107 3 421,502
4  Accounts receivable, net . . 0 4 2,530
5 Loans and other receivables from current and former offroers drreotors -
trustees, key employees, and highast compensated empicyees.
Complete Part  of Schedule L . ..
6  Loans and other receivables from other disqualified persons (as defrned under sectlon
4958(1(1), persons descrived in section 4958{c)(3)(B), and contributing employers and
sponsoring organizations of section 801(c)(9) voluntary employees' beneficiary
% organizations (see instructions). Compiete Part Il of Schedule L., . . . . . . . .,
# 1 7 Notes and loans receivable, net.
< | 8 Inventories for sale or use. .
9  Prepaid expenses and defarred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 1,076,572 s e
b Less accumulated depreciation . 10b 881,302 284 050 195,270
11 Investments—publicly traded securities . 0 0
12  [nvestments—other securities. See Part [V, line 11 0 0
13 Investments—program-related. See Part IV, line 11. 0 0
14 Intangible assets . 0 0
16  Other assets. See Part IV, Irne 11 . 5,740 7,540
16 Total assets. Add lines 1 through 15 {(must equal Ilne 34) 2,613,346 2,030,578
17  Accounts payable and accruad expenses . 43,860 72,088
18  Grants payabie .
19  Deferred revenue . . 309,453 795,585
20  Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
® 122 lcans and other payables to current and former officers, directors,
B trustees, key employzes, highest compensated employees, and
E disqualified persons. Comgplete Part Il of Schedule L. .
3|23 Secured mortgages and notes payable to unrelated third parties .
24  Unsecured notes and loans payable to unrelatad third parties . .
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on [ines 17-24). Complete
Part X of Schedule D . 0] 26
26 Total liabilities. Add lines 17 through 25 . 353,313
Organizations that follow SFAS 117 {ASC 958), check here W . and
§ complete lines 27 through 29, and lines 33 and 34. |
§ |27 Unrestricted net assets . 2,150,733| 27 596,173
S 128  Temporarily restricted net assets . 100,300| 28 466,752
- 29  Permanently restricted net assets . G
@ Organizations that do not follow SFAS 117 (ASCO58), check here > D and
S complete lines 30 through 34,
% 30  Capital stock or trust principal, or cuirent funds . .
%131 Paid-in or capital surplus, or land, building, or equipment fund
?.; 32 Retained eamings, endowment, accumulated income, or other funds .
2 |33 Total net assets or fund balances . . 2,280,033 33 1,162,925
34  Total liabiliies and net assets/fund balanoes 2,613,346 24 2,030,578

Form 990 (2018)



Form 990 (2016} IRIDESCENT 20-33866854  Page 12
L9l Reconcillation of Net Assets
Check if Schedule O contains a response or hote to any lineinthisPartXt. . . . . . . . . . . .. |:]

Total revenue {must equal Part VIII, column (A), line 12} . 2,135,900
Total expenses (must equal Part 1X, column (A}, line 25) . 3,233,008
Revenue less expenses. Subtract line 2 from line 1, -1,007,108
Net assets or fund balances at beginning of year {must egual Part X I|ne 33 column (A}) 2,280,033
Net unrealized gains (losses) on investments . .
Donated services and use of facilities .
Investment expenses .
Prior period adjustments . .
Other changes in net assets or fund balances (explam in Schedule O) C o
Net assets or fund balances at end cf year. Combine lines  through 9 {must equal Partx Ime 33
column (B)) .

Financial Statements and Reportmg

Check if Schedule O contains a respense or note to any line in this Part XIi .

OO0 |~ [ [Cn | [ D2 |

Sweoe~oombh N -

-

-
(=]

1,162,025

1 Accounting method used to prepare the Form 990; D Cash Accrual !:] Other
If the organization changed its method of accounting from a prior year or checked "Other " explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consclidated basis, or both:
D Separate basis |:] Consclidated basis I:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . .
If "Yas," check a box below to indicate whather the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[KI Separate basis D Consclidated basis |:| Both consolidated and separate basis
¢ f"Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. . . . . Coe 3a b
b If "Yes," did the organization undergo the required audit or aud|ts? If the organlzahcn d\d not undergo the
required audit or audits, explain why in Scheduls © and dsscribe any steps taken to undergo suchaudits . . . . . . | 3b X
Form 990 (2018




IRIDESCENT
FYE: DECEMBER 31, 2016
FORM 990, PART IX, LINE 24e (ALL OTHER EXPENSES)

Total Program  Management
Description Expenses  Service & General Fundraising
Equipment expense 15,843 8,919 3,462 3,462
Printing and copying 10,823 10,707 77 39
Taxes 592 12 580
Donation -
Total 27,258 19,638 4,119 3,501




SCHEDULE A | omawNo. 15450047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501{c){3} organization or a sectfon 4947(a){1) nonexempt charitable frust.

2016

5 » Attach to Form 990 or Form 990-EZ. Open to Public
epartment of the Treasury : e .
Internal Revenus Service > Information about Schedule A (Form 990 or 990-E2) and its instructlons is at www.irs.gov/form990. .. 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 [Ines 1 through 12, check only one box.)
1 A church, convention of churches, or assodiation of churches described insection 170(b){1)(A}i).
2 |:| A school described in section 170(b}(1){A){ii). (Attach Schedule E (Form 990 or 890-122).)
3 |:| A hospital or a cooperative hospital service organization described in section 170(k)(1}{A)(ili).
4 D A medical research organizaticn operated in conjunction with a hospital described in section 170(b}1HA)iil). Enter the
hospital's name, city, and state:

5 |:| An organization operated for the benefit of a coliege or university owned or operated by a govemmental unit described in
section 170{b}{1}{A)(iv). {Complete Part I.)

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

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

8 [:l A community trust described in section 170{b)(1){A)vi). (Complete Part Il.)

9 |:| An agricultural research organization described in secticn 170{b)(1}{A}ix} operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

UMV TSIy,
10 l—_—l An organization that normally receives: {1) more than 33 1/2% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. Sea section 509(a)(2}. (Complete Part IIL.}

" [__—] An organization organized and operated exclusively to test for public safety. See section 508(a){4).

12 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 508(a){1) or section 50%(a)(2). See section 509(a}(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a I:l Type L A supporting organization operated, suparvised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appcint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.

b |:| Type Il. A suppoiting organization supervised or controfled in cohnection with its supported organization{s), by having
control or management of the supporting organization vested in the same persens that control or manage the suppoited
organization(s). You must complete Part IV, Sections A and C.

[:I Type 1l functionally Integrated. A supporting crganization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

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

e D Check this bax if the organization recaived a written determination from the IRS thatitis a Type |, Type Il, Type lll
functionally Integrated, or Type Hl non-functicnally integrated supporting organization.

Ly ]

f Enter the number of supported organizations. . . . . . . . . . . |j|
Provide the following infarmatlon about the supported arganization(s).

(i) Name of supported erganization {ii) EIN (i) Type of organization | (iv} is the crganization | {v) Amount of monetary (vi) Amount of
{described on lines 1-10 | listad In your governing support {see other support {(soa
above (see instructions}) document? instructions} instructions)

Yes No
(A)
{B)
(€
o)
E)
Total . L 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule A {Form 990 or 890-EZ) 2016

HTA
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Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A}(iv) and 170(b}{(1){A}{vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part [Il. If the organization fails to qualify under the tests listed below, please complete Part lI1.)

Section A, Public Support

Calendar year {or fiscal year beginning in) > (a) 2012 {h) 2013

(c) 2014

{d) 2015

{e) 2018

{f) Total

1  QGifts, grants, contributions, and
membarship fees received, (Do not
include any "unusual grants.") .

2,335,266 3,486,936

3,076,643

2,216,108

2,132,430

13,247,381

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf .

3 The value of services or facllities
furnished by a governmental unit fo the
organization without charge .

0

4 Total Add lines 1 through 3 . . : 3,486,936
5 The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
coiumn {f) .

6  Public support, Subtract line 5 from line 4. =

2,335,266

Section B. Total Support

3,078,643

2,216,106

2,132,430

13,247,381

13,247 381

Calendar year (or fiscal year beginning in) »> {a) 2012 (h) 2013

(c) 2014

{d) 2015

(e) 2016

{f} Total

7 Amounts from line 4 . 2,335,266 3,486,936

3,076,643

2,216,106

2,132,430

13,247,381

8 Gross income from interest, dl\ndends
payments received on securities loans,
rents, royalties and income from similar
sources.,

9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on . .

10  Other income. Do notinclude gain or
loss from the sale of capital assets
(Explain in Part V1) . .. .

11 Total support. Add lines 7 through 10,

12 Gross receipts from related activities, etc. (see [nstructlons) .

13,263,855

13 First five years, If the Form 990 is for the organization's first, second, th|rd fourth ar flﬁ:h tax year as a section 501 (€)(3)

organization, check this box and stop here .

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 8, column (f) divided by line 11, column {f}) .

15  Public support percentage from 2015 Schedule A, Part I, line 14 .

16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and Ilne 14 1s 33 1/3% or more,

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

14

99.88%

15

99.90%

b 33 1/3% support test—2015. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization .
17a 10%-facts-and-circumstances test—20186. If the organization did not check a box an line 13, 162, or 16b, and line 14

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

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

organization. .

b 10%-facts-and-circumstances test—-2015. if the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization .

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

instructions .

- [X]

»[]

> ]
»[ ]

Schedule A (Form 990 or 990-EZ) 2016
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Page 3

Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to quality under Part Il
If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year {or fiscal year beginning in} »

1

2

7a

b

c
8

Gifts, grants, contributions, and membership fess
received. (Do not include any "unusual grants.")
Gress receipts from admissions, merchandise
sold or services performed, or facilities

furnished in any activity that Is related to the

organization's tax-exempt purpose .

Gress receipts from activities that ars not an
unrelated trade or business under section 513 .
Tax revenues levied for the organization's
henefit and either paid to or expended on
its behalf

The value of services or facmt:es
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 ¢n line 13 for the year.

Add lines 7a and 7b . .

Public support (Subtract line 7¢ frcm
line 6.).

(a) 2012

(b) 2013

(c} 2014

{d) 2015

() 2016

() Tetal

o

Section B. Total Support

Calendar year (or fiscal year beginning in) »> (a} 2012 (b} 2013 (c) 2014 {d} 2015 (8) 2016 {f} Total
9 Amountsfromline6. . . . . . . .. J 0 0 0 0 0
10a Gross income from interest, dividends,
payments raceived on secutities loans,
rents, royalties and income fram similar sourcas . 9]
b Unrelated business taxable income (less
section 511 taxes) from businesses
acguired after June 30, 1975 . 4]
¢ Add lines 10a and 10b, 0 0 0 0 o 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Otherincome. Do not include gain or
logs from the sale of capital assets
(Explain in Part VL) . . 0
13 Total support. (Add lines 9, 10¢, 11
and 12.) . . 0 0 0 0 0 0
14  First five years. If the Form 990 is for the organization's first, secand, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stophere. . . . . . . . . . . . . 0o e e e e e e e e e e P l____|
Section C. Computation of Public Support Percentage
15 Public suppart percentage for 20186 (line 8, column (f) divided by line 13, column () . 15 0.00%
16  Public suppert percentage from 2015 Schadule A, Paitlll, line 15 . . . 15 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (iine 10c¢, column (f) divided by line 13, column {f)} . . 17 0.00%
18 Investment income percentage from 2015 Schedule A, Partll, line 17 . 18 0.00%

19a

not mors than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization .
b 33 1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and
line 118 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported arganization . .

20 Private foundation. [f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .

33 1/3% support tests—20186. If the organization did not check the box cn line 14, and Ime 15 is more than 33 1/3% and iine 17 is

]

]
» [

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Forin 990 or 990-E2) 2016 IRIDESCENT 20-8386654 page 4

B EUIVA Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part i, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Yes| Ne

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 relationship, explain,

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If"Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501{c){4), (5), or (6)7 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
satisfied the public support tests under section 502(a)(2)7? If "Yes," describe in Part VI when and how the
organizalfon made the determination.

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

YWas any supported organization not organized in the United States ("forelgn supported organization™)? /f
"Yas, "and if you checked 12z or 12b in Part I, answer (b} and (c) below,

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508{a){1) or {2)7 If"Yes," explain in Part VI what conirols the organization used
fo ensure that all support to the foreign supported organization was used exciusively for section 170(c}{2)(B)
PUrposes.

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

Type | or Type Il only. Was any added or substituted supported arganization 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 arganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit ohe or more of the filing organization's supported organizations? If "Yes, * provide detail in Part VI.

Did the arganization provide a grant, loan, compensation, or other similar payment to a substantial contrioutor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% contralied entity with
regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 890 or 990-E2).

Di¢l the organization make a lean to a disqualified person {as defined in section 4658) not described in line 77
If "Yas," complete Part | of Schedule L (Form 980 or 890-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disgualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 50%{a)(1) or (2))7 /f"Yes," provide detail in Part VI.

Did one or more disquelified persons (as defined in line $a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yas," provide detail in Part VI,

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

Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizatiocns, and all Type Il non-functionally integrated
supporting organizations)? if "Yes,” answer 100 below.

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

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2018 IRIDESCENT 20-8386654 page 5
Part IV Supporting Organizations (contintied)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrels, either alone or together with persons described In (b) and {¢)

belew, the governing body of a supported organization? 11a
b A family member of a person described in (a) abova? 11b
¢ A 35% controlled entity of a perseon described in (a) or {b) above? If "Yes” to 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 appoint or elect at least a majority of the organization's directars or trustees at all times during the
tax year? If"No," describe in Part VI how the supported organization(s} effectively operated, supervised, or
controffed the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove dirgclors or trustees were aflocated among the supporfed
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the crganization's supported organization(s)? if "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that conirolled 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, (il a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of netification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i} appainted or elected by the supported
organization{s) ar (ii} serving on the governing bocy of a supported organization? /7 "No," explain in Part VI how
the organization maintained a close and continuous working refafionship 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 timas during the tax year? if"Yes," describe in Part V] the role the organization's
supporfed organizations played in this regard.

Section E. Type 1l Functionally Integrated Supporting Organizations
1 Check the box next to the metnod that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [_] The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations, Complefe line 3 below.
¢ [ ] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (soe instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered itheir exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constifuted substantially aff of ifs activilies.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization{s) would have 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 involvement.

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

a Did the organization have the power to regularly appoint or elect a majarity of the cfficers, diractors, or
trustees of each of the supported organizations? Provide details in Part V1.

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

Schedule A (Form 980 or 890-EZ) 2016




Schedule A (Form 990 or 990-EZ) 2016 IRIDESCENT 20-8386654 page 8
Type Il Non-Funetionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the crganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 197C (explain in Part VI). See
instructions, All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
(B} Current Year
{optional)

Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoverles of prior-year distributions

3 Other gross income (se¢ instructions)

4 Add lines 1 through 3.

5 Depreciation and depleticn

6 Portion of operating expenses paid or incurred for produiction or
collection of gross income cr for management, conservation, or
maintenance of property held for production of income {see instructions)
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8 0 ¢
(B} Current Year
optional

G @]

2]

Section B - Minimum Asset Amount {A) Prior Year

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

a Average monthly value of securities 1a
b_Average monthly cash balances 1hb
¢ Fair market value of other non-exempt-use assets 1¢

d Total (add lines 1a, 1k, and 1c)
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3 0 0
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions}.
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035.
7 Rezcoveries of prior-year distributions
8 Minimum Asset Arnount (add line 7 to line B}

o[~ |h|Oa |~
=i iel =l =] =]
Qoo |o|a

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, ling 8, Column A) 0
2 Enter 85% of line 1 0]
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 0
4 Enter greater of line 2 or line 3. 0
5 |ncome tax imposed in prior year

6 Distributable Amount. Subiract line & from line 4, unless subject to

emergency temporary reduction (see instructions). 0

7 |:| Check here if the current year is the organization's first as a non-functionaliy integrated Type 11l supporting organization (see
instructions),

Schedule A {(Form 930 or 990-EZ) 2016



Schedule A (Form 990 or §90-EZ) 2016 IRIDESCENT
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Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Admipistrative expenses paid to accomplish exempt purposes of supported ocrganizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions {describe in Part V1), See instructions.

Total annual distributions. Add lines 1 through 6.

Lo B =R N B A

Bistributions to attentive supported organizations te which the arganization is responsive
{provide details in Part VI}. See instructions.

<]

Distributable amount for 2015 from Section C, line §

0

10 Line 8 amount divided by Line 9 amount

0.000

(i}

Section E - Distribution Allocations (see instructions) Excess Distributions

1 Distributable amount for 20186 from Section C, line 6

Underdistributions, if any, for years prior to 2016
2 {reascnable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2016
a st
h &= =
¢ From 2013. C e :
d From2014. . . . . . . .
e From2015. . . . . . . . 0
f Total of lines 3a through e
g Applied to underdistributions of prior years
h  Applied to 2018 distributable amount
i Carryover from 2011 nct applied {see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4  Distributions for 2016 from

Section D, line 7: $

a Applied to underdistributions of prior years

Applied to 20186 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, expiain in Part V. See instructions.

&  Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2017. Add lines 3j

e e e A

Eess from 203.

Excess from 2014 .

Excess from 2015 .

@ |Lio |T |

Excess from 2016 .

(i)

Underdistributions

Pre-2016

{iii}
Distributable
Amount for 2016
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Supplemental Information. Provide the explanations required by Part II, line 10; Part [l, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 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,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines &, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.}

Schedule A {Form 990 or 990-EZ) 2016



ﬁfrﬁigouiiogz Schedule of Contributors OMB No. 1545-6047

0-p
or 990-PF) »  Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016

ﬁ?;’,i’é?;g},;’f,ﬂ;‘*sﬂﬁ?j: i > Informatlon about Schedule B {Form 990, 990-EZ, or 990-PF) and Hts instructions is at www.irs.gov/form980.

Name of the organization Employer identification number
IRIDESCENT 20-8386654

Organization type (check one):

Filers of: Section:

Form 990 or 990-E2 501{c){ 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I___| 527 political organization

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

|:| 501(c)(3) taxable private foundation

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

General Rule

I_—_I For an organization filing Form 990, 990-E2, or 980-PF that raceived, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts [ and 1. See instructions for determining a

centributor's total contributions.

Special Rules

For an organization described in section 501(c}(3) filing Form 980 or 980-EZ that met the 33 1/3 % support test of the
regulations under sections 508(a)(1) and 170{b}{1)(A){vi}, that checked Schedule A (Form 880 or 890-zZ;, Part |l line
13, 18a, 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 ameunt on {i) Form 990, Part ViIl, [ine 1h, or (i) Form 980-E2Z, line 1. Complete Parts | and 1.

]:l For an organization described in section 501(c)(7). (8), or (10) filing Form 260 or 990-EZ that received from any one :
contributor, during the year, total contributions of more than $1,000 excfusively for religicus, charitable, scientific,
literary, or educational purposes, or for the preventicn of cruelty to children or animals. Complete Parts [, 11, .and IIl. ;

|:| For an crganization described in section 501(c)(7}, (8), or (10) filing Form 980 or §90-EZ that received from any one
contributar, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled mores than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, efc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or mora during theyear. . . . . . . . . . . . . . ..o oo S

Caution: An organization that isi't covered by the General Ruls and/or the Special Rules doesn't file Schedule B (Ferm €90,
990-EZ, or 980-PF), but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its
Form 980-PF, Part |, line 2, to certify that it doasn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or §90-PF),

For Paperwork Reduction Act Notice, see the Instructions for Form 93¢, 990-EZ, or 9390-PF. Schedule B (Ferm 990, 990-EZ, or $90-PF) (2016)
HTA



Schedule 8 (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

IRIDESCENT 20-5386654
1AM Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
] 3M Company, General Offices SMCtrBldg____________ Person
0218:02:N-07 . Payroli [ ]
SaintPaul .. MN 85144 | S 42,300, Noncash  [_]
Foreigh State or Province: ____ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | AdobeFoundafion ... Person
85 Walls Drive, Suite 302 .. Payroll [ ]
Fairfield CT 08824 | S 606,348 Noncash [ ]
Foreign State or Provines: ______  ___ {Complete Part Il for
Foreign Country: noncash contributions.}
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T Deloitte Foundation . Person
695 EMainStrest . Payroll [ |
Stamford . CT 08801 .. | $ 50,000 Noncash [ ]
Foreign State or Provines: _____ . (Complete Part Il for
Foreign Country: ____ . noncash contributions.}
(a) (b) (c) (d) 5
No. Name, address, and ZIP + 4 Total contributions Type of contribution j
A HondaFoundation Person
1919 Torrance BVd, Payroll [ ]
Tomance .- CA 90801 | $___ 59,000 Noncash [ ]
Foreign State or Provinge: (Complete Part Il for
Foreign Country: nencash contributions,)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contfributions Type of contribution
T NYCTHve Person
9093 Avenue Payroll  [_]
NewYore . . NY_ 10022 | $ 100,000, Noncash [ ]
Foreign State or Provitce: . (Complete Part Il for
Foreign Country: noncash contributions.) j
(2) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution |
- Overdeck Family Foundation . Person
100 Avenue of the Americas, 16thFI_________ Payrol [ ]
NewYork .. NY 10013 | $ 139,455, Noncash [ ]
Forelgn State or Provinee: . (Complete Part I for
Forelgn Country: nencash contributions.) :

Schedule B (Form 999, 990-EZ, or 990-PF} (2616)



Schedule B {Form 990, 990-EZ, or 980-PF) {2016)

Page 2

Name of organization

Employer identification number

IRIDESCENT 20-8386654
I contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Salesforcecom Person
30 Fremont Street, Sulte 300 . Payroll [ ]
SanFrancisco CA 94105 | $___ 400300 Noncash  [_]
Foreign State or Provinge; . (Complete Part Il for
Foreign Country: noncash contributions.)
(@ {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B YOO Person
TolistAvenue Payroll [ |
Sunnyvale CA _..94089 | S 50,000, Noncash [ ]
Forelgn 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
___________________________________________________________________ Person |:|
________________________________________________________ Payroll [ |
e I B S Noncash |:|
Foreign State or Provinge: _____ {Complete Part [ for
Foreign Country: ____ . noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___________________________________________________________________ Person |:|
_________________________________________________________ Payroll I:]
________________________________________________________________________________________ Noncash D
Foreign State or Provines: {Camplete Part Il for
Forelgn Country: __ nencash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Petson EI
_________________________________________________________ Payroll EI
________________________________________________________________________________________ Noncash |:|
Foreign State ot Provinge: (Complate Part [l for
Foreign Gountry: noncash contributions. )
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person |:|
_________________________________________________________ Payroll |:|
________________________________________________________________________________________ Noncash |:|
Foreign State or Provinee: __——  ____ (Complete Part 1 for
Foreign Country: nencash contributions.)

Schedule B (Form 290, $90-EZ, or 890-PF) (2016)



Schedule B {Form 990, 990-EZ, ar 990-FF) (2016)

Page 3

Name of organization

IRIDESCENT

Employer identification number

20-8386654

m Noncash Property (See instructions). Use duplicate copies of Part [l if additional space is heeded.

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions)

{d)

Date received

(a) No.
from
Part |

b

{c)
FMV {or estimate)
(See instructions)

{d)

Date received

{a} No.
from
Part |

{b)

{c}
FMV (or estimate)
(See instructions)

{d)

Date received

{a) No.
from
Part ]

(b)

{c}
FMV {or estimate)
(See instructions)

(d}

Date received

(a) No.
from
Part |

(b)

{c)
FMV (or estimate)
(See instructions)

(d)

Date received

(a) No.
from
Partl

(h)

{c)
FMV {or estimate)
(See Instructions)

(c)

Date received

Schedule B (Form 990, 990-EZ, or 990-PF) {2016}



Schedule B (Form 990, 990-EZ, or 930-PF} (2016) Page 4

Name of organization Employer identification number
IRIDESCENT 20-8386654

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8), or

(10} that total more than $1,060 for the year from any one contributor. Complete columns (a) through (e} and

the following line entry. For organizations completing Part [Il, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)  » § 0
Use duplicate copies of Part 11l if additional space is neaded.

{a) No.
Igrmtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. countyy | Z——o—o—on—m—mm
{a) No.
I\lrom! (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
art
(e) Transfer of gift
Transfereg's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. cuntry | -
(a) No.
fr<:vmI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor-to fransferee
For.Prov. coortry |
(a) No.
Il;roTI {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
ar

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Far. Prov., Country

Schedule B {Form 990, 990-EZ, or 990-PF) (2016)



SCHEDULE D _ . |__owB no. 15450047
(Form 990) Supplemental Financial Statements 2016
»  Complete if the organization answered "Yes" on Form 894,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
P Attach to Form 990,

Open to Public’

Depaitment of the Treasury ' , . . . i
Internal Reverwe Senvica__J® Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

IRIDESCENT 2(-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} Doner advised funds {b) Funds and cther accounts

1 Tetal number at end of year .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from {during year) .
4  Aggregate value at end of year .
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . |:| Yes I___l No
6  Did the organization inferm all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the doner or dener advisor, or for any other
purpese conferring impermissible private benefit?. . . . . . . . . .o o0 0oL DYesD No

Conservation Easements.

Complete if the organization answered "Yes"” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the crganization {check all that apply).

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

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

I:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the
easement on the last day of the tax year.

f a conservation
Held at the End of the Tax Year

a Total number of consarvation easements . e
b Total acreage restricted by conservation easements. . . . Coe e 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) e 2c
d Number of conservation easements included in {c) acquired after 8/17/08, and noton a

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

3 Number of conservation sasements modified, transferred, re]eased extlngwshed or terrnmated by the organization during
the tax year »

4 Number of states where property subject to conservation easement is located >
5  Does the organization have & written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement cf the conservation easementsitholds?. . . . . . . . . . . . . . .. D Yes l:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcmg conservation easements during the year
>
7 Amount of expenses incurred in manitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>3
8  Does sach conservation easement reported on line 2(d} above satisfy the reqwremen‘cs of section 17C(h){4)(B)
and section 170(h){4}(B){ii}7 . .. oo . (Ij Yes No
9  In Part Xlll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance shest, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part fV, line 8,
1a If the crganization electad, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of publie service, provide, in Part Xlll, the text of the footncte to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
{i} Revenue included on Form 880, Part VIl line 1. . . . . . . . . . . . . . . ... &
(i} Assets included in Form 990, PartX. . . . . . N &
2 Ifthe organization received or held works of art, htstoncal treasures ar other 5|mllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, PartVill, line 1. . . . . . . . . . . .. .o oo S
b Assets included in Form 99C, Part X . P
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990} 2015

HTA



Schedule D (Form 990y 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):
a D Public exhibition d |:| L.oan or exchange programs

b |___| Scholarly research e |:| Other

c |_—_| Preservation for future generations
4  Provide a description of the organization's collections and explain how thay further the organization's exempt purpose In Part
X1,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . e e DYes I__—I No
b If"Yes," explain the arrangemant in Part XIll and compiete the fol]ow:ng table

Amount
¢ Beginningbalance. . . . . . . L L L0000 1c 0
d Additionsduringtheyear. . . . . . . . . L L L Lo 0 e 1d
e Distributions duringtheyear. . . . . . . . . . .. o000 0oL 1e
f Endingbalance. . . . . . . . L. oL 1f 0

2a Did the organization include an amount en Form 890, Part X, line 21, for escrow or custodial account liability? D Yes No
b If"Yes," explain the arrangemeant in Part XIIl. Check here if the explanation has been provided on Part X1l .

Endowment Funds,
Complete if the organization answered "Yes" on Form 890, Part [V, line 10.

{a) Current year b} Pior year (&) Two years back {d) Three years back {e) Four 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 . .
f Administrative expenses . .
g Endofyearbalance. . . . 0 0 0 ¢ 0
2 Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment > %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
{i} unrelated organizations . . . . . . L L . o L L L o e e e e 3ali)
{(ii} related organizations. . . . e e e 3a(ii)

b If"Yes" on line 3a(ii), are the related organlzatlons Ilsted as reqwred on Schedule R’? e e e 3b

4 Describe in Part X1l the intendad uses of the organization's endowment funds.

A4l 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 cr other basis {b) Cost or other {c} Accumulated {d) Book value
(investment) basis {other) deprociation
1a Land. 0 0 0
b Buildings . . 0 0 0 0
¢ Leasshold |mprovements 0 84,092 58,421 5,671
d Equipment. C e e e e 0 48,595 24 872 21,723
e Other. . . . 0 965,885 748,009 167,876
Total. Add lines 1athrough 1e (Co!umn (d) must equal Form 890, Part X, column (B), line 10c.) . . . . . . . » 195,270

Schedule D {Form 990) 2016



Schedule D (Form 590) 2016 |RIDESCENT 20-838665H4 Page 3
A M Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of sectirity or category {b) Book value {c} Method of valuation:
{Including name of security) Cost or end-of-year market valus
(1) Financial derivatives . . . . . . . . . . 0
(2) Closely-held equity interests . . . . . . . 0
(3 Other
e
L (= O
S () O
B (5
L
O (53 S
B U
()]

Total, (Coiurn (b} must equal Form 99, Part X, col. (B) line 12.) .3
P14 Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11¢. See Form 999, Part X, line 13,

(e} 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. (Colutnn (b) must equal Form 990, Pert X, col. (B} line 13.) >
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part V| line 11d. See Form 880, Part X line 15.

{a) Description {b) Book value

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9
Total. (Coiumn (b) must equal Form 996, Part X, eof (B)line18.). . . . . . . . . . . . . . ... ."» 0
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 290, Part X,
lineg 25.
1. {a) Description of liabiiity {b} Book value
{1) Federal income taxes
{2) Accrued Expenses

Total, (Cottirnn (b} must equeal Form 590, Part X, col. (B) fine 25) »

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

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnate has been provided in Part XIII D_
Schedule D (Form 290} 2016




Schedule D {Form 990) 2016 |RIDESCENT 20-8386654 Page 4

Part XI 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 2,135,900
Amounts included on line 1 but not on Form 990, Part VIIL, line 12: . m
a Net unrealized gains (losses) oninvestments. . . . . . . . . . . .. 2a ;
b Donated services and use of facliities. . . . . . . . . . . . . . .. Zb =
¢ Recoveriesofprioryeargrants. . . . . . . . . .. 0oL 2c -
d Other(DescribeinPartXIL}. . . . . . . . . . .. 0o 2d M;.,
eAddIinesZathrouthd............................... 28 0
3 Subtract line 2e from line 1. C e e 3 2,135,900
4 Amourts included on Form 99C, Part VlII Ime 12 butnot on I|ne1 .
a Investment expenses not included on Form 990, Part VIl line 7b. . . . . 4a = o
Other (Describe in Part XILY . . . . . . . . . . . . . . ... 4b .
¢ Addlines4aand4b. . . . . e e e e 4c ¢
5 Total revenue. Add lines3d and 4c (Thrs must equal Form 990 F’an‘l hne 12) e 5 2,135,900
(Bl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . . . . ..o 1 3,233,008
Amounts included on line 1 but not on Form 990, Part IX, fine 25; e
a Donated services and use of facilities. . . . . . . . . . . . . . .. 2a e
b Priorysaradiustments. . . . . . . . . ... 2b -
¢ Otherlosses, . . . 2¢
d Other(DescrlbemPartXIII} e e e e e e e e e 2d e
eAddhnesZathrouthd............................... 2e Y
3 Subtract line 2e from [net1. . . . . e e e e e 3 3,233,008
4  Amounts included on Form 990, Part [X, I1ne 25 but noton £|ne1 =
a Invastment expenses not included on Form 990, Part VI, ine7b. . . . . 4a ‘ =
b Other{DescribeinPartXIll}. . . . . . . . . . . . o 4h -
¢ Addlinesdaand4b. . . . . C e e e 4c 0
5 Total expenses. Add lines 3 and 4c (Thrs must equal Form 990 Partl !me 18 ) e 5 3,233,008

B L0 B Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIf, 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 XlI, lines 2d and 4b. Also complete this part to provide any additional infermation.

Schedule D (Form 990) 2016
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CELGRUI  Supplemental Information (continued)
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ | ome o 15450007

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 6
Form 990 or 990-EZ or to provide any additional information.

. > Attach to Form 990 or 990-EZ, Open to Public
Department of the Treasury » : . . d .
Inlernel Revenus Service Information about Schedule O {Form 990 or 990-EZ) and its Instructions is at www.irs.gov/form850. Inspection
Name of the organization Employer identification number

IRIDESCENT 20-8386654

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 920-EZ. Schedule O (Form 990 or $90-EZ) {2016)
HTA



Scheduls O {Form 990 or 980-EZ) (2018) Page 2
Name of the crganization Employer identiflcation number

[RIDESCENT 20-3386654
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California 199
Tax Return

IRIDESCENT

2016

Zuehls, Legaspi & Co.
350 S Figueroa St. Suite 437
Los Angeles, CA 20071
Phone: 213-972-4033
Fax: 213-972-4034
susan@zIcpas.com



masevesr  Galifornia Exempt Organization

2016 Annual Information Return

FORM

199

Caiendar Year 2016 or fiscal year beginning {(mm/dd/yyyy) , and ending (mm/ddfyyyy)
Corperation/Organization name California corporation number
IRIDESCENT 2065888
Additional information, See instructions. FEIN

20-8386654
Street address (sulte or room) PMB ro.
532 WEST 22ZND STREET
Clty State Zip code
LOS ANGELES CA 90007 2034
Forelgn counfry name Foreign provincefstate/county Foreign postal code

A FirstReturn. . ... o e |:] Yes [X| No |J If exempt under R&TC Section 23701d, has the organization

B Amended Return . ........ .. .. i .D Yes No engaged in political activities? See instructions. .. .. .D Yes No
C IRC Section 4947 @1 LUt . . ...t veeeinn .t [] Yes [X] No |K s the organization exempt under R&TC Section 2370192 ... @[] Yes [X] No
D Final Information Return? if "Yes," enter the gross receipts from nonmember sources . . . .. $

@[ | Dissolved
Enter date: (mm/ddiyyyy) @

(13[] cash ) [X] Accrual (3) [] Other

E Check accounting method:

F Federal return filed?
t4) ) Other 990 series
G Is this a group filing? See instructions

.[:l Yes No
I:l Yes [X| No

H Is this organization in a group exemption

|:| Surrenderad (Withdrawn) ]:| Merged/Reorganized

@[ ] ssor @[] soorr  (3)@[ ] SchH e30)

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

meets the filing fee exception, check box.

Nofilingfeeisrequired. . ........ ... ... ... ... .
M Is the organization a Limited Liability Company? . . . .@[ ] Yes [X] No
N Did the organization file Form 100 or Form 109 to

report taxable income? . . ... ... o Lo .D Yes . No

0 Is the organization under audit by the IRS or has the

If "Yos," what is the parent's name? IRS audited inapricryear?............ ... ... .. .D Yes No
P Is federal Form 1023/1024 pending? ............. [] Yes [ No
{ Did the organization have any changes o its guidelines Date filed with IRS
not reported to the FTB? See instructions. . ...... ... .o[l Yes |X| No
Part] Complete Part | unless not requited to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Partll, line8 .................... ®; 1 106,703(00
2 Gross dues and assessments from members and affiliates ......... .. oo ®| 2 0|00
] 3 Gross confributions, gifts, grants, and similar amountsreceived. . . ........ ... ... e ®|3 2,029,197 00
Re;‘g'dpts 4 Total gross receipts for filing requirement test, Add line 1 through line 3. -
Revenues This line must be completed. If the resultis less than $50,000, see General Instruction B . . . . 2,135,900|00
5 Costofgoodssold ........ ... oo o 5
6 Cost or other basis, and sales expenses of assetssold . ..... @5 :
7 Totalcosts. Add line B and INe B .. .. . . i i e 7 000
8 Total gross income. Subtractiine 7from lin@ 4 . . . oot e @ 8 2,135,900/ 00
Expenses 9 Total expenses and disbursements. From Side 2, Part Ll line 18 ............ ... oot ® 9 3,233,008/ 00
10 Excess of receipts over expenses and disbursements. Sublract line 8 fromline8 ... ........ ®| 10 -1,097,108/ 00
1 TOtaI PAYINENS . . o o et e et et e e e e 0|00
12 Use tax. See General Instruction K . . .. .o ®| 12 0|C0
. 13 Paymenis balancs, If line 11 is more than line 12, subtractiine 12 fromline 11 ... .......... ®| 13 0|00
Eg;ng 14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline 12. . ..., ... .. ... 9|14 000
15 Filing fee $10 or $25. See General Instruction F .. ... ... o o i 15 0|00
16 Penalties and Interest. See General Instruction J .. ... ... oo 16 0|00
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 from the result. . . ... .. .. @ 17 0100
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the-best of my knowledge and
Sign belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
. Titl Date # Telephons
Here Shnature _— <A ’ CEO/Founder 8/30/2017 6'350-257-0083
Preparer's ,{%«4 7{ 4‘/1‘? Date Chack f self- ® PTIN
. signature Fert= 7Y 08/23/2017 | employed P D P00331839
Paid ' ® FEN
Egﬁﬁﬁs oo™ »ZUEHLS, LEAASPI & CO. 02-0625715
and address ® Telephone
350 8 FIGUEROA ST. SUITE 437, LOS ANGELES, CA 90071 [213-972-4033
May the FTB discuss this return with the preparer shown above? Sese insfructions . . ................ L Yes D No

188 | 3651164 |

Form 199 c1 2018 Side 1



IRIDESCENT . 20-8386654

Part 1 Crganizatlons with gross recelpts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part 1i or furnish substitute Information.

1 Gross sales or recsipts from all business activities, See instructions ... .. v oo v ® 1 103,233[00
N 1Y - o 2 0[00
K 11 T ® 3 0]00
i B e ® 4 0|00
g?f?;r B BIOSE FOYAIEE ..\t ittt et i e e e e e e ® 5 0joc
Sources 6 Gross ameunt received from sale of assets {See Instrucfions) .................. ... ... ..l ® 5 0|00
7 Otherincome. Attach schadule .. ... .. .. . . . i e e ® 7 3,470(00
8 Total gross sales or receipts from other sources. Add line 1 through ling 7. Enter here and on Side 1, Partl, line1............ 8 106,703(00
9 Contributions, gifts, grants, and similar amounts paid, Aftach schedule . ........... ... ivivnviin ® 9 0[co
10 Disbursemants {0 or for MembEIS. . . .. ...\ttt it ee e @10 0[00
11 Compensation of officers, directors, and trustees, Altachschedule ... ... . .. .o i aent, @11 240,940:00
Eﬁgenses 12 OEr Salares AN WAGES ... . ...\ .ee ettt ettt et e o2 1,554,338/ 00
Disburse- | 13 eIt L e ® 13 0[00
ments T 1 @14 140,028| 00
A RIS ot vttt ettt vttt e e e e e e e e @15 110,823/ 00
16 Depreciation and depletion {See Instiuctions) ... . i i i e i @16 0[00
17 Other Expenses and Disbursements. Attach schedule . .......... ... .. . . . i, 917 1,186,779{00
18 Total expenses and disbursements. Add line 9 through ling 17. Enter here and on Side 1, Part | line 9....[18 3,233,008 00
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets {b) {c)
T Cash . i i e 2,054,915, ® 1,399 ,408.
2 Net accounts receivable .................... 253,107, 424 032,
3 Net notes receivable 0.
4 Inventories . ... .. .. e 0.
§ Federal and state government obligations ... .. 0.
& Investmentsinotherbonds .................. 0.
7 Investmentsinstock ... ... i ea 0.
8 Mortgage loans . ... coven i e 0.
9 Cther investments. Attach schedule ........... -
10 a Depreciableassets .................... 1,022,827 1 1,076,672,

b Less accumulated depreciation ........... 738,777. 284,050.{( 881,302, 195,270.
M Land . e
12 Other assets. Attach schedule ............... :
13 Total @SSE1S ... oouer -
Liabilities and net wotth
14 Accountspayable ................ ... ..l...
18 Contributions, gifts, or grants payable .........
16 Bondsand notespayable ...................
17 Mortgagespayable .................... ...
18 Other liabiliies. Attach schedule .............
19 Capital stock or principal fund . ..............
20 Paid-in or capital surplus. Attach reconciliation . . .
21 Retained earnings or income fund ............
22 Total liabilities and networth ... ......... L B : 2,613,346
Schedule M-1 Reconciliation of income per books with income per return

Do not complete this schedule if the amount on Schedule L, line 13, column (d}, is less than $50,000

1,162,925,
2,030,578,

1 Netincomeperbooks .............. ...0.cn. ® -1,097,108.| 7 Income recorded on books this year =
2 Federalincometax ..............cccevien.., o 0. net included in this return. Attach schedule | @
3 Excess of capital losses over capital gains ..... ] 8 Deductions in this return not charged
4 Income nct recorded on books this against book income this year.
year, Attach schedule ...................... Aftachschedule .. ... ... ...........
6§ Expenses recorded on books this year not 9 Total. Add line 7andlined ...........
deducted in this return. Attach schedule ....... .| 10 Net income per return.
6 Total. Add line 1thraughline5............ ... -1,097,108. Subfractline 9 fromline6............. -1,097,108,

- Side 2 Form 199 ¢1 2016 188 | 3652164 | |



Attorney General RRF-1
Annual Registration Renewal Report

IRIDESCENT

2016

Zuehls, Legaspi & Co.
350 S Figueroa St. Suite 437
Los Angeles, CA 90071
Phone: 213-872-4033
Fax: 213-972-4034
susan@zlcpas.com



MAIL TO: ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
£.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 301-307, 311 and 312
WEB SITE ADDRESS: Fallure fo submit this report annually no later than four menths and fifteen days after the
htto:i Icharities/ ond of the organlzation's accounting perlod may result in the loss of tax exemption and
NUp:fag.ca.govicnarities) the assessment of a minlmum tax of $800, plus interest, and/or fines or filing penalties

as deflned In Government Gode section 125861, IRS extensions will he honored,

State Charity Registration 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 90007-2034
Clty or Town, State and ZIF Code Federal Employer 1.D. No. 20-8386654
ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal, Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts
Gross Annual Revenue Fee Gross Annhual Revanue Fee Gross Annual Revenue Fee
Less than $25,000 0 Between 100,001 and $250,000 $50 Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 Between $250,001 and $1 million $756 Between $10,000,001 and $50 million $225
Greater than $50 million $300

PART A - ACTIVITIES

For your most recent full accounting period {beginning 112016 ending 12131/2018 ) list:

Gross annual revenue $ 2,135,900 Total assets § 2,030,578

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

Nots: 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. Flease 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 or with an entity in which any such officer, director ot trustee had any financial interest?
2. During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds? X
3. During this reporting period, did non-program expenditures exceed 50% of gross revenues? X
4. During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a Form 4720 with the

Internal Revenue Service, attach a copy. X
5. During this reporting period, were the services of a commercial fundraisar or fundraising counsel for charitable purposes used? If "yes"

provide an altachment listing the name, address, and telephone number of the service provider. X
6.  During this repaiting periad, 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 reporting period, did the organization hold a raffle for charitable purposes? If "yves,” provide an attachment indicating the

number of raffles and the date(s) they occurred. X
8. Does the organization conduct a vehicle donation program? If "ves," provide an attachment indicating whether the program is

cperated 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 'n accordance with generally accepted accounting principles for this

reporting period? X
Organization's area code and telephone number  (650) 257-0083
Organization's e-mail address www. [ridescentLearning.org
| declare under penalty of perjury that | have examined this report, including accempanying documents, and to the best of my
knowledge and helief, if is true, correct and complete.

B e U Tara Chklovski CEO/Founder 8/30/2017
Signature of authorized officer Printed Name Title Date

RRF-1 (3-05)




IRIDESCENT
FYE: December 31, 2016

STATEMENT 1
RRAF 1, Part B, Line 6

Organization received governmental funding from the

National Science Foundation

Address: 4201 Wilson Boulevard
Arlington, VA 22230

Gontact: Ebony Overton
Acting, Section Head, GCMS

Phone No.:  (708) 292-8210

STATEMENT 2
RRF 1, Part B, Line 9

Iridescent's 2016 financial statements were audited in accordance with
generally accepied accounting principles.
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Tax Return
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Zuehls, Legaspi & Co.
350 § Figueroa St. Suife 437
Los Angeles, CA 90071
Phone: 213-972-4033
Fax: 213-972-4034
susan@zlcpas.com



C H A R5 0 0 Send with fee and atfachments to. 201 6
NYS Office of the Attorney General
Charities Bursau Registration Section Open to Public

NYS Annual Filing for Charitable Organizations 120 Broadway )
www.CharitiesNYS.com New York, NY 10271 Inspection

1. General Information

Far Fiscal Year Beginning {mm/ddiyyyy) 01/01 / 2016 and Ending (mm/dd/yyyy) 12/31/2016
Check if Applicable: Name of Organization: Employer Identification Number (EIN):
[_] Address change IRIDESCENT 20-8386654
l:l Name Change Mailing Address: NY Registration Number:
D Initial Filing 532 WEST 22ND STREET 42-98-22
|:| Final Filing City / State / Zip: Telephone:
D Amended Filing LOS ANGELES, CA 90007-2034 (650) 257-0083
|:| Reg ID Pending Website: Email:
www. IridescentLearning.org elizabeth@iridescentlearning.org

Check your organization's Confirm your Regisiration Category in the
registration category: [I 7A only D EPTL only D DUAL (7A & EPTL) D EXEMPT G harities Registry at www CharitiesNYS.com.

2. Certification

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

We certify under penalties of perjury that we reviewed this report, including afl attachments, and to the best of cur knowledge and belief,
they are true, correct and complete in accordarice with the laws of the State of New York applicable fo this report.

—— <A )
—T—— Tara Chklovski, CEO/Founder 8/30/2017

Signature Print Name and Title Date

President or Authorized Officer:

Chiaf Financial Officer or Treasurer: Donald Lacey, Treasurer

Signature Print Name and Title Date

3. Annual Reporting Exemption

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

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

I:I 3b. EPTL filing exemption; Gross recaipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time during
the fiscal year.

4. Schedules and Attachments

See the fallowing page
L?:rhaeggl\:(;kgitd()f |:I Yes No 4a. Did your organization use a profesaional fund raiser, fund raising counsel or commercial
attachments to co-venturer for fund raising activity in NY State? If yes, complete Schedule 4a.

complate your filing.

Yes |:| No  4b. Did the organization receive government grants? If yes, complete Schedule 45,

See the checklist on the 7A filing fee: EFTL filing fee: Total fee:

next page to calculate your Make a single check or money order
fee(s). Indicate fee(s) you $ $ $ payable to:

are submitting here: 25, _— 280, —_275 "Department of Law"

CHARS00 Annual Filing for Charitable Organizations (Updated December 20186) Page 1



IRIDESCENT 20-8386654

Simply submit the certified CHARS00 with ne fee, schedule, or additional attachments [F:
C H A R5 0 0 - Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

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

Checklist of Schedules and Attachments
Check the schedules you must submit with your CHARSCO as described in Part 4.

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

Check the financial attachments you must submit with your CHARS0Q:

IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable
All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors),
I:l Cur organization was eligible for and filed an IRS 990-N e-postcard. We have included an IRS Form 990-EZ for state purposes only.

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

I:I Review Repott if you received total revenue and support greater than $250,000 and up to $750,000,
Audit Report if you received total revenue and support greater than $750,000

|___| No Review Report or Audit Report is required because total revenue and support is less than $250,000
l__—| Wa are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee
Is my Registration Cateqory 7A, EFTL, DUAL or EXEMPT?

For 7A and DUAL filers, calculate the 7A fee: Organizations are assigned a Registration Category upen
registration with the NY Charities Bureau;

[ ] se. if you checked the 7A exemption In Part 3a

. . o 7A filers are registered to solicit contributions in New York
$25, |f'you did not check the 7A exemption in Part 3a uhder Article 7-A of the Executive Law ("TA")
For EPTL and DUAL filers, calculate the EPTL fee: EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") bacause they hold assets and/or conduct
[_—_I $0, i you checked the EPTL exemgtion in Part 3b activities for charitable purposes in NY.
l____l $28, if the NET WORTH is less than $50,000 DUAL filers are registered under both 7A and EPTL.

|:| $50, if the NET WORTH is $50,000 or more but less than $250,000 ) ) . o
EXEMPT filers have registered with the NY Charities Bureau

|:| $100, if the NET WORTH is $250,000 or more but less than $1,000,000 and meet conditions in Schedule E ~ Registration
Exemption for Charitable Organizations. These
$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000 organizations are not required to file annual financial reperts

but may do so voluntarily.
|:| $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000

. . Confirm your Registration Categery and learn more about NY
[ ] $1500. if the NET WORTH is $50,000,000 or more s &t worw. ChartiesNYS.com,

Send Your Filing

Send your CHARS00O, all schedules and attachments, and total fee fo: Where do I find my organization's NET WORTH?

NET WORTH for fee purposes is calculated on;

NYS Office of the Attorney General - IR3 From 990 Part |, line 22
Charities Bureau Registration Section - IRS Form 990 EZ Part | line 21
120 Broadwa ~IRS Form 990 PF, calculate the difference between
Y Total Assets at Fair Market Value (Part Il, line 16{(c)) and
New York, NY 10271 Total Liabilties (Part Il, line 23(b)).

CHARS500 Annual Filing for Charitable Organizations (Updated December 2016} Page 2



20-8385654

CHARS00 2016

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

If you checked the box in question 4a in Part 4 oh the CHARS00 Annual Filing for Charitable Organizations, complete this schedule for FACH Professional
Fund Raissr (PFR}, Fund Raising Counsel (FRC) or Commercial Go-Venturer (GCV) that the crganization engaged for fund raising activity in NY State. The
PFR or FRC should provide its NY Registration Number to you, Include this schedule with your certified CHARS0D NYS Annual Filing for Charitable
Organizaticns and use additional pages if hecassary.

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 FRP: NY Registration Number:
l:l Professicnal Fund Raiser Not applicable
Mailing Address: Telephone:

I:I Fund Raising Counsel

City / State / Zip:
D Commercial Co-Venturer
o T et T
3. Gonfract Information
Contract Start Date: Contract End Date:

4. Description of Services

Services provided by FRP:

5. Description of Com pensation

Compensation arrangement with FRP: Amount Paid to FRP:

6. Commercial Co-Venturer (CCV) Report -

|:| Yes D No [fservices were provided by a CCV, did the CCV provide the charitable organization with the interim ar closing report(s) required
by Section 173(a) part 3 of the Executive Law Article 7A?

Definitions

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

A Commercial 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 advettises 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: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers (Updated December 2016} Page 1



IRIDESCENT

20-8386654

CHARS00

Schedule 4b: Government Grants

www.CharitiesNYS.com

2016

Open to Public
Inspection

If you checked the box in question 4k in Part 4 on the CHARS0G Annual Filing for Charitable Crganizations, complete this schedule and list EACH
government grant. Use additional pages if necessary. Include this schedule with your certified CHARS00 NYS Annual Filing for Charitable Organizations.

1. Organization Information
Name of Organization:

NY Registration Number:

IRIDESCENT 42-98-22

2. Government Grants

Nae ofGoernment Agency Amount of Grant

T National Science Foundatian 1 16,120
2. 2.

3. 3.

4. 4.

5. 5.

6. 8.

1. 7.

8. 8.

9. 9.

10. 10.

11. 11.

12. 12.

13. 13.

14, 14.

15, 18.

Total Government Grants: Total: 16190
CHARS00 Scheduls 4b: Government Grants (Updated December 2016) Page 1





