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|  omBNo. 1545-0047

Form 990 Return of Organization Exempt From Income Tax 2@1 0
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) Opento Public
Department of the Treasury L % 3 i . 2
Internal Revenue Service B The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginnin , and endin
B Check if applicable: |C Name of organization IRIDESCENT D Employer identification number
[] Address change Doing Business As 20-8386654
I:l Name change Number and street (or P.O. box if mail is not delivered to street address) |Room/suite E Telephone number
D Initial return 532 WEST 22ND STREET 650) 257-0083
[] Terminated City or town, state or country, and ZIP + 4 .
D Amended return  fLOS ANGELES CA 90007-2034 J§ G Gross receipts § 1,178,472
[] Application pending | F~ Name and address of principal officer: H(a) Is this a group return for affiliates? [ | Yes[ X] No
TARA CHKLOVSKI 532 W. 22ND ST., LA, CA 90007-2034 H(b) Are all affiliates included? |:|Yes|:| No
I Tax-exempt status: 501(c)(3) |:| 501(c) ( ) < (insertno.) |:| 4947(a)(1) or [:] 527 If *No," attach a list. (see instructions)
J Website: »  www.lridescenilearning.org H(c) Group exemption number B
K Form of organization: Corporation D Trust |:| Association |:| Other B | L Year of formation: 2006 | M State of legal domicile: CA

Summary

1  Briefly describe the organization's mission or most significant activites: TO USE SCIENCE, TECHNOLOGYAND .
ENGINEERING TO DEVELOP PERSISTENT CURIOSITY AND TO DEMONSTRATE THAT KNOWLEDGEIS________________.
g EMP O ERING. s
m
(=4
% 2 Check this box P|:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 1a) . . C e 3 11
& | 4 Number of independent voting members of the governing body (Part Vl Ilne 1b} . 4 10
E 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . 5 17
< | 6 Total number of volunteers (estimate if necessary) . 6 100
7a Total unrelated business revenue from Part VIII, column (C), Ime 12 e 7a 0
b Net unrelated business taxable income from Form 920-T, line34. . . . . . . . . . . . 7b 0
Prior Year Current Year
» | 8 Contributions and grants (Part VIII, line 1h) . e e e e e e 106,562 1,161,682
2| 9 Program service revenue (Part VIII, line 2g) . .. e e 6,972 16,490
E 10 Investment income (Part VIII, column (A), Iinesa 4 and Yd) Coe . 0
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e). . . 300
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . 113,534 1,178,472
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . 0
14  Benefits paid to or for members (Part IX, column (A), line 4). . . 0
» |15  Salaries, other compensation, employee benefits (Part IX, column (A) Ilnes 5—1 0) 47,868 335,563
2 [16a Professional fundraising fees (Part IX, column (A), line 11€) . e 7,143 0
2 | b Total fundraising expenses (Part IX, column (D), line25)» 28 - B i
W 117  Other expenses (Part IX, column (A), lines 11a—11d, 11f-24f) . .. . 39,785 509,939
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25} . 94,796 845,502
19 Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . 18,738 332,970
5 § Beginning of Current Year End of Year
§,—§ 20 Total assets (Part X, line 16) . s F i mawd Bm m s s e S 3 41,936 402,722
%E 21 Total liabilities (Part X, line 26) 4 O 2 5 e Al 303 24,663
27|22 Netassets or fund balances. Subtract line 21 from Ilne 20 A 41,633 378,059

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

flfr: ' Signature of officer Date
' Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check [ if
Preparer's SUSAN LEGASPI 10/31/2011| self-employed |P00331939
Use Only Firm's name B ZUEHLS, LEGASPI AND CO. Firm's EIN_ P> 02-0625715
Firm's address B 350 S. FIGUEROA ST., STE.437, LOS ANGELES, CA 90071 Phoneno.  (213) 972-4033
May the IRS discuss this return with the preparer shown above? (see instructions). . . . . . . . . . . . . . Yes |:| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

(HTA)



Form 8868 (Rev. 1-2011) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . . P
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Fhalll Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Type or Name of exempt organization Employer identification number
print IRIDESCENT 20-8386654
File by the Number, street, and room or suite no. If a P.O. box, see instructions.
ened or 553 W 23RD STREET
:ll:s:r{n;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. LOS ANGELES CA 90007-2615
Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . . .
Application Return { Application Return
Is For Code |Is For : ’ Code
Form 990 01 i i R SEeE
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

TelephoneNo. & ... FAXNeo. P ___ ..
s [f the organization does not have an office or place of business in the United States, check this box .

]

e Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check this box. . . . b['. If it is for part of the group, check this box . . >|:| and attach a
list with the names and EINs of all members the exiension is for.

4 |reauest an additional 3-month extension of time until 11/15/2011

5  For calendar year 2010 __, or other tax year beginning

6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return |:| Final return
Change in accounting period
7  State in detail why you need the extension

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.
b If this application is for Form 880-PF, 890-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. Bc|$ -0

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it s true, correct, and complate, and that | am authorized to prepare this form.

Signature b ﬁ lgfﬁg/@(_‘ e » LA Date > &) /@/}

P Form 8868 (Rev. 1-2011)




8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury - .

Intemnal Revenue Service > File a separate application for each return.

e [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box. . . . N

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efife and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly. . . . . . . . . . . . . . . .. Pl:l

All other corporations (including 1120-C filers), partnersmps REM!CS and trusts must use Form 7004 to request an extension of
time fo file income tax returns.

Type or Name of exempt organization Employer identification number
print IRIDESCENT 20-8386654

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

ﬁﬁ:gd;ﬁﬁ:m 532 WEST 22ND STREET

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

instructions.  [LOS ANGELES CA 90007-2034

Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 14
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of B> TARA CHKLOVSKI, PRESIDENT/CEO

o |fthe organlzatlon does not have an office or place of business in the United States, check thisbox. . . . . . . . . . . b |:|
e |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthisis
for the whole group, check thisbox. . . . . . B> [:I . If it is for part of the group, check thisbox. . . . . . .. .. FD and attach a
list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time
until _____8/15/2011 ________. , to file the exempt organization return for the organization named above. The extension

is for the organization's return for:
D-. calendar year 2010_ or

PD tax year beginning

, and ending

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

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include :any prior year overpayment allowed as a credit. 3b| 8%
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$ 0

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

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
(HTA)




Form 990 (2010) IRIDESCENT 20-8386654 Page 2
Part Ill Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in thisPartiil. . . . . . . . . . . . . D

1  Briefly describe the organization's mission:
CONDUCT SCIENCE COURSES FOR MINORITY CHILDREN AT VARIOUS LOCATIONS HELPING THEMDEVELOP. __________|
CHANGES IN ATTITUDE & BEHAVIOR, INCREASING THEIR CURIOSITY IN THE WORLD, PROVIDING THE. ____________.__.__.
ABILITY TO SOLVE PROBLEMS, STIMULATING INTEREST IN CREATING, DESIGNING, BUILDINGAND ________________.__.__.
INVENTING AND MOST IMPORTANTLY, DEVELOPING A GROWTH MINDSET.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ2 . . . . . . . . . . . . . . [] Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . . - e 4 e e e e e e e ...........‘DYesNo
If "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses $ _____ 658,495 including grantsof § ______________ 0 )(Revenue$ _____ 0)
WE TRAINED 100 VOLUNTEER ENGINEERS TO DEVELOP AND TEACH MULTI-SESSION, HANDS-ON SCIENCE COURSES T(¢
5,500 INDERSERVED K-12 CHILDREN AND THEIR PARENTS. MORE STATISTICS ON OUR IMPACT CAN BE FOUNDON _____.
WWW.IRIDESCENTLEARNING.ORG, UNDER "IMPACT . e,

4b (Code: . )(Expenses$ | 0 includinggrantsof$___________ 0 )(Revenue$ _____________ . 0)

4c (Code: _____________ ) (Expenses$ | 0 including grantsof $ 0 )(Revenue$ 0)

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

4e__Total program service expenses b 658,495

Form 990 (2010)



Form 990 (2010) |RIDESCENT 20-8386654 Page 3

10

11

12a

13

14a

15

16

17

18

19

20a

Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,"
complete Schedule A . : G e

Is the organization required to complete Schedule B Schedule of Contnbutors'? (see lnstruohons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes," complete Schedule C, Part | . ;
Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles or have a sectlon 501{h}
election in effect during the tax year? /f "Yes," complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il . :

Did the organization malntam any donor adwsed funde or any sm‘ular funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
complete Schedule D, Part | . . S % B A
Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II .

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il . .
Did the organization report an amount in F'art X Ime 21 serve as a custodlan for amounts not hsted 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 organlzat:on hold eseets in tenn permanent or
quasi-endowments? If "Yes," complete Schedule D, Part V . .

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

VII, VI, IX, or X as applicable .

Did the organization report an amount for Iand bmldmge and eqmpment in Part X llne 10'? If "Yes E comp.-'efe
Schedule D, Part VI. . ;
Did the organization report an amount for |nvestrr|ents—other secuntles in Part X I|ne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII. .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII. . .
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total aseets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. .

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " compfere Scheo'u.-‘e D PartX ;

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . .

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XIl, and XIlI . . .
Was the organization included in consolidated, |ndependent audlted f nancnal statements for the tax year'? lf "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X!, and Xlll 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 organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,

business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts [ and IV .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts Il and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts Il and IV .

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

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . ;
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il . A
Did the organization report more than $15,000 of gross income from gaming actmhes on Part Vlll tme Qa’P

If "Yes," complete Schedule G, Part Il . .

Did the organization operate one or more hospitals? If "Yes complete Schedule H ; :

If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) .

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

11a] X

11b X
11c 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
20a X
20b

Form 990 (2010)




Form 990 (2010) IRIDESCENT 20-8386654

_ Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and Il .

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

United States on Part IX, column (A), line 27? If "Yes," complete Schedule |, Parts | and III .

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

Did the organization have a tax-exempt bond issue wrth an outstandrng pnnc:pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If "No," go fo line 25 .

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

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

to defease any tax-exempt bonds? . :

Did the organization act as an "on behalf of" issuer for bonds outstandrng at any tlme durrng the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | . .

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

prior year, and that the transaction has not been reported on any of the organization's prior Forms 890 or
990-EZ? If "Yes," complete Schedule L, Part | . ;

Was a loan to or by a current or former officer, director, trustee key emptoyee hrghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part Il .

Was the organization a party to a business transactlon wrth one of the fo]lowrng partres (see Schedule L

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

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

A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
Schedule L, Part IV .

An entity of which a current or former oﬂ“ cer, drreetor trustee or key employee {or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . i s :
Did the organization liquidate, terminate, or dissolve and cease operatrons'? !f "Yes compr'ete Schedute N
Part! .

Did the orgamzatron sell exchange drspose of or transfer more than 25% of lts net assets'?

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

Did the organization own 100% of an entity drsregarded as separate from the organlzatron under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complefe Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty‘? If "Yes," complete Schedur'e R Part‘s H

1, Iv, and V, line 1 . 5

Is any related organization a coniro!led entrty WIthrn the meaning of sectron 512(b)(13)'?

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complefe Schedule R,

PartV,line2 . . . . . |:|YesNo
Section 501(c)(3) organrzations Drd the organrzation make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 . =

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

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. .

Page 4

Yes | No

21 X
22 X
23 X
24a X
24b X
24c X
24d X
25a X
25b X
26 X

28a

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35 X
36 X
37 X
38| X

Form 990 (2010)



Form 980 (2010) IRIDESCENT 20-8386654 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartV. . . . . . . . . . . . .. |:|

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . [1a N
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 ot Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . i : :
b If "Yes," enter the name of the forelgn country B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
¢ |f"Yes" to line 5a or 5b, did the organization file Form 8886-T7 .
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . . . . D 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contrlhuhons or
gifts were not tax deductible? . .
7  Organizations that may receive deduchble contnbut:ons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . ; C
If "Yes," did the organization notify the donor of the value of the goods or services prowded‘?
Did the organization sell, exchange, or otherwise dispose of tangtble personal property for which it was
required to file Form 82827 . ; Sa WG PUG R BN T &R s
If "Yes," indicate the number of Forms 8282 filed durlng the year R~ R - | 7d | :
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . Te
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . .
b Did the organization make a distribution to a donor, donor advisor, or related person'?

o

7]

0 Q - 0
X[ [x[x ]

10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12. . . . . . . . |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facallties . . |10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . ¢ weis & Llla
b Gross income from other sources (Do not net amounts due or patd to other sources
against amounts due or received fromthem.). . . . . . . 11b ;
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzataon ﬁllng Form 990 in I|eu of Form 10417 . . . |12a
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? . . . . Gonow s wm w38 X
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand. . . . . - 13c
14a Did the organization receive any payments for mdeor tannlng services durlng the tax year’? s w o .. . . |14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O b 14b X

Form 990 (2010)



Form 990 (2010) IRIDESCENT 20-8386654 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVIl. . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . . 1a
b Enter the number of voting members included in line 1a, above, who are independent.. . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business retationship with
any other officer, director, trustee, or key employee? . :
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .
6 Does the organization have members or stockholders? . ;
7a Does the organization have members, stockholders, or other persons who may etect one or more rnembers
of the governing body? . . . . . R 7a
b Are any decisions of the governing bodyr subject to approval by members stockholders or other persons‘? &% 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

o (o | |
XXX X

XX

a The governing body? . . . . « = GEE b %o oaem S W Neh  w fen @ s, 8a| X
b Each committee with authority to act on behalf of the govermng body‘? s i o s | BB X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . - 10a X
b [If "Yes," does the organization have written policies and procedures governmg the actwltles of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . .. 10b X
11a Has the organization prowded a copy of this Form 990 to all members of its governing body before filing the
form?. . . . oS E T W A 11a| X
b Describe in Schedule O the process |f any, used by the orgamzatlon to review thls Form 990 ]
12a Does the organization have a written conflict of interest policy? If "No," go to line 13. . . . . . 5 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
rise to conflicts? . . . . ... . |12b) X
¢ Does the organization regularly and consmtenﬂy monltor and enforce compllance wlth the pollcy'? h' "Yes
describe in Schedule O how this is done . . . . i W ke W oG R e Geh W W S0 B E s B aen 12c| X

13 Does the organization have a written whistleblower pollcy'? :
14 Does the organization have a written document retention and destruoﬁon pollcy’? ; :
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . . .. 15a] X
b Other officers or key employees of the organization. . . . T T R 15b X
If"Yes" to line 15a or 15b, describe the process in Schedule O (See mstructlons ) R
16a Did the organization invest in, contribute assets to, or partlclpate ina jOInt venture or snmnlar arrangement
with a taxable entity during the year? . . . . . s s o« 162 X
b If"Yes," has the organization adopted a written polrcy or procedure requmng the orgamzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken 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 990 is required to be filed e
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website E’ Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » HOPE_HAMILTON (909) 307-8920

72 N. CENTER ST., REDLANDS, CA 92373-8115

Form 990 (2010)



Form 990 (2010) IRIDESCENT 20-8386654 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question inthis PartVIl. . . . . . . . . . . . . [:]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (8) o © (0) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5| 5 = T compensation compensation amount of
week gglzio|2|gg|d from from related other
(describe o al g & g8 3 the organizations compensation
hours for EI R R A R organization | (W-2/1099-MISC) from the
related g 5| 2 2 $§ (W-2/1099-MISC) organization
organizations | G| 5 2| =© and related
in Schedule ol a g organizations
0) @ 8
8
.{1).__DR. TIMOTHY CHKLOVSKI ____________ ..
DIRECTOR 2| X 0 0 0
{2) ELYSSAELBAZ . . ciiiciaiancins
DIRECTOR 1] X 0 0 0
43). MATEHEW FUNIC . oo
TREASURER 2| X 0 0 0
.4 DONALDE.LACEY ________ ...
DIRECTOR 1. X 0 0 0
.{5)__PROF. SHRIKANTH NARAYANAN ________
DIRECTOR 1.] X 0 0 0
J48). ZENAIDATORRES ... .vvviiisuiinnins
DIRECTOR 2. X 0 0 0
AN ANBERULLAL e sy
DIRECTOR 1.0 X 0 0 0
_(8)__DR.CHAITANYANULLAL ________________.
SECRETARY 2] X 0 0 0
O _PAULYARIN ..
DIRECTOR 1. X 0 0 0
(10). PROE.PAULIKIM. . oo icaiiiviiiis
DIRECTOR 1.] X 0 0 0
{11)_TARACHKLOVSKI ______ ...
PRESIDENT/ CEO 40. X 43,282 0 0
Q2) e
e e
). . s s s
L5 =y
8 e

Form 990 (2010)



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

Form 990 (2010) IRIDESCENT 20-8386654 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ] (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5| 5 = = compensation compensation amount of
week gl z|ofl2lagl T from from related other
(describe agl € = g .E ﬁ g the organizations compensation
hours for a 5 s|{&|sleal’ organization (W-2/1099-MISC) from the
related e 2|85 (W-2/1099-MISC) organization
organizations | G| 5 2 S and related
in Schedule ol a 'a" organizations
0) & o
a
Ty
8 e
A8
L1 ) O
SR s e
22)
23)
I oo i sa s A
L T L e
(26)
2T
£88) oo s s
1b Sub-total . . b 43,282 0 0
¢ Total from continuation sheets to Part VII, Section A . LB 0 0 0
d Total(addlines1ibandi1c). . . . . . . . . . . . . . . . .. ....0& 43,282 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization B 0
Yes| No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated SR
employee on line 1a? If "Yes," complete Schedule J for such individual . &
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such
individual .
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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.
(A) (B) ()]
Name and business address Description of services Compensation

0
0
0
0
0

2  Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization

>

0

Form 990 (2010)



Form 990 (2010) IRIDESCENT 20-8386654 Page 9
Part Vil Stat tof R
' o A (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections

reve

Contributions, gifts, grants
and other similar amounts

-« 0 a0 oo

= @

Federated campaigns .

Membership dues .

Fundraising events .
Related organizations .

Government grants (contnbuhons)

[=}[=][=1[=][=]

All other contributions, gifts, grants, and

similar amounts not included above . . . | 1f

1,161,682

Noncash confributions included in lines 1a-1f;
Total. Add lines 1a—1f .

0

Program Service Revenue

2a

o -0 o0 T

PROGRAM INCOME

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

Business Code

611710

16,490

16,490

olo|o|o|o

Other Revenue

8a

Investment income (including dividends, interest, and

other similar amounts) .

Income from investment of tax—exempt bond pmceeds

Royalties .

(i) Real

(i) Personal

Gross Rents .

Less: rental expenses .

Rental income or (loss) .

Net rental income or (loss) .

Gross amount from sales of

(I} Securities

(ii) Other

assets other than inventory .

0

Less: cost or other basis
and sales expenses .

0

Gain or (loss) .

Net gain or (loss) .

Gross income from fundraising

events (notincluding$ ______________| 0
of contributions reported on line 1c).

See Part IV, line 18 .

Less: direct expenses . ;

Net income or (loss) from fundratsmg events
Gross income from gaming activities.

See Part IV, line 19.

Less: direct expenses .

Net income or (loss) from gaming actWItleS
Gross sales of inventory, less

returns and allowances .

Less: cost of goods sold .

Net income or (loss) from sales of lnventory

a
b

Miscellaneous Revenue

Business Code

All other revenue .
Total. Add lines 11a—1 1d
Total revenue. See instructions. .

532000

300

vy

7

1,178,472

16,790

0

Form 990 (2010)



Form 990 (2010)
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IRIDESCENT

20-8386654

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and

Do not include amounts reported on lines 6b, Tl éi,enses 5 B - c) i - nél;}mn
7b, 8b, 9b, and 10b of Part VIII. P iy b rpltrie ;_&ns i
1 Grants and other assistance to governments and '
organizations in the U.S. See Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the U.S. See Part |V, line 22 . 0
3 Grants and other assistance to govemments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . : 0
5 Compensation of current officers, directors,
trustees, and key employees . 43,282 43,282
6 Compensation not included above, to drsquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 270,064 176,060 80,501 13,503
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) . 0
9 Other employee benefits . 1,354 1,354 0
10 Payroll taxes . 20,863 16,690 4,173
11  Fees for services (non- employees}
a Management . HE w
b Legal.
¢ Accounting .
d Lobbying. . .
e Professional fundralsmg services. See Part IV Ilne 17
f Investment management fees .
g Other. . 120,724 81,319 39,405
12  Advertising and promoﬂon 0
13 Office expenses . 29,326 17,027 12,299
14 Information technology . 0
15 Royalties . ; 0
16 Occupancy . 33,124 21,864 9,606 1,654
17  Travel. . : 30,384 26,904 2,525 955
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings .
20 Interest. . : 249
21 Payments to affi ||ates : :
22 Depreciation, depletion, and amortlzatlon
23 Insurance . .
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a Equipment 7,262 6,835 427
b Printing, copying, shipping, & postage . ____ . . ____ .. 7,711 6,040 1,428 243
¢ Program expenses (classroom, student, training, etc.)_ 278,147 278,147
d
- T
f Allotherexpenses ______ .. 0
25 Total functional expenses. Add lines 1 through 24f . 845,502 658,495 158,353 28,654
26 Joint costs. Check here >[:| if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation .

Form 990 (2010)



Form 990 (2010) IRIDESCENT 20-8386654  Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 41,936 1 367,877
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net . 0] 3 0
4 Accounts receivable, net . RN 0] 4 10,846
5 Receivables from current and former oﬁ' icers, dlrectors trusteee key
employees, and highest compensated employees. Complete Part Il of
Schedule L . .
6 Receivables from other dlsquallf ed persons (as deﬁned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instructions) . . 6
@1 7 Notes and loans receivable, net . of 7 0
< | 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 1,649| ,
b Less: accumulated depreciation . 10b 0 0] 10c 1,649
11 Investments—publicly traded securities . 0 11 0
12 Investments—other securities. See Part IV, line 11 0] 12 0
13 Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . . 0] 14 0
15 Other assets. See Part 1V, hne 11 0] 15 22,350
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 41,936 16 402,722
17  Accounts payable and accrued expenses . 303| 17 6,952
18 Grants payable .
19 Deferred revenue . ..
20 Tax-exempt bond liabilities . .
#121 Escrow or custodial account liability. Complete Part IV of Sohedule D .
£ |22 Payables to current and former officers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
-1 persons. Complete Part Il of Schedule L . ..
23 Secured mortgages and notes payable to unrelated thlrd partles 0] 23
24 Unsecured notes and loans payable to unrelated third parties . 0] 24
25  Other liabilities. Complete Part X of Schedule D . 0] 25
26 Total liabilities. Add lines 17 through 25 . 303| 26
" Organizations that follow SFAS 117, check here >. and
3 complete lines 27 through 29, and lines 33 and 34.
t_=u 27  Unrestricted net assets . 41,633| 27 55,234
m |28 Temporarily restricted net assets . 28 322,825
T |29 Permanently restricted net assets .
r Organizations that do not follow SFAS 117, check here B> D
] and complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds . .
2 31 Paid-in or capital surplus, or land, building, or equipment fund
% [32 Retained earnings, endowment, accumulated income, or other funds . 32
Z (33 Total net assets or fund balances . 41,633 33 378,059
34 Total liabilities and net assets/fund balanoes 41,936| 34 402,722

Form 990 (2010)



Form 990 (2010) |IRIDESCENT
Part XI Reconciliation of Net Assets

20-8386654  Page 12

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

-

1  Total revenue (must equal Part VIII, column (A), line 12) . 1 1,178,472
2 Total expenses (must equal Part IX, column (A), line 25) . 2 845,502
3 Revenue less expenses. Subtract line 2 from line 1. 3 332,970
4  Net assets or fund balances at beginning of year (must equal Pa!t X Ilne 33 column (A)) A 41,633
5  Other changes in net assets or fund balances (explain in Schedule O) . i : 5 3,456
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X Ime 33
column (B)) . . ; 6 378,059
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII .
Yes | No

2a

3a

b

Accounting method used to prepare the Form 990: Cash D Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .
Were the organization's financial statements audited by an independent accountant? .

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for ovemlght 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.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both: .

|:| Separate basis |:| Consolidated basis |:| Both consolldated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . :

If "Yes," did the organization undergo the required audit or aud|ts‘? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a| X

3b X

Form 990 (2010)



. . . ME No.
g',"nf v :90-52) Public Charity Status and Public Support -2 ZEDTSJ 4
Complete if the organization is a section 501(c)(3) organization or a section
Dol the Trigsiny 4947(a)(1) nonexempt charitable trust. Open'to Public
Internal Revenue Service B Attach to Form 990 or Form 990-EZ. B-See separate instructions. Inspection
Name of the organization Employer identification number
IRIDESCENT 20-8386654

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

3 |:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 |:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A}(iii). Enter the
hospital'siname; city, andstates: ... o e e
An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

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

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

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

a |:| Type | b |:| Type ll c |:| Type lll-Functionally integrated d |:| Type |lI-Other
e |:’ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

o

L0 IO [

(=]

LIC]

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check thisbox. . . . N S |:|
g Since August 17, 20086, has the organlzanon accepted any glft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . . . . 11g(i)
(ii) A family member of a person described in (i) above? . . . . e e e e e e e 11g(ji)
(iii) A 35% controlled entity of a person described in (i) or (ii) above"r‘ N 11gliii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization {v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? U.5.7
Yes No Yes No Yes No
(A)
0
(B)
0
(C)
0
(D)
0
(E)
0
Total j . e . Rl s 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
{HTA)



Schedule A (Form 990 or 990-EZ) 2010

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

IRIDESCENT

20-8386654

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) B | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . : 28,002 56,685 101,562 1,178,172 1,364,421
2 Taxrevenues levied for the organlzat|0n s
benefit and either paid to or expended on
its behalf . 0 0 0 0
3  The value of services or facnlltles
furnished by a governmental unit to the
organization without charge . 0
4  Total. Add lines 1 through 3 . 1,364,421
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,
column (f) .
6  Public support. Subtract Ilne 5 frorn ||ne 4 1,364,421
Section B. Total Support
Calendar year (or fiscal year beginning in) B | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7  Amounts from line 4 . . 0 28,002 56,685 101,562 1,178,172 1,364,421
8  Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources . ’ 222 222
9 Netincome from unrelated busaness
activities, whether or not the business is
regularly carried on . 0
10  Otherincome. Do not |nclude galn or
loss from the sale of capital assets
(Explain in Part 1V.) . : 300 300
11  Total support. Add llnes 7 through 10 : 1,364,943
12  Gross receipts from related activities, etc. (see |nstruct|0ns) 12 |
13

First five years. If the Form 990 is for the orgamzatlon s first, second thard fourth or t' fth tax year as a section 501(c)(3)

organization, check this box and stop here .

»[x]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) .
Public support percentage from 2009 Schedule A, Part 1, line 14 . -
33 1/3% support test—2010. If the organization did not check the box on line 13 and Ilne 14 is 33 1!3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and llne 15 is 33 1!3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . Coe
10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publ_icly supported

organization. .

10"/«-facts-and-crrcumstances 1est-2009 If the orgamzatlon dld not check a box on Ilne 13 163 16b or 173 and Ilne

14

0.00%

15

0.00%

B

]

N <

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

supported organization .

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

instructions .

>
> ]

Schedule A {(Form 990 or 990-EZ) 2010



Schedule A (Form 8390 or 990-EZ) 2010 IRIDESCENT

20-8386654

Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B | (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . . . 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4  Taxrevenues levied for the organization's
benefit and either paid to or expended on )
itsbehalf. . . . . . . . ; 0
5  The value of services or facmtles
furnished by a governmental unit to the
organization without charge . . Fr o 0
6 Total. Add lines 1 through5. . . . . . . . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . 0
¢ Addlines7aand7b. . . . . . . . 0
8 Public support (Subtract line 7c from
line 6.) . 0
Section B. Total Su pport
Calendar year (or fiscal year beginning in) B (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromline6. . . . . . 2 A 0 0 0 0 0 0
10a Gross income from interest, dlwdends.
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . il 0
¢ Addlines10aand 10b. . . . . L 0 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . : 0
13  Total support. (Add ||nes 9, 10c, 11
and12). . . . . . . 0 0 0 0 0 0
14  First five years. If the Form 990 is for the organlzatron s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere. . . . . . . . . . . . . . . . . . S i o IE Dot e s P |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2009 Schedule A, Partlll, line15. . . . . . . . . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18  Investment income percentage from 2009 Schedule A, Part Il line 17 . 18 0.00%

19a

33 1/3% support tests—=2010. If the organization did not check the box on line 14, and ||ne 15 is more than 33 1 fS% and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests—=2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

20

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

>

o]
[ ]

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-EZ) 2010 IRIDESCENT 20-8386654 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part IlI, line 12. Also complete this part for any additional information. (See
instructions).

Part Il Line 10 OFFICE SPACE WAS RENTED FOR A TEACHING EVENT.

Schedule A (Form 990 or 990-EZ) 2010



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 980, 990-EZ,

or 990-PF) 2@1 0
Department of the Treasury b Attach to Form 990, 990-EZ, or 990-PF.

Inlernal Revenue Service
Name of the organization Employer identification number

IRIDESCENT 20-8386654
Organization type (check one):

Filers of: Section:

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

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

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and I1.

Special Rules

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

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and IIl.

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duing e Vear: & i s v s s woom e v wom s w R e S B momw m e s s $ o
Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)
(HTA)



Schedule B (Form 990, 980-EZ, or 990-PF) (2010)

Page 1 of 1 of Part |

Name of organization

Employer identification number

IRIDESCENT 20-8386654
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1. | USCUNOGOODNEIGHNORS GRANT ______ .. Person
2801S.HOOVERST. Payroll [ |
LOSANGELES . CA_____90007 . $ o ....28759 Noncash [ |
Foreign State or Province: __________________________. (Complete Part Il if there is
Foreign Country: a noncash contribution. )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2. | USCAUTISMPROJECT __ . ... . Person
837 W. DOWNEY WAY, ROOM 303 _________ . payroll [ ]
LOSANGELES CA.____90089-1147 | $__._______________ 30165 Noncash [ ]
Foreign State or Province: __________________________. (Complete Part Il if there is
Foreign Country: __ . a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3. | TIMEWARNERCABLE .. _ . ... Person
ATIMEWARNERCENTER . ____..__........._.. Payroll  [_]
NEWYORK | NY._....10019-8016 | $_ ... | 6,988 Noncash [ ]
Foreign State or Province: ______________________.____. (Complete Part Il if there is
Foreign Country: . a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_.4 __ | FRIEDAC. FOXFAMILY FOUNDATION ______ . ___. Person
12410 VENTURABLVD. . Payroll [ ]
STUDIOCITY. ... CA_....91604 . $ .....10,000 Noncash [ ]
Foreign State or Province: __________________________. (Complete Part Il if there is
Foreign Country: ________ . a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- A I Person |:|
__________________________________________________ Payroll |:|
__________________________________________________ $ 0 Noncash El
Foreign State or Province: __________________________. (Complete Part I if there is
Foreign Country: a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6 Person |:|

Payroll |:|
Noncash D

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page_ 1 of 1 ofPartll

Name of organization

Employer identification number

IRIDESCENT 20-8386654

Noncash Property (see instructions)
(?zoh::' o () FMV (or(‘:.-]s.timate)- (d) .
Part | Description of noncash property given (see instructions) Date received
| mmmmmm— A
(E%E' Description of !'IDI'(l:'c)?lSh property given F{T:; (i:;{:%;it?;:;?) Date r(:rleived
| mmmmmmm———— A —
{E%E::I Description of norfz)ash property given F(]':l :; {I:;(E :5'3?;::;} Date ::zeived
R el KO A —
(33:2'::. Description of norfglsh property given F{I’:‘I; (Izg(:é %:i:::;? Date ::t):eived
| mmmmmmm— L A
(E%’E- Description of norf::’;sh property given F{T; (I::(E E:it:::::) Date r(:t:,:eived
| A
{E%E' Description of norE:'.)ash property given F{l\:; (iﬂ;(t%g?;z:?} Date ::t):eived
e |

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



Schedule B (Form 990, 990-EZ, or 990-PF) (2010) Page_ 1 _of 1 _ ofPartlll

Name of organization Employer identification number
IRIDESCENT 20-8386654

Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
aggregating more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) B § 0
(a) No.
lE'rcrmI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. county | e
(a) No.
Ff’mrTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to tfransferee
For.Prov. coutry |\
(a) No.
lgromI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. cowntty |\
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. cownty |

Schedule B (Form 990, 990-EZ, or 990-PF) (2010)



SCHEDULE D . . | oms No. 1545-0047
(Form 990) Supplemental Financial Statements 2@1 0

P Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public

Department of the Treasury

IRasrial Ravanus Sarice P Attach to Form 990. P See separate instructions. _ Inspection
Name of the organization Employer identification number
|IRIDESCENT 20-8386654

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

(a) Donor advised funds (b) Funds and other accounts

1  Total number at end of year .
2  Aggregate contributions to (during year}
3  Aggregate grants from (during year) .
4  Aggregate value 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 |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . AR D Yes |:| No

Conservation Easements. Complete if the organlzatlon Sl Ve b For 990, Part 1V, line 7.

1 Purposs(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area

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

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

Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . . . .. .. 2a
b Total acreage restricted by conservation easements. . . . 5 i 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . 2d

3 Number of conservation easements modified, transferred, releasecl extungmshed or termlnatsd by the organization
during the tax year P

4  Number of states where property subject to conservation easement is located & __
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . D Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durmg the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
> .
8 Does each conservation easement reported on line 2(d) above satisfy the requ1rements of section
170(h)(4)(B)(i) and section 170(h)(4)(B)(ii)? . S g [Tves[ ] No

9 In Part XV, describe how the organization reports conservstlon easements in |ts revenue and expenss staiement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part Vill,line1. . . . . . . . . . . . . . ... ..F3§
(ii) Assets included in Form 990, Part X. . . . . G v s PE

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

a Revenues included in Form 990, Part VIII, line 1. . . . . . s s vare o B
b AssetsincludedinForm990,PartX. . . . . . . . . 0 v v e e e e e e e e B,
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

(HTA)



IRIDESCENT 20-8386654
Schedule D (Form 990) 2010 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 |:| Public exhibition d |:| Loan or exchange programs

b |:| Scholarly research e D Other

c |:| Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV.

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? . . . . |:| Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . oo [ Yes[] No

b [If"Yes," explain the arrangement in Part XIV and complete the fol!owmg table
Amount
c Bedinningbalance. © i f ik Y sis ¢E e E e vie w o & e aw ow b 1c
d Additionsduringtheyear. . . . . . . . . . . . . . . . ..o oL 1d
e Distributions duringtheyear. . . . . . . . . . . . . . . . L0 1e
£ Enting balaiite. « o s w woom oo e e smn g & aen m s G0 W e ce m vep e erom qen de s 1f 0
2a  Did the organization include an amount on Form 990, Part X, line21?. . . . . . . . . . . . . ... | |Yes[X] No

b If"Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (bb) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance .

b Contributions . .

¢ Netinvestment earnings, gains,
and losses . .

d Grants or scholarshlps

e Other expenditures for facilities
and programs . o % na

f Administrative expenses . ;
End of year balance . . . . 0 0

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment L SRR %
b Permanent endowment > %
¢ Termendowment B ¢ %,
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelatedorganizations: < . e o 5 F i B d sel s e a o weia s e mis e et 3a(i)
(i) related organizations. . . . i Pela veE v s = | |2l
b If "Yes" to 3a(ii), are the related orgamzatlons Ilsted as requrred on Schedule R‘il e e e e e e 3b

Descnbe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. 0 : GRS 0
b Buildings . 0 0 0 0
¢ Leasehold mprovernents 0 0 0 0
d Equipment. 0 1,649 0 1,649
e Other. 0 0 0 0
Total. Add lines 1a through 1e (Co.fumn (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . P 1,649

Schedule D (Form 990) 2010



IRIDESCENT 20-8386654
Schedule D (Form 990) 2010 Page 3

Part Vil Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category {c) Method of valuation:
(b) Book value
(including name of security) Cost or end-of-year market value
(1) Financial derivatives . ;
(2) Closely-held equity interests .
(3) Other

O U
O . U
B 0
R L L
B |- U
. | O
BN (€ )

e
(1))
Tntal (Column (bj must equal Form 990, Part X, col. (B) line 12 |

BFal[E  Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(=] (=] [=][=] (=] [=][=][=][=][=][=][=][=]

(1)
(2)
(3)
(4)
(5)
(8)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B} line 13.) P
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) SECURITY DEPOSIT 22,350
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B)line15.). . . . . . . . . . . . . . . . .»
m Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
(1) Federal income taxes 0
(2) PAYROLL LIABILITIES 17,711
(3)
(4)
(5)
(6)
(1)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 890, Part X, col. (B} line 25,) L 4 17,711
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's fi nanmal statements that reports the
‘organization's liability for uncertain tax positions under FIN 48 (ASC 740).

(=} (=] [=][=][=][=][=][=][=][=]]=]

ooo|ojo|ojlo|o|o

N
W
(%]
a
o

1

[=1[=k=R =R =R (=R(=0[=][=]

Schedule D (Form 990) 2010



IRIDESCENT
Schedule D (Form 990) 2010

20-8386654
Page 4

Part Xl Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12) .

Total expenses (Form 990, Part X, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1 .

Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments .

Other (Describe in Part XIV.) .

Total adjustments (net). Add lines 4 through 8

Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9

SVwoe~NOGAON =

o

=]

W00~ ||t [P N (=

10 0

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

-

Total revenue, gains, and other support per audited financial statements .
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gainsoninvestments. . . . . . . . . . . . . . . 2a

1

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

Recoveries of prioryeargrants. . . . . . . . . . . . . . . . . . 2c

Other (DescribeinPart XIV.). . . . . . . . . . . . . . . . . .. 2d

o o0 oo

Add lines 2a through 2d .

3 Subtract line 2e from line 1 . ;

4  Amounts included on Form 990, Part VIII Ilne 12 but not on hne 1
a Investment expenses not included on Form 990, Part VIll, line7b. . . . 4a

b Other(DescribeinPatXIVi)i: i v 505 65 v m s w5 4 85 =08 s i 4b

c Add lines 4a and 4b . ;
Total revenue. Add lines 3 and 4|:: ( Th.rs must equaf Form 990 Parﬂ ,"Jne 12)

4c 0

5 0

Part X Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites . . . . . . . . . . . . . . . 2a

1

Prioryearadjustments..................... 2b
Other losses . . . . 2c

Other{DescrlbelnPartXIV) S o B W % s  w ey W s E e E s 2d

L1 = M T = -

Add lines 2a through 2d .

3 Subtract line 2e from line 1 . : .
4  Amounts included on Form 980, Part IX, ]Ine 25 but not on Ilne 1z
Investment expenses not included on Form 990, Part VIII, line7b. . . . 4a

]

b Other(DescribeinPart XIV.). . . . . . . . . . . . . . . . . .. 4b
¢ Addlines 4aand4b. .
5 Total expenses. Add lines 3 and 4c ( Thfs musf equa! Form 990 Pan‘ l, Ime 1 8. )

Part XIV Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete

this part to provide any additional information.

Schedule D (Form 990) 2010



IRIDESCENT 20-8386654
Schedule D (Form 980) 2010 Page 5

Part XIV Supplemental Information (continued)

Schedule D (Form 990) 2010



Supplemental Information Regarding | oms No. 15450047

SCHEDULE G r ", &

(Form 990 or 990-E2) _ Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Depariment of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public

Internal Revenue Service b Attach to Form 990 or Form 990-EZ. b See separate instructions. Inspection

Mame of the organization Employer identification number

IRIDESCENT 20-8386654

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:' Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes No
b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

e . (v) Amount paid to . .
(i) Name and address of individual (i) Activity ("3]3: J;g?f;ﬁ;?i:e (iv) Gross ru_e?eipts {or reiaimff-d by}‘ “;L‘::;;L;:;dp:;m
or entity (fundraiser) i from activity fundraiser listed in g
contributions? col. (i) organization
Yes No
1 NONE.

0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total . . . . RO < 0 0 0

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
(HTA)



Schedule G (Form 990 or 980-EZ) 2010 IRIDESCENT 20-8386654 Page 2

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
(event type) {event type) (total number) col. (¢))
o
=
§ 1 Grossreceipts. . . . . 0 0 0 0
| 2 Less: Charitable
contributions. . . . . . 0 0 0 0
3 Gross income (line 1
minus line2). . . . . . 0 0 0 0
4 Cashprizes. . . . . . 0 0 0 0
5 MNoncashprizes. . . . . 0 0 0 0
[2]
@| 6 Rentfacilitycosts. . . . 0 0 0 0
@
(=%
@| 7 Foodandbeverages. . . 0 0 0 0
G
)]
&| 8 Entertainment. . . . . 0 0 0 0
9 Other direct expenses . . 0 0 0 0
10 Direct expense summary. Add lines 4 through 9 in column (d) . i B was s sy ) 0)
Net income summary. Combine line 3, column (d), and line10. . . . . B

Gaming. Complete if the organization answered "Yes" to Form 990 Part IV llne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.

o . (b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingolprogressive bingo (c) Other gaming col. (a) through col. (c))
5
) 1 Grossrevenue. . . . . 0
§ 2 Cashprizes. . . . . . 0
=
1]
2| 3 Noncashprizes. . . . . 0
u
8| 4 Rentfacilitycosts. . . . 0
=

5 Other direct expenses .

| |Yes ____ .. % | |Yes ______f % :] Yes %

6 Volunteerlabor. . . . . [ [_|No || No jNo

7 Direct expense summary. Add lines 2 through Sincolumn(d). . . . . . . . . . . . . . B |( 0)

8 Net gaming income summary. Combine line 1, columnd, andline7. . . . . . . . . . . . b 0

9 Enter the state(s) in which the organi?.ation operates gaming activities:

a s the organization licensed to operate gaming activities in each of these states? . . . . . . . . . . . |:|Yes DNO
b If "No," explain:

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

Schedule G (Form 990 or 990-EZ) 2010
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11 Does the organization operate gaming activities with nonmembers?. . . . . . . . . . . . . . . .. DYesDNo
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . Lo o oL DYesDNo
13 Indicate the percentage of gaming activity operated in:
aTheorganization‘sfacility.............................. 13a %
b An outside facility . . . . . 13b %

14 Enter the name and address of the person who prepares the organlzatuon s gammg!speclal events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue? . . . . ...........":]YesDNo

b If"Yes," enter the amount of gamlng revenue recelved by the orgaruzatron P $ 0 and the

amount of gaming revenue retained by the thirdparty & $ _____ 0 .
¢ If"Yes," enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation B § 0

Description of services provided »

|:| Director/officer D Employee D Independent contractor

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

retain the state gaming license?. . . . i e D Yes |:| No
b Enter the amount of distributions required under state Iaw to be dtstnbuted to other exempt organrzations
or spent in the organization's own exempt activities during the taxyear & $ 0

ETdl'd Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns
(iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010



SCHEDULE O . | owme No. 1545-0047

(Formeso orsso-ez) | SUPPlemental Information to Form 990 or 990-EZ 2010
Complete to provide information for responses to specific questions on

Binaimmst iFiin Form 990 or 990-EZ or to provide any additional information. Open to Public

o Roani Sovon B Attach to Form 990 or 990-EZ. Inspection

MName of the organization Employer identification number

IRIDESCENT _ 20-8386654

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
(HTA) _
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MName of the organization _Employer identification number
IRIDESCENT 20-8386654
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