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PRIVATE AND CONFIDENTIAL

November 7,2012 -

Ms. Tara Chklovski
Iridescent

532 West 22 St.

Los Angeles, CA 90007-2034

Dear Ms. Chklovski:

We are enclosing copies of the information returns indicated below for IRIDESCENT for the year ended
December 31, 2011. Each original return should be signed, dated and filed in accordance with the filing
instructions. The bound copy with filing instructions is for your files. The unbound copy is to be made
available for public inspection upon request. {Please note that the statement of donors contributing
35,000 or more - Schedule B - is not subject to public inspection and has been removed. }

Form 990 U.S. Return of Organization Exempt from Income Tax

Form 199 California Exempt Organization Annual Information Return

Form CHARS00 New York Annual Filing for Charitable Organizations

Form RRF-1 Registration/Renewal Fee Report to the Attorney General of
California

IRIDESCENT is required to make each Form 990 available for public inspection for a period of three
years beginning with the due date, including extensions (e.g., the inspection period for Form 990 for the
year ended December 31, 2011 will run from November 15, 2011 through November 15, 2014). Any
organization that fails to comply with this provision is subject to a penalty of $20 for each day that
inspection is not permitted, up to a maximum of $10,000. Any organization that willfully fails to comply
shall be subject to an additional penalty of $5,000.

The regulations require a tax-exempt organization to provide copies of Form 990 if it receives such a
request.] A reasonable fee for providing such copies may be charged. Note that if an organization makes
Form 990 “widely available” an organization is not required to provide copies at any time. An example
of “widely available” is posting the Form 990 to an organization’s internet address so that the general
public can freely access and download it to print a copy. If someone visits an organization to inspect a
Form 990 in person, the organization must still allow inspection at the office; however, if the person
requests a copy of Form 990, the organization can disclose the internet address from which he/she can
print a copy of the Form 990.

Please review the returns. If the answers to any of the questions differ from those indicated, please notify
us before filing the return.

We understand that IRIDESCENT did not have unrelated business taxable income for the year ended
December 31, 2011, therefore, no Form 990-T has been prepared and no tax is due.

Upon an audit of the returns, requests may be made for supporting documentation. Therefore, we
recommend that you retain all pertinent records.

I Reg. Sec. 301.6104(d)-1



%0.

These returns were prepared from information you provided. The preparation of tax returns does not
include the independent verification of information used. Therefore, we recommend you review the
returns before signing to ensure there are no omissions or misstatements. If you note anything that may
require a change to the returns, please contact us before filing them.

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

Very truly yours,

Susan R. Legaspi, CP4, CFF, CGFM, ACFE

Enclosures



2011 FILING INSTRUCTIONS EIN:

IRIDESCENT 20-8386654.

FORM TO FILE:

Form 990 — 2011, Return of Organization Exempt From Income Tax

SIGNATURE:

Sign and date page 1 of Form 990

PAYMENT:

No payment is due with the return.

WHEN TO FILE:

E-filed on November 7, 2012.

WHERE TO FILE:

Departrhent of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

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




EIN:
2011 FILING INSTRUCTIONS 20-8386654

IRIDESCENT

FORM TO FILE:

_ Form 199 — 2011, California Exempt Organization Annual Information Return

SIGNATURE:
Sign and date page 1 of Form 199.

PAYMENT:
No payment is due with the return.

WHEN TO FILE:
On or before Nov. 15, 2012.

WHERE TO FILE:

California Franchise Tax Board
P.O. Box 942857
Sacramento, CA 94257-0700

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




2011 FILING INSTRUCTIONS EIN:

IRIDESCENT 20-8386654

FORM TO FILE:

Form RRF-1 — 2011, Registry of Charitable Trusts

SIGNATURE:

Sign and date the Form RRF-1.

PAYMENT:

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

WHEN TO FILE:

On or before November 15, 2012.

WHERE TO FILE:

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

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




2011 FILING INSTRUCTIONS EIN:

IRIDESCENT 20-8386654

FORM TO FILE:

Form CHARS500 — 2011, Annual Filing for Charitable Organizations

SIGNATURE:

Sign and date page 1 of Form CHARS00

PAYMENT:

Attach a check for $275.00 payable to New York State Department of Law.

WHEN TO FILE:

On or before November 15, 2012.

WHERE TO FILE:

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

120 Broadway

New York, NY 10271

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




Privacy Notice

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

Types of Nonpublic Personal Information We Collect

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

Parties to Whom We Disclose Infon‘maﬁon

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

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

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



Federal
Tax Return
for

IRIDESCENT

2011

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



|  owmB No. 1545-0047

Form 99 G Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Tl - . . . )
e rens Sorven B The organization may have to use a copy of this return to satisfy state reporting requirements.

Internal Revenue Service

A For the 2011 calendar year, or tax year beginning , and endin
B Check if applicable: € Name of orgamzatlon IRIDESCENT D Employer identification number
D Address change Doing Business As 20-8386654
D Name change Number and street {or P.O. box if mait is not delivered to street address) |Room/suite E Telephone number
[] initial return 1532 WEST 22ND STREET (650) 257-0083
D Terminated City or town, state or country, and ZIP + 4
[ ] Amended return |LOS ANGELES CA 90007-2034 J G Gross receipts § 2,542,121
D Application pending | F Name and address of principal officer: H(a) Is this a group return for affiliates? DYes No
TARA CHKLOVSKI 532 W. 22ND ST., LA, CA 90007-2034 H(b) Are all affiliates included? [Jves ] no
1 Tax-exempt status: 501(0)(3)[] 501(c) ) <@ (insert no.) D4947(a)(1)or D 527 If "No," attach a list. (see instructions)
J Website: P www.lridescentlearning.org H{c) Group exemption number B
K Form of organization: Corporation [:] Trust D Association [:I Other b l L. Year of formation. 2006 I M State of legal domicile:  CA
Summary
Briefly describe the orgamzatlon s mission or most significant activities: ~ TO USE: SCIENCE, IEQH!_\I_QL_Q_G_Y AND__ .
ENGINEERING TO DEVELOP PERSISTENT CURIOSITY. AND TO DEMONSTRATE THAT KNOWLERGE IS _______________.
g EM P OWERING. e
o
e e e e e e ——————— o o ot o 2 e 7 B e R s
% 2  Check this box >l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) . e e e e 3 11
2| 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . . . . . 4 10
I:'zj 5  Total number of individuals employed in calendar year 2011 (Part V, line 2a) . 5 72
& | 6 Total number of volunteers (estimate if necessary) . e . 6 229
7a Total unrelated business revenue from Part VI, column (C) hne 12 e e e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, linethy. . . . . . . . . . . . .. 1,161,682 2,516,670
g 9  Program service revenue (Part Vlll, line 2g) . . . . . e 16,490 25,427
E 10  Investment income (Part VIiII, column (A), lines 3, 4, and 7d) e 0 0
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) . . . 300 24
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . 1,178,472 2,642,121
13  Grants and similar amounts paid (Part IX, column (A), fines 1-3) . . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), line4). . . . . . . 0 0
o |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . 335,563 1,003,667
a |16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . 0 1,441
§ b Total fundraising expenses (Part IX, column (D), line 25) &»___ .34 sl : R
“ 147  Other expenses (Part IX, column (A), lines 11a~11d, 11+-24e) . . . . 509,939 914,159
18  Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) . 845,502 1,919,267
19 Revenue less expenses. Subfract line 18 fromline12. . . . . . . . . . 332,970 622,854
58 Beginning of Current Year End of Year
‘§.§ 20 Totalassets (PartX,line16). . . . . . . . . . . . . oo 402,722 1,170,006
%g 21 Total liabilities (Part X, line26) . . . . . e e e 24,663 11,754
£3122 Net assets or fund balances. Subtract line 21 from lme 20 e e 378,059 1,158,252

i 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.

- R 0
Slgn V Signature of officer Date
T .
Here E ara Chklovski, CEO 11/7/2012
Type or print name and title

Print/Type preparer's name Preparer'gsignature Date PTIN
Paid @% Check [__] if
Preparer SUSAN LEGASPI 11/7/2012 | self-employed |PO0331939
Use Only Firm's name __ # ZUEHLS, LEGASPI & CWPANY Firm's EIN P 02-0625715

Firm's address B 350 S FIGUEROA ST., STE 437, LOS ANGELES, CA 80071 Phone no. __ (213) 972-4033
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . .. Yes [:] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

(HTA)



Form 8868 (Rev. 1-2012) Page 2

e Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . . >
Note. Only complete Part If if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
)m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see insfructions

Type or Name of exempt organization Employer identification number (EIN) or
print IRIDESCENT 20-8386654
Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
Goomenr  |532 WEST 22ND STREET
f:lr:% yasu‘;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 foreachreturn). . . . . . . .
Application Return { Application Return
Is For Code [Is For Code
Form 990 01 e
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 * .09
Form 990-PF 04 Form 6227 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
STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension ona previously filed Form 8868.
® The books are inthe care of B HOPEHAMILTON ___ oo
Telephone No. P (909)307-8920 FAXNo. B __
® If the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . .. B D
e Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox. . . . >D. Ifitis for part of the group, check thisbox. . . . . . . b[_—_] and attach a

~" list with the names and EINs of all members the extension is for.

4 lrequest an additional 3-month extension of time untit _____ 7 11/15/2012
5 Forcalendaryear 2011 _, or other tax year beginning ___________ , and endmg ______________________
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final retum

Change in accounting period

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 Ifthis 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 and any
amount paid previously with Form 8868,

-¢__Balance due. Subtract line 8b from line_8a. Include your. paymentmth _this form,-lf required,-by. usmgm R

EFTPS (Electronic Federal Tax Payment System). See mstructlons 8c|$ _ 0
Signature and Verification must be completed for Part Il only.

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 is true, correct, and complete, and that | am authorized to prepare this form.
Date B £ Ap// p

Signature B> /%_Mw K '4@«7/“ Tite b M#
s J 7/ Form 8868 (Rev. 1-2012)




o 8868 Application for Extens.lon.of Time To File an
Exempt Organization Refurn

(Rev. January 2012) OMB No. 1545-1709
Department of the Treasury B> File a separate application for each return.

Internal Revenue Service

e If you are filing for an Automatic 3-Month Extension, complete only Part! and check thisbox. . . . . . . . . . . . B l:]

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

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part 1 or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Coniracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required fo file Form 990-T and requesting an automatic 6-month extension—check this box and complete

Patlonly. © . . o v o e e e e e e e e e e e e e e e e e e e e e e e e e e e b [:I
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of

time to file income fax returns.

Enter filer's identifying number, see Instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print IRIDESCENT ‘ 20-8386654

File by the Number, street, and room or suite no. [fa P.O. box, see Instructions. Soclal security number (SSN)

g;:gd;gﬁ for 1532 WEST 22ND STREET

retum. See 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 retum that this application is for {file a separate application foreachretum). . . . . . . .
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 01 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

Telephone No. B> (909)307-8920__ . _.._.._. FAXNO. B
o |f the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . . . B D
o |[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 [:] . ifitis for part of the group, checkthisbox. . . . . ... .. bl:] and attach a

list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required fo file Form 990-T) extension of time
unfil 8182012 _______ .. , to file the exempt organization return for the organization named above. The extension

is for the organization's return for:
L calendaryear 2011 or

4 ]:] fax year beginning _ oL , and ending

2 Ifthe taxyear entered in line 1 is for less than 12 months, check reason:  [_] Initial retun [ ] Final retumn
Change in accounting period :

3a Ifthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3ai$
b ifthis application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax paymexﬁ‘s made. Include any prior year overpayment allowed as a credit. 3b|$
¢ 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. 3¢ |$ -0
Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0 for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. © Form 8868 (Rev. 1-2012)

(HTA)



Form 990 (2011) IRIDESCENT 20-8386654 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in thisPartit. . . . . . . . . . . . . [:I

1  Briefly describe the organization's mission:

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 880 or 990-2?. . . . . . . . . . Coe e D 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
services?. . . . . . . .. o DYesNo
if "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations 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:

TO 5.185 UNDERSERVED K-12 CHILDREN AND THEIR PARENTS. MORE STATISTICS ON OUR IMPACT CANBE FOUND ____.

4c (Code:

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

4e Total program service expenses P 1,707,626

Form 990 (2011)



Checklist of Required Schedules

(2011) IRIDESCENT 20-8386654 Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . 1 X
2 s the organization required to complete Schedule B Schedule of Contnbutors (see mstructrons)'? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvr‘ues or have a sectlon 501 (h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . . 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,  NIA :
Partlil . . 5
6 Did the organization mamtarn any donor advrsed funds or any snmilar funds or accounts for whrch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part | . Ce e 6 X
7 Did the organization receive or hold a conservatlon easement |nc|ud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X hne 21 serve as a custod!an 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 . 9 X
10 Did the organization, directly or through a related organrzatron hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If "Yes," complefe Schedule D, PartV .
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vi, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes," complete
Schedule D, Part VI. . 11a] X
b Did the organization report an amount for rnvestments—other securmes in Part X hne 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII. . . 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII. . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. . . {11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes " complete Schedule D PartX . | 11el X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . 11f] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, Xll, and XIiI . . |12a} X
b Was the organization included in consohdated rndependent audrted t' nancral statements for the tax year'? lf "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1, Xli, and Xlll is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f "Yes," complete Schedule F, Parts l and IV . 14b X
15 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 . 15 X
16 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 . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . 171 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutrons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . 18 X
19  Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part Vlll hne 9a’7
If "Yes, " complete Schedule G, Part Il . . 19 X
20a Did the organization operate one or more hospital facnrtres’? If "Yes " complete Schedule H .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2011)



011) IRIDESCENT 20-8386654 Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land il . . . . . . . . 21 X
22 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 I, Parts landill . . . . . . . . . . 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, frustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . G 23 X

24a Did the organization have a tax-exempt bond issue with an outstandrng prlncrpal 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 to line 25 . . . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron’? . . . . . |24b
¢ 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 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any trme durmg the year'? ... . . |24d
25a 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! . . . . . . . . . . 1|2ba X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ7? If "Yes," complete Schedule L, Part! . . . . . . |25b X
26 Was a loan to or by a current or former officer, director, trustee key employee hrghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,"” complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il .

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartlV . . . . . . |28a]| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartiV . . . . . . . . |28b X
¢ An entity of which a current or former off icer, dlrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlV . . . . . . . |28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,"” complete ScheduleM . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . .. . . 130 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’? If "Yes " complete Schedule N
Part! . . . . . . B < X
32 Did the organization sell exchange drspose of or transfer more than 25% of rts net assets7 '
If "Yes," complete Schedule N, Partil . . . . . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organrzatron under Regulatlons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part! . . . . . ... . 133 X
34 Was the organization related to any tax-exempt or taxable entrty'? If "Yes," complete Schedule R Pa/ts II
H,iv,and vV, linet . . . . . 34 X
35a Did the organization have a controlled entrty wrthm the meaning of sectron 512(b)(13)’7 e e . . . . |35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthrn
the meaning of section 512(b)(13)? If "Yes," complefe Schedule R, Part V, line2 . . . . . . 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . . . .. . 136 X

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule ©.. . . . . . . . . . . . . . . . . . . 38 | X

Form 990 (2011)



990 (2011) IRIDESCENT 20-8386654 Page 5
| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartVvV. . . . . . . . . . . . . . [_—_]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .
b If"Yes," enter the name of the foreign 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 shelfer transaction? .
¢ If"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 $1OO OOO and dxd the
organization solicit any contributions that were not tax deductible? .
b If"Yes," did the organization include with every solicitation an express statement that such con’mbutlons or
gifts were not tax deductible? .
7  Organizations that may receive deductlble contnbutlons 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? .
b If"Yes," did the organization notify the donor of the value of the goods or services provuded’?
Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . e e e e
If "Yes," indicate the number of Forms 8282 fled dunng the year. . . . . . . . . . . . ] 7d l
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? .
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person’7
10  Section 501(c){(7) organizations. Enter:

1]

TR -0

a Initiation fees and capital contributions included on Part VIll, line 12. . . . . . . . |10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club fac:hhes . . . |10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . N R ALE
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamza’non fi hng Form 990 in heu of Form 10417 N/A 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . 12b[
13 Section 501(c)(29) gualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state?. . . . Ce e 13a X

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

the organization is licensed to issue qualified healthpltans. . . . . . . . . . . . . . . |13b
¢ Enter the amount of reservesonhand . . . . . . 113c , :
14a Did the organization receive any payments for |ndoor tanmng services dunng the tax year’? e ... . | 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O L. 14b X

Form 990 (2011)



1) IRIDESCENT 20-8386654  Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo 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 question in thisPartVt. . . . . . . . . . . . ..

Section A, Governing Body and Management

No

1a Enter the number of voting members of the governing body at the end of the tax year. . . 1a
Iif there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent. . . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . .

3 Did the organization delegate control over management duties customanly performed by or under the drrect

supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt

one or more members of the governing body?. . . . . P 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . .
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following:
a The governing body? .

b Each committee with authority to act on behalf of the governrng body’? e .o 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . e 10a X
b If"Yes," did the organization have written policies and procedures governing the actrvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. | 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 1
12a Did the organization have a written conflict of interest policy? If "No," go to line 13. . . 12a] X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂlcts’? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how this was done .
13 Did the organization have a written whistleblower pohcy'? .
14 Did the organization have a written document retention and destructron polrcy'?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official.
b Other officers or key employees of the organization. . . . e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstructrons)
16a Did the organization invest in, contribute assets to, or partrcrpate ina Jomt venture or similar arrangement
with a taxable entity during the year? . . . . e 16a X
b If"Yes," did the organization follow a written polrcy or procedure requiring the organlzatxon 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 990 is required to be filed B CAL NY
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[:[ Own website [:] Another's website Upon request
19  Describe in Schedule O whether (and if so, how), the orgamzatlon made 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: & ELIZABETH VODAK (650)776-8438

320 TRENTON WAY , MENLO PARK, CA 94025

Form 990 (2011)



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 in this Part VII .

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

° List all of the organization's current key employees, if any. See instructions for definition of "key employee."

o 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.

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

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

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

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

990 (2011)

[]

(©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week oslzlo| xleZ|m from from related other
(describe o H B F N2 2& § the organizations compensation
hours for sdalgle g géla organization (W-2/1099-MISC) from the
related 28|¢g 5|8 (W-2/1089-MISC) organization
organizations |7 =t R 2 ] and related
in Schedule el = 8 B organizations
0) 8|z 2
] o
g
S TARACHKLOVSKI .
PRESIDENT/ CEQO AND TREASURER 40.00{ X X 75,833 0 0
_{2)__DR. TIMOTHY CHKLOVSKI ___________ ...
DIRECTOR 2.00] X 0 0 0
B _ELYSSAELBAZ .
DIRECTOR 1.00] X 0 0 0
S8 EVAHO s
DIRECTOR 1.00] X 0 0 0
A8 _DONALDE.LAGEY ...
DIRECTOR _ 1.00f X 0 0 0
_{6)__PROF./DR. SHRIKANTH NARAYANAN____
DIRECTOR 1.00] X 0 0 0
_{7)__PROEJDR.PAULKIM _______ ...
DIRECTOR 2.00] X 0 0 0
B ANIKETULLAL L
DIRECTOR 1.00] X Q 0 0
_{8)._DR.CHAITANYAULLAL ______ . . ...
SECRETARY 2.00] X 0 0 0
{10)_ _PAULYARIN __ .
DIRECTOR 1.00] X 0 0 0
(1) _DR-MARGARETHONEY _______ . . __.
DIRECTOR 1.00] X 0 0 0
2) e
L)
F R —

Form 990 (2011)



Form 990 (2011) IRIDESCENT 20-8386654 page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee compensation compensation amount of
week oxlslol xlez @ from from related other
(describe a g2 2 é @ % the organizations compensation
hours for a3l E|S gle 21 a organization (W-2/1099-MISC) from the
refated 26| 9 =10 (W-2/1099-MISC) organization
organizations |~ =[ & g7 3 and related
in Schedule al 2 8] ¢ organizations
0) 3] & 2
@ 8
g
) e
A8 e
) e
L8 e
A8 e
20) e
A20) e
A22) e
)
24
25 s
1b Sub-total . . 75,833 0 0
¢ Total from contmuat!on sheets to Part Vll Sectlon A . b 0 0 0
d Total (add lines 1b and 1c). . . . b 75,833 0 0
2  Total number of individuals (including but not hmlted to those hsted above) who received more than $100,000 of
reportable compensation from the organization > 0
Yes| No

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

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

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

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

NY HALL OF SCIENCE 47-01 11TH STREET, QUEENS, NY 11368 |RESEARCH 181,732
0
0
0
0

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization B 1

Form 990 (2011)
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IRIDESCENT 20-8386654 Page 9
Statement of Revenue
(A) (B) © )
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections

Contributions, Gifts, Grants
and Other Similar Amounts

-w o0 TN

jou i (0}

Federated campaigns. . . . . . . . |1a

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

Fundraisingevents. . . . . . . . . ic

Related organizations . . . . . . |ad

Government grants (contnbutlons) . [1e

2,266,155}

All other contributions, gifts, grants, and
similar amounts not included above . . . | 1f

250,515|°

Noncash coniributions included in lines 1a-1f.  $
Total. Add lines 1a—1f .

Program Service Revenue

2a

Q -0 a0 T

PROGRAM INCOME

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

Business Code |

611710

25427

25427

e [=R{=}=]=]

25427|

Other Revenue

F-N

6a

(2]

7a

8a

Investment income (including dividends, interest, énd

other similar amounts) .

Income from investment of tax-exempt bond proceeds

Royalties .

' (.i) R;eai

(i) Personal

Gross rents .

Less: rental expenses .

Rental income or (loss) . . . 0

Net rental income or (loss) .

Gross amount from sales of (i) Securities

.(ii) btner .

assets other than inventory . 0

Less: cost or other basis

and sales expenses . . . . 0

Gainor(loss). . . . . . . 0

Net gain or (loss) .

Gross income from fundraising

events (notincluding$ ___________ .1 0

of contributions reported on line 1c).
SeePartlV,line18. . . . . . . . . . a
Less: direct expenses . . . . b
Net income or (loss) from fundratsmg events
Gross income from gaming activities.
SeePartlV,line19. . . . . . . . . . a
Less: direct expenses . . . . b
Net income or (loss) from gaming actlvmes
Gross sales of inventory, less

retunsand allowances. . . . . . . . a
Less: costofgoodssold. . . . . b
Net income or (loss) from sales of mventory

Miscellaneous Revenue

Business Code |

Miscellaneous Income

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

vv

2542.121]

25,451

0

Form 990 (2011)
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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 (D).

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

L]

Do not include amounts reported on lines 6b, Total é?p))enses Progra(rs)service Managéﬁ'?ent and Funcg?a)ising
7b’ 8b’ Qb, and 10b Of Part VI”. expenses general expenses expenses
1 Granis and other assistance to governments and
organizations in the United States. See Part IV, line 21 0
2 Grants and other assistance to individuals in the
United States. See Part IV, line 22 . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16.. 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . 75,833 37,917 37,916 0
6 Compensation not included above, to dlsquahf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0 0 0 0
7 Other salaries and wages . 884,999 766,194 89,943 28,862
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) . 0 0 0 0
9  Other employee benefits . Coe 42,835 35,981 5,569 1,285
10  Payroll taxes .
11  Fees for services (non- employees)
a Management . 0 0 0 0
b Legal. 4,211 0 4,211 0
¢ Accounting . 2,700 0 2,700 0
d Lobbying. . 0 0 0 0
e Professional fundransmg serwces See Part lV Ime 17 . : . 1,441
f Investment management fees . 0
g Other. 46,750 46,750 0 0
12  Advertising and promot!on 62,901 62,901 0 0
13  Office expenses . 23,665 4,965 17,600 1,100
14  Information technology . 0 0 0 0
15 Royalties . 0 0 0 0
16  Occupancy . 113,122 113,122 0 0
17  Travel . . 46,667 41,534 3,733 1,400
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . 0 0 0
19 Conferences, conveniions, and meetings . 7,788 1,154 0
20 Interest. 0
21 Payments to affi hates . 0
22  Depreciation, depletion, and amorhzat:on 0
23 Insurance.
24  Other expenses. ltemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Research. e 285,722 285,722 0 0
b Printing, copying oL 10,867 7,561 3,306 0
¢ Program expenses (classroom, student, training, etc.) _ 125,140 125,140 0 0
d Contract Services __ oo eas 114,914 109,076 5,838 0
e Aliother expenses Research, Prof Dev, Utilities efc.. 37,231 31,912 5,063 266
25 Total functional expenses. Add lines 1 through 24e . 1,919,267 1,707,626 177,287 34,354
26 Joint costs. Complete this line only if the

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

Form 990 (2011)



Formn 990 (2011) IRIDESCENT 20-8386654  Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 367,877 1 779,189
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net . 0 3 0
4  Accounts receivable, net . . 10,846] 4 26,895
5 Receivables from current and former off icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L. .. .
6 Receivables from other dlsquahﬁed persons (as def ned under sectlon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
g employees' beneficiary organizations (see instructions) .
@1 7 Notes and loans receivable, net .
< | 8 Inventories for sale or use . .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 300,121
b Less: accumulated depreciation . 10b 27,827 1,649| 10c 272,294
11  Investments—publicly fraded securities . 0] 11 0
12  Investments—other securities. See Part |V, line 11 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14  Intangible assets . . 0] 14 0
15 Other assets. See Part IV, lme 1 1 . . 22,350] 15 26,590
16 Total assets. Add lines 1 through 15 (must equal hne 34) 402,722] 16 1,170,006
17  Accounts payable and accrued expenses . 6,952] 17 8,449
18 Granis payable .
19 Deferred revenue . .
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part lV of Schedule D
¥ 122 Payables to current and former officers, directors, trustees, key
B employees, highest compensated employees, and disqualified
% persons. Complete Part Il of Schedule L .
3123 Secured mortgages and notes payable to unrelated thtrd parttes
24  Unsecured notes and loans payable to unrelated third parties .
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . . 17,711] 25 3,305
26 Total liabilities. Add lines 17 throuqh 25 24,663_ 26 11,754
® Organizations that follow SFAS 117, check here B - and
@ complete lines 27 through 29, and lines 33 and 34.
Es 27 Unrestricted net assets . ,234 1,158,252
@ [28  Temporarily restricted net assets . 322,825
T |29 Permanently restricted net assets . .
e Organizations that do not follow SFAS 117, check here D[:]
S and complete lines 30 through 34.
fg 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 . 378,059 33 1,158,252
34 Total liabilities and net assets/fund balances 402,722| 34 1,170,006

Form 990 (2011)
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Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI .

:

1 Total revenue (must equal Part Vi, column (A), line 12) . 1 2,542 121
2  Total expenses (must equal Part IX, column (A), line 25) . 2 1,919,267
3 Revenue less expenses. Subtract line 2 from line 1. . . 3 622,854
4  Net assets or fund balances at beginning of year (must equal Part X Irne 33 column (A)) 4 378,059
5  Other changes in net assets or fund balances (explain in Schedule O) . . 5 157,339
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 1,158,252
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: I:I Cash Accrual I:[ 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 oversrght 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 l:l Consolidated basis D Both consolidated 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 audrts’? !f the organrzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a| X

3bi X

Form 990 (2011)



SCHEDULE A | omB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

b Attach to Form 990 or Form 990-EZ.

2011

Department of the Treasury
internal Revenue Service

Name of the organization

IRIDESCENT

»See separate instructions. g spec
Employer identification number
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 l:l A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

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

4

D A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii). Enter the
hospital's name, city, and state:

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

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

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

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

9 [:[ 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 111.)

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

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

a D Type | b D Type ll c D Type llI-Functionally integrated d [:l Type llI-Other

e [:I By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that itis a Type 1, Type I, or Type Il supporting

organization, check thisbox. . . . . . . . . . . . . . . oo [:]
g Since August 17, 2008, has the organization accepted any gift or contribution 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? .
(i) A family member of a person described in (i) above?. . . . . .
(iii) A 35% controlled entity of a person described in (i) or (ii) above? .

11g(i)
11g(ii)
11g(iii)

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 1-8 | 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.s.?
Yes No Yes No Yes No
(A)
0
(B)
0
{C)
0
(D)
0
(E)
0
Total 0

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
(HTA)

Schedule A (Form 990 or 980-EZ) 2011



A (Form 990 or 990-EZ) 2011 IRIDESCENT

20-8386654

Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (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 2,542,097 3,906,518
2  Tax revenues levied for the orgamzatlon S
benefit and either paid to or expended on
its behalf . . 0 0 0 0
3  The value of services or facmtles
furnished by a governmental unit to the
organization without charge . 0
4  Total. Add lines 1 through 3 . 3,906,518
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 llne 5 from Ilne 4.) 3,906,518
Section B. Total Support
Calendar year (or fiscal year beginning in) B | (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts fromline 4 . . 28,002 56,685 101,562 1,178,172 2,542 097 3,906,518
8  Gross income from interest, d:v;dends
payments received on securities loans,
rents, royalties and income from similar
sources . 222 222
9  Netincome from unrelated busmess
activities, whether or not the business is
regularly carried on . 0
10  Otherincome. Do not mclude gam or
loss from the sale of capital assets
(Explain in Part IV.) . 300 24 324
11  Total support. Add lines 7 through 10 o : | 3,907,064
12  Gross receipts from related activities, efc. (see instructions) . 12 |
13 First five years. If the Form 990 is for the organization's first, second thtrd fourth or f 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 2011 (line 6, column (f) divided by line 11, column (f)) .
Public support percentage from 2010 Schedule A, Part Il, line 14 .
33 1/3% support test—2011. If the organization did not check the box on hne 13 and Ime 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and hne 15 is 33 1/3% or more, check this

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

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14

14

0.00%

15

0.00%

pl]

p ]

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. .

10%-facts-and- crrcumstances test——2010 lf the orgamzatlon dld not check a box on hne 13 16a 16b or 17a and lme

>

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 .

]
»L

Scheduie A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 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 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) B| (a) 2007 (b) 2008 {c) 2009 {(d) 2010 (e) 2011 (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  Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . 0

5  The value of services or facnlmes
furnished by a governmental unit to the

organization withoutcharge . . . . . . . . 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 fortheyear. . . . . . . 0

¢ Addlines7aand7b. 0
8  Public support (Subtract line 7c from
lineB.). .. e 0
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts fromline6. . . . . L 0 0 0 0 . 0 0

10a Gross income from interest, dwudends
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . 0
¢ Addlines t0aand 10b. . . . . e 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 carriedon . . . 0
12  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartiVvy). . . . . . . . . . .. 0
13 Total support. (Add lines 9, 10¢, 11,

and12). . . . . . . . 0 0 0 0 0 0
14  First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . wl:l
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f) . . . . . . . . . . . . 15 0.00%
16  Public support percentage from 2010 Schedule A, Partlll, line15. . . . . . . . . . . . . . . « - . . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f) . . . . . . . . . 17 0.00%
18  Investment income percentage from 2010 Schedule A, Part ill, line 17.. . . . . 18 0.00%
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and Ime 15 is more than 33 1/3% and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . N S D

b 33 1/3% support tests—2010. 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. . . . . . B D

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

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 IRIDESCENT 20-8386654 page 4
Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part Il, line 17a or 17b; and Part llI, line 12. Also complete this part for any additional information. (See

instructions).

Schedule A (Form 990 or 990-EZ) 2011



Schedule B : OMB No. 1545-0047
(Form 690, 990-E2, Schedule of Contributors

or 990-PF) 2@ ﬁ ﬁ
Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF.

Internal 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
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 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 Il

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 890-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 () Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts I and

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

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, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear.................................b$ ________________________

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
Part I, 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 980, 990-EZ, or 990-PF. Schedule B {(Form 990, 990-EZ, or 990-PF) (2011)
(HTA)



+-

Page 2

Name of organization

Employer identification number

IRIDESCENT 20-8386654
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
| GOOGLERISE. .. e Person
1600 AMPHITHEATRE PARKWAY______________... Payroll [ |
MOUNTAINVIEW | CA_.... 94043, ... | $____________._._._..10000 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 Total contributions Type of contribution
2. | GONEDISON ... Person
P.Q.BOX88O9 Payroll [ ]
PRINCETON _____......_] NJ......085438808___ | S 5,000 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 Total contributions Type of contribution
__.3... | RONGORODETZKY. ___ ... ... Person
APT.#4JUDAHST. ... Payroll [ |
SANFRANCISCO | CA___..94122 | S 5,000 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 Total contributions Type of contribution
_.4__ | EDUCATIONAL CONSORTIUM OF GENTRAL LA___ Person
2801 SOUTHHOOVER STREET. .____________.._.. Payroll [ |
LOSANGELES .. ... CA.....90007 .. | $_________.__._.......20000 Noncash [ ]
Foreign State or Provinee: __________________________. (Complete Part !l if there is
Foreign Country: _ _ . a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_.5.__ | NATIONAL SCIENCE FOUNDATION Person
4201 WILSONBLVD. ... Payroll [ ]
ARLINGTON . VA ....22230 .| $.._..._____266412 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 Total contributions Type of contribution
6. | OFFICEOFNAVALRESEARCH _____________._.._. Person
140 SYVESTER ROAD BLDG. 140RM 218 . Payroll L]
SAN DIEGO CA 92106-3521. | $ 1,999,743 Noncash [ |

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

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



d

Page 2

Name of organization
IRIDESCENT

Employer identification number

20-8386654

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

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

7. | NEWYORKCOMMUNITY.TRUST ... ... Person
909 THIRDAVENUE ... ... Payroll [ ]
NEWYORK | NY 10022 | $_______________._ 165000 Noncash [ |
Foreign State or Province: __________________________. (Complete Part Il if there is
Foreign Country: _ a noncash contribution.)

(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

_.8.__ | LEONETTI/Q'CONNELL FAMILY. FOUNDATION ___ Person
515S. FIGUEROAST. 31050 ... . ... Payroll L]
LOSANGELES . ... ... CA.....90071 ... | $.................25000 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 Total contributions Type of contribution

I I OO Person [:[
__________________________________________________ Payroll D
___________________________________________________________________________ 0 Noncash D
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 Total contributions Type of contribution

L Person D
__________________________________________________ Payroll [:l
__________________________________________________________________________ 0 Noncash L—_]
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 Total contributions Type of contribution

L T Person ,:]
__________________________________________________ Payroll D
___________________________________________________________________________ 0 Noncash D
Foreign State or Province: ____________________.____.. (Complete Part Il if there is
Foreign Coumtry: a noncash contribution.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

LY Person D
__________________________________________________ Payroll D

0 Noncash D

(Complete Part |l if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

Employer identification number
20-8386654

IRIDESCENT

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (c)

from D ioti f (b) h . FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
a) No. c

(fZOm D ioti £ (d) h . FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
a) No. c

(fZOm D ioti £ (b) h . FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
a) No. c

(fzom D ioti £ (b) h e . FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (see instructions) ate receive
a) No. c

(ﬁ)'om Descripti f on(:; h oro ive FMV (or(e)stimate) Dat (d) ived
Part | ription of n sh property given (see instructions) ate receive
a) No. c

(fzom A (b) . FMV (or(e)stimate) (d) :
Part } Description of noncash property given (see instructions) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4
Name of organization Employer identification number
IRIDESENT 20-8386654
|l  Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part lli, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » ¢ g
Use duplicate copies of Part Il if additional space is needed.
{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. o
(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 | oo
(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 |
(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
ForProv. cowtty |

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



SCHEDULE D . . l OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2011

P Complete if the organization answered "Yes," to Form 990,
PartIV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury

internal Revenue Service B Attach to Form 990. P See separate instructions.
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? . . . . . . L—_I 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
urpose conferring impermissible private benefit? . . . . . e e e [:] Yes I:] No

Conservation Easements. Complete if the organlzatron answered "Yes" to Form 990, Part IV, line 7.

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

D Protection of natural habitat [:l 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.

521 Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . . . .. L. 2a
b Total acreage restricted by conservation easements . . . . . 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, released extmgunshed or termrnated by the organization
during the tax year »

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? . . . . e l:] Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatxon easements during the year
»
7  Amount of expenses incurred in monrtonng, inspecting, and enforcing conservation easements during the year
L T
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(N)@)B)@? . . . . . . . ... [dvYes[] No

9 In Part X1V, describe how the organization reports conservatron easements in rts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements.

H  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a |f 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 X1V, 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 Vil linet. . . . . . . . . . . . . ... ... B§
(if) Assets included in Form 990, Part X . . . . . . N & T

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

a Revenuesincluded in Form 990, Part Vlll, line1. . . . . . . . . R O
b Assefsincludedin Form 990, PartX. . . . . . . . . . . . ..o oo S,
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

(HTA)



IRIDESCENT 20-8386654
Schedule D (Form 990) 2011 Page 2
:Part Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg 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 [___I Loan or exchange programs

b [:] Scholarly research e I____] Other

c D 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 [___] 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? . . . . . e . [Ives[ ] no

b If"Yes," explain the arrangement in Part XIV and complete the followmg table

Amount
¢ Beginningbalance. . . . . . . . . L L0000 0oL 000 ic 0
d Additionsduringtheyear. . . . . . . . . . . . . ..o L o000 1d
e Distributions duringtheyear. . . . . . . . . . . . . . . ..o 1e
f Endingbalance. . . . . . . . . . L Lo L oL L0 1f 0
2a Did the organization include an amount on Form 990, Part X, line 21?. . . . . . . . . . . . . . . . DYes No

b If"Yes," explain the arrangement in Part XIV.
] i Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

{a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 0
b Contributions . ..

¢ Netinvestment earmngs gains,
and losses . .
Grants or scholarshlps

d
e Other expenditures for facilities
and programs . .

f Administrative expenses . .

g Endofyearbalance. . . . 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment > %

b Permanent endowment > %

¢ Temporarily restricted endowment  ®» %

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

organization by: Yes | No
(i) unrelated organizations . . . . . . . . . . L L L L oL e e 3a(i)
(ii) related organizations . . . . e e e 3a(ii)

b If"Yes" to 3a(ii), are the related orgamzattons hsted as requtred on Schedule R'? e e e e 3b

scribe 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 property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1a Land. 0 0} 0
b Buildings . 0 63,283 9,320 53,963

¢ Leasehold lmprovements 0 17,029 0 17,029

d Equipment. G e e 0 17,746 26186 15,130
e Other. . . . 0 202,063 15,891 186,172
Total. Add lines 1a through 1e ( Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . » 272,294

Schedute D (Form 990) 2011
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Page 3

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

(a) Description of security or category
(including name of security)

{b) Book value

(c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives .

(2) Closely-held equity interests .

(B) Other
S G Y U
e B
S (% P
e Y
S (= U
O ) RSO SO
e

B

Investments—Program Related. See Form 990, Part

xXolojlojlolololoclololo|o]o

(a) Description of investment type

{b) Book value

(c) Method of valuation:

Cost or end-of-year market vaiue

1

{2)

(3)

{4)

{9)

(6)

")

(8)

9)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B} line 13,) |:

CICI0ICICICIOI0ICIOIO

Other Assets. See Form 990, Part X, line 15.

{a) Description

(b) Book value

(1) SECURITY DEPOSIT

26,590

(2)

(3)

4)

(5)

(6)

4]

(8)

9)

(10)

Total

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

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

(2) PAYROLL LIABILITIES

(3)

(4)

(5)

(6)

04

(8)

)]

(10)

OO0 IO 0|00 10 |[O

{11

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) -

(=]

w
W
o
o1

2. FIN 48 (ASC 740) Footnote. In Part XIV, 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).

Schedule D (Form 990) 2011
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Reconciliation of Change in Net Assets from Form 990 fo Audited Financial Statements
otal revenue (Form 990, Part VIIi, column (A), line 12) . 1 2,542,121
2  Total expenses (Form 990, Part IX, column (A), line 25) . 2 1,919,267
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . 3 622 854
4 Net unrealized gains (losses) on investments . 4
5 Donated services and use of facilities . 5
6 Investment expenses . 6
7 Prior period adjustments . 7
8 Other (Describe in Part XIV.) . 8
9  Total adjustments (net). Add lines 4 through 8 9 0
10 Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9 10 622,854
i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1 2,542,121
2 Amounts included on line 1 but not on Form 990, Part VII, line 12:
a Netunrealized gainsoninvestments. . . . . . . . . . . . . . .. 2a
b Donated services and use of facilites . . . . . . . . . . . . . . . 2b
¢ Recoveriesofprioryeargranis. . . . . . . . . . . . . . . . .. 2c
d Other (DescribeinPart XIV.). . . . . . . . . . . . . . .. 2d
e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1. - . 2,542 121
4  Amounts included on Form 990, Part VHI Ime 12 but not on Ime 1
a Investment expenses not included on Form 990, Part Vill, line7b . . . . 4a
b Other (DescribeinPartXIV.). . . . . . . . . . . L L. 4b
¢ Addlines 4a and 4b . . 4c 0
Tevenue. Add lines 3 and 4c (Th/s must equal Form 990 Pan‘l Ime 12 ) .. 5 2,542 121
2 - Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 1,919,267
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ' i
a Donated services and use of facilites. . . . . . . . . . . . . .. 2a
b Prioryearadjustments. . . . . . . . . ..o 2b
¢ Otherlosses. . . . e e e 2c
d Other (Describe in Part XIV) e e e 2d
e Add lines 2a through 2d . 0
3 Subtract line 2e from line 1. . . 1,819,267
4 Amounts included on Form 990, Part IX hne 25 but not on hne 1:
a Investment expenses not included on Form 990, Part VIll, line7b. . . . 4a
b Other (DescribeinPart XIV.). . . . . . . . . . . . . ... 4b
¢ Addlines 4aand 4b . . 0
5  Total expenses. Add lines 3 and 4c (Th/s must equa/ Form 990 Pan‘l Ilne 18 ) 1,919,267

Supplemental Information

Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X|, line 8; Part XlI, lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete

this part to provide any additional information.

Schedule D (Form 990) 2011
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Supplemental Information (continued)

Schedule D (Form 990) 2011



Supplemental Information Regarding | omB No. 1545-0047

SCHEDULE G . . . M.

(Form 990 or 990-E2) _ Fund!‘alsmg or Gaming Actlyltles . 2@@ ﬂ
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

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

Internal Revenue Service p> Attach to Form 980 or Form 990-EZ. b See separate instructions. i pect

Name 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 D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations 9 [:] Special fundraising events

d 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? D 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.

(i) Name and address of individual i) Activi (i) Dtid dfundraisTr !;a\fle (iv) Gross receipts (V()o,:\nr'g:auiztezatif/)to i) Am?u.nt dpa:)id o
or entity (fundraiser) (i) Activity Custody or conlrol 0 from activity fundraiser listed in (orre ained ¥)
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 . . . . . . P 0 0 0

3  List all 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. Scheduie G (Form 980 or 990-EZ) 2011
(HTA)



Schedule G (Form 990 or 990-EZ) 2011 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. (c))
(]
3
§ 1 Grossreceipts. . . . . 0 0 0 0
©| 2 Less: Charitable
contributions. . . . . . 0 0 0 0
3 Gross income (line 1
minusline2). . . . . . 0 0 0 0
4 Cashprizes. . . . . . 0 0 0 0
5 Noncashprizes. . . . . 0 0 0 0
w
@| 6 Rentffacility costs. . . . 0 0 0 0
Q
Q.
gl 7 Foodand beverages . . . 0 0 0 0
B
[0
5| 8 Entertainment. . . . . 0 0 0 0
9 Other direct expenses . . 0 0 0 0
10 Direct expense summary. Add lines 4 through Qincolumn(d). . . . . . . . . . . . . . P [( 0)
11 Net income summary. Combine line 3, column (d), andline 10. . . . . B 0

Gaming. Complete if the organization answered "Yes" o Form 990 Part lV llne 19 or reported more
than $15,000 on Form 990-EZ, line Ba.

0] . {(b) Pull tabs/instant . (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (€))
3
| 1 Grossrevenue. . . . . 0
81 2 Cashprizes. . . . . . 0
g
2| 3 Noncashprizes. . . . . 0
i
®| 4 Rentffacility costs. . . . 0
£

5 Other direct expenses .

[:] Yes % D Yes . ° % [:] Yes _ %
6 Volunteerlabor. . . . . D No D No [:] No

7 Direct expense summary. Add lines 2 through 5incolumn(d). . . . . . . . . . . . . . B [( 0)

8 Net gaming income summary. Combine line 1, coumnd, andline7. . . . . . . . . . . . B 0

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? . . . . . . . . . . . ‘DYes 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) 2011



Schedule G (Form 990 or 990-EZ) 2011 IRIDESCENT 20-8386654 Page 3

11 Does the organization operate gaming activities with nonmembers?. . . . . . . . . . . . . [_—_l Yes [:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entlty
formed to administer charitable gaming?. . . . . . . . . . . . . . ..o [:l Yes [:I No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility . . . . . . . . . . . . . . . . L L. 13a %
b Anoutsidefacility. . . . . . 13b %

14 Enter the name and address of the person who prepares the organlzatlon s gammg/specual events books
and records:

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

revenue?. . . . Yes No
[]ves []

b If"Yes," enter the amount of gaming revenue recelved by the organlzat:on B $ 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 » § 0

Description of services provided P

I:] Director/officer D Employee El 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? . . . . . . D Yes [::] No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt orgamzatlons
or spent in the organization's own exempt activities during the tax year B $ 0

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns
(iiiy and (v), and Part 1l, 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) 2011



l OMB No. 1545-0047

SFC”EQDQL(’)'-E o0Er Transactions With Interested Persons
(Form or 990-E2) > Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b.
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the organization

IRIDESCENT 20-8386654
: : Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

R § - K {c) Corrected?
1 (a) Name of disqualified person (b} Description of transaction
Yes No
(1) NONE
(2)
(3)
(4)
(5)
(6)
2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . e e e e e e e e > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . P $
Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part |V, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interested person and purpose {b) Loan to or from (c) Original (d) Balance due {e) In default? {f) Approved (g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes No Yes No Yes No
(1) NONE 0 0
(2) 0 0
(3) 0 0
(4) 0 0
(5) 0 0
(6) 0 0
(7) 0 0
(8) 0 0
(9) 0 0
(10) 0 0
Total > $ 0

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the (c) Amount and type of assistance
organization

(1)
(2)
(3)
(4)
(5)
(6)
@)
(8)
(9)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L. (Form 990 or 990-EZ) 2011
(HTA)




Schedule L (Form 980 or 990-E7) 2011 IRIDESCENT 20-8386654  Ppage 2
'~ Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
(1) New York Hall of Science (NYHS) Margaret Honey, Dir. 181,732|Research X
(2) of Iridescent & NYHS 0
(3) president 0
(4) 0
(5) 0
(6) 0
7) 0
(8) 0
(9) 0
10 0

Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Scheduie L (Form 990 or 990-EZ) 2011



SCHEDULE O . | oms No. 1545.0047
(Form 890 or 890-E7) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Depariment of fhe T Form 980 or 990-EZ or to provide any additional information.

epariment o e |reasul
Il Rovenus Sorioe B  Attach to Form 990 or 990-EZ. Inspec
Name of the organization Employer identification numb:
IRIDESCENT 20-8386654

Form_ 990 Part VI Section B Line 11A PREPARED BY AN INDEPENDENT ACCOUNTANT, REVIEWED BY THE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
(HTA)
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Name of the organization Employer identification number

IRIDESCENT 20-8386654

Schedule O (Form 990 or 990-EZ) (2011)



California 199
Tax Return
for

IRIDESCENT

2011

ZUEHLS, LEGASPI AND CO.
350 S. Figueroa St., Suite.437
Los Angeles, CA 90071
(213) 972-4033



msevex California Exempt Organization

2011  Annual Information Return

FORM

199

Calendar Year 2011 or fiscal year beginning month day year , and ending month day year
Corporation/Organization Name California corporation number
IRIDESCENT 2965888

Address (suite, room, or PMB no.) FEIN

532 WEST 22ND STREET 20-8386654

City State | ZiP Code

LOS ANGELES CA___[90007-2034

A First Return D Yes [E No

B Amended Return ED Yes [Z(] No

G IRC Section 4947 (a)(1) trust [ Yes X No

DFinalReturn....... ... oo D Yes [E No
@D Dissolved 6[] Surrendered (Withdrawn)

@ D Merged/Reorganized Enter date: @
E Check accounting method
M [ cash 2) k} Accrual (3) [] Other
F Federal return filed?
(1y®[ ] 990T (2) @[] 990(PF)

(3) ®[ ] Sch H (990)

@[ | Yes [XI No
D Yes [X No

If "Yes," attach a roster. See instructions
H Is this organization in a group exemption? . . ..........

If "Yes," what is the parent's name?

! Did the organization have any changes in its activities, governing
instrument, articles of incorporation, or bylaws that
have not been reported to the Franchise Tax Board? . .QD Yes E(] No
If "Yes," explain, and attach copies of revised documents.

J If exempt under R&TC Section 23701d, has the organization
during the year: (1) participated in any political campaign
or (2) attempted to influence legislation or any ballot measure,
or (3) made an election under R&TC Section 23704.5
(relating to lobbying by public charities)? .......... .@D Yes I_X] No
If "Yes," complete and attach form FTB 3508.
K Is the organization exempt under R&TC Section 23701g7...... GD Yes IX] No

If "Yes," enter the gross receipts from nonmember
sources :

L. If organization is exempt under R&TC Section 23701d and is
exclusively religious, educational, or charitable, and is
supported primarily (50% or more) by public contributions
check box. No filing fee is required @ .

M Is the organization a Limited Liability Company? . .. .9[] Yes [X] No
N Did the organization file Form 100 or Form 109 to report IXI
No

{axable income?
D Yes E(] No

O |s the organization under audit by the IRS or has the
IRS audited inaprioryear? . ................... @

Part |

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

2 Gross dues and assessments from members and affiliates

Receipts
and
Revenues
5 Cost of goods sold

6 Cost or other basis, and sales expenses of assets sold
7 Total costs. Add line 5 and line 6
8 Total gross income. Subtract line 7 from line 4

1 Gross sales or receipts from other sources. From Side 2, Part Ii, line 8

3 Gross contributions, gifts, grants, and similar amounts received. . .. ....... ... o @
4 Total gross receipts for filing requirement test. Add fine 1 through line 3.
This line must be completed. If the result is less than $25,000, see General Instruction B. ... @

g0

2,542 121

Expenses

9 Total expenses and disbursements. From Side 2, Part Il, line 18
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8

1,919,267

622,854

11 Filing fee $10 or $25. See General Instruction F
12 Total payments
13 Penalties and Interest. See General Instruction J
14 Use tax. See General Instruction K
1

Filing
Fee

5 Balance due. Add line 11, line 13, and line 14. Then subtract line 12 fromtheresult. . .......

0
0
0
14 0
15

0j00

Sign

Here Title

Signature

of officer ™

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements,
belief, it is true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all i

and to the best of my knowledge and
reparer has any knowledge.
9 Telephone

nformation of which p
Date

Preparer's
signature

Date
11/7/2012

© PTIN
P00331939

Check if seif-
employed B

Paid
Preparer's

Lot
/ 74 4

Firm's name (or yours,

> ZUEHLS, LEGASPI & COMPANY

® FEIN
02-0625715

Use Only if self-employed)

and address

350 S FIGUEROA ST. STE. 437, |

© Telephone

Los Angeles, CA 90071 (213) 972-4033

May the FTB discuss this return with the preparer shown above? See instructions

For Privacy Notice, get form FTB 1131.

013 |

3651114

Form 199 c1 2011 Side 1



" IRIDESCENT 20-8386654
Partll Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross re” “atS —
complete Part I or furnish substitute information. See Specific Line Instructlons. .
1 Gross sales or receipts from all business activities. See instructions ... .. - ’\i 00
. 2Interest ...... e eeeaeiaanes e ..
" Receipts ‘3Di\(id'ends e
from 4Grossrents ... il ienn e
Ofher SEGrossroyalties .......... ol e e .
Sources | 6 Gross amount received from sale of assets (See Instructions) ...............
70thermcome.Attachschedu!e
8 Total gross sales or receipts from other sources. Add ling 1 thmugh line7. . %
Enterhereandon Side 1, Partl lined ... ..ol 0
9 Contributions, gsfts grants, and similar amounts pand Attach schedule ....... 0loo
40 Disbursements 10 OF fOr MEMDBBIS. + « « vs vt v v e renteireinaaoesaaanesus 0100
Expefises 11 Compensation of officers, directors, and trustees Attach schedule .......... 0100
and 12 Othersalarfesandwages ...........0 ccoennnn SR U 000
Dishurse--| 131ferest .. .o i e 0100
ments 14 Taxes ..... e e e e e R 0]00
15Rents ........... PN e e 0{00
, 16 Depreciation and depletion (See instructions) ............... R 0j00
17 Other Expenses and Disbursements. Attach schedule ....... .. @y 000
18.Total expenses and disbursements. -Add line 9 through line 17: Ente’ artl line8... l 18 0100
Schedule L Balance Sheets Begmnmg of/ " End of taxable year
Assets (d)
1Cash ............ e .

2 Net accounts receivable o
3 Net notes receivable :.
4 Inventories
5 Federal and state government obligations
6 Investments in other.bonds
7 Investments in stock
8 Mortgage loans
9 Other investments. Attach schedule
10 a Depreciable assets
b Less accumulated deprec»atlon
11 Land .
12 Other assets. Attach schedule
13 Total assets
Liabilities and net worth
14 Accounts payable . .
15 Contributions, gifts, or grants pav
16 Bonds and notes payable ..
17 Mortgages payable
18 Other liabilities. Attach s’
19 Capital stock or princir’
20 Paid-in or capital su°
21 Retained earning”
22 Total liabilities
. Schedule M-1

ololololeic|oloie

ololololelolelole

Acome per books with income per retum .
is schedule if the amount on Schedule L, line 13, column (d), is less than $25,000

1 Netine’ e Y 7 l‘ncqme recorded on books this year
2 Fed! @ RET : " not included in this return.
3 B er capital gains ...... " Aftach schedule ......... e
4 . books this 8 Deductions in this return not charged
> e " against book income this year. '
5 b ; =d on books this year not Attach schedule ...... R
dedu. - s return. Attach schedule ....... g Total. Add line7andline8 ...........

6 Total 10 Net income per return.

. Add line 1 through line5 ........ e Subtract line 9fromline6 . ...........

Side 2 Form 199 ¢1 2011

013 §

3652114 |



- A COPY OF THE FEDERAL RETURN
WAS ATTACHED TO THIS RETURN

PRIOR TO FILING.
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Tax Return
for
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2011

ZUEHLS, LEGASPI AND CO.
350 S. Figueroa St., Suite.437
Los Angeles, CA 90071
(213) 972-4033



Annual Filing for Charitable Organizations
Form C H AR500 New York State Department of Law (Office of the Attorney General)

Charities Bureau - Registration Section

o 120 Broadway
Article 7:A, EPTL and dual filers
(replaces forms CHAR 497, New York, NY 10271

- CHAR 010 and CHAR 006} .. . hitp://www.charitiesnys.com

_Open to Public
~Inspection

This form used for.

1. General Information ‘ . : i
a. For the fiscal year beginning mmadryyyy) __01/01 1 2011 and ending (mmiddiyyyy) 12/31/2011
B TR N T Y TP T S X

d. Fed. employer ID no. (EIN ) (##-#HHEHHEE)

b. Check if applicable for NYS: . Name of organization
Address change
[ 9 20-8386654
D Name change e. NY State registration no. (##-#H-##)
[ ] nitiat filing IRIDESCENT 42-98-22
Number and street {or P.O. box if mail not delivered to street addiess) Room/suite f. Telephone number

I:] Final filing

D Amended filing

532 WEST 22ND STREET S (650) 257-0083

g. Email

City or town, state or country and zip + 4

[N registration pending LOS ANGELES. CA 90007-2034

2. Certification - Two Signatures Required.

We certify under penalties of perjury that we reviewed this report, including ali attachments, and to the best of our knowledge and belief, they are

true, correct and complete in acc;ordance with the laws of the State of New York applicable to this report.

a. President or Authorized Officer > Tara Chklovski President 8/26/13
- Signature Printed Name Title Date

b. Chief Financial Officer or Treas. - > Paul Yarin Treasurer 8/26/13
Signature Printed Name Title Date

3. Annual Report Exemption Information
a.  Article 7-A annual report exemption (Article 7-A registrants and dual registrants)

Check L D if total contributions from NY State (including residents, foundations, corporations, 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 this fiscal year.

NOTE: An organization may claim this exemption if no PFR or FRC was used and either: 1) it received an allocation from a federated fund,
United Way or incorporated community appeal and contributions from other sources did not exceed $25,000 or 2) it received all or
substantially all of its contributions from one government agency to which it submitted an annual report similar to that required by Article 7-A.

b. EPTL annual report exemption (EPTL registrants and dual registrants)
Check > if gross receipts did not exceed $25,000 and assets (market value) did not exceed $25,000 at any time during this fiscal year.

- ragistered and for dual regisirénts claiming the annual report.

For EPTL or Arlicle-7A registrants claiming the annual report exemption under the one law under which i‘.'i-'»fy &
, part 2 (Certification) and part 3 (Annuat Répor’t Exemption Information) above.

exemptions under both laws, simply complete part 1 (General information)
Do not submit & fee, do not complete the following schedules and do not submit any attachments to this form.

4.  Article 7-A Schedules

If you did not check the Article 7-A annual report exemption above, complete the following for this fiscal year:
Did the organization use a professional fund raiser, fund raising counsel or commercial co-venturer for fund raising activity in NY State? . ........ D Yes* No

* If "Yes", complete Schedule 4a. :
Yes* D No

b. Did the organization receive government contributions (grants)? ... .t R RETREREEEES
* {f "Yes", complete Schedule 4b.

a.

5. Fee Submitted: See last page for summary of fee requirements.

Indicate the filing fee(s) you are submitting along with this form:

a. Aricle 7-Afilingfee. ... .. $ 25 | Submit only one check or money order for the
b, EPTLAINGTEE ...\t o e $ 250 | total fee, payable to "NYS Department of Law”
G TOtBIFEE o ot ettt i e $ 275
6. Attachments - For organizations that are not claiming annual report exemptions under both laws, see last page for required attachments 5 =)=

1 CHARS500 - 2011



RIDESCENT

20-8386654

jonal Fund FR), Fund Raising els (FRC), Commerc Jenturers (

if you checked the box in question 4.a. on page 1, complete the following schedule for each PFR, FRC or CCV that the organization engaged for
fund raising activity in NY State:

1. Type of fund raising professional (FRP):
PrOfESSIONal FUNG TAISET . . . . o e ot e e ottt e e et e e e e e et e e e e
FURD TAISING COUMSB . . . .ot ettt et ettt e ettt et et e e e e e et oot

COMIMETCIAl COVEMIUIBT .« o v v o e e e et et e ettt et e e e e e et ettt e e e e e e e e et ettt e s e r e s s s ot oe bt

2. Name of FRP:

NOT APPLICABLE

Number and street (or P.O. box if mail is not delivered to street address):

City or town, state or country and zip + 4:

3. FRP telephone number:

4. Services provided by FRP (provide description):

5. Compensation arrangement with FRP (provide description):

6. Datesofcontract.......... ..ot through

(mm/dd/iyyyy) (mm/dd/yyyy)

7. AMOUNE PaId 10 FRP . . ottt $

8. If services were provided by a CCV, did the CCV provide the charitable organization with the interim report(s) required by §§ 173-a. 3 of the
Executive Law?

2 CHARS500 - 2011




IRIDESCENT 838
If you checked the box in question 4.b. on page 1, complete the following schedule for each government contribution (grant). Use additional copies
of this page if necessary to list each government contribution (grant) separately.
t Agency Name
NATIONAL SCIENCE FOUNDATION $ 266,412
OFFICE OF NAVAL RESEARCH $ 1,999,743
$
$
$
$
3
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
1s 2,266,155

3 CHARS00 - 2011



IRIDESCENT 20-8386654
5. Fee Instructions

The filing fee depends on the organization's Registration Type. For details on Registration Type and filing fees, see the Instructions for Form CHARS500.

Organization's Registration Type Fee Instructions
Article 7-A Calculate the Article 7-A filing fee using the table in part a below. The EPTL filing fee is $0.
EPTL Calculate the EPTL filing fee using the table in part b below. The Article 7-A filing fee is $0.
Dual Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below. Add the Article 7-A

and EPTL filing fees together to calculate the total fee. Submit a single check or money order for the total fee.

a)  Article 7-A filing fee

Total Support & Revenue Article 7-A Fee *  Any organization that contracted with or used the services of a professional fund
more than $250,000 $25 raiser (PFR) or fund raising counsel (FRC) during the reporting period must pay
up to $250,000 * $10 an Article 7-A filing fee of $25, regardless of total support and revenue.

b) EPTL filing fee

Net Worth at End of Year EPTL Fee
Less than $50,000 $25
$50,000 or more, but less than $250,000 $50
$250,000 or more, but less than $1,000,000 $100
$1,000,000 or more, but less than $10,000,000 $250
$10,000,000 or more, but less than $50,000,000 $750
$50,000,000 or more $1500

6. Attachments — Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Filers
Filing
[:] Single check or money order payable to "NYS Department of Law"
~onies of IR Service E
IRS Form 990 [ ]iRs Form 990-E2 [ ] RS Form 990-PF
All required schedules (including D All required schedules (including D All required schedules (including
Schedule B) Schedule B) Schedule B)
[ ]rs Form 990-T [ 1IrRs Form 990-T [ ] rs Form 990-T

Additional Article 7-A Document Attachment Requirement
Independent Accountant's Report.
Audit Report (fotal support & revenue more than $250,000)
[:] Review Report (fofal support & revenue $100,001 to $250,000)
D No Accountant's Report Required (total support & revenue not more than $100,000)

4 CHARS500 - 2011






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

Sacramento, CA 94203-4470 A . K
Tel e::;ne' (916) 445-2021 Sections 12586 and 12587, California Government Code
) 11 Cal. Code Regs. sections 301-307, 311 and 312

WEB SITE ADDRESS: Failure to submit this report annually no later than four months and fifteen days after the
. ror end of the organization's accounting period may resuit in the loss of tax exemption and
hitp:/iag.ca.govicharities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties

as defined in Government Code section 12586.1. IRS extensions will be honored.

State Charity Registration Number Check if:
D Change of address
IRIDESCENT
Name of Organization D Amended report
532 WEST 22ND STREET
‘Address (Number and Street) Corporate or Organization No. 2965888
LOS ANGELES, CA 90007-2034
City or Town, State and ZIP Code Federal Employer 1.D. No. 20-8386654

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Eee Gross Annual Revenue Eee Gross Annual Revenue Eee
Less than $25,000 0 Between 100,001 and $250,000 $50 Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million $225

Greater than $50 million $300

PART A - ACTIVITIES
For your most recent full accounting period (beginning 1/1/2011 ending 12/31/2011 ) list:
Gross annual revenue $ 2,542,121 Total assets $ 1,170,006

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

Note: If you answer "yes" to any of the questions below, you must attach a separate sheet providing an explanation and details for
each "yes" response. Please review RRF-1 instructions for information required.

Yes | No
1. During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any
officer, director or trustee thereof either directly or with an entity in which any such officer, director or 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?
3. During this reporting period, did non-program expenditures exceed 50% of gross revenues?
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.
5."  During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used? If "yes,"
provide an attachment listing the name, address, and telephone number of the service provider.
6.  During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the name of
the agency, mailing address, contact person, and telephone number.
7. During this reporting period, did the organization hold a raffle for charitable purposes? If "yes,"” provide an attachment indicating the
number of raffles and the date(s) they occurred.
8. Does the organization conduct a vehicle donation program? If "yes," provide an attachment indicating whether the program is
operated by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes.
9.  Did your organization have prepared an audited financial statement in accordance with generally accepted accounting principles for this
reporting period?
Organization's area code and telephone number (650) 257-0083
Organization's e-mail address www.lridescentlearning.org
1 declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my
knowledge and belief, it is true, correct and complete.
Printed Name Title Date

RRF-1 (3-05)








