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

June 22, 2018

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

Dear Ms. Chklovski,

We have prepared the 2017 Form 990 for IRIDESCENT based on the information you provided. The
return has been successfully e-filed and a copy is enclosed for IRIDESCENT's records.

There are no taxes or fees due with the return.

We have also prepared the 2017 California 199 tax return based on the information you provided. The
2017 return for IRIDESCENT has been successfully e-filed and a copy is enclosed for IRIDESCENT's
records.

There are no taxes or fees due with the return.

Also enclosed are the following returns:

Please find two copies of the 2018 California RRF-1 for IRIDESCENT. Review the return, then file one
copy with the state and retain the seccnd copy for IRIDESCENT's records. An authorized officer or
fiduciary of the organization must sign and date the filing copy before mailing.

Include with the California RRF-1 return, but do not staple or otherwise attach , a check made payable to
the '"ATTORNEY GENERAL'S REGISTRY OF CHARITABLE TRUSTS' in the amount of $150. Write
'"Annuaf Registration Renewal Fee' and the employer identification number on the check.

Piease find two copies of the 2016 CHARS00 for IRIDESCENT. Review the return, then file one copy
with the state and retain the second copy for IRIDESCENT's records. An authorized officer or fiduciary of
the organization must sign and date the filing copy hefore mailing.

Include with the CHARB00 return, but do not staple or otherwise attach , a check made payable to the
'NYS Department of Law' in the amount of $275. Write 'Annual Filing for Charitable Organization' and the
employer identification number and NY registration number on the check.

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

Sincergly’
by~ 7 )
Sygan Legaspi 4 ?

/Zuehls, Legaspi & Co.

Privacy Notice

As tax practitioners, we receive and collect nonpublic perscnal information from various forms and statements that you provide. We
do not disclose such information unless you instruct us to do so. We maintain physical, electronic, and procedural safeguards that
comply with federal regulations to guard your nonpublic personal information.



- 990

Department of the Treasury
Internal Revarue Service

Return of Organization Exempt From Income Tax

Under section 501(c}), 527, or 4947 (a}(1) of the [nternal Revenue Code {except private foundations}

> Do not enter social security numbers on this form as It may be made public.
»  Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No, 1645-0047

2017

Open to Public
Inspection

A For the 2017 calendar year, or fax year beginning , and endin
B Check If applicable: |C Name of organization IRIDESCENT D Employer identification number
|:| Address change Dolng business as
|:’ Name chango Number and strest (or P.O. box if mail is not delivered to street address) | Room/suite 20-8386654
|:| 532 WEST 22ND STREET E Telephone number
Initial return City or town State ZIP code
D Final returmHerminated LOS ANGELES CA 90007-2034 660) 257:0083
Foreign country name Forefgn province/state/county Foreign postal code
D Ameanded return G Gross receipts $ 3,483,091

D Application pending

F Name and address of principal officer:

TARA CHKLOVSKI 532 W. 22ND 8T., LA, CA 90007-2034

I Tax-exempt status:

sm(c)(a)El 501(c) - (insertno.) |:| 4947(2)(1) or I:I 527

J Website:

» www.lridescentLearning.org

H{a} Is this a greup return for subordinates?
H{b} Are all subordinates included?

I:' Yes No
DYesD No

If "o," attach a list. (see instructions)

H{c} Group exemption number P

l L Year of formation: 2006

K Form of organization: Corporation I:I Trust |:| Association D Other & M State of legal domiclle: A
Summary
o 1  Briefly describe the organization's mission or most significant activities: To empower the world's underrepresented
g Yyoung people, especially girls, through engineering and technology, to become innavators
g AN OB S, e
% 2  Check this box bl:l Ifthe crganization discontinued its operations or disposed of meore than 25% of its net assets.
© | 3 Numberof voting members of the governing body (Part VI, ling 1a} . 3 8
°f, 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
;g 65  Total number of individuals employed in calendar year 2017 (Part V, line 2a) . . 5 34
-% 6 Total number of volunteers {estimate if necessary) . . 8 5,500
< | 7a Total unrelated business revenue from Part VI, Column (C), I[ne 12 7a Y
b Net unrelated business taxable income from Form 890-T, line 34 . .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants {Part VIII, line 1h) . 2,029 197 3,282 908
§ 9  Program service revenue (Part Vill, line 2g) . 103,233 184,183
2 | 10 Investmentincome {Part VI, column {A), lines 3, 4, and 7d) . 0 0
® 141  Other revenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) 3,470 6,002
12 Total revenue—add lines 8 through 11 (must equal Pait VIII, columin {A), line 12). 2,135,900 3,483,091
13 Grants and similar amounts paid (Part X, cclurnn (A}, lines 1-3) . 0 0
14 Benefits paid to or for members (Part IX, column (A), fine 4} . e 0 0
w |15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5~10} . 2,122 112 1,882,078
2 |18a Professional fundraising fess (Part IX, column {A), line 11e) . . 0 Y
§ b Total fundraising expenses (Part IX, column (D}, line 26) » j§_2_,_5_§§
w117  Other expenses (Part IX, column (A}, lines 11a—11d, 11f-24g) . 1,110,896 1,304,182
18  Total expenses. Add lines 1317 {must equal Part IX, column (A) line 25) 3,233,008 3,288,260
19 Revenue less expenses. Subtract line 18 from line 12 . L -1,087,108 198,831
G § Beginning of Current Year End of Year
ﬁé 20  Total assets (Part X, line 16} . 2,030,578 2,118,822
<% 21 Total liabilities (Part X, line 26) 867,653 759,186
25|22 Netassets or fund balances. Subtract line 21 from I|ne 20 1,162,925 1,359,756
Signhature Block
Under penalties of perjury, | declase 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,
EILQI:; ’ Signature of officer Date
’ Type or print name and title o~
Print/Type preparer's name Prepargné signature Date FTIN
Paid . /ﬁd/"»—- "{uﬁ . Check [_]if
Preparer Susan L.egaspi g *?’;7;& 6/22/2018 [ selfemployed [P00331939
Use Only Firm's name  » Zuehls, Legaspi & Co. J Firm's EIN » 02-06825715
Firm's address # 350 S Flgueroa St. Suite 437, Los Angeles, CA 90071 Phoneno.  213-872-4033

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

Yes I:I No

For Paperwork Reduction Act Notice, see the separate instructions.

HTA

Form 990 (2017)



8868 Application for Automatic Extension of Time To File an
Form " .
Exempt Organization Return

(Rev. January 2017) CMB No. 1545-1708
Departmemt of the Treasury » File a separate application for each return.
Internal Revenue Service ®»  |nformation about Form 8868 and its instructions is at www.irs.gov/form8868.

Electronic filing {e-file}. You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent te the IRS in paper format {see instructions). For more details on the
electronic filing of this form, visit www.irs.gow/efile, click on Charities & Non-Profits, and click on e-~fife for Charitfes and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return cther than Form 99C-T (including 1120-C filers), partnerships, REMICs, and

trusts must use Form 7004 to request an extension of time tc file income tax returns.
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions, Employer identification number (EIN} or
print {RIDESCENT 20-8386654

File by the Number, street, and room or suite na. If a P.O. box, see instructicns. Social security number (SSN)

g;;;gd;‘gﬁ for 1532 WEST 22ND STREET

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

nstructions. || 3§ ANGELES, CA 80007-2034

Enter the Return Code for the return that this application is for (file a separate application for each return). . . . . . . . . .
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (other than individual) 02
Form 990-PF 04 Form 5227 10
Form §90-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above} 08 Form 8870 12

s The books are in the care of P ELIZABETH VODAK

Telephone No. » (650)776-8438 FaxNe.®»
s [f the organization does not have an office or place of business in the United States, check this box . N |_____|
e Ifthis is for a Group Return, enter the organizaticn's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . . . . . . > D . Afitis for part of the group, checkthisbox. . . . . . ... .. > D and aftach a
list with the names and EINs of all members the extension is for.
1 Irequest an automatic B-month extension of time until - 11118 20 18 _, to file the exempt organization return

for the organization named above. The extension is for the crganization's refurn for;
> calendaryear20 17 or
> I:l tax year beginning , 20 , and ending , 20

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

3a |fthis application is for Forms $90-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a|$% 0

b If this application is for Forms 990-PF, 990-T, 4720, or 8088, enter any refundable credits and
estimated tax payments made. Include any prior year cverpayment allowed as a credit. 3b[$ 0

¢ Balance due. Subfract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c:§ 0

Caution: If you are geing to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
HTA



Return Status Page 1of 1

'[IRIDESCENT TIN:(TaxPayer) XXXXX6554 {(Spouse)
Dependents: 0

General - [General Information
Info:_'ma_tion_ .

" Disbursements |Return Information  E-File Information Bank Products| =

. Reject History
SO | product: ATX Tax EFile Accepted Status: RIOtl' d i
. roauccs Status: ccepte aills: F[OJI‘D e o

~IReturn . Debt Bank
Type: NoanﬂtFEdEXtIndicator: Name:

Refund App

Method: None Sent:

"+ |Period: 2017

- {Prep Received 05/07/18 Disb.
- |Fees: by EFC: 19:03  Method:

Fee
Dep.
Date:

' "IFederal Fee
T Ack from 05/07/18
‘|Refund IRS: 19:03 Dep:

~iDuens Amt;
State IRS

- “{Refund Is MEF: True Dep.

- (Due: Date:
IRS

© . |EfileID: 96264%2018127rsunémx Dep.
: Amt.:

ST Dep.
Date:

ST Dep.
Amt.:

. Sent to
> EIC: IRS:

hitps:/returnquery atxine.com/ReturnDetails.aspx 06/26/18



Return Status

IRIPESCENT  TIN:(TaxPayer) XXXXX6654

(Spouse)

Dependents: 0

Disbursements

- : - [General Information
. Information .

Return

JInformation

E-File Information

Bank Products

'+ Reject Hi'stcj)‘m'

Product:

ATX
Tax

Return us
[Typet 990

JPeriod: 2017
: : Prep Fees:

E JEIC:

- “IFederal
. {Refund
+|Due:
-|State
-|Refund
1Due:

EfileID:  9626492018127rsun755

EFile
Status:

Debt
Indicator:
Refund
Method:
Received
by EFC:
Sent to
IRS:

Ack from
IRS:

Is MEF:

Accepted

None

06/22/18
17:02

06/22/18
17:02

True

Not
Status; Applied
For
Bank
Name:
App
Seni:
Pish.
Method:
Fee Dep.
Date:

Fee Dep.
Amt:

IRS Dep.
Date:

IRS Dep.
Amt.;

ST Dep.
Date:

ST Dep.
Amt.:

https://returnquery.atxinc.com/ReturnDetails.aspx

Page 1 of |

06/26/18



Return Status

IRIDESCENT

TIN:(TaxPayer) XXXXX6654

{Spouse)

: Diéburééi'henfé
. Rej'e_ct' Hi_sto'm"; :

Dependents: 0

General -

General Information

Information

Return
Information

E-File Information

Bank Products

- |Product:

ATX
Tax

. iReturn CA

' ";_'Type: 960
:__;::_Period: 2017

e Prep Fees:

C|EIC;

Federal

o Refund

iDuer

State

- :{Refund

Due:

i EfileID:

EFile
Status:

Debt
Indicator:
Refund

Method: None

Received 06/22/18

by EFC: 18:09
Sent to
IRS:

Ack from
IRS:

Is MEF: True

9626492018173rialude

Accaepted

Not
Status: Applied
For
Bank
Name:
App
Sent:
Dish.
Method:
Fee Dep.
Date:

Fee Dep.
Amt:

IRS Dep.
Date:

IRS Dep.
Amt.:

ST Dep.
Date:

ST Dep.
Amt.:

https://returnquery.atxinc.com/ReturnDetails,aspx

Page 1 of 1

046/26/18



Forin 990 (2017) IRIDESCENT 20-8386654 Paga 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part il . . . . . . . . . . . . D

Briefly describe the organization's mission;

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 880 or 980-EZ7. . . . . . . . . . e |:| Yes No
If "Yes," describe these new services on Schedule O,

Did the organization cease conducting, or make significant changes in how it conducts, any program
SENVICEST . . . . L L L s e e e e |:|Yes No
If "Yes," describe these changes on Schedule O,

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

4h

dc

4d

Other program services. (Describe in Schedule 0.)
(Expenses $ 0 including grants of § 0 ) (Revenus $ 0)

4e

Total program service expenses » 2,823,075

Form 990 (2017}



Form 890 (2017)  [RIDESCENT 20-8386654 Page 3

1

10

11

12a

13
14a

16

16

17

18

19

Part IV Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4847 (a)(1) (cther than a private foundation}? If "Yes,"
complete Schedule A . . Coe

Is the organization required fo comptete Schedufe B Scheduie of Contrrbutors (see |nstruct10ns)?

Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposrtion to
candidates for public office? If “Yes, " complete Schedule C, Part 1.

Section 501{c){3) organizations. Did the organization engaga in lchbying actrvrttes or have a sect|on 50‘1(h)
election in effect during the tax year? If “Yes, " complete Schedule C, Part if .
Is the organization a section 501(c){4}, 501{cH5), or 501(c)(8) organization that recelives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 88-197 If "Yes,” complefe Schedule C,
Part il . . .
Did the organization ma[ntaln any donor ad\nsed funcls or any SImllar funds or accounts for whroh donors
have the right to provide advice on the distribution or investment cf amounts in such funds or accounts? /f
"Yes," complete Schedufe D, Part ! | o
Did the organization receive or hold a conservatron easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part If .

Did the arganization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part il . .

Did the organization report an amount in Part X I|ne 21 for £SCrow or custochal account Ilab|l|ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If *Yes,” complete Schedule D, Parf 1V . .

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

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI Vil X, or X as applicable.

Did the organization report an amcunt for land, buildings, and equipment in Part X, line 107 If “Yes," complete
Schedule D, Part VI. . .
Did the organization repert an amount for |nvestments--other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII. .

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

Did the organization repart an amount for other assets in Pait 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. .

Did the organization report an amount for other liabilities in Part X, line 267 /f "Yes " com,olete Soheduie D PartX .

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

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

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, ” complete
Schedufe D, Parts X! and XlI. .

Was the organization included in oonsolrdated |ndependent audrted frnanmal statements for the tax year’? if "Yes “

and If the organization answered "No" fa line 12a, then completing Schedule D, Parts Xl and Xif is optional . . . .

Is the organization a school described in secticn 170(b)(1}{A)(i))? /f "Yes,” compleie Schedule E .

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

Did the organization have aggregate revenues or expenses of maore 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 | and IV, .
Did the organization repart on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes, " complete Schedule F, Parts Il and IV, .
Did the organization report on Part X, column {A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” completse Schedule F, Parts il and 1V.

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

on Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | {see instructions). .
Did the arganization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If "Yes," complete Schedule G, Part If .

Did the organization report more than $15,000 of gross income from gaming actl\ntles on Part VIII Ilne Sa’?

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

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

Ta| X

11b X
11¢ X
11d X
11e X
11§ X
12a| X

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

Form 890 (zo17)



Form 990 {2017} IRIDESCENT
Part IV Checklist of Required Schedules (continued)

20a
b

21

22

23

24a

26

27

28

29
30

3

32

a3

34

35a

36

37

38

20-8386654  Page 4

Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . Coe

If"Yes" to line 20a, did the organizaticn attach a copy of its audited financial statements to this retumn?. .

Did the organization report more than $5,000 of grants cr cther assistance to any domestic organization or

domestic government on Part [X, column {A), line 1? If "Yes," compiete Schedule |, Parts | and If .

Did the organization report mere than $5,000 of grants cr other assistance to or for domestic individuals on

Part IX, column (A), line 27 if “Yes," complete Schedule I, Parts  and i .

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of the

organization's current and former officers, directors, trustess, key employees, and highest compensated

employees? If "Yes, " complete Schedule J. .

Did the organization have a tax-exempt bond issue with an outstand ing prlnc:lpel amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines

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

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

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

to defease any tax-exempt bonds? . )
Did the organization act as an "en behalf of” issuer for bonds outstandlng at any tlrne durmg the yeer'?

Section 501{c){3), 501{c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified perscn during the year? If "Yes, " complete Schedule L, Part! .

[s the organization aware that it engaged in an excess benrefit transaction with a disqualified person in a

prior year, and that the transaction has not been repecrted on any of the organization's prior Forms 990 or

990-EZ? If "Yes, " complete Schedule L, Part f. .

Did the organization report any amount on Part X, line 5, 6, or 22 for recelveblee from or payaloles tc any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? /f "Yes, " complete Schedule L, Part il . .

Did the organization provide a grant or cther assistance to an officer, d|reotor 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 "Yas, " complete Schedule L, Part Iif . .

Was the organizaticn a party to a business transaction with cne of the following parties (see Schedule L

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

A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part 1V .

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

Schedule L, Part IV .

An entity of which a current or former off icer, drrector trustee or key employee (or a famlly member thereof)

was an officer, directar, trustese, or direct or indirect owner? If "Yes, " complete Schedule L, Parf IV .

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

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M.

Did the organization liquidate, terminate, or dissolve and cease cperatrons’? lf "Yes " oomplete Scheo‘ule N

Fart!,

Did the organization sell exchange dlspose of or transfer more than 25% of |ts net assets‘?

If "Yas," complefe Schedule N, Part II . .

Did the organization own 100% of an entity dlsregarded as separate from the organlzatton under Regulatlons

sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part!.

Was the organization related to any tax-exempt or taxable entity? If "Yss,” complete Schedule R Pan‘ H

M1, or IV, and Part V, line 1.

Did the organization have a controlled ent|ty W|th1n the meaning of sect fon 512(b)(13)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of secticn 512(b){(13)? if "Yes,” complete Schedule R, Part V, fine 2 . | .
Section 501(c){3) organizafions. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, " complefe Schedule R, Part V, line 2, - .
Did the organization conduct more than 5% of its activities through an entlty that is not a related orgenlzatlon
and that is treated as a partnership for federal iIncome tax purposes? If "Yes, " complete Schedule R, Part

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 590 filers are required to complete Schedule O, .

Yes | No
. . |20a X
. N/ 20b
21 X
22 X
23] X
24a X
24b X
24¢ X
24d X
25a X
25b X
286 X

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
NsA 35b

36 X
37 X
38 | X

Form 990 (zo17)



Form 990 (2017) IRIDESCENT
Statements Regarding Other IRS Filings and Tax Compliance

20-8385654 Page §

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

1a  Enter the number reported in Box 3 of Form 1096. Enter -C- if not applicable. . . . . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b
¢ Did the organization comply with backug withholding rulss for repertable payments to vendors and repoitable
gaming (gambling) winnings to prize winners? . . .o
2a  Enter the number of employses reperted on Form W-3, Transmtttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines Ta 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," haslt filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedufe O. . N/A | 3b
4a  Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as & bank account, securities account, or other financial
account)? . ..
b If"Yes," enter the name of the fore|gn country B
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any fime during the tax year? .
b Did any taxable party notify the crganization that it was cr is a party to a prohibited tax shelter transaction?. . . . .
¢ If'"Yes"to line 5a or &b, did the organization file Form 8886-T7 . N/A | Be
6a Does the organization have annual gross receipts that ara normally greater than $100 ODD and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . Ga X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . A 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess cf $75 made partly as a contribution and partly for goods
and services provided to the payor? . .
b [f"Yes," did the organization notify the donor of the valuo of the goods or services prowded’? . NiA | Tb
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 ﬁlod durlng the year. . . . . . . . .. . NA | 7d | s
e Did the organization receive any funds, cirectly or indirectly, to pay premiums on a personal benefit confract? . . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .
g Ifthe organization received a contributicn of quallfied intellectual property, did the organization fils Farm 8899 as reqmred’7
h  If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? .
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?. .
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49687 .
b Did the sponsoring organization make a distribution to a donor, denor advisor, or related person?
10 Section 501{c)(7) organizations. Enfer:
a Initiation fees and capital contributions included on Part VIII, ine 12, . . . . . .. N/A [10a
b Gross receipts, included on Form ©80, Part VII, line 12, for public use of club famlltles R 10b
11 Section 501{c){12) organizations. Enter;
a Gross income from members or shareholders. . . . . .. . NA [Ma
b Gross income from other sources (Do not net amounts due or pal d to other sources
against amounts due or received from them.}, . . . . . . N/A [11b
12a Section 4947(a)}(1) non-exempt charitable trusts Is the organlzat|on f|l|ng Form 990 in Ileu of Form 10417. . .
b If"Yes," enter the amount of tax-exempt interest recelved or accrued during the year. . . . N/A | 12b |
13 Section 501{c)(28) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . .
Note. See the instructions for additional informaticn the organization must report on Schedule O
b Enter the amount of reserves the organization is required fo maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . NA[13b
¢ Enter the amount of reservesonhand . . . . . . . N/A 1 13¢
14a  Did the organization receive any payments for mdoortannlng services durrng the tax year’? . Co 14a X
b If"Yes" has if filed 2 Form 720 fo report these payments? if “No,” provide an explanation in Schedule O . . N/A [14b

Form 990 (2017}
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Governance, Management, and Disclosure For each 'Yes' response to fines 2 throtigh 7b below, and for @ "No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule O contains a response or note to any lineinthis PartvIl. . . ., . . . . . . . ..

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a
If there are material differences in voting rights among 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 includad in line 1a, above, who are independent. . . . 1b

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationehip with

any other officer, director, trustee, or key employee? . . .

Did the organization delegate control over management duties cuetoman[y performed by or under the dlreot

3
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any sfgnifican{ changes to its goveming documents since the prior Form 980 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversicn of the organization's assets? . . § X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockhoklers, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . . R I £ X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, ar persons other than the governing body? . . . . . . 7b X
8 Did the organization contemporaneously document the mastings held or ertten actlons undertaken durlng e -
the year by the following: Soai e
a Thegoverning body?. . . . . C e e e e oo Ba] X
b Each committee with authority to act on behalf of the governlng body’? R Ce e 8b X
9 Is thers any officer, director, trustee, or key employes listed in Part VII, Section A, who oannot be reached
af the organization's mailing address? If "Yes, * provide the names and addresses in Schedule 0. . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internai Revenue Code,
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . . . . . R 10a X
b If "Yes," did the organizaticn have written policies and procedures governing the actrvrtres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . N/A

11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before filing the form? .
b Describe in Schedule O the procass, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? if "No," go fo line 13.
b Were officers, directors, ar trustees, and key empleyaes required to disclese 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 polloy’P .
14 Did the organization have a written document retention and destructron policy?
15 Did the process for determining compensaticn of the following perscns include a review and approval by
independent persons, comparabllity data, and contemporanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official,
b Other officers or key employees of the organization . .
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruot|ons)
16a Did the organization invest in, coniribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .
b If"Yes," did the organization follow a written pohcy or procedure requiring the organlzatron 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 » CANY

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicakle), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these avallable. Check all that apply.
Own website Another's website Upon request l:] Other (explain in Schedule O)

19 Describe in Schedule O whether {and if sc, how) the organization made its geverning documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the perscn who possesses the organization's books and records: >

ELIZABETH VODAK (650)776-8438

320 TRENTON WAY , MENLC PARK, CA 94025

Form 990 zo17)



Form 990 {2017) IRIDESCENT 20-8386654 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line inthis Partvil, . . . . . . . . . . . []
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
¢ List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount
of compensatich. Enter -0- in columns (1), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee,"
+ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) of more than $100,000 from the
organization and any related organizations.
s 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.
¢ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustes of the
organization, more than $10,000 of repertable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; instituticnal trustees; officers; key employees; highest
compensated employees; and former such perscns.

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

(<)
Pasition
(A) (B) (do not check more than one {D} (E} {F)
Name and Title Average box, unless parson is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation coimpensaticn amount of
week (listany |o s|slol xlax|m from from related other
hours for a g: EAERR g = § the organizaticns compensation
relatad 3 olE 8; 2 ggla organization {(W-2/1089-MISC) from the
organizations |8 & | & S| g {W-2/1099-MISC) erganization
below dotted |~ = | B g("s and related
line) g|= g1 B orgarzations
g2 g
b g
A1) DR MICHAEL KASSNER | . _._..100
CHAIRMAN 0.00| X
{2 ELYSSAELBAZ |10
SECRETARY 0.00] X X
(3 ANNWEEBY ] 1.00
TREASURER 0.00] X X
4 DONALDLACEY |10
DIRECTCR 0.00] X
LG _ULRICHADAG L 100
DIRECTOR 0.00] X
_(8) DR BRADLEESTROIA | .___..100
DIRECTOR 0.00| X
_{7)__ROSSANNAWANG | 100
DIRECTOR 0.00f X
_8) _TARACHKLOVSKI 50,00
CEO/DIRECTOR 0,00] X X 125,466 15,660
9 HEEYOUNGKIM - - | 40,00
CHIEF OPERATING OFFICER 0.00 X 73,833 5,703
(10)_VERONICACAVALLARO [ 50.00
CHIEF OPERATING OFFICER .00 X 19,376 9,061
O
2 ,
)
O

Form 990 (2017)



Form 990 {2017) IRIDESCENT 20-8386654 Page B
Part Vi Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continuad)

©)
Position
{A) (B} {do not check more than one {D} {E) (F)
Name and title Average - bex, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustes) compensation compensation amount of
week (istany (o 5z |o]| x{e =| o from from related other
hours for all2|2|23e 5 the arganizations compensation
related 3ol & § % ogla organization (W-2/1099-MISC) from the
organizations & B[ 9§ 5|3 o (W-2/1099-MISC) organization
below dotted g %’: 2 E] and related
line) a| g 8| B organizations
[ ) 3
o | g o
@© =
bid
A8 e
A8 e
L
L N SO
L A
A0 e
L) SO UO S
A2
A8
Rt S
28 e
1 Subtotal. . . . . . . . . .. . .. ... ... 218,675 ¢ 30,424
¢ Total from continuation sheets to Part VI, SectionA. . . . . . . . . . . . > ¢] C 0
d_ Tofal (addlines1band1c). . . . . . . . . . . . . .. ..., . .. .. » 218,675 0 30,424
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organizaticn »> 1

3 Did the organization list any former officar, director, or trustee, key employee, or highest compensated
employee on line 1a7? If "Yes," complete Schedule J for such individual .

4  For any individual listed on line 1a, is the sum of repartable compensation and other compensation from
the organization and related crganizations greater than $150,0007 If "Yes,” complete Schedule J for such
individual . . .

5  Did any person listed on line 1a recaive 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} {G)
Name and business address Dascription of services Gompansation

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 » 0

Form 990 (2017}



Form 990 (2017) IRIDESCENT 20-8386654 Pags 9
Part Vill Statement of Revenue

ChecklfScheduIeOcontalnsaresponse ornotetoanylme inthisPartVIIL. . . . . . . . . ... . .. .. D
o = e e {A) (B) {€) (0)
i 0 . s ;&m = - : = ...3 Total revenue Related or Unrelatac Revenus
S = S e bt exempt business excluded from
e i = e L el S function revenue tax under sections
= S : 7 i o i e revenue 512-514
w g| 12 Federatedcampaigns. . . . .. ..  |fa gy = = =
§ £ b Membershipdues. . . . . . . . . . [1b o= . L el :
‘”,E ¢ Fundraisingevents. . . . . . . . .. |[1¢c 5 - - = : .
£ %] d Related organizations . . . . T #: - o ‘ e
o = B S il - :
g 5 e Government grants (contnbutlons) C. | 1e 113,824 :’”“‘ - = - 7 : =
-% - f Al other contributions, gifts, grants, and = - e , i
.-_gg similar amounts not included above . . . | 1f 3,178,982 == o e gﬁ: Ema
8% 9 Noncash contributions included in fines 1a-1f. ¢ 0 e - = =
h_ Total.Addlinesfa=1f . . . . . . . . .. . ..., » 3,292,906 - - .
@ Business Code e = e e -
§ 2a PRCOGRAM[NCOME 611710 184,183
sElwe ~— 0
% c . 0
3 L 0
el e 0
% f All ofther program service revenue . 0
a g Total. Addlines2a—2f. . . . . . L. 184,183 S = s
3  Investment income (including leldends mterest and
other similar amounts}. . . . . . . N 0
4 Income from investment of tax-exempt bond proceeds N 0
5 Royalties, . . . .. ... . . . .. .. .. ...» 0
{i} Real (i) Personal [ mem Wgﬁﬁmm%” l::f
6a Grossrents. . . . . . . . = - - - =
b Less: rentalexpenses. . . . el + * ==
¢ Rental income or (loss). . . 0 OF o - -~ =
d Netrentalincomeor{less). . . . . . . . . . . .. . W 0
7a Gross amount from sales of (i) Securities (ii) Cther - e s
assets other than inventory . . 0 Ofe— = = — -
b Less: cost or other basis — s - [ —
and sales expenses . . . . 0 oF = L =
¢ Gainor(loss). . . . . . . 0 = 7 -
d Netganor{loss}. . . . . ... .. ... .. ...m 0
e ; Shmirelen i SR
@ ) . B %W = o
S5 8a Gross income from fundraising = - = -
§ events (notincluding$ Q = - . = i =
2 of contributions reported on line 1¢). - o ”“Mm =
i SeePartV,line18. . . . . . . .. . a 0= m T - |
£ b Less: direct expenses . . . . b 0= = — =
o ¢ Natincome or {loss) from fundralsmg events N 0 -
9a -Gross income from gaming activities. = = - .
SeePartlV,linets. . . . . ... .. a - -
b Less: directexpenses. . . . b CE - =
¢ Net incotme or {loss) from gamlng acﬂwtnes P - 0
10a Gross sales of inventory, less - D = 4 =
refurns and allowances. . . . . . . . . a 0 S Wm%‘ Bl
b Less costofgoodsscld. . . . . b 0 = =
¢ Netincome or (loss) from sales of |nventory P 0
Miscellaneous Revenue Business Code =2 _M = e ‘ = e
Ma Creditcardrewardspoints . 6,002
b 0
G 0
d Al otherrevenue. . . . . . . . . .. 0
e Total. Addlinestia—11d. . . . . . . . . . .. .. . »
12  Totalrevenue.Seeinstructions, . . . . . . . . . . . . W 3,483,001

Form 890 (zo17)



Form 990 {2017) IRIDESGENT 20-8386654 Page 10

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

Check if Schedule O contains aresponse or note to any lineinthisPartIX. . . . . . . . . . . .. . . ... I___l
Do not include amounts reported on lines 6b, 7b, 1A) ® (€} 4 ®)
Bb, Qb, and 10b of Part VIIL. Total expenses Pro:;i:lnieersvme Management an F::;I;:Lseh;g
1  Grants and other assistance to domestic crganizations e e
domestic governments. See Part IV, line21. . . . . . 0
2 Grants and other assistance to domaestic
individuals. See Part IV, line22. . . . . . . . .. 0

3  Grants and other assistance to foreign
organizations, foreign governments, and foreign

individuals. See Part IV, lines 15and156. . ., ., . . . 0
4 . Benefits paid to or for members. . . . e 0
5 Compensation of current officers, d|rectors
trustees, and key employees . . . . Co 220,682 180,943 26,479 13,240
6 Compensation not included above, to d\squallfled
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B). . . . . . 0
7  Other salaries and wages . . . . . 1,621,469 1,329,604 194,577 07,288
8 Pension plan accruals and contnbu’uons {lnclude
section 401(k) and 403(b) employer contributions) . . . 0
g Otheremployeebenefits. . . . . . . . . . . .. 0
10 Payrolltaxes. . . . C e e e 139,047 114,757 16,794 8.366
11 Fees for services (non—empioyees)
a Management. . . . . . . . . .. oL 0
b legal. . . . . . . . . . ... ... .. 0
¢ Accounting. . . . . . . . . . ... 13,043 12,6562 3¢1
d Lobbying. . . . . 0
e Professmnalfundra|5|ng servuces See Part IV Ilne 17 .. sy
I Invesiment managementfees. . . . .. 0
g Other. {lf line 11g amount exceeds 10% of llne 25 column
(AY amount, list line 11g expenses on Schedule Q.) 37,714 24,685 1,565 11,464
12 Advertising and promotion. . . . . . . . . . .. 82,822 75,638 4,856 2,428
13 Officeexpenses. . . . . . . . . . . . . ... 32,689 21,197 5,103 6,389
14  Informationtechnology . . . . . . . . . . . .. 0
1 Royalties. . . . . . . . . . ... ... 0
16 Occupancy. . . . . . . . . . . . ... 78,458 64,335 9,415 4708
17 Travel. . . . . . . 85,945 70,475 10,313 5157
18 Payments of travel or entertalnment expenses )
for any Tederal, state, or local public officials . 0 ;
18 Conferences, convenfions, and meetings . .. 0 :
20 Interest. . . . 0 |
21  Payments to afﬂilates e 0 :
22 Depreciation, depletion, and amortzatlon e 117,428 115,644 1,782 0
23 Insurance. . . . L. 4% _ 4,045 315 158

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 cn Schedule C.) o e
Educational Materials 429 583 429,693

a
b Uncollectiblepledges . 266,752 266,752 Q0 0
¢ Contractservices 79,878 51,848 1,038 26,992
d Research 28,038 28,038 0 ¢]
e All other expenses  See Statement1 47,306 32,969 7,872 5,365

25  Total functional expenses. Add lines 1 through 24e. . 3,286,260 2,823,075 280,600 182,585

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

Form 990 (2017)



Form 890 (2017) IRIDESCENT 20-8386654  Page 11
Balance Sheet
Check if Schedule O contains a response or note o any line in this Part X . - D
(A) (B}
Beginning of year End of year
1  Cash-—non-interest-bearing . S 1,399,408{ 1 1,911,921
2 Savings and temporary cash investments . o] 2
3 Pledges and grants receivable, net . 421.502] 3 100,000
4  Accounts receivable, net. . 2,530| 4 18,165
5 Loans and other receivables from current and former of‘flcers directors e e
trustees, key employees, and highest compensated employees. o e - =
Gomplete Part Il of Schedule L . ol &
6  Loans and olher receivables from other drsqua[rfred persons (as deﬂned undar sechon e = - s -
4958(f)(1)), persons described in section 4658{c)(3){B}, and contributing employers and i il e
sponsoring organizations of section 5¢1(c}(9) veluntary empleyees' beneficiary s - o =
% organizations (see instructions). Complete Part Il of Schedule L. .
81 7 Notes and loans receivable, net . 0
< | 8 Inventories for sale or use .
9 Prepaid expenses and deferred charges 6 280
10a Land, buildings, and equipment: cost or i n.,.& f
other basis. Complete Part VI of Schedule O 10a 1,078,927 = = e
b Less: accumulated depreciation. . . . . 10k 999,261 195,270 10¢ 79,666
11 Investments—publicly traded securities . . o 11 ¢
12 Investments—other securities. Sea Part IV, line 11. 0| 12 0
13 Investments—program-related. See Part IV, line 11. o 13 0
14  Intangible assets , 0l 14 0
15  Other assefs. See Part IV, Irne 11 .. 7,540] 15 2,820
16  Total assets. Add lines 7 through 15 {must equal Irne 34) 2,030,578{ 186 2,118,922
17  Accounts payable and accrued expenses . 72,068| 17 57,851
18  Grants payable . 0| 18
19  Defetred revenue . : 795,585| 19 701,315
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedufe D
%122 Loans and other payables to current and former officars, directors,
:_E trustees, key employees, highest compensated employees, and
',-‘-"‘, disqualified persons. Complete Part Il of Schedule L .
=23 Secured mortgages and notes payable to unrelated third parties .
24  Unsecured notes and loans payable to unrelated third parties .
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete
Part X of Schedule D .
26  Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 {(ASC 958), check here » . and
g complete lines 27 through 29, and lines 33 and 34. -
t_‘é 27  Unrestricted net assets . 686,173| 27 1,359,756
B |28 Temporarily restricted net assets 466,762| 28
T |29 Permanently restricted net assets . I
d Organizations that do not follow SFAS 117 (ASCQSB) check here » l__—] and B -
o complete lines 30 through 34, :;;;x,.,
% 30  Capital stock or trust principal, or current funds . .
@ |31 Paid-inor capital surplus, or land, building, or equipmant fund
; 32 Retained earnings, endowment, accumulated income, or other funds .
Z |33 Total net assets or fund balances . 1,162.925| 33 1,350,756
34 Total liabilities and net assefs/fund balances 2,030,578 34 2,118,922

Form 390 (2017



Form 990 (2017)  IRIDESCENT 20-8386654  Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthisPartX1. . . . . . . . . . . . . []

1 Total revenue (must equal Part VI, column (A), ling 12} . 1 3,483,081
2 Total expenses {must equal Part IX, column (A}, line 25) , 2 3,286,260
3  Revenue less expenses, Subtract line 2 from line 1. . R 3 196,831
4 Net assets or fund balances at beginning of year (must equal PartX Ilne 33 column (A)). 4 1,162,925
5  Netunrealized gains {losses) on investments . 5
6  Donated services and use of facilities . 6
7  Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes in net assets or fund balances (explain in Schedule O) . 9
10 Net assets or fund balances at end of year. Comkbine lines 3 through 9 (must equal Part X Ilne 33
column (B)) . . 10 1,360,756
Flnanmal Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII .
1 Accounting method used to prepare the Form 990 D Cash Accrual |:| Other
If the organization changed its method of accounting frem a prior year or checkad "Other," explain in
Schedule O.
2a Were the organization's financial statemeants compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consclidated basis, or both:
I:] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ [If"Yes" to line 2a or 2b, does the organizaticn have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an indepsndent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresulf of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337., . . . . e 3a X
b If"Yes," did the organization undergo the required audit or audlts? ]f the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . | 3b X

Form 990 (2017



I OMB No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support

(Form 980 or 990-EZ) g@ 1 7 :
Complete [f the crganization [s a section §01{c}{3) organization or a section 4847(a}{1} nonaxempt charitable trust.
» Attach to Form 990 or Form 990-EZ. Open to Public '
Department of the Treasury ] . . . =
Internal Revenue Service > Go to www.irs.gov/Form330 for instructions and the latest information. Inspection
Name of the organization Employer identification number
IRIDESCENT 20-8386854

Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization is not a private foundation because itis: (For lines 1 threugh 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){1{A)(i}.

[ A school described in section 170(b)(1)(A)il). {Attach Schedule E (Form 990 or 990-E7).)
D A hospital or a cooperative hospital service organization described in section 170{b){1)}{A)(iii).

I:] A medical research organization cperated 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 II.)

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

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

|:| A community trust described in section 170{b){1{{A)}{vi). (Complete Part 1.)

D An agricultural research organization described in section 170(b}{1)(A}ix) operated in conjunction with a land-grant college

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

UNIVersIty: e,
10 I:l 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 unrelatad business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1875, Ses section 509(a){2). {Complste Part I

11 I__—l An organization organized and operated exclusively to test for public safety. See section 508(a}4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpcses
of ene ar more publicly supported organizations described in section 509{a)(1) or section 50¥a)(2}. See section 509(a)(3).
Check the box in lines 12a threugh 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type l. A supparting crganization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B, ;
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having i
control or management of the supporting organization vested in the same persons that control or manage the supported i
organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organizaticn operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,
d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received & writtan determination from the IRS that it is a Type I, Type Il, Type H|
functionally integrated, or Type Ill non-functicnally integrated supporting organization.

W N

-~

w o

f Enter the number of supported crganizations. . . . e e e e s Ijl
g Provide the following infermation about the supported orgamzatlon(s)
(i) Name of supported arganization [ity EIN [ifi) Type of organization | {iv} Is the crganization | {v) Amount of menetary {vi} Amount of
(described on lines 1-10 | listed in your governing suppart (see other support (see
above (see instructions}) document? instructions) instructions)
Yes No
{(A)
(B
!
(C) :
D)
(E)
i
Total : 0 4]
For Papervork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 290 or 990-EZ) 2017
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Suppeort Schedule for Organizations Described in Sections 170(b)(1){AXiv) 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 organizgtion fails to qualify under the tests listed below, please complete Partlll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2013 (b) 2014 (c) 2015 {d) 2016 (e) 217 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,”) . 3,485,936 3,076,643 2,216,108 2,132,430 3,477,089 14,389,204
2 Tax revenues levied for the organization's
henefit and either paid to or expended on
its behalf . . Coe 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 . 3,486,935 3,076,643 14,389,204
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 ling 11, column {f) . 687,064
6 Public support. Subtiact line 5 from line 4 13,702,140
Section B, Total Support
Calendar year {or fiscal year beginning in} > (a} 2013 (h) 2014 (c} 2015 (d} 2018 (e) 2017 {f) Total
7 Amounts from line 4 . 3,486,936 3,076,643 2,216,108 2,132,430 3,477 08¢ 14,369,204
8 Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from
similar sources e 0
8 Netincome from unrelated business
activities, whether or not the business is
regularly carried on. . . 0
10 Otherincome. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.} . .
11  Total support, Add lines 7 through 10 . 14,411,680
12 Gross receipts from related activitles, etc. (see instructions) .
13  First five years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501{(:)(3)

organization, check this box and stop here .

> ]

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2017 {line 6, column {f) divided by line 11, column (). . . . . . . . . . . . 14

95.08%

Public support percentage from 2016 Schedule A, Part1l, line 14, . . . . . 15

99.88%

33 1/3% support test—2017. If the organization did not check the box on ling 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . Coe

33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here, The crganization qualifies as a publicly supported organization. . . . .

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14
is 10% or mare, and if the organization meets the "facts-and-circumstances" test, check this box and stop here, Explain in
Part V1 how the organization meets the "facts-and-circumstances” test, The crganization qualifies as a publicly supported
organizatien. . . e e e
10%-facts-and-circumstances test—2016, If the organization did not check a box on line 13, 184, 16b, or 17a, and line
15 is 10% or mare, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
suppoited organization .

Private foundation. If the organization did not check a box on line 13, 164, 168b, 17a, or 17b, check this box and see
instructions .

»[X]
]

NE

> ]
»[]

Schedule A (Form 990 or 990-E2Z} 2017



Schedule A (Form 990 or 980-EZ) 2047

IRIDESCENT

20-8386654

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) 4 (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 (f} Total
1  Gifts, grants, contributions, and membership fees
recelved, (Do not nclude any "unusual grants,") 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related fo 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
its behalf . 0
5 The value of services or famllties
furnished by a governmental unit to the
organization without charge . . 0
6 Total. Add lines 1 through 5 . 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 ling 13 for the year 0
¢ Add lines 7a and 7b . . . 0
8 Public support (Subtract line 7¢ from
line6.). . . . .. .. 0
Section B. Total Support
Calendar year {or fiscal year beginning in) > {a) 2013 {h) 2014 (c) 2015 {d) 2016 (8) 2017 (f) Total
9 Amounts fromline6. . . 0 C 0 0 0
10a Gross income from interest, dividends,
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
¢ Add lines 10a and 10b . 0 0 0 0 0
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.} . - 0
13 Total support. (Add lines 9, 10¢, 11,
and12)) . . 0 0 0 0 0
14 First five years, fithe Form 990 is for the organizafion's first, secend, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . L 0L L e s e e > |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column {f)} . 15 0.00%
16 Public support percentage from 2018 Schedule A, Partlll, line 15, . . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percantage for 2017 (line 10c, column {f) divided by line 13, column )y, . . . . . . . . . 17 0.00%
18 Investment income percentage from 2016 Schedule A, Part I, line 17 . 18 0.00%

not more than 33 1/3%, check this box and stop here, The organization quaiifies as a publicly suppoited organization .
b 33 1/3% support tests—20186. If the organization did not check a box on fina 14 or line 19a, and line 18 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this hox and stop here. The organizaticn qualifies as a publicly supported organization. . . .
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

19a 33 1/3% support fests—2017. If the organization did not check the box on line 14 and ||ne 15 is more than 33 1/3%, and line 17 is

Schedule A {(Form 990 or 990-EZ) 2017
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VA Supporting Organizations

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

Section A. All Supporting Organizations

1

3da

4a

Sa

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing

documents? i "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any suppocrted crganization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 I "Yes," explain in Part VI how the crganization determined that the supporfed

organization was described in section 509¢a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4}, (5), or (8)7 If"Yes," answer

() and (c} below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {6} and
satisfied the public support tests under section 508(a)(2)7? If "Yes," describe in Part VI when and how the

organization made the determination.

Did the organization ensurg that all support o such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what conirofs the organization put In place to ensure such tse.
Was any supported organization not organized in the United States (“foreign supported organization")? /f

“Yes, " and if you checked 12a or 12b in Part I, answer (b} and (c) below.

Did the organization have ullimate control and discretion in deciding whether to make grants te the foreign
supported organization? /f"Yes," describe in Part VI how the crganizalfon had such control and discrefion

despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a){1) or (2)7 If"Yes," explain in Part VI whaf conirols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2/(B)

purposes.

Did the organization add, substitute, or remove any supported crganizations during the tax year? f"Yes,"
answer {b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substitufed, or removed, {If) the reasons for each such action,
(i) the authority under the crganization's crganizing document authorizing such action; and {iv) how the action

was accomplished (such as by amendment to the organizing document).

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

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

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported arganizations, (if) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {ii} other supporting organizations that also support or
benefit one or more of the filing organizaticn's supported organizations? ff "Yes," provide defail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3}(C)), a family member of a substantial contributor, ar a 36% controlled entity with

regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ),

Did the organization make a loan te a disqualified person {(as defined in section 4958) not described in ling 77

If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).
Was the organization contralled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4846 (other than foundation managers and organizations described

in section 509(a)({1) or (2))7? If "Yes," provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If"Yes," provide detail in Part Vi,
Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? /f “Yes," answer 100 below.

Did the organization have any excess business holdings in the tax year? {Use Schedulfe C, Form 4720, to

determine whether the organization had excess business holdings.)

Yes: No_

10b

Schedule A {Form 990 or 990-EZ) 2017
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Part IV Supporting Organizations (continued)

1" Has the organization accepted a gift cr contribution from any of the following persons?
a  Aperson who directly or indirectly controls, either alcne or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b Afamily member of a person described in (@) above? 11k
¢ A 35% controlled entity of a person described in {a) or {b) above? If “Yes"lo a, b, or ¢, provide detail in Part V. 11¢
Section B. Type [ Supporting Organizations

1 Did the directors, trustees, or membership of cne or mere supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe In Part VI how the supportsd organization(s} effectively operated, supervised, or
controlfed the organization's activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or frustees were allocated among the supporfed
organizations and what condiiions or restrictions, If any, applied fo such powers during the tax year.

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

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's diractors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's suppcried organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that confroffed or managed
the supported organization(s).

Section D. All Type lll Supperting Organizations

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

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

3 By reason of the relationship described In {2}, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations plaved in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organizalion used fo satisfy the Infegral Fart Test during the year (see instructions).
|:| The organization satisfied the Activities Test. Complefe line 2 below.

D The organization is the parent of each of its supported organizations. Complele fine 3 below,
c I___l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instrictions),

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

a Did substantially all of the organization's activities during the tax year directly futher the exempt purposes of
the supported organization(s) to which tha organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporied organizations, and how the organization determined
that these activities constituted substantially ail of its activifies,

b Did the activities described in (a} constitute activities that, but for the organization's involvement, one or more
of the organization's supported organrization{s) would have been engaged in? /f"Yes," expfain in Part VI the
reasons for the organizalion’s posifion thatl its supported crganization(s) would have engaged in these
activiies but for the organization's involvement.

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

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

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

Schedule A (Form 990 or 890-EZ) 2017
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [_] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Il non-funciionally integrated supporting organizations must complate Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B} Current Year ?
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 _Other gross income {seg instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

Ot | | =

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

o

7 Other expenses (see instructions)

~1

8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asseft Amount

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

a_Average monthly value of securities

(A) Prior Year

{B) Current Year
optional

b Average monthly cash balances

¢ _Fair market value of other hon-exempt-use assats

d Total {add lines 1a, 1b, and 1¢) 0 0
e Discount claimed for blockage or other . i
factors (explain in detail in Part VI): b =
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3 0 0
4 Cash deemed held for exempt use. Enter 1-1/2% cf line 3 {for greater amount,
sea insfructions). 4 0 0
5 Net value of non-exempf-use assets (subtract line 4 from ling 3} 5 0 0
6 Multiply line 5 by .035. 6 0 0
7 _Recoveiies of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6} 8 0 {
Section C - Distributable Amount e Current Year
1 Adjusted netincome for prior year {from Section A, line 8, Column A) 1§ 0
2 Enter 85% of line 1 2 0
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 0
4 Enter greater of line 2 or line 3. 4 0
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 0

7 |:] Check here if the current year is the organization's first as a non-functionally integrated Type Il support]organization (see

instructions).

Schedule A (Form 990 or 990-E2) 2017
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Type lll Non-Functionally Infegrated 509(a}{3) Supporting Organizations {confinued)

Section D - Distributions

Current Year

1 _Amounts paid to supported arganizations tc accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid fo acquire exempt-uss assets

Qualified set-aside amaunts (prior IRS approval required)

Cther distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 8.

QNP 0T [P |

Distributions to attentive supparted organizations to which the organization is responsive
{provide details in Part VI}, See instructions.

[+

Distributable amount for 2017 from Section C, line 6

0

Line 8 amount divided by line $ amount

0.000

. (i)
(i) Underdistributions

Section E - Distribution Allocations (see instructions) Excess Distributions

Pre-2017

(iii)
Distributable
Amount for 2017

1 Distributable amount for 2017 from Section C, line 6 : - caEan e

Underdistributions, if any, for years prior to 2017
2 (reasonable cause required—explain in Part VI). See
instructions,
3 Excess dist_ributignf carryover, if any, to 2017
- = - =

From 2013 . .

e e e e =

From 2014.

From 2015 .
From 2016 .

Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2017 distributable amount

Carryover from 2012 not applied {see instructions)

e | [ KD (e |0 SO | T |

Remainder. Subtract lines 3g, 3b, and 3i from 3f.
4  Distributions for 2017 from
Section D, line 7: $
a_ Applied to underdistributions of prior years
Applied to 2017 distributable amount
¢ Remainder. Subtract lines 4z and 4b from 4.

5  Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2017. Subtract lines 3h e =
and 4b from line 1. For result greater than zero, explain in - = =
Part VI. See instructions. -

7  Excess distributions carryover to 2018. Add lines 3]
and 4c.

8  Breakdown ofline 7. = =

Excess from 2013 . -

Excess from 2014,

Excess from 2015.
Excess from 2016 .
Excess from 2017 .

et e

a0 |T|w
=1i=11=] =} =]
i1

Schedule A (Ferm 990 or 990-EZ} 2017
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Supplemental Information. Provide the explanations required by Part [l, line 10; Part I, line 17a or 17b; Part :
1, line 12; Part IV, Saction A, lines 1, 2, 3b, 3¢, 4b, 4¢, Ba, 6, 9a, 8b, 9¢, 114, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section I, lines 5, 8, and 8; and Pait V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information, (See instructions.)

Part Il Section B Line 10 OTHER INCOME CF $6,002 IS ACTUALLY CREDIT CARD REWARDS POINTS,

Schedule A (Form 990 or 990-EZ) 2017
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990-PF
o ’ , > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017 |
Eﬂmﬁ,&?ﬁg‘;ﬂs&zﬁ: i > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer Idenfification number ’
IRIDESCENT 20-8386654

Organization type (check one):
Filers of: Section: |
Form 990 or 990-EZ 601(c}{ 3 ) (enter number) crganization ,
|:| 4947 (a)(1) nonexempt charitable trust not treated as a private foundation :
D 527 political organization
Form 990-PF I:I 501(c){3) exempt private foundation
I:l 4947 (a}{1) nonexempf charitable trust treated as a private foundation

D 501(¢)(3) taxable private foundation

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

General Rule
D For an organization filing Form 980, 990-EZ, or 990-PF that recsived, during the year, contributions totaling $5,000

or more (in money or property) from any one coniributor. Complete Parts | and IL See instructions for determining a
contributor's total contributions.

Special Rules ;

For an organization described in section 501{c){3) filing Fcrm 980 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), that checked Schedule A (Form 990 or 990-EZ), Part |, line i
13, 16a, or 186b, and that received from any one contributor, during the year, total contributions of the greater of (1) :
$5,000; or{(2) 2% of the amount on {I} Form 990, Part VINl, line 1h; or (ii} Form 880-EZ, line 1. Complete Parts | and II.

I:l For an crganizafion described in section 504{c}{7), (8}, or {1Q) filing Form 290 or 990-EZ that received from any cne
centiibutor, during the year, total contributions of mors than $1,000 exclusively far religious, charitable, scientific,
literary, or educational purposes, or for the prevention of crueity te children or animals. Complete Parts I, II, and 11},

L—_l For an organization described in section 501(c}{7), (8}, or (10) filing Form 990 or 990-E:Z that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, entar hera the total contributions that were received
during the year for an exclusively religicus, charitable, efc,, purpose. Don't complete any of the paits unless the
General Rule appiies fo this organization because it received nonexclusively religious, charitable, etc., contributicns
fotaling $5,000 or more during theyear. . . . . . . . . . . .. . ... ... ... ... .»8%

Caution: An arganization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form €9C,
990-EZ, or 990-PF), but it must answer "No" cn Part IV, line 2, of its Foerm 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 390-EZ, or 880-PF).

For Paperwork Reduction Act Notfce, see the instructions for Form 390, 990-EZ, cr 990-PF. Scheduls B (Form 990, 990-E2, or 9%0-PF) {2017}
HTA



Schedule B (Form 980, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Employer identification number

IRIDESCENT 20-8386854
m Contributors (see instructions}. Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N Adobe Foundation ... Person
55 Walls Drive, Sute 302 Payroll [ ]
Faifield___________.___. Cr....oe824 | S ] 725,000, Noncash  []
Foreign State or Provinge: (Complete Part |l for
Foreign Country: noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Salesforee.0rg .. Person
1 Market Street, Suite 300 Payroll [ ]
SanFrandisco CA____e4105 | $_ 500,000 Noncash [ |
Foreign State or Provinee: (Complete Part Il for
Foreign Country: . noncash contributions.}
(a) (o) {c) {d)
No. Name, address, and Z|P + 4 Total contributions Type of contribution
T Intel Foundation .. Person
5200 NE Elam Young Parkway .. Payroll [ ]
Hillsboro .. OR._.om24 | $. 315,000, Noncash [ ]
Foreign State or Provinee: ____ (Complete Part || for
Foreign Country: noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T Google,Inc. Person
1600 Amphittheater Parkway Payroll [ ]
MountainView CA____ 4043 &S 300,000, Noncash [ ]
Forelgn State or Provinge: {Complete Part Il for
Foreign Country: nencash contributions,)
{a} (b} (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
- General MotorsLLC Person
S00RenaissanceCenter . Payroll []
Detrolt ] M 4e2es | S 247,985 Noncash []
Foreign State or Provinge: (Complete Part |l for
Foreign Country: ____ noncash contributions.)
(a) {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6| The Tides Foundation Person
P.O.BOX29903 . Payroll [ ]
SanFrangisco________.__... CA....9a129 | S 200,000, Noncash [ ]
Foreign State or Provinee: {Complete Part Il for
Foreign Countyy: nencash contributions.)

Schedule B (Form 920, 890-EZ, or 990-PF) {2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Employer identification number
20-8386854

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

{)

Total contributions

()

Type of contribution

Person

Payroll D
Noncash I:I

(Complete Part It for
nencash contributions,)

(c)

Total contributions

{d)

Type of contribution

110,000

Person
Payroll l___l
Noncash [:]

(Complete Part Il for
noncash centributions.)

(c)

Tofal contributions

(d)
Type of contribution

102,781

Person
Payroll |:|

Noncash

(Gomplete Part Il for
noncash contributions.)

(c)

Total contributions

(d)

Type of contribution

100,000

Person
Payroll |:|
Noncash

{Complete Part Il for
noncash contributions.)

(c}

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|

Nencash

{Complete Part If for
noncash contributions.)

{c)

Total contributions

(d}

Type of contribution

IRIDESCENT
(a) (k)
No. Name, address, and ZIP + 4
A NV .
2701 San Tomas Exoressway
SantaClara _________________ CA ... 95050 .
Foreign State or Provinge:
Foreigh Ceuntey: .
(@ (b)
No. Name, address, and ZIP + 4
B The Boeing Company .
JA0ONRiverside .
Chicago _____________________ L 80606 _______
Foreign State or Provings:
Foreign Countty:
(a) {b}
No. Name, address, and ZIP + 4
S-S Los Angeles Public Library .
SsawsthStreet .
LosAngsles ... CA . 90071 .
Foreign State or Provinge:
Foreign Country: __ .
(a) (b)
No. Name, address, and ZIP + 4
10| Elbaz Family Foundation ...
0122 Rossbury Place ..
LosAngeles CA . g00e4 .
Foreign State or Previnee:
Foreign Country. ___
{a) {b}
No. Name, address, and ZIP + 4
Foreign State or Province:
Foreign Country:
(@) (b}
No. Name, address, and ZIP + 4
‘Foreign State or Province:
Foreign Country:

Petson |___|
Payroll L]
Noncash |:|

(Complete Part Il for
nencash contributions.)

Schedule B (Form 990, 890-EZ, or 990-PF) (2017}



Scheduie B (Form 990, 990-EZ, or 990-PF) {2017)

Page 3

Name of arganization

Employer identification number

IRIDESCENT 20-83865854

Ul Noncash Property (sae instructions). Use duplicate copies of Part | if additional space is needed.

(a) No. (b) (© ()
from . . FMV (or estimate} .
Part | Description of noncash property given (See instructions.) Date received

N

(a) No. {b) (€) (d)
from _ . FMV {or estimate) .
Part | Description of noncash property given (See instructions.) Date received
(2) No. (®) oy 0
from i ; FMV (or estimate) :
Part | Description of noncash property given (See instructions.) Date received
{a} No. (b} {c) ()
from L . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
(a) No. (b) (€} {d)
from - ; FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
a) No. ¢

("2°"‘ Description of nonoash property given FMv (°'(e)5“"‘ate) Date rensived
Part | P property (See instructions.)

Schedule B (Form 990, 990-EZ, or 890-PF) (2017}



Schedule B {Form 990, 990-EZ, or 990-PF) (2017) Page 4
Name of organization Employer identification number
IRIDESCENT 20-8386654
Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns {a} through (e) and
the following line entry. For organizations completing Part Il1, enter the total of exclusively religious, charitable, etc.,
contrikutions of $1,000 or less for the year. (Enter this information once, See instructions.) Ly o
Use duplicate copies of Part |l if additional space is needed.

{a) No.
If.‘romI (b) Purpose of gift (c) Use of giit (d) Description of how gift is held
art
(e) Transfer of gift
; Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
e
| ForProv. cuntyy |
{(a) No.
1‘rom| (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. coorty |
{a} No.
frcml {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.
fmmI {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. cownty |\

Schedule B (Form 980, 990-EZ, or 990-PF) {2017}



SCHEDULE D _ . |__oms o, 1545-0047
(Form 990) Supplemental Financial Statements 2017
» Complete if the organization answered "Yes"” on Form 890, i
Part IV, line 8, 7, 8, 9, 10, 11a, 11k, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasry » Attach to Form 990.

Open to Public

Intemal Reverus Service > _Go to www.irs.gow/Formg90 for instructions and the latest information. inspection
Name of the organization Employer identification number
IRIDESCENT 20-8386654

Crganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" cn Form 990, Par{ IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

Total number at end of year .

Aggregate value of contributions to (during year}
Aggregate value of grants from {during year .
Aggregate value at end of year.

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

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

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

purpose conferring impermissible private benefit? . . . . . . . . . . ..o o0 |:| Yes D No

2L Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education} l:l Preservation of a historically important land area

D Protection of natural habitat ]:l Preservation of a certified historic structure
I:I Preservation of open spacs

o WA -

2 Complete lines 2a through 2d if the organizaticn held a gualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . .o oo L0 2a
b Total acreage restricted by conservation easements . . . . e 2b
¢ Number of conservation easements cn a certified historic structure mcluded in ( Yoo .. 2c
d  Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the Naticnal Register. . . . . 2d

3  Number of conservation easements medified, transferred, re]eased extlngwshed or termlnated by the organization during
the tax year »

4 Number of states where property subject tc conservation easement is located
5 Does the arganization have a written pclicy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it helds?. . . . . . e e D Yes |:| No
6 Staff and volunteer hours devatad to monitering, inspecting, handling of viclations, and enforcmg conservat]on easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of vioiations, and enforcing conservation easements during the year
L]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4}(B}(i)
and section 170(h){(4)(B)(iiy?. . . . . . . . .. Yes l:l No

9  In Part Xlll, describe how the organization reports conservatlon easements in |ts 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 arganization's accounting for conservation easements,
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 290, Part IV, line 8.
1a if the arganization elected, as parmitted 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 seivice, provide, in Part Xl the text of the foctnote to its financial statements that describes these items.
b If the organization elected, as parmitted 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 fo these items:
(i} Revenue included on Form 980, PartVlll, lined. . . . . . . . . . . . . . ... ... .®§
(i} Assets included in Form €90, PartX. . . . . . R
2 If the organization received or held works of art, hlstoncal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIII, line 1. . O
b  Assetsincluded in Form 990, Part X . . . . . . -
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D {Form 990) 2017

HTA



Schedule D (Form 990) 2017 |RIDESCENT 20-8386654 Pags 2

LR Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and cther records, check any of the following that are a significant use of its
collection items (check all that apply):
a I:I Public exhibition d [] Loan or exchange programs

b [ | Scholarly research e [ Other

c D Preservation for fulure generations
4 Provide a description of the organization's collections and axplain how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donaticns of art, historical reasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . |___| Yes |:| No

UV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 890, Part IV, line 9, or reported an amount on Ferm

990, Part X, line 21.

1a Is the organizaticn an agent, trustes, custodian or other intermediary for confributions or other assets not
included on Form 890, PartX?. . . . . . e |:|Yes|:| No
b [f"Yes," explain the arrangement in Part Xl and complete the followmg tab!e

Amaount
¢ Beginningbalance. . . . . .. . 0L L0000 1c 0
d Addtions duringtheyear. . . . . . . . . . . .. ... Lo Lo 1d
e Distributionsduringtheyear. . . . . . . . . . . .. 00000 1e
I Endingbalance. . . . . . . . . . . s e e e e e e f 0
2a Did the crganization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes No
b If"Yes," explain the arrangement in Part Xlil. Chack here if the explanation has been provided on Part XIll .
Endowment Funds.,
Complete if the organization answered "Yes" cn Form 990, Part IV, line 10. ‘
{a) Current year (b} Pricr year {c) Two years back [d) Three years back {e) Four years hack
1a Beginning of year balance . . . . G 0 0 0 0
b Contributions . .
¢ Netinvestment earnings, gains,
and losses .
d Grants or scholarshlps
e Other expenditures for facilities
and pregrams . .
f  Administrative expenses . .
g Endofyearbalance. . . . 0 0 0 0 0]
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as;
a Board designated or quasi-endowment . %.
b Permanent endowment » %
¢ Temporarily restricted endowment > %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the crganization that are held and administered for the
organization by: Yes | No
{i} unrelated organizations . . . . . . L L . L L L0 e e e e e e e e e 3ai)
(i} related organizations. . . . e e e e e 3afii)
b If"Yes" on line 3alii), are the related organlza’tlons Ilsted as requlred on Schedule R‘? e e 3b

4  Desciibe in Part XIll the intended uses of the organizaticn's endowment funds.

3:1iR'{ll Land, Buildings, and Equipment,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property [a) Cost or other basis {b) Cost or otfrer {c) Accumulated (d) Bock value
(investmant} basis (ether} depreciation
1a Land. 0 = 0
b  Buildings . 0 0 0
¢ Leasshold lmprovements 0 64,891 47,444 17,447
d Equipment. e e e 0 48,151 43,789 4,362
e Other. . . . 0 965,885 908,028 57,857
Total. Add lines 1athrough 1e (Column (d) musi equal Form 990, Part X, column (B}, line 10c.) . . . . . . . W 79,666

Schedule D {Form %820) 2017



Schadule D (Form 990) 2017 |RIDESCENT

20-8386654 Page &

Part VIl Investments-—Other Securities.

Complete if the organizaticn answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category
{including narme of sectirity}

{h) Bock value {e} Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests ,
(3) Other

Total. (Column (b} must equal Form 890, Part X, col. (B} fine 12.) ®

CLRY IS Investments—Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment

{b) Bock value (e} Method of valuation;
Cost or end-of-year market value

{1}

(2)

(3)

4

(5)

(8)

{7)

{8)

(9)

Total. (Cotumn (b) must equal Form 990, Part X, cal, (B) line 13,) P

LAV Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 890, Part X, line 15,

{a} Description

{b) Book value

{

(2)

(3)

{4)

(5)

(6)

0]

(8)

(9}

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

> 0

Other Liabilities.

Complete if the organizaticn answered "Yes" ocn Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1 {a) Description of liakility

(h) Book value

{1) Federal income taxes

(2) Accrued Expenses

3)

{4)

(5)

(6)

{7

(8)

9

Total. (Column (h) must equal Form 9890, Part X, col. (B) ine 26) ™

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the erganization's financial statements that reperts the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part X I:]

Schedule D (Form 99%0) 2017



Schedule D (Form 990 2017 |RIDESCENT 20-8386654 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . ., . . . . 1 3,483,081
Amounts included on line 1 but not on Form €90, Part VIII, line 12:

a Netunrealized gains (losses)eninvestments. . . . . . . . . . . .. 2a -

b Donated services and use of facilittes . . . . . . . . . . . . . ... 2b m .

¢ Recoverlesofprioryeargrants. . . . . . . . . . . . . . . . ... 2¢ o

d Other (Describe inPart XLy, . . . . . . . . . . . ... ... 2d e

e Addlines2athrough2d. . . . . . . . . . . . .. Lo 2e 0

3 Subtract ling 2e from line1, . . . N 2,483,091

4 Amounts included on Form 890, Part VIII Ilne12 but not on [|ne1 =

a investment expenses not included on Form 990, Part VIl line7b. . . . . da = :

b Other (DescribeinPart XILY. . . . . . . . . . . . . ... ... 4b —

¢ Addlinesd4aand4b,. . . . . e e e e 4c 0
Total revenue. Add lines3 and 4c (Th:s must equal Form 990 Pan‘.‘ !me 12 ) L. 5 3,483,091

Part billl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form €90, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . . . . . . .. .. 1 3,286,260
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

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

b Prioryearadjustments. . . . . . . .. . 0L 2b L

¢ Otherlosses. . . . 2¢ W

d Other(Descrlbe|nPartXIIi) e e e e 2d P

eAdd]mesZathrouthd............................... 2e 0
3 Subfract line 2e fromline1. . . . . e e e e e e e 3 3,286,260
4 Amounts included on Form 990, Part IX Ine 25 but noton lme 1; o

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

b Other(DescribeinPartXilly. . . . . . . . . . . . .. . .. ... 4b

¢ Addlinesdaand4b. . ., . . e e e e 4c 0
5 Total expenses. Add lines 3 and 4c (Th:smustequaf Form 990 Pam hne 18 ) e e 5 3,286,260

GELS (I Supplemental Information.
Pravide the descriptions required for Part I, 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, lines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form 990) 2017



Schedule D {Form 990y 2017 |RIDESCENT 20-8386654 Page 5
LA Supplemental Information (continued)

Schaduls I {Form 990) 2017



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employess
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Depariment of the Treasury *Attach to Form 990,
internal Revenus Service > _Go to www.irs.gov/Form380 for instructions and the latest infermation.

I OMB No, 1545-0047

2017

Open to Public

Inspection

Name of the organization

IRIDESCENT
Questions Regarding Compensation

1a

T

Employer Identlfication number

20-8386654

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form

990, Part V|, Section A, line 1a. Complete Part 1Il to provide any relevant information regarding these items.

D First-class or charter travel I:[ Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees

|:] Discretionary spending account

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain .

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1a?.

Indicate which, if any, of the following the filing organization used to establish the compensation of the
arganization's CEQ/Executive Director. Check all that apply. De not check any boxes for methods used by a
related organization to establish compensation of the CEOQ/Executive Director, but explain in Part |1

|:| Compensation committes Written employment contract
D Independent compensation consultant |:| Compensation survey or study
[] Form 990 of other organizations

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

Receive a severance payment or change-of-contrel payment? .

Participate in, or receive payment from, a supplemental nonqualified retlrement plan'?

Participate in, or receive payment from, an equity-kased compensaticn arrangement? .

If "Yes" to any of lines 4a—c, list the perscns and provide the applicable amounts far each item in Part III

Only section 501(c)(3), 501{c){4), and 501{c}(29) organizations must complete lines 5-9.

For persons listed on Form $90, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of;

The organization? .

Any related organization? .

If"Yes" on line 5a or bb, describe in Part III

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation confingent on tha net earnings of:

The organization? .

Any related organization? .

If "Yes" on line 6a or Bb, describe.in F'art III

For persons listed on Form 989G, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part Il

Were any amounts reported on Form €90, Part V1|, paid or accrued pursuant to a contract that was

subject to the initial confract exception described in Regulations section 53,4958-4(a){3)? If "Yes," describe

in Part Il .

[f"Yes" an line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? .

[] Personal services (such as, maid, chauffeur, chef)

Approval by the board or compensation committee

Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 890,

HTA

Schedule J {Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

{Form 990 or 990-EZ) Compleste to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information,
» Attach to Form 990 or 990-EZ. Open to Public
D e e > Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identificaticn number

IRIDESCENT 20-8386654

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 330-EZ. Schedule O {Form $30 or 990-EZ} (2017}
HTA



Schedule O (Form 990 or 990-E2Z) (2017) Page 2
Name of the orgaization Employer identification number

IRIDESCENT 20-8386654

Schedule O {Form $90 or 980-E2) (2017)



2017 _ Annual Information Return

mxacver  California Exempt Organization H FORM_

199

Calendar Year 2017 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/fyyyy)

Corporation/Organization name California corporation number
TRIDESCENT 2965888
Additional information, See instructions. FEIN

20-8386654

Street acldress (suite or room)

532 WEST 22ND STRERT

PMB no,

City
LOS ANGELES

State | Zip code

CA |90007-2034

Forelgn country name

Forelgn province/state/county

Foreign postal code

A FirstReturn ... [] ves [x] No J If exempt under R&TC Section 23701d, has the organization
B AMended RO . o\ vv s oo et e eieeans o ] Yes ] No engaged in political activities? See Instructions. . . . . o[ ] ves ) No
G IRC Section 4947{a)(1) trust . .. .. vvvvvrve e [] Yes [X] No |K Is the organization exempt under R&TC Section 23701g7 ... @[] Yes [X] No
D Final Information Return? If "Yes," enter the gross receipts from nonmember sources . , . ., $

.I:] Dissolved |:| Surrendered (Withdrawn) |:] Mergad/Reorganized|L If organization is exempt under R&TC Section 23701d and

Enter date: (mm/ddiyyyy) @
(#)[] cash 2 K] Accrual (3) [] Other

E Check accounting method;
F Federal return filed?

meets the filing fee exception, check box.
No filing feeisrequired. . .........ooo oo v .

@[] se0r @[] 99crr  (3)@[] sch H (as0) |M Is the organization a Limited Liability Company? .. . .@[] Yes [X] No

{4) lX]Other 990 series N Did the organization file Form 100 or Form 109 to
G Is this a group filing? See instructions . ........ A .|:| Yes K] Ne report taxableincome? ... ... L o o0 e .|:| Yes No
H Is this organization in a group exemption .. .......... |:| Yes IE No |O is the arganization under audit by the RS or has the
If "Yes," what is the parent's name? IRS audited in a PHOr Year? ... ................ ®[ ] ves X| No
P s federal Form 1023/1024 pending? ............. [] Yes K] No
| Did the organization have any changes to its guidelines Date flled with IRS
hot reported to the FTB? See instructions. . .......... o[ ] Yes [X] No
Part] Complete Part | unless not required to file this form. See General Information B and C,
1 Gross sales or receipts from other sources. From Side 2, Part Il fine 8 ................. ... @1 180,185(00
2 Gross dues and assessments from members and affiliates .......... ool oo ® 2 C[00
3 Gross contributions, gifts, grants, and similar amounts received. ... . oo e ®| 3 3,292,908|00
Re:si'pts 4 Total gross receipts for filing requirement test. Add fine 1 through line 3. e -
Revenues This line must be completed. If the result is less than $50,000, see General Information B . . . @ n ‘‘‘‘
5 Costofgoodssald ... i ®| 5 olooj
6 Cost or other basis, and sales expenses of assets sold ...... ®6 0]00
7 Total costs. Add lne 5and iNe B ..ottt e e 7 0|00
8 Total gross income. Subtractline 7fromlined . .. ... .. . vttt iiiian i, ....8| 8 3,463,091| 00
Expenses 9 Total expenses and disbursements. From Side 2, Partll, line 18 .......... ... ... ... .. ® 9 3,286,260| 00
10 Excess of receipts over expenses and disbursements. Subtract lihe 9 from line 8 .., .. ....... @10 196,831(00
11 TOtAl PAYIIENTS . .+ v v v v ee e e e et et e et e e e eeanr e eareneeee e @1 000
12 Use tax. See Genaral Information K. ... oot e 9|12 0]00
13 Payments balance. If line 11 is mors than line 12, subtract line 12 fromline 11......... ... .. @13 0]00
Filing Fee ] 14 Use tax balance. If line 12 Is more than line 11, subtract line 11 fromflinet2............ ... ®| 14 {0100
15 Filing fee $10 or $25. See General Information F ..., ... o oeaiii i 15 0100
16 Penalties and Interast. See General Information J . ... .. ... o . i o e 16 0100
17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromthe result . . ... ... .. @} 17 0]C0
Under penalties of perjury, | declare that | have examinad this rsturn, including accompanying schedules and statements, and to the best of my knowledge and
Sign belief, it is true, correct, and complete. Declaration of preparer {cther than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature Title Date ® Telephone
of officer P 1)
Preparer's Date Check if self- ® PTIN
signature P ,&/ké‘r" )C o%ﬁ’f% 0B6/22/2018 | employed b I:l P00331939
E?eiz?)arer's Firm's nam%r yours, ,/ v ® FEIN
Use Only | Fselemployed) »ZUEHLSY LEGASEPI & CO. 02-0825715
and address & Telephone
350 § FIGUERCA ST. SUITE 437, LOS ANGELES, CA 90071 }213-972-4033
May the FTB discuss this return with the pregarer shown above? See instructions . . ................. . E Yes D No

N 188 | 365

1174 | Form 199 2017 Side 1



IRIDESCENT . 20-8286654
Part Il Organizations with gross recelpts of mere than $50,000 and private foundations
regardless of amount of gross recelpts — complete Part Il or furnish substitute Information.
1 Gross sales or recelpts from all business activities. Ses instructions ... ..o ® 1 184,183) 00
b T V= = & 2 0|00
Receipts B DIVIENOS Lot e  eeeeee ee e eeeeeeaea ® 3 0[00
fram O 0 T-T- 317 S ®| 4 0|00
Other B G085 MOVARIES .. ...\ttt e e e e e ® 5 0|00
Sources 6 Gross amount received from sale of assets (See Instructions) ..o i ® 5 0100
7 Other income. AHACh SehadUIE . o e e e e ® 7 6,002|00
8 Total gross sales or receipts from other sources, Add line 1 through line 7. Enter here and on Side 1, Part [, line1............ 8§ 190,185|00
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule .......... .. ..coiiiiiiunen. ® 9 C[00
10 Disbursements t0 01 for MEMBErS. . . ..ttt it vttt iiar et ineernneerreinereennnes.. .. @10 0|00
11 Compensation of officers, directors, and trustees. Attach schedule ... ... ... ... . ... . ... ... @11 218,875(00
12 Other Salaries and WageS . it v et e et e e e e e e e e e e e ®(12 1,621,469|00
Expenses 8 T = - P ®13 0{00
and T == T P ®(14 139,847,100
DisbUrse- [ 15 Rents . ..... ... .ieiiii e e ®|15 78,458(00
ments 16 Depreciation and depletion (See INStructions) ... ... .ttt i e ®(16 e
17 Other Expenses and Dishursemants, Attach schadule ... ... i i i e ®[17 1,227,711[00
18 Total expenses and dishursements. Add fine 9 through line 17, Enter here and on Side 1, Part |, line8....{18 3,286,260 00
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets {b) {d}
1 Cash .. e 1,399 408, 1,911,921,
2 Netaccounfsreceivable .................... 424,032,
3 Netnotesreceivable ....................... 0.4
4 Inventories ... oo e 0.
5 Federal and state government cbligaticns . ... .. 0.
6 Investments inotherbonds .................. 0.
7 Investmentsinstock ............. ... ... 0.
8 Mortgage loans . ........coo i, 0.
9 Other investments. Attach schedule ........... : 0
10 a Depreciableassets .................... 1,076,572, o
b Less accumulated deprediation ........... 881,302, 79,668,
T4 Land o v Q. 0.
12 Other assets. Attach schedule . .............. 11,868. 9,170.
13 Totalassels ........ccoviiiiiiinnnennn, : 2,030,578. 2,118 922,
Liabilities and net worth :
14 Accountspayable . .......... .. ... oo
15 Contributions, gifts, or grants payable ......... ;
16 Bondsand nofespayable ................... i .
17 Mortgages payable ........................ : . ® 0.
18 Other liabllities. Attach schedule . ............ 795,585, 701,315,
19 Capital stock or principal fund . .............. _ 0. 0.
20 Paid-in or capital surplus. Attach recenciliation . .. 0, 0
21 Retained earnings orincome fund ... ........ 1,162,925, 1,359,756,
22 Total liabilities and net worth . . ... e 2,030,578. 2,118,822,

Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L., line 13, column {d), is less than $50,000

1 Netincome perbooks ...................... ® 196,831.| 7 Income recorded on books this year

2 Federalincometax ............ ... not included in this return. Attach schedule

3 Excess of capital logses over capital gains ... .. 8 Deductions in this return not charged

4 Income not recordad on books this year. against book income this year.
Attachschedule ................ ... Aftachschedule .....................

5 Expenses recorded on books this year not - 9 Total Add line 7andline8 ...........
deducted in this return. Attach schedule ....... 0.[10 Net income per return.

8 Total. Add line 1 throughline 5. . .............. 196,831. Subtractine S fromline&.............

. Side 2 Form 198 2017 188 | 3652174 |




A COPY OF THE FEDERAL RETURN

WAS ATTACHED TO THIS RETURN

PRIOR TO FILING.
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IRIDESCENT 20-8386654

Line 7, Part Il (CA 199) - Other Income

1 Otherlncome., . . . . 1 6,002
2 2
3 3
4 4
5 5
6 6
7 7
3 8
9 9
10 Total .10 8,002

@ 2018 Unlversal Tax Systems Inc. andfor its affiiatas and licensors. All rights reserved.
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IRIDESGENT

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

20-8386654

1 Pension plans, employee benefits . . . . . . . . . . . .. .1 0
2 legalfees. . . . . . . e e e e e 2 0
3 Accountingfees. . . . . . . L L . L o e .3 13,043
4 Other professional fees . e e e e e e 4 37,714
5 Travel, conferences, and meetmgs ....... . b 85,945
6 Printing and publications., . .. . . . . . . . .. . .. .. . 6 o
7 Specialevents directexpenses. . . . . . . . . . . L o0 00 0 e 7 0
8 Officeexpensas. . . . . . . . . L L L e e e s e e 8 32,689
9 Otherexpenses. . . . . . . . .« v v e e e e e e e e e e e e e, 9 938,807
10 Other expenses 10 118,413
1 11
i e | Pt 12 1,227,711
Line 12, Sch L (CA 199) - Other Assets
Beginning End
1 PREPAID EXPENSES 1 4,328 6,280
2 OTHER ASSETS 2
3 DEPOSITS 3 7,540 2,890
4 4
5 5
6 6
7 7
8 8
9 9
10 Total . . . . . o e e .10 11,868 9,170
Line 18, Sch L (CA 199} - Other Liabilities
Beginning End of
of Year Year
1 DEFERRED REVENUE 1 795,585 701,315
2 TEMP RESTRICTED NET ASSETS 2
3 3
4 4
5 5
6 6
7 7
8 8
2 9
10 Total 10 795,685 701,315

© 2018 Universal Tax Systems Inc. and/or its sffiliates and licensors, All rights reserved,



MAIL TO: ANNUAL REGISTRATION RENEWAL FEE REPORT
Registry of Charitable Trusts TO ATTORNEY GENERAL OF CALIFORNIA
P.O. Box 903447 Section 12586 and 12587, California Government Code
Sacramento, CA 94203-4470 11 Cal. Cede Regs. sections 301-307, 311, and 312
{916) 210-6400
Fallure to submit this report annually no later than the 15th day of the §th month after the
. end of the organization's accounting perlod may resultin the loss of tax exemption and

WEB SITE ADDFESS.'_ y the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties
www.ag.ca.gov/charities as defined in Government Code section 12686.1, IRS extensions will be honored.

State Charity Reglstration Number 0137425 Checki:

[C] Change of address

IRIDESCENT

Name of Organization [C] Amended report

532 WEST 22ND STREET

Address (Number and Street) Corporate or Organization No. 2065888

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 Fee Gross Annual Revenue Fee Gross Annual Revenue Fee

Less than $25,000 0 Between $100,001 and $250,000 $50 Between $1,000,001 and $10 million $150

Between $25,000 and $100,000 §25 Between $250,001 and $1 million $75 Between $10,000,001 and $50 million $225

Greater than $50 million $300
PART A - ACTIVITIES
For your most recent full accounting petriod (beginning 1/1/2017 ending 12/31/2017 ) list;
Gross annual revenue $ 2,483,091 Total assets $ 2,118,922

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

Note: If you answer "yes" to any of the questions below, you must attach a separate page 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? X
2. During this reporting pericd, was there any theft, embezzlement; diversion or misuse of the organization's charitable property or funds? X
3. During this reporting period, did non-crogram expenditures exceed 50% of gross revenua? X

4. During this repoiting period, were any organization funds used to pay any penalty, fine or judgment? K you filed a Form 4720 with the
Internal Revenue Service, attach a copy. X

5, During this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable purposes used? If "ves,
provide an attachment listing the name, address, and telephone number of the service provider. X

6. During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing the name of
the agency, mailing address, contact person, and telephone number. SEE STATEMENT 1 X

7. During this reporting period, did the -organization hold a raffle for charitable purposes? If "yes,” provide an attachment indicating the

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

by the charity or whether the organization contracts with a commercial fundraiser for charitable purposes. X
9. Did your organization have prepared an audited financial statement in accordance with generally accepted accounting principles for this

reporting period? X

Organization's area code and telephone number (650) 257-0083
Organization's e-mail address  www.IridescentLearning.org

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

Signature of authorized officer Printed Name Title Date

RRF-1 (08/2017)}




IRIDESCENT
FYE: December 31, 2017

STATEMENT 1
RRF 1, Part B, Line 6

Organization received governmental funding from the
Los Angeles Public Library

Address: 630 West 5th Street

Los Angeles, CA 90071
Contact: Eva Mitnick

Director, Engagement & Learning Division
Phone No.: (213) 228-7470

STATEMENT 2
RRF 1, Part B, Line 9

Iridescent's 2017 financial statements were audited in accordance with
generally accepted accounting principles.



A COPY OF THE FEDERAL RETURN

WAS ATTACHED TO THIS RETURN

PRIOR TO FILING.



C H A R50 0 Send with fee and attachments to: 20 1 7
NYS Office of the Attorney General

Charities Bureau Registration Section Open to Public

NYS Annual Filing for Charitable Organizations 28 Liberty Street .
www.CharitiesNYS.com New York, NY 10005 Inspection
1. General Information
For Fiscal Year Beginning (mm/dd/yyyy) 01/01 /2017 and Ending (mm/dd/yyyy) 12/31/2017
Check if Applicable: Name of Organization: Employer Identification Number (EIN):
[] Address Change IRIDESCENT 20-8386654
|:| Name Change Mailing Address: NY Registration Number:
|:| Initial Filing 532 WEST 22ND STREET 42-98-22
I:l Final Filing City / State / Zip: Telephone:
I:l Amended Filing LOS ANGELES, CA 90007-2034 (650) 257-0083
I:l Reg ID Pending Website: Email:
Check your organization's I:I 7A only |:| EPTL only DUAL (7A & EPTL) D EXEMPT* Confirm your Registration Category in the

registration category: Charities Registry at www.CharitiesNYS.com.

2. Certification

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

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

President or Authorized Officer:

Signature Print Name and Title Date

Chief Financial Officer or Treasurer:

Signature Print Name and Title Date

3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers)
or both categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee,
schedules, or additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption,
you must file applicable schedules and attachments and pay applicable fees.

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

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

4. Schedules and Attachments

See the following page

fs?:rh?agSIi(;kgzthf |:| Yes No  4a. Did your organization use a professional fund raiser, fund raising counsel or commercial
attachments to co-venturer for fund raising activity in NY State? If yes, complete Schedule 4a.

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

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

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

are submitting here: _ 2 _ 250 —_275 "Department of Law"

CHARS500 Annual Filing for Charitable Organizations (Updated April 2018)
*The "Exempt" category refers to an organization's NYS registration status. It does not refer to its IRS tax designation.

Page 1



IRIDESCENT

20-8386654

CHARS500

Annual Filing Checklist

Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:
- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.
- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

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

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHAR500 as described in Part 4:

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

|:| If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants
Check the financial attachments you must submit with your CHAR500:

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

All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from disclosure

and will not be available for public review.

|:| Our organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the

filing year. We have included an IRS Form 990-EZ for state purposes only.

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

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

Audit Report if you received total revenue and support greater than $750,000

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

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

Calculate Your Fee

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

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

For EPTL and DUAL filers, calculate the EPTL fee:

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

I:l $25, if the NET WORTH is less than $50,000

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

|:| $100, if the NET WORTH is $250,000 or more but less than $1,000,000
$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
|:| $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
|:| $1500, if the NET WORTH is $50,000,000 or more

Send Your Filing

Send your CHARS00, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Need Assistance?

Visit:  www.CharitiesNYS.com
Call:  (212) 416-8401

Email: Charities.Bureau@ag.ny.gov

CHARS500 Annual Filing for Charitable Organizations (Updated April 2018)

Is my Registration Cateqgory 7A, EPTL, DUAL or EXEMPT?

Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

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

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

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations. These
organizations are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com.

Where do I find my organization's NET WORTH?

NET WORTH for fee purposes is calculated on:

- IRS From 990 Part I, line 22

- IRS Form 990 EZ Part | line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part Il line 16(c)) and
Total Liabilities (Part Il, line 23(b)).
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n to Publi
Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers Ope © .Ub c
www.CharitiesNYS.com Inspection

If you checked the box in question 4a in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this schedule for EACH Professional
Fund Raiser (PFR), Fund Raising Counsel (FRC) or Commercial Co-Venturer (CCV) that the organization engaged for fund raising activity in NY State. The
PFR or FRC should provide its NY Registration Number to you. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable
Organizations and use additional pages if necessary.

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

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

a charitable organization (Article 7A, 171-a.6).

Professional fund raising does not include activities by an organization's development staff, volunteers, or a grantwriter who has been hired solely to
draft applications for funding from a government agency or tax exempt organization.

1. Organization Information

Name of Organization: NY Registration Number:

2. Professional Fund Raiser, Fund Raising Counsel, Commercial Co-Venturer Information

Fund Raising Professional type: Name of FRP: NY Registration Number:
|:| Professional Fund Raiser Not applicable.
Mailing Address: Telephone:

|:| Fund Raising Counsel

City / State / Zip:
|:| Commercial Co-Venturer
3. Contract Information
Contract Start Date: Contract End Date:

4. Description of Services

Services provided by FRP:

5. Description of Compensation

Compensation arrangement with FRP: Amount Paid to FRP:

6. Commercial Co-Venturer (CCV) Report

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

CHARS500 Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers (Updated April 2018) Page 1
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Schedule 4b: Government Grants Open to Public
www.CharitiesNYS.com Inspection

If you checked the box in question 4b in Part 4 , complete this schedule and list EACH government grant award by a domestic (federal, state or local)
agency; interstate or intergovernmental agency (for example Port Authority of New York and New Jersey); and state or local authorities.
Use additional pages if necessary. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable Organizations.

1. Organization Information

Name of Organization: NY Registration Number:

Name of Government Agency Amount of Grant
1. 1.

2. 2.

3 3

4 4.

5. 5

6 6.

7 7

8 8

9. 9

10. 10.

11. 11.

12. 12.

13. 13.

14. 14.

15. 15.

Total Government Grants: Total: 0

CHARS00 Schedule 4b: Government Grants (Updated April 2018) Page 1
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