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Short Form | OMB No. 1545-1150
Return of Organization Exempt From Income Tax 2@0 8
Form 990- EZ Under section 501(c), 527, or 4947{a)(1) of the Intemal Revenue Code l
q {except black lung benefit u;:; or %rh:‘rate fou“d;:&‘) de
ankzations of donor advised funds contralling organ ns ned (n section -
SR T B Y oo wiih roms rocols Ioa uun?; 000,000 2nd tota) Open to Public
Depastment of the Treasury assets less than $2.500, at the end of the year may use th | ti
intemal Revenus Servico » The organization may have to use a copy of this retum to satisly state lepor‘nng requirernents. nspection
A For the 2008 calendar year, or tax year beginning , and ending
B Check It appicable: Ptease | C Name of organization D Employer identification number
ﬁe‘:‘ % m? Iridescent 20-8386654
[ ;r en:?’ print or Number and street (or P.O box, if mail is not deflvered to street address] Roomvsuite} E Telephone number
(] Termination "s: 10810 Massachusetts Ave, # 5 3103090766
[ Amended retum m Clty or town, state or country, and ZIP + 4 F Group Exemption
[ Appfication pending tons. |LOs Angeles CA 90024 Number . . »
@ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must sttach QG Accounting method: [] Cash [X] Accrual
a completed Schedule A (Form 990 or 990-E2). Other (specify) »

. Irid L i H Check » [J if the organization 1s not
! Website: » WWw.lridescentlLearning.org required to attach Schedule B (Form 990,

J_Organization type (check only one)— [X] 501(c) (3 ) «(insert no) [ 4947(a)1) or [] 627 990-E2, or 990-FF).

K Check »[1 if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return Is
not required, but if the organization chooses to file a retum, be sure to flle a complete return,
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ » $ 68881

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)

1 Contributions, gifts, grants, and similar amounts received. .oe . 1 56685
2 Program service revenue including government fees and contracts . . 00\ 2 11974
3 Membership dues and assessments ., . ., . Cé/ - ? ] 3 0
4 Investmentincome . . . . . . . . . 6 N R I 222
Sa Gross amount from sale of assets other than mventory . Q“ Sa 0
b Less: cost or other basis and sales expenses ., . Sb 0
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne Sb from line 5a) (attach schedule) . 0
2 6  Special events and activilies (complete applicable pars of Schedule G). If any amount is from gaming, check here » []
% a Gross revenue (not including $ Q0 _ of contributions
Ak reported on line 1) . . . . . . . .| 652 o
= b Less: direct expenses other than fundralslng expenses .o 6éb 0
o~ ¢ Net income or (loss) from special events and activities (Subtract Ilne 6b fromlne6a) . . . . | B¢ 0
i: 7a Gross sales of inventory, less retums and allowances ., . . . ., [L78 0 %
b Less: costof goods sold . . . 7b ]
5 ¢ Gross profit or (loss) from sales of lnventory (Subtract line 7b from line 7a) . . . . . . .|Zc 0
w2 8 Other revenue (describe M ) |8 0
9 Total revenue. Add lines 1,2, 3,4,5¢,6¢,7¢c,and8, . . . . . . . . . . . . .» 9 68881
51 | 10 Grants and similar amounts paid (attach schedule) . . . . . . . . . . . . . . . |10 0
2 | 11 Benefits paid to or for members . . . . P I L 505
Z8| 12 Salaries, other compensation, and employee benefits . . ) R I £ 18516
<Z| 13 Professional fees and other payments to independent contractors O M L 7722
(R 14 Occupancy, rent, tilities, and maintenance . . . . . . . . . . . . . . . . . . |14 2350
o 15 Printing, publications, postage, and shipping. . . . . . . . . . . . . . . . . .|35 4325
16 Other expenses (describe » STM001 ) L16 20387
17 Total expenses. Add lines 10through16 ., . . . . . . . . . ., . . . . . .» |17 53809
a| 18  Excess or (deficit) for the year (Subtract line 17 from line 9). . . . . . 18 15072
@] 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wrth 5] .
< end-of-year fi igure reported on prior year's retum), . . . o s 7826
‘25 20 Other changes in net assets or fund balances (attach explanation) . . C e e e .. .20 0
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . > | 21 22898
Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, il Form 990 Instead of Form 990-EZ.
(See the instructions for Part Il.) {A) Beginning of year (B) End of year
Cash, savings, and investments . . . . . . . . . . . . . . . .. 7947 |22 25842
23 landandbulldings . . . . . . . . . . . . . ... 0 (23 0
24 Other assets {describe » ) 0 [24 0
25 Total assets . . . 7547 125 25842
26 Total liabilities (describe b ) 121 (26 2944
27 Net assets or fund balances (lins 27 of column (B) must agree with line 21) . . 7826 |27 22898
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form €90. Cat. No. 10642l Form 990-EZ (2008)
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L ]
Form 9S0-EZ (2008) Pags 2
Statement of Program Service Accomplishments (See the instructions for Part Iil.) Expenses
What is the organization’s primary exempt purpose? We conduct science coursas for minority children. m‘“&“"’o?;.,?&ﬁ%@
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, | and 4947(a)(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others.)
28 We trained 102 volunteer engineers to develop and teach 58 multi-session, hands-onsclence
.courses to 1740 underserved K-12 children and their parents. More statistics on our Impactcan
.be found on www.lIridescentLearning.org, under “impact®. -
(Grants § ) _If this amount includes foreign grants, check here » [1|28a 13986
L= Y
(Grants $ )_If this amount includes foreign grants, check here » [ |20a
B0 o eemteeemecessaee et cesem oo mememeen.aomamaeseeameemm——nesssemsesammmeesenseammaeastesemmmmcnnannn
(Grants $ ) If this amount includes foreign grants, check here . . . . . » [] i30a
31 Other program services (@tach scheduls) . . . . . . . . . . . . . . . < .« - < . .
(Grants $ ) If this amount includes foreign grants, check here . . . . . » [J |31a
32 Total program service expenses (add lines 28athrough31e) . . . . . . . . . . . . . . » |32 13986
mPTsTof Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the Instructions for Part IV.)
{b) Title and average {c) Compensation F (d) Contributions to {e) Expense
(a) Namo and address hours per week (if not paid, mployes tenefif plans & account and
devoted to position enter -0-) deferred compensatian | olher allowances
.Tara Chklovski, 10810 Massachusetts Ave, #5 President, Secretary,
Los Angetes, CA 90024 65 0 B
Timothy Chklovski, 10810 Massachusetts Ave, #5 | pjrector, 2
Los Angeles, CA 90024 0
Matthew Funk, ] Director, 1
2-01 50th Avenue Apt. 12F, Queens, NY 11101 0
_Ritt Keeratl, 767 Fifth Avenue, 8thFloor | Director, 1
New York, New York, 10153 o
Donald Lacey, Jr,, 3 Temasek Ave #17-00 = Director, 1
Singapore, 039190 0
Aniket Ullal, 55 Water Street | Director, 1
45th Floor New York, NY 10041-0003 0
Elyssa Elbaz, 10122 Rossbury Pl | Director, 1
Los Angeles, CA 90064 0
Chaitanya Ullal, Ginsterweg12, { Director, 1
Apt 89, Goettingen, Germany, 37077 0
Paul Yarin, 1026 S. Santa Fe Ave, Sulte 303 __ Director,1
Los Angeles, 90021
Kara Christianson, 4106 Inglewood Bivd, #5 | Vice President, 40
Los Angeles, 90066 18516 505
________________________________________________________________ ]
................................................................ +
................................................................ 1

Form 990-EZ (2009)




Iridescent 20-8386654
Form 980-£Z (2008) Page 3
Other Information (Note the statement requirements in the instructions for Part VI.)
Yes| No

33  Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity .
34 Were any changes made to the organlzmg or govemlng documents but not reported to the IRS” lf “Yes
attach a conformed copy of the changes
35 N the organization had income from business activities, such as those reported on lmes 2 Ba and 7a (among others).
not reported on Form 880-T, attach a statement explaining your reason for not reporting the incoms on Form 980-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? e e e e e e
b If “Yes,” has it filed a tax return on Form 990-T for thls year? . .
36 Was there a liquidation, dissolution, termination, or substantial contractlon dunng the year? If “Yes
complete applicable parts of Schedule N e e e
37a Enter amount of palitical expenditures, direct or mdrrect as descnbed in the mstructrons h l378 l 0

b Did the organization file Form 1120-POL for this year? .

38a Did the organization borrow from, or make any loans to, any officer, director. trustee. or key employee or were
any such loans made in a prior year and still unpaid at the start of the period cavered by this retum?

b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . .|s8b 0
39 Section 501(c)(7) organizations. Enter: £
a Initiation fees and capital contributions included on line 9 e e e .. 38a o
b Gross receipts, included on line 9, for public use of club facilites . . . 3%b Y
40a Section 501(c)3) organizations. Enter amount of tax imposed on the orgamzatron durlng the year under:
section 4911 b 0_ ; section 4912 » 0_; section 4955 » 0

b Section 501(c)3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complate Schedule

L, Part1 . .
¢ Enter amount of tax lmposed on organrzatron managers or dssquahf' ed persons dunng

the year under sections 4912, 4955, and 4858 . . . . Ce A 0
d Enter amount of tax on line 40c reimbursed by the organuzatlon e . .» 0

€ All organizations. At any time during the tax year, was the organlzatron a party to a prohlblted tax shelter
transaction? If “Yes,” complete Form 8886-T. . . . . . e e ...
41 Uist the states with which a copy of this retumn is filed. & ca

42a The books are incare of » Tara Chklovskd Telephone no. » 3103090766 ____ ___
Located at » Iridescent .. ___. 10810 Massachusettpos Angeles CA ZIP+4 » 900245651
b At any time during the calendar year, did the organization have an interest in or a signature or other authority Y
es

over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

If “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financlal Accounts.

c At any time during the calendar year, did the organization maintain an office outsrde of the U.s. ? .8
If “Yes,” enter the name of the foreign country: p - ~
43 Section™4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here ; . » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . » | 43 | 0
Yes] No

44 Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ

45 |s any related organizatnon a controlled entrty of the organlzatlon wrthm the meamng ot sectron 512(b)(1 3)? It
“Yes,” Form 890 must be completed instead of Form 990-EZ e .. . .

R
45

ey

Form 980-EZ (2008)




Form 890-EZ (2008)

>

Page

Section 501{c)(3) organizations only. All section 501(c){3) organizations must answer questions 4649
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . ... - 46 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C Part Il . a7 Y
48 Is the organization operating a school as described in section 170(b)(1){A)i))? If “Yes,* complete Schedule E 48 v
48a Did the organization make any transfers to an exempt non-charitable related organization? e e 48a v
b if “Yes,” was the related organization(s) a section 527 organization? 4%b
50

Complete this table for the five highest compensated employees (other than offcers. dlrectors. trustees and key employees) whol

each received more than $100,000 of compensation from the organization. {f there is none, enter “None.”

{b) Title and average (c) Compensation (d) Contributians to {e) Expense
{a) Name and address of each employee pald more hours per wesk mplayee benefit plans & account and
than $100,000 devoted 1o position deferred compensation | other allowances
O e eeeeeaaane
0 0 0

---------------------------------------------------------------- {
................................................................ :
Total number of other employees paid over $100,000 » 0

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. if there is none, enter “None.”

{a) Name and address of each independent contractor paid more than $100,000 (b} Type of sarvice {¢) Campensation
I8 et me e ae et m e e s eeee e nmeeee e e eeem e
~ _O
Total number of other indepen ntractors each receiving over $100,000 . > 0

Under penalt) erjury, | declare that | have examined this retum, including accompanying schedules and statemaents, and to the best of my knowledge
and belief, true, correct, and gomplete. Declaration of preparer (other than officer) is based on all Information of which preparer has any knowledge.
Sign ’ 7
. Here Signature Date
Tara Chklovski, President, CEO
Type or print name and title,

. , Date Check it Pr ! instructions
Paid Preparer's } se"_ eparar's Identtying Number (See )
Preparer's | — joyed » ]

repa Firm’s name (or yours EIN » V
Use Only | it self-employed), ;
address, and ZIP + 4 Phone no. » ( )

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

> [1 Yes [1 No

Form 990-EZ (2008)
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SCHEDULE A . . . | omBNo 1545-0d47
(Form 990 or 930-E2) Public Charity Status and Public Support
To be completed by all saction 501(c)(3) organizations and section 4847(a){1)

nonexempt charitable trusts. Open to Public
WD wema]althmmﬂﬂtmw » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
Iridescent 20-8386654
Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

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

2 [ A school described in section 170{(b){1)}{(A)i). (Attach Schedule E.)

3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii). (Attach Schedule H.)

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ii). Enter the
hospital’s NAMe, City, AN S A ... e eeceeeeeecceeeeaacaseasnoeameannnamammm e ee e e mmmemoeem e e e mmn e em e oman

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

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

7 [X An organization that normally recelves a substantial part of its support from a governmental unit or from the genaral pubue
described in section 170{b)(1)(A){vi). (Complete Part I1.)

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

g O An organization that normally receives: (1) more than 33% % of its support from contributions, membarship fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 334 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complste Part Ii.)

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

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

a 0O Typs! b O Typeli ¢ [J Type lli-Functionally integrated d [J Type I-Other
e [ By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified

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

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type i suppomng
organization, check this box .

g Since August 17, 2006, has the organlzatuon accepted any glft or contnbullon from any of the
following persons?

@ A person who directly or indirectly controls, either alone or together with persons described in (if) Yes | No

and (i) below, the governing body of the supported organization? . . . . . . . . . . |11g4 X

(i) A family member of a person described in (i) above? . . e e e e e e 11g(i) X

(i) A 35% controlled entity of a person described In () or (i) above? e e e e e 119@] X

b Provide the following information about the organizations the organization supports
() Name of supported (i) EIN (ili) Type of organization | (iv) Is the organization | (v} Did you notity {vi} Is the {vl) Amount of
organization {described on lines 1-9 | in col. () listed in your | the organization in | organization in col. support
abave or IRC section govemning document? col. (@) of your {f) organzed in the
{see instructions}) support? Us.?
Yes No Yes No Yes No

X 0

35 PRIy
e % w%n%; e
NP IS

B

Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Cat. No. 11285F Schedule A {(Form 990 or 890-EZ) 2008
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Schedula A (Farm 990 or 990-E2) 2008
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part i.)

-

© A ae

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (A Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 0 o 0 28002 56685 84687
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf P ,pe L. 0 0 0 0 0 0
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge 0 o o 0 0 0
4  Total Add lines 1-3 ) 84687
6 The portion of total contributlons by each
person (cther than a govermnmantal unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount 5111§
shown on line 11, column () . . '
6 Public support. Subtractline 5 from line 4, | RSN | EXTETER S | ICRSTERTEA | G 33572
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 {f) Total
7 Amounts from line 4 . . 0 0 0 28002 56685 84687
8 Gross Income from interest, dlvldends,
paytments lrtve‘&elveg lcm secufr't_tles I?anlasr.
rents, roya and Incoms from simi
sources . L. L 0 0 0 0 222 222
9 Net income from unrefated business
activities, whether or not the business is
regularly carrled on 0 0 0 o 0 0
10 Other income. Do not Include gain or
loss from the sale of capital assets
{Explain in Part IV.) 0 0 0 0
11 Total support. Add Imes7through 10 RN | MRS | IR | M 84909
12  Gross receipts from related activities, etc. (see Instructions) .. 12_| 11974
13  First five years. If the Form 990 s for the organization’s first, second thlrd fourth or ﬁfth tax year as a section 501(0)9
organization, check this box and stop here - - . e
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 {line 6, column (f) divided by line 11, column (f)) 14 39.53 ¢
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f . 15 0 %
16a 33% % support test—2008. If the organization did not check the box on line 13, and Ilne 14 Is 33‘/.'% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
b 33% % support test—2007. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33'/: % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . N .. .o»0Od
17a 10%-facts-and-circumstances test~2008. Hf the organization did not check a box on line 13, 18a. or 16b and hne 141s 10% or
more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . » O
b 10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization »> 0O

18 Private foundation. If the organizatton did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » []

Schedute A (Form 880 or 990-EZ) 2008



Iridescent @
Schedule A (Form 980 or 980-E2) 2008 ) Page 4
a8l Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part Il}, ine 12. Provide any other additional information. (see instructions)
We trained 102 volunteer engineers TO. . .. ... ieieee—e—————omeeeenteeemeeeeeane
develop and teach 58 multi-session, e
hands-on science COUXSeS CO et a e ame
1740 underserved children and their parents. s

Schedule A (Form 990 or 990-E2) 2008




Taxsoftware.com Schedule 990 2008

Other Liabilities Schedule (Do not enter any negative numbers below)

Descraption BOY EOY

amount amount
Credit Cards 121 69
Payroll [¢] 2875




Iridescent 20-8386654

STM001

Food for participants
Software

Liability insurance for Directors and Officers
Membership, dues
Office Supplies
Subscriptions
Computer Supplies
Books, publications
Advertising

Bank fees
Conferences, seminars
Staff Development
Program Materials
Travel

Taxes and fees

Total

654
314
2381
406
489
837
2182
728
812
77
210
815
5394
5027
61
20387




