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om990
&

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

I The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public
9 Y Py porting req Inspection

OMB No 1545-0047

A For the 2012 calendar year, or tax year beginning 10-01-2012

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

|_ Terminated

I_ Amended return

|_ Application pending

C Name of organization
IRIS GLOBAL

, 2012, and ending_j 09-30-2013

2012

33-0648658

Doing Business As

D Employer identification number

Number and street (or P O box if mail i1s not delivered to street address)

PO BOX 493995

Room/suite

E Telephone number

City or town, state or country, and ZIP + 4

REDDING, CA 96049

F Name and address of principal officer

HEIDI BAKER
PO BOX 493995

REDDING,CA 96049

I Tax-exempt status

M s01()3) T 501(c) (

)y d(nsertno) [ 4947(a)(1) or [ 527

J Website:» WWWIRISGLOBAL ORG

(530)255-2077

G Gross receipts $ 12,

137,313

H(a) Is this a group return for

affiliates?

[T Yes ¥ No

H(b) Are all affiliates included?]” Yes[ No

If "No," attach a list (see Instructions)

H(c) Group exemption number &

K Form of organization |7 Corporation |_ Trust |_ Association |_ Other =

L Year of formation 1994

M Stat

e of legal domicile CA

m Summary

1 Briefly describe the organization’s mission or most significant activities
WE ARE A HOLISTIC CHRISTIAN ORGANIZATION, WHICH FUNDS ONGOING (CONT ON SCH O)WE ARE A HOLISTIC
CHRISTIAN ORGANIZATION, WHICH FUNDS ONGOING AND EXPANDING PROGRAMS IN UNDERDEVELOPED NATIONS
SINCE INCEPTION, WE HAVE BEEN EXPRESSING THE LOVE OF GOD THROUGH PROVIDING EDUCATION AND BASIC
NEEDS FOR ORPHANS, CHILDREN AT RISK, WIDOWS, VULNERABLE WOMEN AND THE DISABLED OUR PROGRAMS
INCLUDE EDUCATION, HEALTHCARE, COMMUNITY DEVELOPMENT, WELL DRILLING, LOWCOST HOUSING,COTTAGE
INDUSTRIES, MICRO AND MACRO AGRICULTURAL PROJECTS, ARTS AND MEDIA, AND FAITH BASED LEADERSHIP
TRAINING

ACInmies & Govelnance

2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets

3 Number of voting members of the governing body (Part VI, line 1a) 3 7
4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 4
5 Total number of Individuals employed in calendar year 2012 (Part V, line 2a) 5 19
6 Total number of volunteers (estimate If necessary) 6 2,800
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 7,578,304 9,839,673
% 9 Program service revenue (Part VIII, line 2g) 1,675,183 2,064,614
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) -37,367 18,587
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 81,424 41,981
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) e e e e e e 9,297,544 11,964,855
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 5,573,538 8,476,376
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5-10) 530,922 760,071
% 16a Professional fundraising fees (Part IX, column (A), line 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) m/6,927
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 2,288,749 2,909,169
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 8,393,209 12,145,616
19 Revenue less expenses Subtractline 18 from line 12 904,335 -180,761
E E Beginnir?e(;fr Current End of Year
%ﬁ 20 Total assets (Part X, line 16) 2,657,368 2,493,434
EE 21 Total habilities (Part X, line 26) 30,695 860,602
=3 22 Net assets or fund balances Subtractline 21 from line 20 2,626,673 1,632,832

Signature Block

Under penalties of perjury, I declare that I 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

’ Ak |2014—08—15
Sign Signature of officer Date
Here CHARLES PETERS INTERIM CFO
Type or prnint name and title
Pnnt/Type preparer's name Preparer's signature Date Check |_ I PTIN
Paid BRENDA BLUNT 2014-08-15 | cojf-employed | P00075126
ai Firm's name M EIDE BAILLY LLP Firm's EIN # 45-0250958
Preparer
Use Only Firm's address ® 1850 N CENTRAL AVE SUITE 400 Phone no (602) 264-5844
PHOENIX, AZ 850044527

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

[“Yes[ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2012)



Form 990 (2012) Page 2

m Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question inthis PartIII . . . . + + & « +w W« v o « . W

1 Briefly describe the organization’s mission

WE ARE A HOLISTIC CHRISTIAN ORGANIZATION, WHICH FUNDS ONGOING AND EXPANDING PROGRAMS IN UNDERDEVELOPED
NATIONS SINCE INCEPTION, WE HAVE BEEN EXPRESSING THE LOVE OF GOD THROUGH PROVIDING EDUCATION AND BASIC
NEEDS FOR ORPHANS, CHILDREN AT RISK, WIDOWS, (CONT ON SCH O)WE ARE A HOLISTIC CHRISTIAN ORGANIZATION, WHICH
FUNDS ONGOING AND EXPANDING PROGRAMS IN UNDERDEVELOPED NATIONS SINCE INCEPTION, WE HAVE BEEN EXPRESSING
THE LOVE OF GOD THROUGH PROVIDING EDUCATION AND BASIC NEEDS FOR ORPHANS, CHILDREN AT RISK, WIDOWS,
VULNERABLE WOMEN AND THE DISABLED OUR PROGRAMS INCLUDE EDUCATION, HEALTHCARE, COMMUNITY DEVELOPMENT,
WELL DRILLING, LOWCOST HOUSING, COTTAGE INDUSTRIES, MICRO AND MACRO AGRICULTURAL PROJECTS, ARTS AND MEDIA,
AND FAITH BASED LEADERSHIP TRAINING

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? . . + v & o« o« wwe e e e e e [T Yes ¥ No

If “*Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v e e e e e e e e e e [~ Yes [ No

If “*Yes,” describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3)and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 3,278,403 including grants of $ 1,556,846 ) (Revenue $ 2,064,614 )

EDUCATION OUR FUNDING PROVIDES FREE EDUCATIONAL PROGRAMS, INCLUDING PRESCHOOLS, PRIMARY AND SECONDARY SCHOOLS, LITERACY TRAINING
PROGRAMS, AND VOCATIONAL AND FAITH BASED LEADERSHIP TRAINING, SPECIFICALLY FOR THE UNDER-PRIVILEGED IN SUB-SAHARAN AFRICA ACCESSIBILITY TO
QUALITY EDUCATION AND LITERACY PROGRAMS PROVIDE CHILDREN, ADOLESCENTS, AND ADULTS WITH NEEDED SKILLS IRIS GLOBAL ALSO OPERATES MISSION
TRAINING SCHOOLS, PRIMARILY IN PEMBA, MOZAMBIQUE, AS WELL AS OTHER PARTS OF THE WORLD THESE SCHOOLS ARE FOR STUDENTS WHO ARE CALLED TO
MISSIONS WORK THE SCHOOLS PROVIDE HANDS ON CROSS CULTURAL HOLISTIC MISSIONS TRAINING TAUGHT BY IRIS GLOBAL MISSIONARIES AS WELL AS GUEST
SPEAKERS STUDENTS PAY TUITION IN ORDER TO COVER THE COST OF OPERATING THE MISSIONS TRAINING SCHOOLS

4b (Code ) (Expenses $ 2,869,493 including grants of $ 1,629,410 ) (Revenue $ 41,981 )

MISSIONS THE PROGRAMS SUPPORT IMPOVERISHED COMMUNITIES IN UNDER-DEVELOPED COUNTRIES AROUND THE WORLD THROUGH CARING FOR CHILDREN
AT RISK, VULNERABLE WOMEN AND THE DISABLED, PLANTING AND ASSISTING FAITH BASED COMMUNITIES, AND EQUIPPING PASTORS TO LEAD AND SERVE
HOLISTICALLY IN THEIR COMMUNITIES WE FEED VILLAGES, DEVELOP AND OPERATE HEALTH CLINICS, ESTABLISH MICRO AND MACRO AGRICULTURAL
DEVELOPMENT, CONDUCT PRISON OUTREACHES, AND MEET THE PHYSICAL AND EMOTIONAL NEEDS OF COMMUNITIES

4c (Code ) (Expenses $ 2,622,441 including grants of $ 2,595,585 ) (Revenue $ )

CHILDREN'S SERVICES OUR FOCUS IS ON BREAKING THE CYCLE OF POVERTY, DISEASE AND HUNGER BY PROVIDING LOVING HOMES AND FAITH BASED
CHILDREN'S CENTERS, RESCUING AND FILLING THE VITAL NEEDS OF ABANDONED AND ABUSED CHILDREN IN AFRICA, ASIA, AND LATIN AMERICA THE PROGRAMS
PROVIDE EDUCATION, FOOD, CLOTHING, MEDICAL CARE AND THE ESSENTIAL NEEDS TO OVER TEN THOUSAND CHILDREN EACH DAY

(Code ) (Expenses $ 2,722,412 including grants of $ 2,694,535 ) (Revenue $ )

OTHER PROGRAM SERVICES ARE COMPRISED OF TWO CATEGORIES COMMUNITY DEVELOPMENT AND IMPOVERISHED WOMEN'S SERVICES COMMUNITY
DEVELOPMENT ENCOMPASSES ACTIVITIES INCLUDING WELL DRILLING AND WATER PROJECTS, HOUSE BUILDING AND CONSTRUCTION PROJECTS, HEALTH CLINICS
AND MEDICAL SUPPLIES, VOCATIONAL TRAINING, SMALL BUSINESS DEVELOPMENT, RELIEF IN NATURAL DISASTERS, AND PUBLIC HEALTH EDUCATION ABOUT
AIDS/HIV, NUTRITION, AND HYGIENE AS WELL AS HEALTH EDUCATION FOR RURAL VILLAGES IRIS GLOBAL ALSO OPERATES FARMS THAT PROVIDE FOOD TO
SUPPLEMENT THE DIETARY NEEDS OF THE CHILDREN IN OUR FEEDING PROGRAMS AND PROVIDE JOBS AND VOCATIONAL TRAINING COMMUNITY DEVELOPMENT
GRANTS AND EXPENSES FOR THE YEAR WERE $2,168,250 IMPOVERISHED WOMEN'S SERVICES INCLUDES PROGRAMS TO PROVIDE HOUSING, MEDICAL CARE,
FOOD, AND PERSONAL CARE SUPPLIES AS WELL AS NUTRITIONAL EDUCATION FOR THE GROWTH AND DEVELOPMENT FOR BABIES, CHILDREN AND ADULTS, AND
SPECIFIC NUTRITION INFORMATION FOR PREGNANCY IRIS GLOBAL ALSO PROVIDES PROVIDES VOCATIONAL TRAINING AND EMPLOYMENT ASSISTANCE INCLUDING
A SEWING SCHOOL TOTAL GRANTS AND EXPENSES FOR IMPOVERISHED WOMENS SERVICES FOR THE YEAR WERE $554,162

4d Other program services (Describe in Schedule O )
(Expenses $ 2,722,412 including grants of $ 2,694,535 ) (Revenue $ )

4e Total program service expenses & 11,492,749

Form 990 (2012)



Form 990 (2012)

10

11

12a

13

14a

15

16

17

18

19

20a

Part III

Page 3
Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” Yes
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? = . 2 Yes
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h) No
election in effect during the tax year? If “Yes,” complete Schedule C, Part IT 4
Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes,” complete Schedule C, 5 No
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,” complete
Schedule D, Part I 6 No
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part I] 7 No
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part 111 & . 8 No
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, 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, Part 1V 9 No
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes,” complete Schedule D, Part VI.%&) 11a | YeS
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VI 11b No
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VIIIE . 11c No
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16°? If "Yes,” complete Schedule D, Part X, e e . 11d No
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PartXE 11e No
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f No
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete
Schedule D, Part
Did the organization obtain separate, Independent audited financial statements for the tax year?
If “Yes,” complete Schedule D, Parts XI and XII 12a No
Was the organization included in consolidated, independent audited financial statements for the tax year? If 12b No
"Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1)(A)(1n)? If “Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a | Yes
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts I and IV . 14b | Yes
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts II and IV ¥ 15 ves
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If "Yes,” complete Schedule F, Parts III and IV . 16 ves
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part| 15 No
IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "“Yes,” complete Schedule G, Part IT 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part II]
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H 20a No
If “*Yes” to line 204, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2012)



Form 990 (2012)

21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35a

36

37

38

Part II

v

Part I

Page 4
13 @AA Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any government or organization in 21 Yes
the United States on PartIX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 v
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and II] es
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s N
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 0
complete Schedule ] .
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was I1ssued after December 31, 20027? If "Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25 .. . 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part III
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a | Yes
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” v
complete Schedule L, Part IV .« v & v v e e e e e ) 28b es
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . 28c °
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . E 29 Yes
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M . 30 °
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part I 33 0
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, N
and Part V, line 1 34 0
Did the organization have a controlled entity within the meaning of section 512(b)(13)? 354 No
If 'Yes'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V, line 2 36 0
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2012)



Form 990 (2012) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any questioninthisPartV. . . . . . . W« v W « W« .« « . I
Yes No
la Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la 21
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable ib 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by thisreturn . . . .+ .+« .+ v e e e e e e e e e 2a 19

b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?

Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see Instructions) 2b ves
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a No
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

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

account)? . . . . . w e e e e e e e e e e e e e e e e 4a | Yes
b If "Yes," enter the name of the foreign country pZA, MZ,MI

See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes,”to line 5a or 5b, did the organization file Form 8886-T?

5c¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No

organization solicit any contributions that were not tax deductible as charitable contributions?
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No

services provided to the payor?
b If"“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to

fille Form 82822 . . . . . . . 4 4 a e e e e e e e e e e e e e e e e 72 No
d If“Yes,”indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit

CONtract? . . + & & h h h h e e e e e e e e e e | 76 No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as

required? . . . 4 v e e e e e e e e e e e e e e e e e e e s ey T

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . « « v e e e e a e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did
the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time duringtheyear? . . . . . . . . . . . . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49662 . . . . . . . . . . 9a
Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . 9b
10 Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII,ine12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If“Yes,” enter the amount of tax-exempt interest received or accrued during the
Year . . 4 4w e e e e e e e e 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to iIssue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization 1s required to maintain by the states
in which the organization is licensed to 1Issue qualified health plans 13b
c Enter the amount of reservesonhand . . . . . . . . . . . . 13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2012)



Form 990 (2012) Page 6
m Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a

"No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.
See instructions.
Check If Schedule O contains a response to any question inthis PartVI . . . . . + +« « v & +w W« +« . W

Section A. Governing Body and Management

la

7a

9

Yes No
Enter the number of voting members of the governing body at the end of the tax 1a 7
year
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
Enter the number of voting members included in line 1a, above, who are
independent . . . . .+ v v 4 4 e e e e e e e e W | 1 4
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . . . .+ .+ « + o« & 4w 4w . 2 Yes
Did the organization delegate control over management duties customarily performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was
1= 4 No
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .. . .+ .+ .+ .« .+ .« .« . . 6 No
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governingbody? . . . . . . . . . . . . . .0 ... 7a No
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b No
or persons other than the governing body?
Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? . . . .+ .+ & & & + « &« 4« 4 4 4 e e e a a4 4. | Ba ] Yes
Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .| 8b Yes
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes,” provide the names and addresses n Schedu/eO . e 9 No

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13

14
15

16a

Yes No
Did the organization have local chapters, branches, or affihates? . . . . . . . . . .+ . . 10a No
If “*Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? . . . . . . . . . . . . . . e e . e e e e . e w o . |11a ) Yes
Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
Did the organization have a written conflict of interest policy? If "No,”gotoline13 . . . . . . . 12a | Yes
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rseto conflicts? . . . . . . . ..o e e e e e e e e e e e 12b | Yes
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done . . . . « « & « & « 4 4 w4 e e e . J|12c] Yes
Did the organization have a written whistleblower policy? . . . .. . . .+ . .+ «+ .« .+« .+ . . 13 Yes
Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management offictal . . . . . . . . . . . 15a | Yes
Other officers or key employees of the organization . . . . . .+ .+ .+ + « « « &« 4« . 15b No
If"Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)
Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . . e e e e e e e e 16a No

If “*Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate Its
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? . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 I1s required to be filedCA

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

[T own website [ Another's website [¥ Uponrequest [ Other (explainin Schedule 0)

Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of
Interest policy, and financial statements available to the public during the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the organization
BCHARLES PETERS 933 COLLEGE VIEWDR REDDING, CA (530)255-2077

Form 990 (2012)



Form 990 (2012) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question inthis Part VII . . . . . .+ +« « « « « « « . I

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 compensation Enter-0-1n columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees, If any See instructions for definition of "key employee "

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

# List all of the organization’s former officers, key employees, or 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 trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
[T Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation | compensation amount of
week (list person i1s both an officer from the from related other
any hours and a director/trustee) organization organizations compensation
for related oS | _ 2 = o T |n (W-2/1099- (W-2/1099- from the

organizations |[= & | = | & [¢ |24G |2 MISC) MISC) organization
oz % |9 o> | =
below = s |3 o e o |2 and related
g [ = il = i R
dotted line) cC |z P organizations
= T B o
- = E ]
c | = I =
AEHEEE
3 7
1 B
- T
=l
(1) HEIDI BAKER 75 00
X X 59,000 0 0
PRESIDENT
(2) ROLLAND BAKER 70 00
X X 59,000 0 20,000
VICE PRESIDENT
(3) CHARLES PETERS 200
X X 1,000 0 0
TREASURER
(4) KRIS VALLOTTON 2 00
X 0 0 0
DIRECTOR
(5) MEL TARI 2 00
X 0 0 0
DIRECTOR
(6) STACEY CAMPBELL 2 00
X 0 0 0
DIRECTOR
(7) DANIEL LI 2 00
X 0 0 0
DIRECTOR

Form 990 (2012)



Form 990 (2012)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o= — 2 = o T | | 2/1099-MISC) 2/1099-MISC) | organization and
organizations a a S |2 T 25 |2 related
below = = 2|2 o %ﬁ 3 organizations
g [m = == == i)
dotted line) (= = o |T
o2 =) = | o
- = E g
c = I =
2 [Z] || E
T 5 =
€ o
[}
i1b  Sub-Total >
Total from continuation sheets to Part VII, Section A *
Total (add lines 1b and 1c) * 119,000 20,000
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization®0
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual 3 No
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,” complete Schedule J for such
individual a4 No
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person 5 No
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
(R) (B) (©)
Name and business address Description of services Compensation
EDUCATION 1,298,686

MINISTERIO ARCO IRIS CP 275PEMBACABO DELGADOMZ

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 k1

Form 990 (2012)
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Page 9

Statement of Revenue

Check If Schedule O contains a response to any question in this Part VIII .. . .. W
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0r
514
la Federated campaigns . . 1a
g2
[ b Membership dues . . . . ib
=]
(e = |
2 £ ¢ Fundraisingevents . . . . 1c
el
E 5 d Related organizations . . . id
o=
o = e Government grants (contributions) 1e
in
E - £ All other contnbutions, gifts, grants, and 1f 9,839,673
E T} similar amounts not included above
—
= N h contribut luded i |
— g oncasn contributions included In lines
== toe1f § 127,519
==
= = h Total. Add lines 1a-1f 9,839,673
oom -
@ Business Code
E 2a HARVEST SCHOOL 611600 2,064,614 2,064,614
=
& b
-
x c
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f - 2,064,614
3 Investment income (including dividends, interest, 3510 3510
and other similar amounts) * ! !
Income from investment of tax-exempt bond proceeds , , *
5 Royalties *
(1) Real (1) Personal
6a Gross rents
b Less rental
expenses
¢ Rental income
or (loss)
d Net rental iIncome or (loss) .
(1) Securities (11) Other
7a Gross amount
from sales of 147,222
assets other
than inventory
b Less costor
other basis and 132,145
sales expenses
¢ Gain or (loss) 15,077
d Netgainor(loss) - 15,077 15,077
8a Gross income from fundraising
2 events (not including
T $
- of contributions reported on line 1c¢)
& See Part1IV, line 18
o
:. a
&
_'_1:_ b Less direct expenses . . . b
o) c Net income or (loss) from fundraising events . . m
9a Gross Income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Net income or (loss) from gaming activities . . .mw
10a Gross sales of inventory, less
returns and allowances
a 82,294
b Less costofgoods sold . . b 40,313
¢ Netincome or (loss) from sales of inventory . . m 41,981 41,981
Miscellaneous Revenue Business Code
1la
b
c
d All other revenue
e Total.Addlines 11a-11d -
12  Total revenue. See Instructions -
11,964,855 2,106,595 0 18,587

Form 990 (2012)



Form 990 (2012) Page 10
m Statement of Functional Expenses
Section 501(c)(3)and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response to any question in this Part IX .. . .
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to governments and organizations
In the United States See PartIV, line 21 34,841 34,841
2 Grants and other assistance to individuals in the
United States See PartIV,line 22 129,498 129,498
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16 8,312,037 8,312,037
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees 129,939 128,689 1,250
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) .
7 Other salaries and wages 551,314 297,208 233,356 20,750
8 Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions)
9 Other employee benefits 20,000 20,000
10 Payroll taxes 58,818 37,400 19,678 1,740
11 Fees for services (non-employees)
a Management
b Legal 18,450 18,450
¢ Accounting 49,660 49,660
d Lobbying
e Professional fundraising services See PartIV, line 17
f Investment management fees
g Other(Ifline 11g amount exceeds 10% ofline 25,
column (A) amount, list line 11g expenses on
Schedule O) 75,680 47,125 28,555
12 Advertising and promotion
13 Office expenses 243,745 140,352 88,454 14,939
14 Information technology 123,689 123,689
15 Rovyalties
16 Occupancy 68,093 41,011 22,460 4,622
17  Travel 320,087 308,953 6,791 4,343
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 22,774 4,898 15,898 1,978
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 76,701 54,365 22,336
23 Insurance 155,675 70,836 84,839
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e expenses on Schedule O )
a HARVEST SCHOOL 1,687,114 1,687,114
b MISCELLANEOUS 42,606 29,838 12,768
c KODIAK AIRPLANE EXP 24,895 24,895
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 12,145,616 11,492,749 575,940 76,927
26 Joint costs. Complete this line only If the organization

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

Form 990 (2012)



Form 990 (2012)

IEEIEEd Balance Sheet

Page 11

Check If Schedule O contains a response to any question in this Part X .. '
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 807,137 1 665,343
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 4
5 Loans and other receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part II of
Schedule L
5
6 Loans and other receivables from other disqualified persons (as defined under section
4958 (f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
" organizations (see Instructions) Complete Part II of Schedule L
o 6
ﬂ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 58,630 8 62,801
9 Prepald expenses and deferred charges 9 7,135
10a Land, buildings, and equipment cost or other basis Complete
Part VI of Schedule D 10a 1,800,775
b Less accumulated depreciation 10b 167,705 1,632,629| 10c 1,633,070
11 Investments—publicly traded securities 158,972 11 125,085
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See PartIV,linell 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,657,368| 16 2,493,434
17 Accounts payable and accrued expenses 30,695 17 89,907
18 Grants payable 18
19 Deferred revenue 19 770,695
20 Tax-exempt bond habilities 20
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:E 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D 25
26 Total liabilities. Add lines 17 through 25 30,695| 26 860,602
" Organizations that follow SFAS 117 (ASC 958), check here & [ and complete
E lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 27
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117 (ASC 958), check here & [V and
= complete lines 30 through 34.
" 30 Capital stock or trust principal, or current funds 0| 30 0
E 31 Paid-1n or capital surplus, or land, building or equipment fund 0] 31 0
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 2,626,673 32 1,632,832
0 33 Total net assets or fund balances 2,626,673| 33 1,632,832
= 34 Total lhabilities and net assets/fund balances 2,657,368 34 2,493 434

Form 990 (2012)



Form 990 (2012) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI .
1 Total revenue (must equal Part VIII, column (A), line 12)
1 11,964,855
2 Total expenses (must equal Part IX, column (A), line 25)
2 12,145,616
3 Revenue less expenses Subtractline 2 from line 1
3 -180,761
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 2,626,673
5 Net unrealized gains (losses) on investments
5 -28,482
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Otherchanges in net assets or fund balances (explain in Schedule 0)
9 -784,598
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,632,832
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII . v
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both
[ Separate basis [ Consolidated basis [~ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b No
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
c If"Yes,”to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a No
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2012)
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DLN: 93493227025934]

SCHEDULE A
(Form 990 or 990EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
# Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection

Public Charity Status and Public Support

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

Name of the organization
IRIS GLOBAL

Employer identification number

33-0648658

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because iti1s (For lines 1 through 11, check only one box )

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

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

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

4 [T A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 [T Anorganization 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 )

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

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

8 [T A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )

9 [T Anorganization that normally receives (1) more than 331/3% of Iits support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of
Its support from gross investment income and unrelated business taxable Income (less section 511 tax) from businesses
acquired by the organization after June 30,1975 See section 509(a)(2). (Complete PartIII )

10 [T Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).

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

a [ Typel b [ Typell ¢ [ Typelll - Functionally integrated d [ TypeIII - Non-functionally integrated
e [T By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)
f If the organization received a written determination from the IRS that it i1s a Type I, Type II, or Type I1I supporting organization,
check this box [~
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)

(i) Name of
supported
organization

(i) EIN

(iii) Type of
organization
(described on

(iv) Is the
organization In
col (i) listed In

(v) Did you notify
the organization
in col (i) of your

(vi) Is the
organization In
col (i) organized

(vii) Amount of
monetary
support

lines 1- 9 above your governing support? intheU S 7
or IRC section document?
(see
instructions
) Yes No Yes No Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2012
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Page 2

IERTESN 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 or If the organization failed to qualify under

Part II1. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

6

in)
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual
grants ")
Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf
The value of services or facilities
furnished by a governmental unit
to the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11, column
(f)
Public support. Subtract line 5
from line 4

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

7,038,424

4,840,186

5,486,056

7,578,304

9,839,673

34,782,643

7,038,424

4,840,186

5,486,056

7,578,304

9,839,673

34,782,643

299,125

34,483,518

Section B. Total Support

Calendar year (or fiscal year

7
8

10

11

12
13

beginning in)

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

Amounts from line 4

7,038,424

4,840,186

5,486,056

7,578,304

9,839,673

34,782,643

Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar

sources

240,164

5,431

7,007

4,978

3,510

261,090

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )

Total support (Add lines 7
through 10)

35,043,733

Gross receipts from related activities, etc (see Iinstructions)

[ 22 |

6,071,261

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a 501(c)(3) organization, check

this box and stop here

»

Section C. Computation of P

ublic Support Percentage

14
15
16a

17a

18

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))

Public support percentage for 2011 Schedule A, PartII, line 14

14

98 400 %

15

99 030 %

33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14

I1Is 10% or more, and If the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain

Mo
w

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

organization

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explainin Part IV how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly

supported organization

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

Instructions

N

L
L

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 Page 3
.m Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualfy under
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (°Enf)'s:a' vear beginning (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (F) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt
purpose
3 Gross recelipts from activities that
are not an unrelated trade or
business under section 513
4 Tax revenues levied for the
organization's benefit and either
paid to or expended on Its
behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge
6 Total.Add lines 1 through 5
7a Amounts includedonlines 1, 2,
and 3 recelved from disqualified
persons
b Amounts included on lines 2 and 3
received from other than
disqualified persons that exceed
the greater of $5,000 or 1% of the
amount on line 13 for the year
c Addlines 7aand 7b
8 Public support (Subtract line 7¢
from line 6 )
Section B. Total Support
Calendar year (°Enf)'s:a' vear beginning (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (F) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar
sources
b Unrelated business taxable
income (less section 511 taxes)
from businesses acquired after
June 30,1975
c Addlines 10a and 10b
11 Net income from unrelated
business activities not included
in line 10b, whether or not the
business Is regularly carried on
12 Otherincome Do notinclude
gain or loss from the sale of
capital assets (Explainin Part
IV )
13 Total support. (Add lines 9, 10c,
11,and 12)
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization,
check this box and stop here >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2011 Schedule A, Part I1I, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c¢, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2011 Schedule A, PartIII, line 17 18
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L2
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 orline 19a, and line 16 1s more than 33 1/3% and line 18
I1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization L2
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions L2

Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012

Page 4

Part IV Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part II, ine 17a or 17b; and Part III, line 12. Also complete this part for any additional information. (See

instructions).

Facts And Circumstances Test

Explanation

Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D OMB No 1545-0047
(Form 990) Supplemental Financial Statements 201 2

k= Complete if the organization answered "Yes," to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b Open to Public
Intemal Revenue Service & Attach to Form 990. k- See separate instructions. Inspection
Name of the organization Employer identification number

IRIS GLOBAL

33-0648658

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

organization answered "Yes" to Form 990, Part IV, line 6.

1
2
3
4
5

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate 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? [~ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? [~ Yes ™ No

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

1

a 0N T o

Purpose(s) of conservation easements held by the organization (check all that apply)
[T Preservation of land for public use (e g, recreation or education) [ Preservation of an historically important land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[~ Preservation of open space

Complete lines 2a through 2d iIf the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the tax year &

Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes [~ No

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
[

Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4 )(B)(1)
and section 170(h)(4 )(B)(11)? [ Yes [ No

In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part 1V, line 8.

la

b

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

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items

() Revenues included in Form 990, Part VIII, ine 1 3

(ii) Assets included in Form 990, Part X L]

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

Revenues included in Form 990, Part VIII, line 1 3

Assets Included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a [~ Ppublic exhibition d [T Loan or exchange programs

b [ Scholarly research e [ Other

c l_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In

Part XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [T Yes [ No

i-14®A"A Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIII and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes ¥ No
b If “Yes,” explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII . . . . I I_
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10
(a)Current year (b)Prior year b (c)Two years back| (d)Three years back | (e)Four years back
1la Beginning of year balance
b Contributions
c Netinvestment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End ofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment
b Permanent endowment &
€ Temporarily restricted endowment &
The percentages In lines 2a, 2b, and 2¢c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . .+ . 4 4 4 44w e e e e e w e ] 3a(d
(ii) related organizations . . . . . . W . . . e I
b If"Yes" to 3a(n), are the related organizations listed as reqU|red on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds
m Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other | (b)Cost or other | (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
la Land
b Buildings
c Leasehold improvements
d Equipment . . . . .« v e e e e e 1,800,775 167,705 1,633,070
e Other . .
Total. Add lines 1a through le (Co/umn (d) must equa/ Form 990, Part X, column (B), line 10(c).) . . . . . . . W& 1,633,070

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012

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

(a) Description of security or category (b)Book value
(including name of security)

Page 3

(c) Method of valuation
Cost or end-of-year market value

(1)Financial derivatives

(2)Closely-held equity Interests
Other

Total. (Column (b) must equal Form 990, Part X, col (B) lne 12 ) *

Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of Investment type (b) Book value

(c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) *
Other Assets. See Form 990, Part X, line 15.
(a) Description

(b) Book value

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

Other Liabilities. See Form 990, Part X, line 25.
1 (a) Description of liability (b) Book value

Federal iIncome taxes

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

2.Fin 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the organization's financial statements that reports the

organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided In
Part XIII ~

Schedule D (Form 990) 2012




Schedule D (Form 990) 2012
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

D o n o o

[
5

D o n o o

Page 4

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

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIII )

Add lines 4a and 4b

Total revenue Add lines 3 and 4c. (This must equal Form 990, PartI, line 12 )

m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

Prior year adjustments

Other losses

Other (Describe in Part XIII )

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIII )

Add lines 4a and 4b

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5
1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 )

m Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3,5, and 9, PartIlI, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional
information

Identifier Return Reference

Explanation

Schedule D (Form 990) 2012
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SCHEDULE F
(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.
» Attach to Form 990. + See separate instructions.

OMB No 1545-0047

Name of the organization
IRIS GLOBAL

33-0648658

2012

Open to Public
Inspection

Employer identification number

m General Information on Activities Outside the United States. Complete If the organization answered

“Yes” to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance? .

[V Yes [T No

2 For grantmakers. Describe In Part V the organization’s procedures for monitoring the use of grant funds outside

the United States.

3 Activites per Region (The following Part I, line 3 table can be duplicated If additional space 1s needed )

(a) Region (b) Number of (c) Number of (d) Activities conducted in | (e) If activity listed in (d) 1s (f) Total expenditures
offices In the employees, region (by type) (e g, a program service, descrnbe for and investments
region agents, and fundraising, program specific type of In region
independent services, Investments, grants service(s) In region
contractors In to recipients located in the
region region)
See Add'l| Data
3a Sub-total 0 298,387
b Total from continuation sheets 1 9,767,316
to PartI
c Totals (add lines 3a and 3b) 1 10,065,703

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50082W

Schedule F (Form 990) 2012



Schedule F (Form 990) 2012
m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered “Yes” to Form 990,

Page 2

Part IV, ine 15, for any recipient who received more than $5,000. Part II can be duplicated If additional space 1s needed.

1 (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Description (i) Method of
(a) Name of section grant cash grant cash of non-cash of non-cash valuation
organization and EIN (if disbursement assistance assistance (book, FMV,

applicable) appraisal, other)
See Add'l
Data
2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter . . 5
3  Enter total number of other organizations or entities . . 6

Schedule F (Form 990) 2012



Schedule F (Form 990) 2012

Page 3

m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Part III can be duplicated iIf additional space I1s needed.

(a) Type of grant or

(b) Region

(c) Number of

(d) Amount of

(e) Manner of cash

(f) Amount of

(g) Description

(h) Method of

assistance recipients cash grant disbursement non-cash of non-cash valuation
assistance assistance (book, FMV,
appraisal, other)

MISSIONS EAST ASIA AND THE 3 24,602 WIRE TRANSFER
PACIFIC

COMMUNITY EAST ASIA AND THE 2 2,148 WIRE TRANSFER

DEVELOPMENT PACIFIC

EDUCATION EAST ASIA AND THE 2 6,532 WIRE TRANSFER
PACIFIC

CHILDREN'S EAST ASIA AND THE 1 4,971 WIRE TRANSFER

SERVICES PACIFIC

MISSIONS SOUTH AMERICA 2 25,091 WIRE TRANSFER

CHILDREN'S SOUTH AMERICA 2 16,727 WIRE TRANSFER

SERVICES

CHILDREN'S SOUTH ASIA 1 4,759 WIRE TRANSFER

SERVICES

MISSIONS SOUTH ASIA 1 9,517 WIRE TRANSFER

COMMUNITY SOUTH ASIA 1 2,379 WIRE TRANSFER

DEVELOPMENT

EDUCATION SOUTH ASIA 1 4,759 WIRE TRANSFER

IMPOVERISHED SOUTH ASIA 1 2,379 WIRE TRANSFER

WOMEN'S CARE

CHILDREN'S SUB-SAHARAN 3 19,495 WIRE TRANSFER

SERVICES IAFRICA

EDUCATION SUB-SAHARAN 3 20,519 WIRE TRANSFER
IAFRICA

MISSIONS SUB-SAHARAN 3 14,003 WIRE TRANSFER
IAFRICA

COMMUNITY SUB-SAHARAN 2 6,228 WIRE TRANSFER

DEVELOPMENT IAFRICA

IMPOVERISHED SUB-SAHARAN 2 12,367 WIRE TRANSFER

WOMEN'S CARE IAFRICA

Schedule F (Form 990) 2012
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1a®\'4 Foreign Forms

1

Page 4

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes, the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign Corporation (see
Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes,” the organizationmay be
required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and Receipt of Certain Foreign
Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S. Owner (see Instructions for
Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,” the
organization may be required to file Form 5471, Information Return of U.S. Persons with Respect to Certain Foreign
Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If "Yes,"” the organization may be required to file Form 8621, Return by a
Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,” the

organization may be required to file Form 8865, Return of U.S. Persons with Respect to Certain Foreign Partnerships.

(see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If "Yes,”

the organization may be required to file Form 5713, International Boycott Report (see Instructions for Form
5713).

[T Yes
[T Yes
[T Yes
[T Yes
[T Yes
[T Yes

[+ No
[+ No
[+ No
[+ No
[+ No
[+ No

Schedule F (Form 990) 2012
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Page 5

Supplemental Information

Complete this part to provide the information required by Part I, line 2 (monitoring of funds); PartI, line 3,
column (f) (accounting method; amounts of investments vs. expenditures per region); Part II, line 1
(accounting method); Part III (accounting method); and Part III, column (c) (estimated number of recipients),
as applicable. Also complete this part to provide any additional information (see instructions).

Identifier

ReturnReference

Explanation

PROCEDURE FOR MONITORING
GRANTS OUTSIDE THE U S

SCHEDULE F, PART I, LINE 2 IRIS GLOBAL HAS A REVIEW
PROCESS THAT EXECUTIVE LEADERSHIP AND/OR LONG-
TERM COMMITTEE APPROVES WITH SUBSEQUENT
ONGOING MONITORING GRANT RECIPIENTS RECEIVING
RECURRING GRANTS ARE REQUIRED TO SUBMIT DETAILED
BUDGETS AND FUND REQUESTS THAT ARE SUBSEQUENTLY
REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS
FURTHER, RECIPIENTS RECEIVING RECURRING GRANTS
IARE REQUIRED TO SUBMIT MONTHLY EXPENSE REPORTS
DETAILING THE USE OF GRANTED FUNDS MEMBERS OF
SENIOR MANAGEMENT RESIDE PRIMARILY IN PEMBA,
MOZAMBIQUE AND PROVIDE DIRECT OVERSIGHT OVER
ITHE OPERATIONS OF MINISTERIO ARCO IRIS, IRIS
GLOBAL'S LARGEST GRANT RECIPIENT LONG-TERM
COMMITTEE MEMBERS ARE ASSIGNED SPECIFIC REGIONS
IAND PROVIDE OVERSIGHT FOR GRANT RECIPIENTS
WITHIN EACH OF THEIR REGIONS

Schedule F (Form 990) 2012



Additional Data

Form 990 Schedule F

Software ID:
Software Version:

EIN:
Name:

Part I - Activities Outside The United States

33-0648658
IRIS GLOBAL

(a) Region

(b) Number of

(c) Number of

(d) Activities

(e) If activity listed in (d)

(f) Total expenditures

offices In the employees or | conducted in region (by IS a program service, for region
region agents In type) (1 e, fundraising, | describe specific type of
region program services, service(s) In region

grants to recipients

located in the region)
SUB-SAHARAN AFRICA 0 0 |PROGRAM SERVICES |[COMMUNICATIONS 450
SOUTH ASIA 0 0 |PROGRAM SERVICES |WELL DRILLING 27,350

SUPPLIES

SUB-SAHARAN AFRICA 0 0 |PROGRAM SERVICES |[MEETING TENT FOR 72,250

PEMBA BASE




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of (c) Number of (d) Activities (e) If activity listed In (f) Total expenditures
offices In the employees or | conducted in region (by (d) 1s a program for region
region agents In type) (1 e, fundraising, service, describe
region program services, specific type of service
grants to recipients (s) In region
located in the region)
SUB-SAHARAN AFRICA 0 0 [PROGRAM SERVICES |SOLARBIBLES 59,218
SUB-SAHARAN AFRICA 0 0 [PROGRAM SERVICES |VEHICLE 35,669
SUB-SAHARAN AFRICA 0 [PROGRAM SERVICES |[MEDICAL SUPPLIES 787




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region

(b) Number of

(c) Number of

(d) Activities

(e) If activity listed In

(f) Total expenditures

offices In the employees or | conducted inregion (by | (d)Is a program service, for region
region agents In type) (1 e, fundraising, | describe specific type of
region program services, service(s) In region

grants to reciplents

located in the region)
SUB-SAHARAN AFRICA 0 0 |PROGRAM SERVICES |INTERNET 6,931
SUB-SAHARAN AFRICA 0 0 |PROGRAM SERVICES |KODIAK AIRPLANE 95,732

EXPENDITURES

MIDDLE EAST AND 0 0 |PROGRAM SERVICES |GRANTS 17,055

NORTH AFRICA




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of (c) Number of (d) Activities (e) If activity listed In (f) Total expenditures
offices In the employees or | conducted in region (by (d) 1Is a program for region
region agents In type) (1 e , fundraising, service, describe
region program services, specific type of service
grants to recipients (s)In region
located in the region)
SUB-SAHARAN AFRICA 1 2 |[PROGRAM SERVICES |GRANTS 8,104,602
SOUTH ASIA 0 0 [PROGRAM SERVICES |GRANTS 110,309
EAST ASIA AND THE 0 0 [PROGRAM SERVICES |GRANTS 38,252

PACIFIC




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region

(b) Number of

(c) Number of

(d) Activities

(e) If activity listed In

(f) Total expenditures

offices In the employees or | conducted in region (by (d) 1Is a program for region
region agents In type) (1 e , fundraising, service, describe
region program services, specific type of service

grants to recipients (s)In region

located in the region)
SOUTH AMERICA 0 0 [PROGRAM SERVICES |GRANTS 41,819
EAST ASIA AND THE 0 0 [PROGRAM SERVICES |SCHOOL 156,593
PACIFIC
SUB-SAHARAN AFRICA 0 0 [PROGRAM SERVICES |SCHOOL 1,298,686




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(g) Amount of non-

(h) Description of

(1) Method of

(a) Name of section (c) Region (d) Purpose of grant (e) Amount of (f) Manner of cash non-cash valuation
organization and EIN(if 9 P 9 cash grant cash disbursement (book, FMV,
assistance assistance
applicable) appraisal, other)
SUB-SAHARAN MISSIONS 1,034,150 |WIRE TRANSFER 138,602|VEHICLE, LARGE COST
AFRICA MEETING TENT,
SOLAR BIBLES

SUB-SAHARAN CHILDREN'S 2,278,608 |WIRE TRANSFER 7,134|VEHICLE COST

AFRICA SERVICES

SUB-SAHARAN EDUCATION 1,783,896 |WIRE TRANSFER 7,134|VEHICLE COST

AFRICA

SUB-SAHARAN COMMUNITY 1,199,913 |WIRE TRANSFER 34,484 |VEHICLE & WELL COST

AFRICA DEVELOPMENT DRILLING

SUPPLIES




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(g) Amount of non-

(h) Description of

(1) Method of

(a) Name of section (c) Region (d) Purpose of grant (e) Amount of (f) Manner of cash non-cash valuation
organization and EIN(if 9 P 9 cash grant cash disbursement (book, FMV,
assistance assistance
applicable) appraisal, other)

SUB-SAHARAN IMPOVERISHED 895,954 |WIRE TRANSFER 7,134|VEHICLE COST

AFRICA WOMEN'S CARE

SUB-SAHARAN MISSIONS 42,516 |WIRE TRANSFER

AFRICA

SUB-SAHARAN CHILDREN'S 53,145 |WIRE TRANSFER

AFRICA SERVICES

SUB-SAHARAN EDUCATION 85,032 [WIRE TRANSFER

AFRICA




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(g) Amount of non-

(h) Description of

(1) Method of

(a) Name of section (c) Region (d) Purpose of grant (e) Amount of (f) Manner of cash non-cash valuation
organization and EIN(If 9 P 9 cash grant cash disbursement (book, FMV,
assistance assistance
applicable) appraisal, other)

SUB-SAHARAN COMMUNITY 21,258 |WIRE TRANSFER

AFRICA DEVELOPMENT

SUB-SAHARAN IMPOVERISHED 10,629 |WIRE TRANSFER

AFRICA WOMEN'S CARE

SUB-SAHARAN MISSIONS 6,000 |WIRE TRANSFER

AFRICA

SUB-SAHARAN MISSIONS 5,188 [WIRE TRANSFER

AFRICA




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(g) Amount of non-

(h) Description of

(1) Method of

(a) Name of section (c) Region (d) Purpose of grant (e) Amount of (f) Manner of cash non-cash valuation
organization and EIN(If 9 P 9 cash grant cash disbursement (book, FMV,
assistance assistance
applicable) appraisal, other)

SUB-SAHARAN CHILDREN 5,345 |WIRE TRANSFER

AFRICA SERVICES

SUB-SAHARAN EDUCATION 5,188 |WIRE TRANSFER

AFRICA

SUB-SAHARAN CHILDREN 71,488 |[WIRE TRANSFER

AFRICA SERVICES

SUB-SAHARAN COMMUNITY 20,425 |WIRE TRANSFER

AFRICA DEVELOPMENT




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(g) Amount of non-

(h) Description of

(1) Method of

(a) Name of section (c) Region (d) Purpose of grant (e) Amount of (f) Manner of cash non-cash valuation
organization and EIN(If 9 P 9 cash grant cash disbursement (book, FMV,
assistance assistance
applicable) appraisal, other)

SUB-SAHARAN EDUCATION 10,213 |WIRE TRANSFER

AFRICA

MIDDLE EAST AND [MISSIONS 3,240 |WIRE TRANSFER

NORTH AFRICA

MIDDLE EAST AND |CHILDREN 6,140 |WIRE TRANSFER

NORTH AFRICA SERVICES

MIDDLE EAST AND |COMMUNITY 7,675 |WIRE TRANSFER

NORTH AFRICA DEVELOPMENT




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(g) Amount of non-

(h) Description of

(1) Method of

(a) Name of section (c) Region (d) Purpose of grant (e) Amount of (f) Manner of cash non-cash valuation
organization and EIN(If 9 P 9 cash grant cash disbursement (book, FMV,
assistance assistance
applicable) appraisal, other)

SUB-SAHARAN CHILDREN'S 123,947 |WIRE TRANSFER

AFRICA SERVICES

SUB-SAHARAN COMMUNITY 16,526 |WIRE TRANSFER

AFRICA DEVELOPMENT

SUB-SAHARAN EDUCATION 16,526 |WIRE TRANSFER

AFRICA

SUB-SAHARAN MISSIONS 8,263 |WIRE TRANSFER

AFRICA




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code

(g) Amount of non-

(h) Description of

(1) Method of

(a) Name of section (c) Region (d) Purpose of grant (e) Amount of (f) Manner of cash non-cash valuation
organization and EIN(If 9 P 9 cash grant cash disbursement (book, FMV,
assistance assistance
applicable) appraisal, other)
SUB-SAHARAN MISSIONS 14,429 |WIRE TRANSFER
AFRICA
SOUTH ASIA CHILDREN 51,910 |WIRE TRANSFER
SERVICES
SOUTH ASIA IMPOVERISHED 34,607 |WIRE TRANSFER
WOMEN'S CARE
SUB-SAHARAN MISSIONS 7,000 |WIRE TRANSFER

AFRICA




Form 990 Schedule F Part II - Grants or Entities Outside The United States

(b) IRS code (1) Method of

(a) Name of section (c) Region (d) Purpose of grant (e) Amount of (f) Manner of (9) Amzl:;thOf non- (h) I?]ii(jzls:r?n of valuation
organization and EIN(If 9 P 9 cash grant cash disbursement (book, FMV,
assistance assistance
applicable) appraisal, other)

SUB-SAHARAN MISSIONS 10,000 |[WIRE TRANSFER
AFRICA



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493227025934
SCthUlEI OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 201 2
Governments and Individuals in the United States

Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22. Open to Public
Department of the Treasury B Attach to Form 990 P ;
Internal Revenue Service Inspection

Name of the organization Employer identification number
IRIS GLOBAL

33-0648658

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance?. . . . . . . . . - s e e e e e e e e e e e e e ¥ Yes ™ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States

m Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part 1V, line 21, for any recipient that received more than $5,000. Part II can be duplicated if additional space 1s needed.

(a) Name and address of (b) EIN (c) IRC Code section (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance orassistance
or government assistance (book, FMV, appraisal,
other)
(1) IRIS RELIEF 45-3089382 501 (C)3 12,881 RELIEF WORK GRANT

PO BOX 493995
REDDING,CA 96049

(2) WE WILL GO 33-1069413 501 (C)3 6,959 MISSIONS GRANT
799 N CONGRESS ST
JACKSON,MS 39202

(3) A HEART THING 45-1563789 501 (C)3 15,000 CREATION OF CHILD
10225 SUNLAND BLVD SPONSORSHIP
SUNLAND,CA 91040 PROGRAM

2 Enter total number of section 501(c)(3) and government organizations listed intheline 1 table. . . . . . .+ . .+ .+ .« .+« .+ .+« . . | 3
3 Enter total number of other organizations listed inthelinel table. . . . . .+ .+ + .+ +« « o & & & 4 4w e e a e e .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2012



Schedule I (Form 990) 2012

Page 2
m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Part III can be duplicated If additional space Is needed.

(a)Type of grant or assistance (b)Number of (c)Amount of (d)Amount of (e)Method of valuation (f)Description of non-cash assistance
recipients cash grant non-cash assistance (book,
FMV, appraisal, other)
(1) MISSION GRANT 5 124,238
(2) EDUCATION GRANT 1 5,260

Part IV Supplemental Information.
Complete this part to provide the information required in Part I, line 2, Part III, column (b), and any other additional information
Identifier Return Reference

PROCEDURE FOR PART I, LINE 2 SCHEDULE I, PART I, LINE 2 IRIS GLOBAL HAS A REVIEWPROCESS THAT EXECUTIVE LEADERSHIP AND/OR LONG-
MONITORING GRANTS TERM COMMITTEE APPROVES WITH SUBSEQUENT ONGOING MONITORING GRANT RECIPIENTS RECEIVING
INTHE U S RECURRING GRANTS ARE REQUIRED TO SUBMIT DETAILED BUDGETS AND FUND REQUESTS THAT ARE
SUBSEQUENTLY REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS FURTHER, RECIPIENTS RECEIVING

RECURRING GRANTS ARE REQUIRED TO SUBMIT MONTHLY EXPENSE REPORTS DETAILING THE USE OF GRANTED
FUNDS

Explanation

Schedule I (Form 990) 2012



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

DLN: 93493227025934]

Schedule L
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Transactions with Interested Persons

k= Complete if the organization answered
"Yes" on Form 990, Part 1V, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,

k- Attach to Form 990 or Form 990-EZ. & See separate instructions.

or Form 990-EZ, Part V, line 38a or 40b.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
IRIS GLOBAL

Employer identification number

33-0648658

lm Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, PartIV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
person and organization Yes | No
2 Enter the amount of tax incurred by organization managers or disqualified persons during the year under section
4958 . > 3
3 Enter the amount of tax, iIf any, on line 2, above, reimbursed by the organization . » 3
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a, or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5,6, 0r 22
(a) Name of (b) Relationship|(c) Purpose| (d) Loan to (e)Oniginal | (F)Balance (g) In (h) (i)Written
Interested with organization of loan or from the principal due default? Approved agreement?
person organization? amount by board or
committee?
To From Yes | No | Yes No Yes | No
Total > 3 |

Grants or Assistance Benefitting Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested
person

(b) Relationship between
Interested person and the

organization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No 50056A

Schedule L (Form 990 or 990-EZ) 2012



Schedule L (Form 990 or 990-EZ) 2012 Page 2

i-149¥4" Business Transactions Involving Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship (c) Amount of (d) Description of transaction |(e) Sharing
between interested transaction of

person and the organization's
organization revenues?
Yes No
(1)HEIDI BAKER BOARD MEMBER 14,856 |RENTS No
(2) HEIDI BAKER BOARD MEMBER 16,129 |ROYALTIES No
(3) JAMES HUMAN FAMILY OF 30,250 |[SALARY/COMPENSATION No

PRESIDENT AND
VICE PRESIDENT
(4) CRYSTALYN HUMAN FAMILY OF 29,083 [SALARY/COMPENSATION No
PRESIDENT AND
VICE PRESIDENT

Supplemental Information

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

Identifier Return Reference Explanation

Schedule L (Form 990 or 990-EZ) 2012
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SCHEDULE M = = OMB No 1545-0047
Noncash Contributions
(Form 990)
»Complete if the organizations answered "Yes" on Form 201 2
990, Part IV, lines 29 or 30. -
Department of the Treasury b-’AttaCh tlo Form 990 Open to Public
Intemal Revenue Service ’ Inspection
Name of the organization Employer identification number
IRIS GLOBAL
33-0648658
IXTTEH Types of Property
(a) (b) (o) (d)
Check Number of contributions Noncash contribution Method of determining
If or items contributed amounts reported on noncash contribution amounts
applicable Form 990, Part VIII, line
1g
1 Art—Works of art
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods . .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunities—Publicly traded . X 3 127,519|FMV

10 Securities—Closely held stock .

11 Securities—Partnership, LLC,
or trust interests . .

12 Securities—Miscellaneous

13 Qualified conservation
contribution—Historic
structures .

14 Qualified conservation
contribution—O ther

15 Real estate—Residential

16 Real estate—Commercial
17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Otherw ( )
26 Otherw( )
27 Otherw( )
28 Otherw ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it
must hold for at least three years from the date of the initial contribution, and which 1s not required to be used
for exempt purposes for the entire holding period? . . . . . .+ + .+ .+ . &+« w4 4. 30a No
b If"Yes," describe the arrangement in Part II
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 No
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . .. 0 . . .o e e e e e e e e e e 32a No
b If"Yes," describe in PartII
33 Ifthe organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part II

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227) Schedule M (Form 990) (2012)



Schedule M (Form 990) (2012) Page 2
Supplemental Information. Complete this part to provide the information required by Part I, ines 30b,
32b, and 33, and whether the organization 1s reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Identifier Return Reference Explanation

Schedule M (Form 990) (2012)
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 2

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
e Attach to Form 990 or 990-EZ.

Open to Public
Inspection

Name of the organization
IRIS GLOBAL

Employer identification number

33-0648658

Identifier

Return Reference

Explanation

FORM 990, PART V|,
SECTION A, LINE2

ROLLAND AND HEIDI BAKER HAVE A FAMILY AND BUSINESS RELATIONSHIP

FORM 990, PART V|,
SECTION B, LINE 11

THE COMPLETE COPY WILL BE REVIEWED AND EVALUATED BY THE MEMBERS
OF THE BOARD, THE PRESIDEN

T WILL APPROVE BEFORE FILING, AND TREASURER/CHIEF FINANCIAL OFFICER
WILL REVIEW AND SIGN

FORM 990, PART V|,
SECTION B, LINE 12C

FULL DISCLOSURE, BY NOTICE INWRITING, MUST BE MADE TO THE BOARD OF
ALL RELATIONSHIPS AND

FINANCIAL INTERESTS WITH THIRD PARTIES THAT GIVE RISETO A CONFLICT
OF INTEREST FOLLOWING

SUCH A DISCLOSURE, THE BOARD CHAIR MUST APPOINT A COMMITTEE TO
DETERMINE THE SPECIFIC NAT

URE OF THE CONFLICT OF INTEREST AND INVESTIGATE ALTERNATIVES TO THE
PROPOSED TRANSACTION O

R ARRANGEMENT AFTER INVESTIGATING THE ALTERNATIVES, THE
COMMITTEE MUST DETERMINE WHETHER

THE CORPORATION CAN OBTAIN A MORE ADVANTAGEOUS TRANSACTION OR
ARRANGEMENT WITH REASONABLE

EFFORTS FROM A PERSON OR ENTITY THAT WOULD NOT GIVERISE TO A
CONFLICT OF INTEREST IFA M

ORE ADVANTAGEOUS TRANSACTION OR ARRANGEMENT IS NOT
REASONABLY ATTAINABLE UNDER CIRCUMSTANC

ES THAT WOULD NOT GIVERISE TO A CONFLICT OF INTEREST, THE BOARD OR
COMMITTEE MUST DETERMI

NEBY A MAJORITY VOTE OF DISINTERESTED BOARD MEMBERS WHETHER THE
TRANSACTION OR ARRANGEMEN

T 1S IN THE CORPORATION'S BEST INTEREST, FOR THE CORPORATION'S OWN
BENEFIT, AND FARAND R

EASONABLE TO THE CORPORATION AN INTERESTED BOARD MEMBER,
OFFICER, OR MANAGING EMPLOY EE MA

Y NOT PARTICIPATE IN ANY DISCUSSION OR DEBATE WITH THE BOARD, OR OF
ANY COMMITTEE OR SUBCO

MMITTEE THEREOF IN WHICH THE SUBJECT OF DISCUSSION IS A CONTRACT,
TRANSACTION, OR SITUATIO

N IN WHICH THERE MAY BE A PERCEIVED OR ACTUAL CONFLICT OF INTEREST
HOWEVER THE INTERESTE

D PERSON MAY BE PRESENT TO PROVIDE CLARIFY ING INFORMATION IN SUCH
A DISCUSSION OR DEBATE U

NLESS OBJECTED TO BY ANY PRESENT BOARD OR COMMITTEE MEMBER

FORM 990, PART V|,
SECTION B, LINE 15A

THE BOARD OF DIRECTORS DETERMINES THE COMPENSATION OF THE
PRESIDENT AND VICE PRESIDENT

FORM 990, PART V|,
SECTION C, LINE 19

GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS WILL BE AVAILABLE
TO PUBLIC UPON REQUEST VIA PHONE NUMBER 1-530-255-2077

CHANGES IN NET ASSETS OR
FUND BALANCES

FORM 990, PART X|, LINE
9

ADJUSTMENT FOR PRIOR Y EAR UNEARNED REVENUE -840,587 PRIOR YEAR
ACCUMULATED DEPRECIATION CORRECTION 55,989

ACCOUNTING METHOD

FORM 990, PART XII, LINE
1

THE ORGANIZATION CHANGED ITS OVERALL METHOD OF ACCOUNTING FROM
MODIFIED CASH TO ACCRUAL




3119

(Riev. Decambier 2004) Application for Change in Accounting Method OME No. 1645-0152
Dapartmant of tha Treasury
Interniel Ravenue Senvice
Wama of filer (narme of parent corporation i & consolidated group) (see nwtrustions) Tdenfificatlon rumber (eee Meucliens)
‘ Irls Global 330648658
j Principal business aotivity code number {see instructions)
| 611000
f Nurriber, street, and room or sulta no f a P,0. box, see the ingtructions, Tax year of change begina (MM/DDIWYY) 1{]]91 ]201 2
P.O. Box 493995 [ Tex year of thange ands (MM/BDYYYY) ‘oaroieis
City or town, state, and ZIP code Name of contact persort {Ses insiructions}
Redding, CA 96048 Brenda A. Blunt
Mame of applicant!s) {if different then flisr) and Wdentification number(s) (3se Instructions) Contact persan's teiephone number
602.284-8807
if the applicant is a member of 4 congolidated group, chackthisbox . . . . . - e .. e
If Form 2848, Power of Attorney and Declaration of Hapraaenmﬁvs ks attached (see instruchons for when Form 2848 1a
required), check thisbox . . . e .o . B
Check the box to indicate the typa ¢f BPNIGaM- Ghack the appmpnate box to indicate the typs
[} individuad {7} Cooperative (Sec, 1381} of accouniing method change being requestad,
7] Corporation 7] Partnership (see instructions)
[} Controlled foreign corporation {71 8 corpaoration [1 Depreciation or Amortizatlon
{Sec. 957) {1 Insurange co. {(Sec. 816(2)) | [ Financial Products and/or Financial Activities of
{1 10/80 carporation (Sec, 304D@EN [ Insurance co. {Sec. 831} Financial Institutions
{3 Qualified persanal service []Other {specifyle 1 {] Other{specifyj»
corporation (Sec. 448(d)(2)) e e
[vl Exempt organization. Enter Code section B 561 {e} {3)

Caution. To e eligihls for approval of the tequasied changs in melhod of accounting, the Lixpaver must provide 24 informaton thal is relevant fo the laxpayer
o1 to the laxpayer's requested change i mefiod of accounting. This includgs afl information requested on this Form 3115 (including its instractions), as
well as any other information that is not specifically requestad.

The faxpayer rust attach all applicabls supplemental statements requested throughout this form.

IREl Information For Autamatic Change Request

% Erter the apphcable designated automatio sccounting method change number for the reduested avtomatio change. Enter | Yes| No
only one designated automatic accourting method change number, axcept as provided for in guidance publshed by the | o | % «
IRS. i the requested change has ho designated awtomatic 2coounting method change number, checkk “Other” and pravide
both a descrdntion of the chiangs and citalion of the NS guidance providing the automalic vhangs. See Instructians,

" ® (@) Change No. _ 1221123 (b)Cther [1 Description»
2 Do any of the scope limiations described In secton 4.02 of Rev. Proc. 2008-52 cause sutomatic consent o be
unavallable for the applicant’s requested changs? If "Yas,® attach an explanation. |

Nu‘te. Complste Part i bolow and then Patt IV, and also Schieaules A through E of this fonn (;f abphcabfe}

3 Dld or will the apphmm ceass tn engage in the trade or business to which the requested change rolaia%, or
terminats its existence, in the tax year of change (see mstiuctions)? .
ff *¥es,” the applicant is not eligible to make the change under automatic chanqe requ&st pmcedums

4a Does the applicant (or any present or former consolidated group in which the applicant was a membser duting the

applcable tax years) have any Fadoral income tax retuinds) under examination {eee instructions)?
If “No,” gotoline 5,

b v (e melhod of accounting the appiicant is requesting 1o change an issue (wWith respect 1o either the anplivant or
any present or former consoiidated graup I which the applicant was & member during the applicabls tax yea(s))
aither (i) under consideration or (i placed in suspense (soe instructions)? . e e

Signatwe (sea nistructions)

Under penalies of perury, | devlare thiat | have eiaruned this application, inciuding necampanying schedules gnd stalsments, and to the baest ef my knoviedue and bafief,
fhe appheation cuntains all the retevort facts mirling to the applicanicn, And i s wus, conect, snd complete Daclaration of preparar (othar thar sppicont) i bocod on Al
information of which prepeser has any nowledys,
e
&1t 1

Filer

o e

Preparer {other than filer/applicant)

oigna&ure and date H s ?'Z.&fm Signadtrs of indivigual preparing the application and dale
L HARLES r. 7‘%‘ FadS  CF ﬂ Brenda A. Blunt, CPA
Mame end tis (print oF iype) B harme of individual preparing the applostion {prnt or type}
Elde Bailly LLP o

Name of firm preparing the a;pﬁaaﬂun
For Privacy Act and Paperwork Reduction Act Notice, see the ingtrustiona, Cat. No. 182805 Form 3118 Rev. 12-2000)




Form 3115 (Rev. 12-2009)
XX Information For All Requests {continued)

4c

Sa

8a

9a

10a

1

Is the method of accounting the applicant is requesting to change an issue pending (with respect to either the
applicant or any present or former consolidated group in which the applicant was a member during the applloable
tax year(s)) for any tax year under examination (see instructions)?

Is the request to change the method of accounting being filed under the procedures reguiring that the operatlng
division director consent to the filing of the request (see instructions)? . .o .

If “Yes,” attach the consent statement from the director.

Is the request to change the method of accounting being filed under the 90-day or 120-day window period? .

If “Yes,” check the box for the applicable window period and attach the required statement {see instructions).

[T 90 day [ 120 day: Date examination ended »

If you answered “Yes” to line 4a, enter the name and telephone number of the examining agent and the tax

year(s) under examination.

Name = Telephone number » Tax year(s) »

Has a copy of this Form 3115 been provided to the examining agent identified on line 4{7

Does the applicant (or any present or former consolidated group In which the applicant was a member durmg the
applicable tax year(s)) have any Federal income tax return(s) before Appeals and/or a Federal court?

If “Yes,” enter the name of the (check the box) [] Appeals officer and/or  [] counsel for the government,
telephone number, and the tax year(s} before Appeals and/or a Federal court.

Name » Telephone number » Tax year(s) »

Has a copy of this Form 3115 been provided to the Appeals officer and/or counsel for the governiment 1dentified
on line 5a7 .. .

Is the method of accountmg the applrcant 15 requeetlng to change an lssue under consrderatron by Appeals and/or
a Federal court (for either the applicant or any present or former consolidated group in which the applicant was a £
member for the tax year(s) the applicant was a member) (see instructions)? e

If “Yes," attach an explanaticn,

If the applicant answered “Yos” to line 4a and/or 5a with respect to any present or former consolidated group,
attach a statement that provides each parent corporation’s (a) name, (b) identification number, (¢} address,

and (d) tax year{s) during which the applicant was a member that is under examination, before an Appeals office,
and/or before a Federal court.

If, for federal income tax purposes, the applicant is either an entity (including a imited liability company) treated as
a partnership or an S corporation, is it requesting a change from a method of accounting that 1s an 1ssue under
consideration in an examination, before Appeals, or before a Federal court, with respect to a Federal income tax
return of a partner, member, or shareholder of that entity? .

If “Yes,” the applicant is not eligible to make the change.

Does the applicable revenue procedure (advance consent or automatic consent) state that the applicant does not
receive audit protection for the requested change (see instructions)? e

if “Yes,” attach an explanation.
Has the applicant, its predscessor, or a related party requested or made (under either an automatic change

procedure or a procedure requiring advance consent) a change in methed of accounting within the past 5 years
{including the year of the requested change)? .

If "Yes," for each trade or business, attach a description of each requested change in method of accounting
(including the tax year of change) and state whether the applicant received consent.

If any application was withdrawn, not perfected, or denied, or if a Consent Agreement granting a change was not |
signed and returned to the IRS, or the change was not made or not made in the requested year of change, attach
an explanation.

Does the applicant, its predecessor, or a related party currently have pending any request (including any £
concurrently filed request) for a private letter ruling, change in method of accounting, or technical advice? .

If “Yes,” for each request attach a statement providing the name(s) of the taxpayer, identification number(s), the
type of request (private letter ruling, change in method of accounting, or technical advice), and the specific 1ssue(s)
in the request{s)

Is the applicant requesting to change its overall method of accounting?

If “Yes,” check the appropriate boxes below to indicate the applicant's present and proposed methode of
accounting. Also, complete Schedule A on page 4 of this form.

Present method: Cash [ Accrual [ Hybrid (attach description)
Proposed method: [1 cash Accrual O Hybrid (attach description)

Form 3115 {Ftev 12-2009)



Form 3115 (Rev, 12-2009)
Part [l Information For All Requests {continued)
12 If the applicant Is either (i) not changing its overall method of accounting, or (i) is changing its overall method of

accounting and also changing to a special method of accounting for one or more items, attach a detaled and
complete description for each of the following-

The itern(s) being changed.
The applicant’s present method for the item(s) being changed.

The applicant’s proposed method for the item{s) being changed.
The applicant’s present overall method of accounting {cash, accrual, or hybrid).

oo Tow

13 Attach a detailed and complete description of the applicant’s trade(s) or business{es), and the principal business
activity code for each. If the applicant has more than cne trade or business as defined in  Regulations section
1.446-1(d), describe: whether each trade or business is accounted for separately; the goods and services
provided by each trade or business and any other types of activities engaged in that generate gross income; the
overall method of accounting for each trade or business; and which trade or business is requesting to change its
accounting method as part of this application or a separate application.

14 Will the proposed method of accounting be used for the applicant’s books and records and financial staterments?
For insurance companies, see the instructions
If “No,” attach an explanation.

15a Has the applicant engaged, or will it engage, in a transaction to which section 381{a) applies (e.g., a

reorganization, merger, or iquidation) during the proposed tax year of change determined without regard to any
potential closing of the year under sectlon 381(b)(1)?

b If “Yes,” for the items of income and expense that are the subject of this application, attach a statement identifying
the methods of accounting used by the parties to the saction 381(a) transaction immediately before the date of
distribution or transfer and the method(s) that would be required by section 381(c)(4) or {c)(5) absent consent to
the change(s) requested in this application.

16  Does the applicant request a conference with the IRS National Office if the IRS proposes an adverse response?

17 If the applicant is changing to either the overall cash method, an overall accrual methad, or is changing its method
of accounting for any property subject to section 263A, any long-term confract subject to section 460, or
inventories subject to section 474, enter the applicant's gross receipts for the 3 tax years preceding the tax year of

change.

1st preceding 9 2012 | 2nd preceding 9 2011 3rd preceding 9 2010
year ended: mo, wi year ended. mo wr. year ended: mo, yr

$ 9,297,644 $ 6,896,966 $ 5,485,169

IEX  information For Advance Consent Request

18 Is the applicant’s requested change descnbed In any revenue procedure, revenue ruling, notice, regulation, or
other published guidance as an automatic change request? e e e e e
If "Yes,” attach an explanation describing why the applicant is submitting its request under advance consent
request procedures.

19  Attach a full explanation of the legal basis supporting the proposed method for the item being changed. Include a
detailed and complete description of the facts that explains how the law specifically applies to the applicant's
situation and that demonstrates that the applicant is authorized to use the proposed method. Include alf authority
(statutes, regulations, published rulings, court cases, etc ) supporting the proposed method, Also, include either a
discussion of the contrary authotities or a statement that no contrary authority exists.

20  Attach a copy of all documents related to the proposed change (see instructions).

21 Attach a statement of the applicant’s reasons for the proposed change.

22 If the applicant is a member of a consolidated group for the year of change, do all other members of the
consolidated group use the propesed method of accounting for the item being changed?

If “No," attach an explanation.
23a Enter the amount of user fee attached to this application (see instructions). » $
b _If the applicant qualifies for a reduced user fee, attach the required information or certification (see instructions).
Section 481(a) Adjustment

24 Does the applicable revenue procedure, revenue ruling, notice, regulation, or other published guidance require the applicant to
implement the requested change in method of accounting on a cut-off basis rather than a section 481(a) adjustment? _
If “Yes,” do not complete lines 25, 26, and 27 below.

25  Enter the section 481(a) adjustment. Indicate whether the adjustment is an increase (+) or a dectease () in
income. » $ 0 Attach a summary of the computation and an explanatlon of the methodology
used to determine the section 481(a) adjustment. If It 1s based on more than one component, show the
computation for each component. if more than one applicant is applying for the method change on the same
application, attach a list of the nams, identification number, principal business activity code (see instructions), and
the amount of the section 481(a) adjustment attributable to each applicant.
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Paga 4
Section 481(a) Adjustment [confinued) Yes No
26  If the =ection 481(a) adjustment is an increase to income cf less than $25,000, does the apphcant elect to take the [l
entire amount of the adjustment into account in the year of change? .
27 Is any part of the section 481(a) adjustment attributable to transactions between members of an afflllated group, a e
consolidated group, a controlled group, or cther related parties? e e e e e e e v
If “Yes,” attach an explanation s

Schedule A—Change in Overall Method of Accounting (If Schedule A applies, Part | below must be completed.)
Change in Overall Method (see instructions)

1

oo

a "o a0

Enter the following amounts as of the close of the tax year preceding the year of change If none, state “None.” Also, attach a
statement providing a breakdown of the amounts sntered on lines 1a through 1g.

Amount
Income accrued but not received (such as accounts receivable) . . . . . . 8 0
Income received or reported befote it was earned (such as advanced payments) Attach a descrlptlon of
the income and the legal basis for the proposedmethod . . . . . . . . . . . . . . -840,587
Expenses accrued but not paid (such as accountspayable) . . . . . . . . . . . . . . . -66,708
Prepaid expenses previcusly deducted . . . . e e e e e e e 7,135

Suppfies on hand previously deducted and/or not pre\nously reported

Inventory on hand previously deducted and/or not previously reported Complete Schedule D Part II
Other amounts (specify). Attach a description of the item and the legal basis for its inclusion in the
calculation of the section 481(a) adjustment. »  Amounts exempt under IRC Sec 501(a) 900,160

Net section 481(a) adjustment {Combine lines 1a—1g.) Indicate whether the adjustment is an increase (+)
or decrease {-) in income. Also enter the net amount of this section 481(a) adjustment amount on Part iV,
INE25.. . . . . . . e e e e e .5 0

Is the applicant also requesting the recurring item exception under section 461(h)3)? . . . . . . Yes [ No

Attach copies of the profit and loss statement (Schedule F (Form 1040) for farmers) and the balance sheet, If applicable, as of
the close of the tax year preceding the year of change Also attach a statement specifying the accounting method used when
preparing the batance sheet. If books of account are not kept, attach a copy of the business schedules submitted with the
Federal income tax return or cther return (e g., tax-exempt organizaticn retums) for that period. If the amounts in Part |, lines
1a through 1g, do not agree with those shown on both the profit and loss statement and the balance sheet, attach a statement
explaining the differences.

Part Il Change to the Cash Method For Advance Consent Request (see instructions}
Applicants requesting a change to the cash method must attach the following information:

1

A description of inventory items (items whose production, purchase, or sale is an income-producing factor) and materials and
supplies used in carrying out the business.

2  An explanation as to whether the applicant is required to use the accrual method under any section of the Code or regulations.

Schedule B—Change to the Deferral Method for Advance Payments (see instructions)

1

If the applicant Is requesting to change to the Deferral Method for advance payments described in section 5.02 of Rev. Proc.
2004-34, 2004-1 C.B. 291, attach the following information:

A statement explaining how the advance payments meet the definition in section 4 01 of Rev. Proc 2004-34.

If the applicant is filing under the autematic change procedures of Rev. Proc. 2008-52, the information required by section
8.02(3){a)-{c) of Rev. Proc. 2004-34.

If the applicant is filing under the advance conseni provisions of Rev. Proc. 87-27, the information required by saction
8.03(2)(a)-(f) of Rev. Proc. 2004-34,

If the applicant is requesting to change to the deferral method for advance payments described in Regulatichs section
1.451-5(b)(1)(i), attach the following.

A statement explaining how the advance payments meet the definition in Regulations section 1.451-5()(1).

A statement explaining what portions of the advance payments, if any, are attributable to services, whether such services are

integral to the provisions of goods or items, and whether any portions of the advance payments that are attributable to
nen-integral services are less than five percent of the total contract prices See Regulations sections 1.451-5(a)(2)() and (3).

A statement explaining that the advance payments will be included in Income no later than when included in gross receipts for
purposes of the applicant’s financial reports. See Regulations section 1.451-5()(1)i).

A statement explaining whether the inventoriable goods exception of Regulations section 1.451-5(c) applies and if so, when
substantial advance payments will be received under the contracts, and how the exception will imit the deferral of income.

Form 3115 (Rev. 12-2008)
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Schedule C—Changes Within the LIFO Inventory Method (see instructions)

m General LIFO Information
Complete this section if the requested change involves changes within the LIFO inventory method. Also, attach a copy of all
Forms 970, Application To Use LIFO Inventory Method, filed to adopt or expand the use of the LIFO method.

1

Attach a description of the applicant’s present and proposed LIFO methods and submethods for each of the following
items:

Valuing inventory {e.g., unit method or dollar-value method).

Pocling (e.g , by line or type or class of goods, natural business unit, multiple pools, raw material content, simplified dollar-
value method, inventory price index computation (IPIC) poois, vehicle-pool method, etc.).

Pricing dollar-value peols (e.g., double-extansion, index, link-chain, link-chain index, IPIC method, etc.).

Determining the current-year cost of goods in the ending inventory {i.e., most recent acquisitions, earliest acquisitions during
the current year, average cost of current-year acquisitions, or other permitted method).

If any present method or submethod used by the applicant is not the same as indicated on Form(s) 970 filed to adopt or
expand the use of the method, attach an explanation.

If the proposed change Is not requested for all the LIFO inventory, attach a statement specifying the mventory to which the
change is and is not applicable

If the proposed change is not requested for all of the LIFC pools, attach a statement specifying the LIFO pooi(s) to which the
change is applicable.

Attach a statement addressing whether the applicant values any of its LIFO inventory on a method other than cost. For
example, if the applicant values some of its LIFO inventory at retal and the remainder at cost, identify which inventory items
are valued under each method.

If changing to the IPIC methed, attach a completed Form 970.

m Change in Pooling Inventories

1

2

o

If the applicant is proposing o change its pooling method or the number of pools, attach a description of the contents of, and
state the base year for, each dollar-value pool the applicant presently uses and proposes to use.

If the apphcant is proposing to use natural business unit (NBU) pools or requesting to change the number of NBU pools,
attach the following information {to the extent not already provided) in sufficient detail to show that each proposed NBU was
determined under Regulations section 1.472-8(b){1) and (2):

A description of the types of products produced by the applicant. If possible, atfach a brochure.

A description of the types of processes and raw materials used to produce the products in each proposed pool,

If all of the products to be Included in the proposed NBU pool(s) are not produced at one facility, state the reasons for the
separate facilities, the location of each facility, and a description of the products each facility produces.

A description of the natural business divisicns adopted by the taxpayer. State whether separate cost centers are maintained
and if separate profit and loss statements are prepared.

A statement addressing whether the applicant has inventorles of items purchased and held for resale that are not further
processed by the applicant, including whether such items, if any, will be included in any proposed NBU pool.

A statement addressing whether all items including raw materials, goods-in-process, and finished goods entering into the
entire invertory investment for each proposed NBU pool are presently valued under the LIFO method. Describe any items that
are not presently valued under the LIFO method that are to be included in each proposed pool.

A slatement addressing whether, within the proposed NBU pool(s), there are items both sold to unrelated parties and
transferred to a different unit of the applicant to be used as a component part of another product ptior to final processing.

If the applicant is engaged in manufacturing and is proposing to use the multiple poeling method or raw matenal content
pools, attach information to show that each proposed pool will consist of a group of items that are substantially similar. See
Regulations section 1.472-8(b}(3).

If the applicant is engaged in the wholesaling or retailing of goods and is requesting to change the number of pools used,

attach information to show that each of the proposed pools is based on customary business classifications of the applicant's
trade or business. See Regulations section 1 472-8(c)

Fom 3115 (Rev 12-2000)
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Schedule D—Change in the Treatment of Long-Term Contracts Under Section 460, Inventories, or Other
Section 263A Assets (see instructions)

m Change in Reporting Income From Long-Term Contracts {Alsc complete Part lil on pages 7 and 8.

1

2a

3a

N =

3a

4a

To the extent not already provided, attach a description of the applicant’s present and proposed methods for reporting income
and expenses from long-term contracts. Alse, attach a representative actual contract (without any deletion} for the requested
change. If the applicant is a construction contractor, attach a detailed description of its construction activities.

Are the applicant’s contracts long-term contracts as defined in section 460{f)(1) (see instructions)? . . Llvyes [ONo
if “Yes,” do all the contracts quallify for the exception under section 460{(¢) (see instructions)? . . . . COyves [ONo
If ine 2b is “No,” attach an explanation.

If line 2b is “Yes,” is the applicant requesting to use the percentage-of-completion method using cost-to-

cost under Regulations section 1.460-4)? . . . . . . . . . . . . . . [dy¥es [INo
If line 2¢ is “No,” is the applicant requesting to use the exempt -contract percentage—of-completlon
method under Regulations section 1.460-4{c)(2}? . . . . . . Oyes [INo

if line 2d is “Yes,” attach an explanation of what cost comparison the applicant WI|| use to determlne a
contract’s completion factor.

If line 2d is “No,” attach an explanation of what method the applicant is using and the authority for its use,
Does the applicant have long-term manufacturing contracts as defined in section 460(H(2)? . . . . . 1Yes [INo

If “Yes,” attach an explanaticn of the applicant’s present and proposed method(s) of accounting for long-
term manufacturing contracts

Attach a description of the applicant’s manufacturing activities, including any required installation of manufactured goods.
To determine a coniract's completion factor using the percentage-of-completion method:

Will the applicant use the cost-to-cost method in Regulations section 1.4680-4(k)? . . . . . . . . COyves [No
If line 4a Is “No,” is the applicant electing the simplified cost-to-cost method (see section 460{b)(3) and
Regulations section 1.460-5(c)? . . . . . . .o . .« v v . [yes [OnNeo

Attach a statement Indicating whether any of the appllcant s contracts are either cost- plus long-term
contracts or Federal long-term contracts.
Change in Valuing Inventories Including Cost Allocation Changes (Also complete Part lll on pages 7 and 8.)
Attach a description of the inventory goods being changed.
Attach a description of the inventory goods (if any) NOT being changed.

Is the applicant subject to section 263A7 If "No," gotolneda . . . . e e OYes [ClNo
Is the applicant's present inventory valuation method in compliance with section 263A (see instructions)?
If "No," attach a detailed explanation . . . . . . . . . . « . . 0 0 v 4.0 ¥es [No
tnvantory Not
Inventory Baing Changed
Check the appropriate boxes below. Being Changed
Identification methods: Present method Proposed method Present method
Specific identification .
FIFO
LIFO

Other (attach explanation)
Valuation methods:

Cost .

Cost or market, whlchever is Iower

Retall cost .

Retall, lower of cost or market

Other (attach explanation} .
Enter the value at the end of the tax year preceding the year of change Bes——

ER kS T
If the applicant is changing from the LIFC inventory method to a non-LIFO method, attach the following information (see
instructions).

Coptes of Form({s) 970 filed to adopt or expand the use of the method.
Only for applicants requesting advance consent. A statement describing whether the applicant is changing to the method
required by Regulations section 1.472-6(a} or (b}, or whether the applicant is proposing a different method.

Only for applicants requesting an automatic change. The statement required by section 22.01(5) of the Appendix of Rev.
Proc. 2008-52 (or its successor)

Form 3115 (Rev. 12-2009)
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Il  Method of Cost Allocation (Complete this part if the requested change involves efther property subject
to section 263A or long-term contracts as described in section 460 (see instructions)).

Section A—Allocation and Capitalization Methods

Attach a description (including sample computations) of the present and proposed method(s) the applicant uses to capitalize direct
and indirect costs properly allocable to real or tangible personal property produced and property acquired for resale, or to allocate
and, where appropriate, capitalize direct and indirect costs properly allocable to long-term contracts. Include a description of the
method(s) used for allocating indirect costs to intermediate cost objectives such as departments or activities prior to the allocation of
such costs to long-term contracts, real or tangible personal property produced, and property acquired for resale. The description
must include the following:

1 The method of allocating direct and indirect costs {.e., specific identification, burden rate, standard cost, or other reasonable
allocation method).

2 The method of allocating mixed service costs {i.e., direct reallocation, step-allocation, simplified service cost using the labor-
based allocation ratio, simplified service cost using the production cost allocation ratio, or other reasonable allocation
method).

3 The method of capitalizing additional section 263A costs {.e, simplified production with or without the historic absorption
ratio election, simplified resale with or without the historic absorption ratio election including permissible variations, the U 8,
ratio, or other reasonable allocation method).

Section B—Direct and Indirect Costs Required To Be Allocated

Chaock the appropriate boxes showing the costs that are or will be fully included, to the extent required, in the cost of real or tangible
personal property produced or propetty acquired for resale under section 263A or allocated to long-term contracts under section
460. Mark “N/A”" in a box if those costs are not incurred by the applicant. If a box 1s not checked, it is assumed that those costs are
not fully included to the extent required. Attach an explanation for boxes that are not checked.

Present method Proposed method

Direct material

Direct labor

Indirect labor .

Officers’ compensation (not |nclud|ng Selllng actrvntles)

Pension and other related coats

Employee benefits .

Indirect materials and supplles

Purchasing costs .

Handling, processing, assembly, and repackagmg costs

Offsite storags and warehousing costs e

11  Depreciation, amortization, and cost recovery allowance for equipment and famhhes

placed In service and not temporarily idle .

12  Depletion .

13 Rent . .o

14  Taxes other than state Iocal and forelgn Income taxes .

15 Insurance .

16  Utilities

17  Maintenance and repalrs that retate to a productlon resale or Iong—term contract actlvlty

18  Engineering and demgn costs (not including section 174 research and experimental
expenses)

19  Rework labor, scrap, and spoHage

20 Tools and equipment .

21 Quality control and inspection

22 Bidding expenses incurred n the soI|C|tat|on of contracts awarded to the appllcant

23 Licensing and franchise costs . .

24  Capitalizable service costs (ncluding mlxad service costs) .

25  Administrative costs (not including any costs of selling or any return on cap|ta|)

26  Research and expenmental expenses atiributable to long-term contracts .

27  Interest .o

28  Other costs (Attach a I|st of these costs)

S O 00~ AN

Form 3115 (Rev. 12-2009)
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mMethod of Cost Allocation (see instructions) {continued)
Section C—0Other Costs Mot Required To Be Allocated (Complets Section C only if the applicant is requesting to change its
method for these costs.)

Qe -~oog o~

—

11

Prasent method Proposed method

Marketing, selling, advertising, and distribution expenses .

Research and experimental expenses not included in Section B, Ilne 26
Bidding expenses not included in Section B, line 22

General and administrative costs not included in Section B

Income taxes

Cost of strikes

Warranty and product Ilablllty costs

Section 179 costs .

On-site storage .

Depreciation, amortization, and cost recovery allowance not mcluded in Sectmn B
line 11

Other costs (Attach a Ilst of these costs )

Schedule E—Change in Depreciation or Amortization (see instructions)

Applcants requesting approval to change their method of accounting for depreciation or amortization complete this section.
Applicants must provide this information for each item or ¢lass of property for which a change is requested.

Note. See the List of Automatic Accounting Method Changes in the instructions for information regarding automatic changes
under sections 56, 167, 168, 197, 14001, 1400L, or former sechon 168. Do not file Form 3115 with respect to certain late elections
and election revocations (see instructions)

1

2

4a

[C=

Is depreciation for the property determined under Regulations section 1.167{(a)-11 (CLADR)? . . . . CI¥es [INo
if “Yes," the only changes permitted are under Regulations section 1.167{a)-11{c)(1)lil).

is any of the depreclation or amottization required to be capitalized under any Code section {e.g., section

268M)7 . . . . . . e e e e e o ..o BOYes One
If “Yes,” enter the appllcable sectzon >
Has a depreciation, amortization, or expense election been made for the property (e.g., the election under

sections 168(f)(1), 179, 0r179C)7 . . . . . . . . . . . . . .. e . Oyes [INe
If “Yes,” state the election made »

To the extent not already provided, attach a statement describing the property being changed. Include in the description the
type of property, the year the property was placed in service, and the property’s use in the applicant's trade or business or
Income-producing activity.

If the property is rasidential rental property, did the applicant live in the property before renting it? . . Cl¥es [ONo
Is the property public utllity property? . . . . . e e [dYes [ONo
To the extent not already provided in the applicant’s descnphon of its present method attach a statement explaining how the
property is treated under the applicant’s present method {(e.g., depreciable property, inventory property, supplies under
Regulations section 1.162-3, nondepreciable section 263(a) property, property deduciible as a current expense, etc.),

If the property is not currently treated as depreciable or amortizable property, attach a statement of the facts supporting the
proposed change to depreciate or amartize the property.

If the property is currently treated and/or will be treated as depreciable or amortizable property, provide the followlng
information for both the present {if applicabte) and proposed methods:

The Code section under which the property is or will be depreciated or amortized (e g., section 168(g)}.

The applicable asset class from Rev. Proc. 87-56, 1987-2 C.B. 674, for each asset depreciated under section 168 (MACRS) or
under section 1400L; the applicable asset class from Rev. Proc. 83-35, 1983-1 C.B 745, for each asset depreciated under
former section 168 (ACRS); an explanation why no asset class Is identified for each asset for which an asset class has not
been identified by the applicant

The facts to support the asset class for the proposed method.

The depreciation or amortization methed of the property, including the applicable Code section (e.g., 200% declining balance
method under section 1688(b)(1)).

The useful life, recovery period, or amortization period of the property.

The applicable convention of the property.

A statement of whether or not the additional first-year special depreciation allowancs {for example, as provided by section
168(k}, 168(), 168(m), 168(n), 1400L{b}, or 1400N(d)) was or will be claimed for the property. If not, also provide an explanation
as to why no special depreciation allowance was or will be claimed.

Form 3115 (Rev. 12-2009;



Iris Global EIN # 33-0648658

Form 3115 Attachment
Part II, Line 13

Principal Business Activity Code 611000 Education Services

Iris Global provides educational programs, including preschools, primary and secondary schools, literacy
training programs, and vocational and faith based leadership training in Sub-Saharan Africa. They also
operate mission training schools, also in Sub-Saharan Africa.

Principal Business Activity Code 813000 Religious, Grantmaking, Civic, Prof Org

Iris Global funds ongoing and expanding programs in underdeveloped nations, providing education and
basic needs for orphans, children at risk, widows, vulnerable women and the disabled. Programs include
education, healtheare, community development, well drilling, low-cost housing, cottage industries, micro
and macro agricultural projects, arts and media, and faith based leadership training.

Both activities bave been reported on the cash basis of accounting. We are requesting to change the
method of accounting to accrual.

Form 3115, Schedule A, Part L, line 1b.

This is deferred tuition income received but not yet earned under the proposed accrual method of
accounting.

Form 3115, Sch A, Part I, line 3

The attached financial information was prepared on the cash method of accounting.
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{Part VIl | Statement of Revenue
A B C D
Total (rE\).renue Rela(te)d or Unr(gla)lted exg}g&sgé%‘r}om
exempt function business tax under
revenue revenue sections 512,
513, or 514
"2"2 1 a Federated campaigns 1a
g 3 b Membership dues . AL
,,,-E: ¢ Fundraisingevents = . . . 1c
EI::E d Related organizations o 1d
E‘,E e Government grants (contrlbutlons) 1e
gg f Al other coniributions, gifts, granis, and
35 similar amounts not Included above 1f 7,578,304,
E% g Noncash contributions included In ines 1a-1t $
O h Total. Addlines 1aif . oo .. 7. 578,304,
Business Ccde
¢ | 2a HARVEST SCHOOL 611600 1,675,183.[1,675,183.
Ca b
§g| «d
= f All other program service revenue
g Total, Add ines 2a-2f e e » 1,675,183,
3 Investment income (|r|o|ud|ng dlwdends interest, and
other similar amounts) L o» 4,978. 4,978,
4  Income from investment of tax -exempt bond proceeds -
5 Royalties e >
{) Real (i) Personal
6a Grossrents ... ...
b Less: rental expenses
¢ Rental income or (loss) ...
d Nel rental income or (loss) . .- N
7 a Gross amount from sales of (I} Securties () Other
assets other than inveniory 125 s 036.
b Less: cost or other basis
and sales expenses 123,480, 43,901,
¢ Gain or {loss} _ l 556. —43,901.
d Netgainor(toss) e e . -42,345. ~42,345.
o | 8 a Grossincome from fundraising events (not
'E including $ of
E contributions reported on line 1¢) See
5 Part IV, line18 _ = . .. a
g b Less. direct expenses . b
¢ Net income or (loss) from fundralsmg events | 3
9 a Gross income from ganung activities. See
Part IV, line19 . e a
ty lLess: direct expenses b
¢ Net income or (loss) from gaming aotiwtles »
10 a Gross sales of inventory, less returns
and allowances _ _ | . a119,569.
b Less: cost of goods sold ) b| 38,145,
¢ Net incoms or {loss) from sales of |nvent0ry . » 81.,424. 81,424,
Miscellaneous Revenue Businass Code
11 a
b
c
d All otherrevenue = . .
e Total. Add lines 11a-11d . >
12 Total revenus. See instructions. b 19,297, 544.,1,756,607. . ~37,367.
D851 Form 990 (2011)



Form 990 (2011)

TRTS GLOBAL
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| Part IX] Statement of Functional Expenses

Section 507(c)(3} and 501(c){4) organizations must complete all columns All other organizations must complete column (A) but are not required to
complete columns (B}, (C), and (D).

Check if Scheduls O containg a rasponse 10 any question in this Part IX

[ ]

Do not include amounts reported on lines &b, (A) B) (C)
7, @b, Sb, end 100 of Part V. Total ekpenses T panses | gonora oxporess F:Qééﬁ'ssé’;g
1 Grants and other assistance to governments and
organizations in the Unitad States. See Part [V, ling 21 43,564, 43,564.
2 Grants and cther agsistance to individuals in
the United States See Part IV, (ina 22 151,556, 151,556,
3 Grants and other assistance to goveinments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 5,378,418.| 5,378,418.
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors,
trustees, and key employees 107,487, 81,345. 26,142,
6 Compensation not included above, to dlsquallﬁed
persens (as defined under section 4958(f){1)) and
persons descitbed in section 4958(c)(3)(B)
7  Other salaries and wages . 332,689, 247,314, 85,375,
8 Pension plan accruals and contributions gneiude
saction 4 #k) and section 403(b) employer contributions)
9  Otheremployee benefits .. .. ... ...... ... 61,887. 61,887,
10 Payrolltaxes ... .. 28,859, 20,634. 8,225.
11 Fees for services {non- employees)
a Management
b Legal 23,101. 23,101.
€ ACCOUNING | e e 36,863, 36,863,
d Lobbying
e Professional fundralsmg services. See Part IV, Iine 17
f Investment managsment fees
g Other _ 34,008, 33,169, 835.
12  Advertising and promotion
13 Officeexpenses, ... . 233,782, 165,406, 45,599, 22,7717,
14 Information technology ... .. .. .. .. .. ... ..
15 Royaltes | . . ..
16 Occupancy . . . . . .. 101,685. 85,458. 13,217. 3,000.
17 TEVEL s et e 239,813. 237,362, 2,451,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 15,582, 15,592.
20 Interest ... ...
21 Payments to affiliates
22 Depreciation, depletion, and amortization 24,216, 24,216,
23  Insurance L 9,913, 770. 9,143.
24  Other expenses. llemize expenses not covered
above. (List miscellaneous expenses in ine 24e If ine
248 amount exceeds 10% of line 25, column (A}
amount, hst Iine 24e expenses on Schedule 0')
a HARVEST SCHQOOL 1,257,645, 1,257,645,
b EQUIPMENT REPAIRS AND M 186,793. 186,793,
¢ MISC. PROGRAM EXPENSES 91,383, 88,170, 3,213,
d AGRICULTURAL /WELL SUPPL 33,090. 33,090,
e All other expenses 865. 865.
25  Tofal functional expenses. Add lines 1 through 24e 8,393,209, 7,677,003. 569,848. 146, 358.
26  Joint costs. Gomplete this ling only if the organization

reported 1n celumn (B) joint costs from a sombined
educational campaign and fundraising solicitaticn.

Gheck here P i following SOP 98-2 (ASC 958-720)

182010 01-23-12
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Form 990 (2011) IRTS GLOBAL 33-0648658 Page i1
| Part X | Balance Sheet
o (B}
Beginning of year End of year
1 Cash- non-interest-beating . .. ... .............. 2,050,388. 1 807,137.
2 Savings and temporary cash |nvestments T 2
3 Pledges and grants recevable,net .. 3
4  Accounts recewable,net = 865.] a
5 Recelvables from current and former officers, dlrectors trustees key
smployees, and highest compensated amployees. Complete Part |l
of Schedule L s, 5
& Receivables from other dlsquahfled persons (as definad under sectlon
4958(f)(1)}, persons desciibed in section 4958(c)(3)(B), and contibuting
employers and sponsoring organizations of section 5071{c)(9} voluntary
o employees’ beneficiary organizations (see instructionsy . (5]
‘%’ 7 Notes and loans receivable, net ... . .. ... .. . 7
21 8 Inventories for sale OrUSe | . . . . o e e e e e 35,771.] 8 58,630.
9 Prepaid expenses and deferred charges . . . . . .. 9
10a Land, bulldings, and equipment: cost or other
hasis. Complete Part V| of Schedule D _ .., | 10a 2,298,508.
b Less: accumulated depreciation . . . | 10b 665,879, 3,907,602.] 10¢ 1,632,629,
11 Investments - publicly traded securites . .. 247 : 840.| 11 158 972,
12  Investments - other securities. See Part IV, lIne 11 ______ 12
13 Investments - program-related. See Part IV, line 11 13
14 AN BS80S . o e o e 14
15  Other assets. See Part 1V, line 11 15
16 _ Total assets. Add lines 1 through 15 (must squal bno 34) ______ 6,242,466, 18 2,657,368.
17  Accounts payable and accrued expenses . o 45 ’ 61'7. 17 30 : 695.
18 Grants payable ... ... e e 18
19 Deferred revenue _ | 19
20 Tax-exempt bond liabilities . . 20
g (21 Escrow or custodial account hability Gomplete Part IV of Schedule D ............ 21
2 22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated smployees, and disqualified persons. Complete Part |l
- of Schedule L e — 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable io unrelated third parties . | . 24
25  Other habilties (including federal Income tax, payables io related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . 25
26 _ Total liabilities. Add Ilnes 1?‘ throuqh 25 45,617.] 26 30,695,
Organizations that follow SFAS 117, check here P D and complete
2 lines 27 through 29, and lines 33 and 34.
8 27 Unrestncted net assets L, 27
i; 28 Temporarly restricted netassets . . . .. 28
D 29  Permanently restricted netassets . .. .. . ... . . 20
3 Organizations that do not follow SFAS 117, check here P | X] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or curtent funds 0.{30 0.
§ 31 Paidiin or capital surplus, or land, bulding, or squipment fund . | _ . 0.] 31 0.
= |32 Retained earnings, endowment, accumulated income, or other funds 6,196,849.[ 32 2,626,673.
Z |33 Total net assets or fund balances e 5,195,849. 33 2,626,673.
34 Totatliabilites and net assets/fund balances 6,242 r 466.[ 34 2,657,368.
Form 990 (2011)
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OMB No. 1545-0150
Form 2848 Power of Attorney For IR Uss Only
(Rev. July 2014) and Declaration of Representative Rooawed by.
Department of the Treasury
Internal Revenue Service P Information about Form 2848 and its instructions is at www.lrs.gov/form2848. Name
Power of Attorney Telephone
Caution: A separale Form 2848 must be completed for each taxpayer. Form 2848 will not be honored Function
for any purpose other than representation before the IRS. Date ;7
1  Taxpayer information. Taxpayer must sign and date this form on page 2, line 7.
Taxpayer name and address Taxpayer identification number{s)
Iris Global
P.0. Box 493995 : - 33:0648658
Redding, CA 96049 Daytime telephone number Plan number {if applicable)
530-255-2077
hereby appoints the following representative(s) as attorney(s)-in-fact:
2  Representative(s) must sign and date this form on page 2, Part il

Name and address CAF No. 8005-51425R e
Brenda A. Blunt PTIN POGOD75126
1850 N. Central Ave., STE 400 Telephone No. 602-264-8607
Phoenix, AZ 85004 Fax No. 602-277-4845
Check if to he sent copies of notices and communications Chack If new, Addrass [ Telephone No. [ Fax No. []
Name and address CAF Ne 0307-91819R
Mandy J. Udelhoven FTIN PO1516600 ...
1850 N. Central Ave., STE 400 Telephone No. 602-264-8603
Phoenix, AZ 85004 Fax No. 602-277-4845
Check if to be sent copies of hotices and communications Check if new: Address [ Telephone No. [] Fax No. [
Name and address CAF No.

PTIN

Telephona No.

Fax No.
{Note. IRS sends notices and communications to only two representatives ) Check if new. Address [] Telephone No. [ Fax No, []
Name and address CAF No

PTIN

Telephone No.

Fax No.
(Note. IRS sends notices and communications to only two representatives.) Check if new. Address [ | Telephane No. [} Fax No., []

to represent the taxpayer before the Internal Revenue Service and perform the following acts,
3 Acts authonized (you are required to complete this line 3). With the exception of the acts descrbed in fine 5b, 1 authorize my represantative(s) to receive and
inspect my confidential tax informaticr: and to perform acts that | can perform with respect to the tax maiters described below. For example, my representativefs)
shall have the authority to sign any agreements, consents, or similar documents (see Instructions for line 5a for autharizing a representative to sign a return).

Description of Matter fncome, Employment, Payroll, Excise, Estate, Gift, Whistleblower,
Practitioner Discipling, PLR, FOIA, Cvil Penalty, Sec. 5000A Shared Responsibllity
Payment, Sec 4980H Shared Responsibility Payrment, atc.) (ses nstructions)

Tax Form Number

Year(s) or Pariodi(s) {If applicable)

{1040, 941, 720, etc.) (If applicablo} (see instructions}

Tax Exemption Status, Income, Accounting Principals

990, 3115

FYE 9/30/2011-2014

4 Spocific use not recorded on Centralized Authorization File (CAF). If the power of attorney is for a specific use not recorded on CAF,
check this box. See the instructions for Line 4. Specific Use Not Recorded on CAF .

» [

Sa Additional acts authorized. In addition to the acts listed on line 3 above, | authorize my representative(s) to perform the fallowing acts (see

instructions for line 5a for more information):

[ Authorize disclosure ta third parties; [ substitute or add represantative(s); O Sign a retum;

[l other acts authonized:

For Privacy Act and Paperwork Heduction Act Notice, see the instructions.

Cat No. 11480J Form 2848 (Rov. 7-2014}



Form 2848 {Rev 7-2014) Page 2

b Specific acts not authorized. My representative(s) 1s {are) not authorized to endorse or otherwise negotiate any check (including directing or
accepting payment by any means, electromic or otherwise, into an account owned or controlled by the representative(s) or any firm or other
entity with whom the representative(s) is (are) associated) issued by the government in respect of a federal tax liabihty
Uist any specific deletions to the acts otherwise authorized 11 this power of attorney (see instructions for line 5h):

6 Retention/revocation of prior power(s) of atiorney. The filing of this power of attorney automatically revokes all earlier power(s) of
attorney on file with the Internat Revenue Service for the same matters and years or penods coversd by this document. If you do not want
ta 1evoke a prior power of attorney, check here b

YOU MUST ATTACH A COPY OF ANY PdWéR OF ATI'ORNEY YOU WANT TO REMAIN IN EFFECT.

7  Signature of taxpayer. If a tax matter concerns a year in which a joint return was filed, each spouse must file a separate power of attomey
even if they are appomnting the same representative(s). If signed by a corporate officer, partner, guarchan, tax matters partner, executor,
receiver, administrator, or trustee on behalf of the taxpayer, | cerlify that | have the authaonty to exacute this form on behalf of the taxpayer.

b IF NOT COMPLETED, SIGNED, AND DATED, THE IRS WILL RETURN THIS POWER OF ATTORNEY TO THE TAXPAYER.

_________________ A sy g Fo

Signature / o Date Title (if applicable)m ...........
,,,,,,,,,,,,, CHPRLES. - FETELS o JRIS el
Print Name Print name of taxpayer from iine 1 1f other than individual

Declaration of Representative
Under penalties of perjury, by my signature below | declare that:
« ] am not currently suspended or disbarred from prachice before the internal Revenue Service,
« | am subject to regulations contained in Circular 230 (31 CFR, Subtitle A, Part 10), as amended, governing practice before the Internal Revenue Service;
» | am authonzed to represent the taxpayer identified m Part | for the matter(s) specified there; and
* | am one of the following'
a Aftorney—a member in good standing of the bar of the highest court of the jurisdiction shown below.

b Certified Public Accountant-—duly qualified to practice as a certified public accountant in the jurisdiction shown below.
¢ Enrofled Agent—enrolled as an agent by the Internal Revenue Service per the requirements of Gircular 230

d Officer—a bona fide officer of the taxpayer organization. ’

e Full-Twne Employee—a full-bme employee of the taxpayer.

f Family Member-—a member of the taxpayer's immediate family (for example, spouse, parent, child, grandparent, grandchild, step-parent, step-
child, brother, or sister).

g Enrolled Actuary—=anrolied as an actuary by the Joint Board for the Enrollment of Actuaries under 29 U.S.C 1242 (the authonty to practice before
the Intermal Revenue Service is hmited by section 10.3{d) of Circular 230).

h Unenrolled Return Preparer—Your authonty to practice before the Internal Revenue Service is limited. You must have bean eligible to sign the

return under examination and have prepared and signed the retumn. See Notice 2011-6 and Speciaf rules for registered tax return preparers
and unenroiled return preparers in the instructions (PTIN required for designation h}.

i Registered Tax Return Preparer—registered as a tax return preparer under the requirements of section 10 4 of Crcular 230. Your avthority to

practice before the Internal Revenue Service is hmited You must have been eligible to sign the return under examination and have prepared and

signed the return. See Notice 2011-6 and Speciafl rules for registered tax return preparers and unenrolied return preparers in the
instructions (PTIN required for designation i).

k Student Attorney or CPA—~—receives permission to represent taxpayers before the IRS by virtue of hus/her status as a law, business, or accounting
student working i an LITC or STCP. See instructions far Part 1l for addttional information and requirements.

r Enrolled Retirement Plan Agent—enrolied as a retirement plan agent under the requirements of Circutar 230 (the authonty to practice before the
Internal Revenue Service 1s imlted by section 10.3(g)).
b IF THIS DECLARATION OF REPRESENTATIVE IS NOT COMPLETED, SIGNED, AND DATED, THE [RS WILL RETURN THE

POWER OF ATTORNEY. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN PART |, LINE 2. See the insiructions for
Part il

Mote. For designations d-f, enter your title, position, or relationship to the taxpayer i the "Licensing junsdiction” column See the instructions for Part I}
for more information.

Bar, license, certification,

. Licensing Junsdiction A
Designation— registration, or snroiment
(state) or other \ .
Insert above Iicensing authority number {if applicable) Signature Date
letter {a-T) g See mstructions for Part If for

licabl
{1f applicable) more information.

. (f’v i -
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