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IRISG ¥

" 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Secunity numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www irs.qov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

A_ For the 2013 calendar year, or tax year beginning 1 0/01/13

B Check if applicable
Address change

D Name change

D Imibial return
D Terminated

D Amended retum
D Application pending

C Name of organization

_and ending 09/30/14

IRIS GLOBAL

D Employer identification number

Doing Business As

33-0648658

Number and street (or P O box If mail 1s not delivered to street address)

P.O. BOX 493995

Room/suite E  Telephone number

530-255-2077

REDDING

City or town, state or province, country, and ZIP or foreign postal code

CA

96049-3995 10,817,965

G Gross receipts $

REDDING

F Name and address of principat officer

HEIDI BAKER
P. O. BOX 493995

CA 96049-3995

H(a) Is this a group return for subordinates? D Yes lzi No

D Yes |:| No

If “No," attach a list (see tnstructions)

H(b) Are all subordinates included?

| Tax-exempt status

X| sonem | | so1)

) d(nsertno) 4947(8)(1) or

|_l 527

J_website P  WWW.IRISGLOBAL.ORG

H{c) Group exemption number |

K Form of organization

Ji] Corporation ]_l Trust H Association H Other P>

|L Year of formaton 19 94 IM State of legal domcile  CA

Part]

Summary

1 Briefly describe the organization's mission or most significant activities.
8 SEE SCHEDULE O
S
8 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
o3 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
_g 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) 4 4
:§ § Total number of Individuals employed in calendar-year2013(Part ) V I|ne 2a) 5 27
;5 6 Total number of voiunteers (estimate If necessary) < i ol 6 | 2800
7a Total unrelated business revenue from Part VIII, colum) Ime:z——_/" \ 7a 0
b Net unrelated business taxable income from Formf99‘0 T, line 34 £ 21) B C?\ 7b 0
< L’/’/___\ A Pnior Year Current Year
P 8 Contributions and grants (Part VIII, line 1h}) g \,_,.\ . BT l 9,839,673 8,400,060
€| 9 Program service revenue (Part VIll, line 2g) vemd A ity 22 2,064,614 2,209,378
2 | 10 Investment income (Part VII1, column (A), lines 3, 4, and 7d) 18,587 2,585
€ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 41,981 138,514
12 Total revenue — add lines 8 through 11 (must equa! Part VI, column (A), line 12) 11,964,855 10,750,537
13 Grants and similar amounts patd (Part IX, column (A), lines 1-3) 8,476,376 6,458,652
14 Benefits paid to or for members (Part IX, column (A), fine 4) 0
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 760,071 830,255
21 16aProfessional fundraising fees (Part 1X, column (A), line 11e) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) I 207,085
W 47 Other expenses (Part IX, column (A), ines 11a—11d, 11f-24e) 2,909,169 2,695,774
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 12,145,616 9,984,681
19 Revenue less expenses Subtract line 18 from line 12 -180,761 765,856
S5 g Beginning of Current Year End of Year
%g 20 Total assets (Part X, line 16) 2,493,434 3,245,301
<! 21 Total liabilities (Part X, line 26) 860,602 809,185
£25| 22 Net assets or fund balances Subtract line 21 from line 20 1,632,832 2,436,116
E Par Signature Block

sed on all information of which preparer has any knowledge

Under penatties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

|

% true, correct, and complete Declaration of preparer (other than offi cer)|
(-
S5y

zS|gn } Signature of officer 0%’7/ %y

CFO

Date

Z-24~/5

Type or print name and title

~Here } CHARLES PETERS
[ o)
Gi

PnntType preparer's name Pgepgrer's signature Date Check | PTIN
Paid VIVIAN R. PICHE', CPA ‘MQM 2/2#/19 selfempl!syjed P00735195
Preparer |; viname » D.H. SCOTT & COMPANY " |eemsend  68-0397834
Use Only 900 MARKET ST

Fim's address P REDDING, CcAa 96001-0530 Phone no 530-243-4300

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

]i] Yes No

;or Paperwork Reduction Act Notice, see the separate instructions.
AA

Form 990 (2013
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Form 990 (2013) TRIS GLOBAL 33-0648658 Page 2
Part lll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il @

1 Brefly descnbe the organization's mission
SEE SCHEDULE O

2 Dud the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-E22 [ Yes [X] No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
services? E] Yes @] No
If "Yes," descnbe these changes on Schedule O

4 Descnbe 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 semice reported

4a (Code ) (Expenses $ 2,482,256 incuding grants of $ 922,281 ) (Revenue $ 2,034,750 )
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. SEE SCHEDULE O

4b (Code ) (Expenses $ 2,561,658 including grants of $ 1,557,493 ) (Revenue $ 174,628 )
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 $ 2,583,961 incuding grants of $ 2,571,527 ) (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.

4d Other program services (Descnbe in Schedute O)
(Expenses  $ 1,407,351 including grants of $ 1,407,351 ) (Revenue $ )
4e Total program service expenses P 9,035,226
DAA Fom 990 (2013)
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Form 990 (2013) IRIS GLOBAL 33-0648658 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is'the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A 11 X
Is the orgamization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 | X
3 Dud the organization engage n direct or indirect political campaign activities on behalf of or In opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election n effect dunng the tax year? If "Yes," complete Schedule C, Part Il 4 X

§ 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,
Part it 5 X

€ Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts i such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or histonc structures? If “Yes,” complete Schedule D, Part 1l 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? if “Yes,”

complete Schedule D, Part Ill 8 X

8 Did the orgamzation report an amount in Part X, ne 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamization, hold assets In temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable
a Dud the organization report an amount for land, bulldings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI 1Ma| X
b Did the orgamzation report an amount for investments—other secunties in Part X, hne 12 that 1s 5% or more
of Its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vli 11b X
¢ Did the organization report an amount for investments—program related in Pant X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vili 11c X
d 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 IX 11d X
e Did the organization report an amount for other liabilities 1n Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XII 12a X
b Was the organization included In consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and XIl 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts I and IV 15| X
16 Did the organization report on Part (X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV 16| X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, lines 1c and 8a? If “Yes," complete Schedule G, Pan i 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activiies on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part ill 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b __If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
Form 990 (2013
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Form 990 (2013) IRIS GLOBAL 33-0648658 Page 4
Part [V Checklist of Required Schedules (continued)
Yes | No
21 DM the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part 1X, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21 X
22 Dd the orgamization report more than $5,000 of grants or other assistance to indivduals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts | and |l 22| X

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

24a Did the organization have a tax-exempt bond Issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K If “No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? 24d
25a Sectlon 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a X

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

year, and that the transaction has not been reported on any of the orgarization's pnor Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X

26 Dud the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il 26 X

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

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 D the orgamization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete Schedule N, Part Il 32 X
33 Did the organizaton own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-32 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, il
or {V, and Part V, fine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Pan VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38| X
Fom 990 (2013)
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Form 990 (2013) TRIS GLOBAL 33-0648658

PartV | Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

5a

6a

TQ o 0 Q

12a

13

14a

0y

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a| 61

Yes

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0

Did the organization comply wath backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners?

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 this retum 2a | 27

1c

if at least one Is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)

Dud the organization have unrelated business gross income of $1,000 or more dunng the year?

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

At any time dunng the calendar year, did the organization have an interest n, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?

If “Yes,” enter the name of the foreign country » SEE SCHEDULE O

See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?

Did any taxable party notify the orgamzation that it was or is a party to a prohibited tax shelter transaction?

If “Yes" to ine 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normaily greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions?

If "Yes,” did the orgamization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

if “Yes,” indicate the number of Forms 8282 filed durng the year l 7d L

2b

3Ja

3b

4a

5a

5b

5¢

6a

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?

if the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 sponsonng
organization, have excess business holdings at any time dunng the year?

Sponsoring organizations maintalning donor advised funds.

Did the organization make any taxable distnbutions under section 49662

Did the organization make a distnbution to a donor, donor adwisor, or related person?

Section 501(c)(7) organizations. Enter

Initiation fees and capital contnbutions included on Part VIII, Iine 12 10a

Te

7

79

7h

9a

9b

Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b

Section 501(c)(12) organizations. Enter
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 or received from them ) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year L12b

12a

Section 501(c)(29) qualified nonprofit health insurance Issuers.

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

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization 1s required to mantain by the states in which

the organization s licensed to 1ssue qualified heaith pians 13b

13a

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services dunng the tax year?
If "Yes,” has it filed a Form 720 to report these payments? If "No," pronde an explanation in Schedule O

14a

X

14b

DAA

Fom 990 (2013)
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Fom 990 (2013) TRIS GLOBAL 33-0648658 Page 6
Part VI _ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to ine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes In Schedule O See instructions

Check If Schedule O contains a response or note to any line in this Part VI

[x

Section A. Governing Body and Management

1a

o

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a 6

Yes

No

If there are matenal differences in voting nghts among members of the goveming body, or
if the governing body delegated broad authonty 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 1b 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?

Did the organization delegate control over management duties customanty performed by or under the direct
superwvision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Dd the orgamization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the govemning body?

Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the goveming body?

Did the organization contemporaneously document the meetings held or wnften actions undertaken dunng the year by the following
The goveming body?

Each committee with authonty to act on behalf of the goverming body?

Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at

the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O

D | ||

7b

I ] e P

8a

8b

9

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

Did the organization have local chapters, branches, or affilates?

If “Yes,” did the organization have wntten policies and procedures governing the activibes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Descnbe in Schedule O the process, If any, used by the organization to review this Form 990

Did the organization have a wntten conflict of interest policy? If “No,” go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts?
Did the organization regularty and consistently monttor and enforce comphiance with the policy? If “Yes,”
describe in Schedule O how this was done

Did the organization have a wntten whistieblower policy?

Did the orgamization have a wntten document retention and destruction policy?

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 orgamization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes” to line 15a or 15b, descrnibe the process in Schedule O (see instructions)

Did the organization mvest in, contnbute assets to, or participate in a joint venture or similar arrangement

with a taxable entity dunng the year?

If “Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such_arrangements?

Yes

10a

10b

11a

12a

12b

12¢

13

14

Mipd|

15a

15b

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 s required to be filed » CA
Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply

D Own website D Another's website @ Upon request D Other (explain in Schedule O)

Descrbe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public dunng the tax year

State the name, physical address, and telephone number of the person who possesses the books and records of the
organzaton » CHARLES PETERS 933 COLLEGE VIEW DR

REDDING CA_ 96003 530-255-2077

DAA

Fom 990 (2013
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Form 990 (2013) IRIS GLOBAL 33-0648658 Page 7
Part VIl .Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

) Check if Schedule O contains a response or note to any line in this Part VII D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

o List all of the organization's current key employees, If any See instructions for defintion of “key employee "

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order indwidual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) ©) (] (E} {F)
Name and Tite Average Positon Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unfess person 1s both an from refated other
(hst any officer and a directorirustee) the organizatons compensation
hours for Y B =Tz = organizaton {W-2/1099-MISC) from the
related akle 8 o |3& g (W-2/1099-MISC) organization
organizatons a § £ g 8 E-E @ and related
below dotted g 2 § i) é ) organizations
Iine) g é E }%
8 8 g
(1) ROLLAND BAKER
60.00
VICE PRESIDENT 0.00 |X X 63,320 0 20,000
(2 HEIDI BAKER
75.00
PRESIDENT 0.00 IX X 54,939 0 0
(3) CHARLES PETERS
20.00
TREASURER 0.00 [X X 495 0 0
4 KRIS VALLOTTON
2.00
DIRECTOR 0.00 [ X 0 0 0
(s MEL TARI
2.00
DIRECTOR 0.00 |X 0 0 0
6) STACEY CAMPELL
2.00
DIRECTOR 0.00 X 0 0 0
(7' DANIEL LI
2.00
DIRECTOR 0.00 | X 0 0 0

®

(9)

(10)

(11

DAA Form 990 (2013
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Form 990 (2013) TRIS GLOBAL 33-0648658 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
G (B) 1] (D) (E) (F)
Name and ttle Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation compensaton from amount of
* week box, unless person is both an from related other
{hst any officer and a directorftrustee) the organizatons compensation
hours for ey arganization (W-2/1099-MISC) from the
related ig a ] 5 3 g (W-2/1099-MISC) organization
organizations §§ g 8; @ g'___ 2 and related
below dotted %u § 3 §8 organizations
line} s - Q 3
2l g R
] § §
{12)
(13)
(14)
(15)
(16)
(n
(18)
(19}
1b Sub-total > 118,754 20,000
c Total from continuation sheets to Part VIi, Section A 4
d _Total (add lines 1b and 1c) | 2 118,754 20,000
2 Total number of indivduals (including but not limited to those histed above) who received more than $100,000 in
reportable compensation from the organization » 0O
Yes | No
3 Dd 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 X
4 For any indwidual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indmvdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and b(us!nes address Desmgtlo(n )of SenvIes Coméer?samn
MINISTERIO ARCO IRIS C P 275, PEMBA
CABO DELGADO EDUCATION 1,328,086
2 Total number of independent contractors (including but not Imited to those listed above) who
received more than $100,000 of compensation from the organization P 1
Form 990 (2013)

DAA
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Part Vil

. Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIil

[

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
ravenue

(D)
Revenue

excluded from tax

under sections
512-614

Grants
ounts

fts,
r Am

Gi
ila

Federated campaigns 1a

Membership dues 1b

Fundraising events ic

Related organizations 1d

Govemment grants {contnbutons) 1@

-0 Q0o T o

Al other contnbutions, gifts, grants,

and simiar amounts not included above 1t

8,400,060

Noncash contnbutions inciuded In lines 1a-1
Total. Add lines 1a-1f

> Q

$ 58,185
>

8,400,060

, Contributions,
Program Service Revenue |203 Gther Simi

2a HARVEST & GLOBAL SCHOOL INC

MISSIONS

- 0 a 0 T

Total. Add lines 2a-2f

All other program service revenue

Busn. Code

2,034,750

2,034,750

174,628

174,628

>

2,209,378

Other Revenue

3 Investment income (Including dividends, interest,

and other similar amounts)

>

4 Income from investment of tax-exempt bond proceeds P

5 Royalties

>

2,585

2,585

() Real

() Personal

6a Gross rents

b Less rental exps

€ Rental inc or {loss)

d Net rental income or (loss)

7a Gross amount from (i) Secuntes

(1) Other

sales of assels
other than inventory

b Less cost or other
basis & sales exps

¢ Gain or (loss)

d Net gain or (loss)
8a Gross income from fundraising events
{not Iincluding $
of contnbutions reported on line 1¢}
See Part [V, line 18
b Less direct expenses

a
b

¢ Net income or (loss) from fundraisin

9a Gross income from gaming actvities
See Part IV, line 19
b Less direct expenses

a
b

events »

¢ Net income or (loss) from gaming activibes »

10a Gross sales of inventory, less
retums and allowances
b Less cost of goods sold

a
b

114,573

67,428

¢_Net income or (loss) from sales of inventory >

47,145

47,145

Miscellaneous Revenue

Busn Code

11a OTHER INCOME
b UNREALIZED GAINS

d All other revenue
o Total. Add iines 11a-11d
12 Total revenue. See Instructions

70,088

70,088

21,281

21,281

91,369

10,750,537

2,347,892

2,585

fom 990 2013
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Part IX

. 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 or note to any line in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(RA)
Total expenses

(8}
Program service
expenses

)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

Q@ 0o a o6 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

o a0 o

25

Grants and other assistance to govemments and
organizatons in the US See Part IV, line 21
Grants and other assistance to individuals in
the US See Part IV, line 22
Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B)
Other salanes and wages
Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
Other employee benefits
Payroll taxes
Fees for services (non-employees)
Management
Legal
Accounting
Lobbying
Professional fundraising services See Part IV, line 17
Investment management fees
Other (i ine 11g amount exceeds 10% of ine 25, column
{A) amount, hst Ine 11g expenses on Schedule O)
Advertising and promotion
Office expenses
Information technology
Royalties
QOccupancy
Travel
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest
Payments to affilates
Depreciation, depletion, and amortization
Insurance
Other expenses Itemze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list ine 24e expenses on Schedule O )
HARVEST SCHOOL
IRIS GLOBAL SCHOOL EXPENS
COMPELLED BY LOVE FILM
BANK CHARGES
All other expenses
Totd functional expenses. Add lnes 1 through 24

37,923

37,923

6,420,729

6,420,729

116,337

102,126

14,211

605,584

233,115

292,414

80,055

51,743

13,349

36,665

1,729

56,591

24,187

26,161

6,243

101,521

101,521

30,182

9,455

15,090

5,637

128,811

72,201

56,610

32,622

15,669

16,953

190,616

132,287

15,332

42,997

79,151

54,498

24,653

69,692

65,138

4,554

1,328,086

1,328,086

231,889

231,889

167,554

167,554

151,721

4,516

147,145

60

183,929

122,504

47,671

13,754

9,984,681

9,035,226

742,370

207,085

26

Joint costs. Complete this line only If the
organization reported in column (B) joint costs
from a combined educational campaign
fundraising solictabon  Check here B if
following SOP 98-2 (ASC 958-720)

Fom 990 (2013)
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Part X . Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X —I_I_
(A) (B)
Beginning of year End of year
1 Cash—non-nterest beanng 665,343/ 1 1,113,724
2 Sawvings and temporary cash investments 2 101,799
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4 68,955
5 Loans and other recevables from cument and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part I! of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
8 organizations (see instructions) Complete Part I of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 62,801] s 75,527
9 Prepaid expenses and deferred charges 7,135| 9 143,046
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 1,831,886
b Less accumulated depreciation 10b 246,682 1,633,070/ 10c 1,585,204
11 Investments—publicly traded secunties 125,085] 11 157,046
12 Investments—other secunties See Part |V, ine 11 12
13 Investments—program-related See Part [V, lIine 11 13
14 Intangtble assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equa! line 34) 2,493,434 15 3,245,301
17 Accounts payable and accrued expenses 89,907 17 158,306
18 Grants payable 18
19 Defered revenue 770,695]| 19 650,879
20 Tax-exempt bond labilities 20
21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
8 22 Loans and other payables to curent and former officers, directors,
b trustees, key employees, highest compensated employees, and
fg disqualified persons Complete Part Il 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 iIncome tax, payables to related third
parties, and other liabiities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 860,602/ 26 809,185
Organizations that follow SFAS 117 (ASC 958), check here I @ and
§ complete lines 27 through 29, and lines 33 and 34.
& 27 Unresticted net assets 1,632,832 27 2,039,551
@ |28 Temporarily restncted net assets 28 396,565
B |29 Permanently restncted net assets 29
£ Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
5 complete lines 30 through 34.
g 30 Capital stock or trust pnncipal, or current funds 30
2 31 Pad-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,632,832 33 2,436,116
34  Total habilittes and net assels/fund balances 2,493,434 34 3,245,301
Fom 990 (2013)
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Part XI - Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 10,750,537
2 Total expenses (must equal Part IX, column (A), line 25) 2 9,984,681
3 Revenue less expenses Subtract line 2 from line 1 3 765,856
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,632,832
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of faciliies 6
7 Investment expenses 7
8 Pnor penod adjustments 8 37,428
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 2,436,116
Part Xl  Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XI| D
Yes | No
1 Accounting method used to prepare the Form 990 I:] Cash @ Accrual D Other
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X

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 D Consolidated basis E] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b X
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
D Separate basis D Consolidated basis D Both consolidated and separate basis

¢ lf“Yes™ to ine 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n

the Single Audit Act and OMB Circular A-133? 3a X

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

~ required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
rom 990 (2013)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenua Service

Public Charity Status and Public Support

OMB No 15450047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. Open to Public
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

2013

Name of the organlzation

Employer identification number

IRIS GLOBAL 33-0648658

Part |

Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a pnvate foundation because # 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
4 A medical research orgamzation operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
cty, and state
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)}{(1)}(A){iv). (Complete Part !l )
6 A federal, state, or local govemment or governmental unit descnbed in section 170(b)(1}(A)(v).
7 An organization that normally receives a substantial part of its support from a govemmental umit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part il)
8 A community trust descnbed in section 170(b)(1){A)(vi). (Complete Part I} )
9 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 11l )
10 B An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descrbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnibes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c D Type llI-Functionally integrated d D Type lil-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1)
or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type lll supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and Yes | No
{m) below, the goverming body of the supported organization? 11g(
(i) A family member of a person described in (1) above? 11gG1)
(iii) A 35% controlled entity of a person descnbed 1n (i) or (1) above? 11g(in)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN (1il} Type of organization (iv) Is the organizabon | (v} D you notdfy (vi) Is the (vil) Amount of monetary
organizaton (desabed on lines 1-9 in col (i} ksted i your | the organzaton i forganization 1n col support
above or IRC section govemning document? ool (i) of your (1) organized n the
(see Instructions)) support? us?
Yes No Yes No Yes No
(A)
(8)
(€)
(D)
(€)
Total

For Paperwork Reduction Act Notice, see the instructions for

Schedute A (Form 990 or 990-EZ) 2013

Form 990 or 980-EZ.
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Schedule A (Form 990 or 990-E7) 2013 _IRIS GLOBAL 33-0648658 Page 2
Part Il . Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
: Part Ill_If the organization fails to qualify under the tests listed below, please complete Part Ili )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants *) 4,840,186 5,486,056 7,578,304 9,839,673 8,400,060 36,144,279
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or faciliies
furrished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 4,840,186 5,486,056 7,578,304 9,839,673 8,400,060 36,144,279
§ The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 Public_support. Subtract ine 5 from line 4 36,144,279
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
7  Amounts from line 4 4,840,186 5,486,056 7,578,304 9,839,673 8,400,060 36,144,279
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar
sources 5,431 7,007 4,978 3,510 2,585 23,511
9  Net income from unrelated business
activities, whether or not the business
1S regularly carned on
10 Other income Do not include gan or
loss from the sale of capital assets
(Explain in Part IV)
11 Total support. Add lines 7 through 10 36,167,790
12  Gross recelipts from related activities, etc (see instructions) l 12 2,415,320
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » ﬂ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 99.93%
15  Public support percentage from 2012 Schedule A, Part 11, line 14 15 98.40%
16a 33 1/3% support test—2013. If the orgamization did not check the box on line 13, and ine 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » Iz]
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and ine 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization | 4 D
17a 10%-facts-and-circumstances test—2013. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization > D
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization > D
18  Private foundatlon. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see

nstructions

» 0

Schedule A (Form 990 or 990-EZ) 2013
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Part Il

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

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualfy under Part ||
If the organization falls to qualify under the tests listed below, please complete Part I1)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

() Total

1

7a

Gifts, grants, contnbutions, and membership
fees received (Do not include any "unusual
grants ")

Gross receipts from admissions, merchandise
sold or services performed, or facilites
fumished in any actvity that is related to the

organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
fumished by a govemmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lnes 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7¢ from
line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) P

9
10a

1

12

13

14

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments receved on secuntes loans, rents,
royaltes and income from simitar sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activites not included in line 10b, whether
or not the business I1s reqularly camed on

Other income Do not include gain or
loss from the sale of capital assets
{Explain in Part IV)

Total support. (Add lines 9, 10¢, 11,
and 12)

First five years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

»[]

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c¢, column (f) dvided by line 13, column (f)) 17 %
18  Investment income percentage from 2012 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests—2013. 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 supporied organization | 4 D

b 33 1/3% support tests—2012, If the organization did not check a box on line 14 or ine 19a, and ine 16 1s more than 33 1/3%, and

ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 l:l

20 Private foundation. If the organization did not check a box on line 14, 193, or 18b, check this box and see Instructions »

Schedule A (Form 990 or 990-E2) 2013




IRISG

Schedule A (Form 990 or 990-EZ) 2013 IRIS GLOBAL 33-0648658 Page 4
Part IV . Supplemental Information. Provide the explanations required by Part II, ine 10, Part 1l, line 17a or 17b, and
Part lil, ine 12 Aiso complete this part for any additional information (See instructions)

Schedule A (Form 990 or 990-E2Z) 2013
DAA
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SCHEDULE D Supplemental Financial Statements OMB No_1545.0047
{(Form 990). P Complete if the organization answered “Yes,” to Form 990, 201 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions Is at www.irs.goviform990. Inspection
Name of the organization Employer identification number

IRIS GLOBAL 33-0648658

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered “Yes” to Form 990, Part IV, line 6
(a) Donor adwised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate contnbutions to (dunng year)

3 Aggregate grants from (dunng year)

4 Aggregate value at end of year

§ D the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? I—___l Yes D No
6 Did the organization inform all grantees, donors, and donor adwisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confermng impermissible pnvate benefit? ELYes D No
Part Il Conservation Easements.
Complete If the organization answered “Yes” to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified histonc structure
Preservation of open space
2 Complete ines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histone structure hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

4 Number of states where property subject to conservation easement 1s located »
§ Does the organization have a wntten policy regarding the penodic monitonng, Inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitonng, Inspecting, and enforcing conservation easements dunng the year

>
7 Amount of expenses incurred in monitonng, Inspecting, and enforcing conservation easements dunng the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(h)(4)(B)(1)? [] Yes [] no

9 In Part Xlll, descnbe how the orgamization 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 descnbes the
organization’s accounting for conservation easements

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

Complete If the organization answered “Yes” to Form 990, Part IV, Iine 8

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of ar, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VI, line 1 |
(i) Assets included in Form 990, Part X » 3

2 if the organization received or held works of art, histoncal 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

a Revenues included in Form 990, Part VIiI, line 1 > 3
b Assets included in Form 980, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 IRIS GLOBAL 33-0648658 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accesston, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Prowide a descnption of the organization’s collections and explain how they further the organmization’s exempt purpose In Part
Xl
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? D Yes D No
b If “Yes,” explain the arrangement in Part XlIl and complete the following table

Amount
¢ Beginning balance 1c
d Additons dunng the year 1d
e Distnbutions dunng the year 1e
f Ending balance 1
2a Did the organization include an amount on Form 990, Part X, line 21? E Yes | | No
b If “Yes,” explain the arrangement in Part XIll Check here if the explanation has been provided in Part Xil!
Part V Endowment Funds.
Complete If the organization answered “Yes” to Form 990, Part IV _line 10
(a) Current year (b) Pnor year {c) Two years back {d) Three years back (e) Four years back
1a Begmnning of year balance
b Contnbutions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance
2 Prowvide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p> %
b Permanent endowment P %
¢ Temporanly restncted endowment P %
The percentages In lines 2a, 2b, and 2¢ 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 3a()
(ii) related organizations 3a(ii)
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 _Descnbe in Part Xl the intended uses of the organization's endowment funds
Part VI Land, Buildings, and Equipment.
Complete If the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10

Descnption of property {a) Cost or other basis {b) Cost or other basis (c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land
b Buldings
¢ Leasehold improvements
d Equipment 1,831,886 246,682 1,585,204
@ Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c}) » 1,585,204

Schedule D (Form 950) 2013
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Part VIl . Investments—Other Securities.

Complete if the organization answered “Yes’ to Form 990, Part IV, line 11b See Form 990, Part X, ine 12

{a) Descnption of secunty or category
{including name of secunty)

{b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
*
(B)
©
()
()
)
©)
)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12) b

Part VIl Investments—Program Related.

Complete If the organization answered “Yes” to Form 990, Part IV, line

11¢ See Form 990, Part X, line 13

(a) Descnption of investment

(b} Book value

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

W

2

©]

@

&

©

@)

8

©)

Total. (Column (b) must equal Form 980, Part X, col (B) line 13) P>

Part IX Other Assets.

Complete If the organization answered “Yes” to Form 990, Part IV, line 11d _See Form 990, Part X, line 15

(a) Descnption

(b) Book valug

a

2

3

@

&

©

@

@

©

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

>

Part X Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25

1 {a) Descnption of liability

(b) Book value

{1) Federal income taxes

@

©]

@__

()]

6

(U

8

©)

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

2. Liabihty for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XllI I l

Schedule D (Form 990) 2013
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Part XI . Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a

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 facilites
Recovenes of prior year grants
Other (Describe in Part Xill)
Add lines 2a through 2d
3 Subtract hne 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vi, ine 7b
b Other (Descnbe in Part XIIl)
¢ Add lines 4a and 4h
§ Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part I, line 12)

[y

o Q 0 T o

2a
2b
2¢
2d
26
3
4a
4b
4c
5

Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

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 facilites

Pnor year adjustments

Other losses

Other (Descnibe in Part Xii )

Add fines 2a through 2d

3 Subtract ine 2e from line 1

4  Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 980, Part VI, line 7b
b Other (Describe In Part XIil)
¢ Add lines 4a and 4b

5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18 )

N -

[ - N o T - ]

2a
2b
2¢
2d
2e
3
4a
4b
4c
5

Part Xlll Supplemental Information

Provide the descnptions required for Part |1, ines 3, 5, and 9, Part IIl, ines 1a and 4, Part IV, ines 1b and 2b, Part V, Iine 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

Schedute D (Form 990) 2013
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Part XIlI - Supplemental Information (continued)
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SCHEDULE F
(Form 990)

Oepartment of the Treasury

Intemal Revenue Service

Statement of Activities Outside the United States

P> Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

P> Attach to Form 980. » See separate instructions.

P Information about Schedule F (Form 990) and its instructions Is at www.irs.

OMB No 15450047

gov/iform990.

2013

Open to Public
Inspection

Name of the organization

IRIS GLOBAL

Employer (dentification number

33-0648658

Part !

Form 990, Part IV, line 14b

General Information on Activities Outside the United States. Complete If the organization answered “Yes” on

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

grants or assistance?

2 For grantmakers. Descnbe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space 1s needed )

E]Yes DNo

(a) Region (b) Number of (c) Number of (d) Actvibes conducted in {e) If activity listed in (d) 1S () Total
offices in the employees, agents, region (by type) (e g. a program service, expenditures for
region and independent fundraising, program services, descnbe specific type of and investments
contractors nvestments, service(s) tn region n region
n region grants to recipients
located in the region)
SUB-S AFRICA
(1) PROGRAM SERVICES COMMUNICATIONS 1,400
SOUTH ASIA
(2) PROGRAM SERVICES WELL DRILL SUPPLIES 32,244
SUB-S AFRICA
{3) PROGRAM SERVICES VEHICLE 117,472
SUB-SAHARAN AFRICA
(4) PROGRAM SERVICES KODIAK AIRPLANE EXP 75,764
MIDDLE EAST AND NORTH AFRICA
{5) PROGRAM SERVICES GRANTS 18,695
SUB-SAHARAN AFRICA
_(6) PROGRAM SERVICES GRANTS 6,332,878
SOUTH ASIA
) PROGRAM SERVICES GRANTS 47,556
EAST ASIA AND THE PACIFIC
8) PROGRAM SERVICES GRANTS 82,061
CENTRAL AMERICA
(9) PROGRAM SERVICES GRANTS 20,924
SOUTH AMERICA
(10) PROGRAM SERVICES GRANTS 35,121
SOUTH AMERLCA
(11) PROGRAM SERVICES SCHOOL 32,642
SUB-SAHARAN AFRICA
(12) PROGRAM SERVICES SCHOOL 1,351,136
(13)
(14
{15)
(18)
(17)
3a Sub-total 8,147,893
b Total from continuaton
sheets to Part !
¢ Totals (add
lines 3a and 3b) 8,147,893

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

0AA

Schedule F (Form 990) 2013



€10z (066 uvog) 4 sPpsyas

€T <4 SOIJJUD JO SUOIBZIUEDIO JBYI0 JO Jaguinu |ejo} Jajug ¢
9 4 19119] Aousjeainba (£)(2)1L.0G uondas e papwnoid sey [asunod 1o asjuelb ayy yoym 1oy 1o 'Syl 8y Aq
1dwoxa-xe) se paziubooas ‘Aiunoo ubialo) ayy AqQ senueyd se paziufodas e jey)l anoge pajsy suolneziuebso Juaidas JO faquinug (ejo} o] g
YOIdIV NYAYHVS-€0S {91
YAISNVAL TIIM (298'6 NOILV¥DONAad
YOINAY NVIVHYS-4NS {54}
mm.Lz«ma TIIM |L68'TT NIAJOTIATA XLINOWAOD
YOINAY NYIVHYS-490S (7
mm.mmg TIIM |689°'CL SEDIAYAS NIITIIHD
¥OIHAY HIMON ANV ISVd FTIAdIR [
YIIGNVEL TIIM [G68°ET NAROM JIHSTIIAOJWI
VOTHAV NYdVHVS-80S @)
AAIGNVIL TIIM [{192°Vv8 SADIAYAS S.NTITIIHD
OIEIY Emnm:m [{(10)
YAIGNVIL TIIM [LZ8°L SADIAYIAS SNDITIIHO
YOI¥aY Emumbm oy
YAISNVIL TIIM (000°'6 STDIAYIS S, NIITIIHO
YOINAY NYIYHYS-€0S [3)
YAIGNVIL MRIIM [L06°6 NIRIOTIAZA XL INROD
YOIHIV NYJIVHVS-90NS (8)
YIIGNVIL TIIM |66V ‘22 No1Ivonad
YOIdIV¥ NYIYHYS-E0S )
YAIGNVIL TIIM |TZL TV SADIAYAS S NIITTIHD
YOIV NYJIVHYS-9NS (9)
i TIIM |0S8°6T SNOISSIR
YOINAVY NYJIVHVS-8NS ()
YEIGNVIL THIM (G6V°G8Z NTNOM JIHS THIAOINT
ONIf'IINa TIEM |[vveZ’ZE YOINIY NYJYHYS-€0S (2]
LS00 mm.mmzﬁa TIIM |TGT'€E0’T NIRJOTIAIA ALINKOD
VOINIY NYIVHVS-€0S (€)
mm.mmzmmﬁ MIIM |8T1G'V98 NOII¥ONad
VOTNAV NYJVHVS-€0S @)
,mm.mn_zﬁa TIIM |BIE‘LZE’Z SADIAYIS S.NXITIIHD
TIIg’ a0 ‘HAA |0S9°€8 YOIdIV NYJIVHYS-9n0S (1)
LS0OD A IIM [8GS6'SV0’T SNOISSIW
_%H._n%nw |oURISISSE uesIsSe uBWBSINGSIP {o1qedudde )
‘AWS ooq) Used-uou jo usea-uou useo wesb yseo weib NI pue uofoss uonezvetio
o %ﬁu__ﬂp: uondussaq (y) 10 wnowy (B) j0 Jauuey (3) 10 unowy (a) jo asoding (p) uoibiey (2) epoo Sy Q) 10 owen () }
"Pepaau S| ooeds {euolippe )i pajedidnp aq ued |} ved ‘000'G$ Uey} aiow paAigdal oym Juaidioal Aue 1oj 'G) aull Al Hed
‘066 W04 UO ,SDA, palomsue uonezivebio ay) Ji aje|dwos) “saje)s pajiun ay3 apIsINQ sanug Jo suonezjuebip 03 asuelsissy JaylQ pue sjuelo Il ¥ed

Z dbed

8598V90-¢t¢t

TYd0TO SI™I

£10zZ (066 wuod) 4 3NPaYES

oSl



£10Z (066 Wi04) 4 e[npayds

A Saljuad 10 Suoleziuebio Jayjo JO Joquinu B0} IBIU3 ¢
| Jay9) Aousjeainba (£)(0)40G uONDas e paploid sey [9sunod 10 aajueb ayl yomm Joj Jo 'Sy| 3wl Aq
1dwaxa-xe; se paziubooal ‘Aiunod ubiaioy syl Ag sanueyd se paziubooal ale jey) anoge palsi| suoneziuebuo Juaidoay 0 Jsquinu (elo) B3 Z
(94)
(s1)
i)
€1}
@y
[{(1}]
(o1}
{e)
(8)
6L9°GSTT IIOW
TJTIAILTION )
HEIGNVEL TEIM |6VL'LT SNOISSIH
VOINdY NYJVHUS-€0S )]
wAI TIIM |000'L SNOISSINW
YOIYEIWY HILNOS {s)
YAIGNVIL TIIM (OTT'ET SNOISSIH
YISV HLNOS (2]
YIIGNVIL TAIM |GGS’S SNOISSTH
VISV HLNOS {e)
HAIGNVEL TAIM {T60°0T NOIIVONad
VIDJAY NYJVHVS-4NS k3]
YAIGNYEL HIIM [00V'PT SNOISSIK
Yo1Iaav FIVHV S-S Q)
YAIGNVIL TIIM |089°G SNOISSIW
..%.@M_% de YOUEISISSE ouelsisse MBWISINGSIP {eiqeoidde ;1)
A4 00Q) yseo-uou Jo yseo-uou yseds wesf yseo wesb NI3 puB UONDSS uonezivefio
© MM_.«:NMH\,E vonduosaq (y) 10 wnoiwy (B) 10 seuuen () 10 Wnowy {3) 10 asoding (p) uoiBay (a) 8poo Sy (@) 10 owen () 1
"papeau sI 2oeds [euonippe Ji paediidnp aq ued || Hed 000'S$ UBY) alow paAiedal oym juaidioas Aue 10} 'GL aul| "Al Yed
‘066 WUO4 UO SBA, pasamsue uoneziuebio ay) y ajejdwo) “sajels pajun ayl apisinQ sapu3 Jo suoneziuebiQ) 0} adueISISSY JAYIO pue sjuein) Il bed

Z °bed

8598¥90-t¢t

TYHdO'IO SIAI

£10Z (066 uL0d) 4 INPAYSS

OSiit



€102 (066 uuod) 4 oNpayss

(84)

)

(9t}

st)

(v1)

(e

1)

[(T}]

(oL}

(6)

HOV/TIIM |Zes’oT 1 SNOISSIW (8)
VOIHINY [TYILNID
HOV/®IIM |S26°G2T 1T SNOISSTI (2}
YOTdavY S-9nS
HOV/TIIM [9€2'VT T SEOIANAS S,NTITIIHD (9)
YITIaY S-40S
HOV/TIIM [2Z8'VI T SNOISSTH (5)
YISN HLNOS
HOY/J9IM [S2h' 1T 1 SEDIAMES S.NTITIIHD B)
YISK HINOS
HOVY/IIM [OSV'LT FA SNOISSIW ¢
YOIYIWY HIOOS
HOV/TIIM |ZE0°'L T INDRAOTINTA ALINWROD )
OIJAIDYd FHI ANV VIBY ISVl
HOUY/TIIM [166°€S L SNOISSTW (M)
, DIJIOYd FHI ANV VIEV LSvd
Joyjo
._wm_%_..n% @oUBISISSE SEO-UOU JO sour)sISSE JUAWaSINGSIP wesb yses sjuaidoal
)ﬁa%«w& uonduosaq (5} yseo-uou ysed J0 wnowy (p) jo Jsquiny (9) uoibay (q) aouestsse Jo Jueib jo adk) (e)
0 powpaw (y) 10 wnousy (3} 10 souuel (3)

‘gl aull ‘Al Med ‘066 W04 U0 SOA, pasamsue uoneziueblo ay p aje|dwos 'sajels pallun ay} apISINQ S[enpIAIpu| 0} 99UBISISSY JaYIQ pue sjueio

"papaau sI @oeds |euoippe j pajedidnp aq ued ||| ved

il yed

¢ obed

8598¥90-€¢

TYHOTO SIVNI

£10Z (066 uL04) 4 NPaYS

oS




IRISG

Schedule F (Form 990) 2013 IRIS GLOBAL 33-0648658 Page 4
Part IV - Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation dunng the tax year? If “Yes,”
the organization may be required to file Form 926, Retum by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) I:I Yes @ No

2 Dud the organmzation have an interest in a foreign trust dunng the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Retum to Report Transactions wath 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) D Yes @ No

3 Dud the organization have an ownership interest in a foreign corporation dunng the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Retum of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471) EI Yes @ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualfied electing fund dunng the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) D Yes @ No

5 Did the organization have an ownership interest in a foreign partnership dunng 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) D Yes @ No

6 Did the organization have any operations in or related to any boycotting countnes dunng the tax year? If
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) []ves [X nNo

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 IRIS GLOBAL 33-0648658 Page 5
Part V " Supplemental Information
Provide the information required by Part |, line 2 (monitonng of funds), Part |, line 3, column (f) (accounting method,
amounts of investments vs expenditures per region), Part I, ine 1 (accounting method), Part lll (accounting method), and
Part lll, column (c) (estmated number of recipients), as applicable Also complete this part to provide any additional
information {(see_instructions)

PART I, LINE 2 - PROCEDURES FOR MONITORING THE USE OF GRANT FUNDS

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 ARE 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 THE OPERATIONS OF MINISTERIO ARCO IRIS, IRIS GLOBAL'S
LARGEST GRANT RCIPIENT. LONG-TERM COMMITTEE MEMBERS ARE ASSIGNED SPECIFIC
REGIONS AND PROVIDE OVERSIGHT FOR GRANT RECIPIENTS WITHIN EACH OF THEIR

REGIONS.

PART I, LINE 3 - ACTIVITIES PER REGION

REGION EXPENDITURES INVESTMENTS
SUB-SAHARAN AFRICA s 1,400 § 0
SOUTH ASIA $ 32,244 $ 0
SUB-SUHARAN AFRICA $ 117,472 $ 0
SUB-SAHARAN AFRICA $ 75,764 $ 0
MIDDLE EAST AND NORTH AFRICA $ 18,695 $ 0
SUB-SAHARAN AFRICA $ 6,332,878 $ 0
SOUTH ASIA $ 47,556 $ 0
EAST ASIA AND THE PACIFIC $ 82,061 § 0 |
CENTRAL AMERICA $ 20,924 $ 0
SOUTH AMERICA s 35,121 $ 0
SOUTH AMERICA $ 32,642 $ 0

Schedule F (Form 990) 2013 ‘
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Schedule F (Form 990) 2013 IRIS GLOBAL 33-0648658 Page §
Part V. Supplemental Information
Provide the information required by Part |, line 2 (monttoning of funds), Part |, ine 3, column (f) (accounting method,
amounts of investments vs expenditures per region), Part Il, ine 1 (accounting method), Part lll (accounting method), and
Part lll, column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional
information (see instructions)

SUB-SAHARAN AFRICA $ 1,351,136 $ 0

Schedule F (Form 990) 2013
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IRISG

SCHEDULE L Transactions With Interested Persons OMB No_ 15450047
(Form 990 or 990-E2) P complete if the org ed “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
. 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b 20 1 3
Department of the Treasury P> Attach to Form 990 or Form 990-EZ P See separate instructions. Open To Public
Intemnal Revenue Service D> Information about Schedule L {Form 990 or 990-EZ) and It Instructions Is at www irs gov/form990, Inspection
Name of the organizaton Employer identification number
IRIS GLOBAL 33-0648658
Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b
(b) Relationship between disqualified person and {d) Comected?
1 (a) Name of disqualified person (c) Descnption of transacton
organization Yes No
{1
@
@
@)
(9)
{6)
2 Enter the amount of tax incured by the organization managers or disqualified persons dunng the year
under section 4958 >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >3
Part Il 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, or 22
(a) Name of interested person (b) Relationship (c) Purpose of  Kd) Loan (e) Ongnal (f) Balance due  |(g) In default?| (h) Approved | (i) Wntten
with organizaton loan or from the| pnncipal amount by board or | agreement?
og ? commitiee?
To |From Yes | No [Yes | No | Yes | No
()
2
3)
)
(5)
6)
M
@
©)
(10)
Total | &)
Part ill Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27
(a) Name of interested person {b) Relatonship between interested |(C} Amount of assistance]  (d) Type of assistance (8) Purpose of assistance
person and the organlzauon
()
2
B3)
“
{5)_
(6)
M
8)
(9
(10)_

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.
DAA

Schedule L (Form 990 or 990-EZj 2013
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Schedule L (Form 990 or 990-EZ) 2013 Page 2
Part IV - Business Transactions Involving Interested Persons.
. Complete if the organization answered “Yes™ on Form 990, Part IV, line 28a, 28b, or 28¢c
(a) Name of interested person {b) Relationship between {c) Amount of (d) Descnption of transaction (e)ofsgg' "
interested person and the transaction revenues?
organlzahon Yes No
(1) HEIDI BAKER BOARD MEMBER 47,763 | ROYALTIES X
(2) HEIDI BAKER BOARD MEMBER 33,681| RENT X
(3) JAMES HUMAN FAMILY OF PRES 16,773| SALARY X
(4) CRYSTALYN HUMAN FAMILY OF PRES 37,110| SALARY X
5)_
6)
HUR
(8)
©)
(10)_

Part V Supplemental Information

Prowide additional information for responses to questions on Schedule L (see instructions)

Schedule L (Form 990 or 990-EZ) 2013
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SCHEDULE M
(Form 990)

x

Department of the Treasury

Internal Revenue Service

P Complete if the organizations answered “Yes” on Form 990, Part [V, lines 29 or 30.

Noncash Contributions

P Attach to Form 990.

P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open To Public

Inspection

Name of the organization

Employer identification number

IRIS GLOBAL 33-0648658
Part | Types of Property
@ (o) © (@)
Check if Number of contnbutions or Noncash contnbution Method of determining
amounts reported on
applicable tems coninbuted Form 890, Part VIll, Ine 1g noncash contnbution amounts
1 Art—Works of art
2 Art—Histoncal treasures
3  Art—Fractional Interests
4 Books and publications
§ Clothing and household
goods X 2,054 FMV
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Secunties — Publicly traded X 5 54,522 FMV
10  Secuntes —Closely held stock
14 Secunties — Partnership, LLC,
or trust interests
12 Secunties — Miscellaneous
13 Qualfied conservation
contnbution — Histonc
structures
14  Qualfied conservation
contnbution — Other
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 Histoncal artifacts
23  Scientfic specmens
24  Archeological artifacts
25 Other »( COMPUTER & EQ )| X 1 1,609 FMV
26  Other P ( )
27 Other »( )
28 Other I ( J
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, nes 1 - 28, that
it must hold for at least three years from the dale of the inihial contnbution, and which s not required to be
used for exempt purposes for the entire holding penod? 30a X
b If “Yes,” descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contnbutions? 11 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnbutions? 32a| X
b If “Yes,” descnbe in Part Il
33 If the organization did not report an amount 1n column (c) for a type of property for which column (a) 1s checked,
descnbe n Part (I

For Paperwork Reduction Act Notice, see the instructions for Form 990,

DAA

Schedule M {Form 990) (2013)



IRISG

Schedule M (Form 990) (2013) IRIS GLOBAL 33-0648658 Page 2
Part Il - Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contnbutions, the number of items received,
or a combination of both. Also complete this part for any additional information

PART I, LINE 32B - THIRD PARTY USED TO PROCESS NONCASH CONTRIBUTIONS
IRIS GLOBAL UTILIZES IDONATE TO COLLECT, PROCESS, AND SELL NON-CASH

CONRIBUTIONS.

Schedule M (Form 990) {2013}
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SCHEDULE O Supplemental Information to Form 990 or 990-E2Z OB Mo 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
intemal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990. | I[nspection
Name of the organization Employer identification number
IRIS GLOBAL 33-0648658

FORM 990 - 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, VULNERABLE WOMEN AND THE DISABLED. OUR
PROGRAMS INCLUDE EDUCATION, HEALTHCARE, COMMUNITY DEVELOPMENT, WELL
DRILLING, LOW-COST HOUSING, COTTAGE INDUSTRIES, MICRO AND MACRO

AGRICULTURAL PROJECTS, ARTS AND MEDIA, AND FAITH-BASED LEADERSHIP TRAINING.

FORM 990, PART III, LINE 4A - FIRST ACCOMPLISHMENT
STUDENTS PAY TUITION IN ORDER TO

COVER THE COST OF OPERATING THE MISSIONS TRANING SCHOOLS.

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

OTHER PROGRAM SERVICES ARE COMPRISED OF TWO CATEGORIES: COMMUNITY
DEVELOPMENT AND IMPOVERISHED WOMEN'S SERVICES. COMMUNITY DEVELOPMENT
EMCOMPASSES 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 $1,101,101.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)
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Schedule O (Form 990 or 990-E7) (2013) Page 2

Name of the orgarszation Employer identification number

IRIS GLOBAL 33-0648658

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 OF BABIES, CHILDREN AND ADULTS,
AND SPECIFIC NUTRITION INFORMATION FOR PREGNANCY. TIRIS GLOBAL ALSO
PROVIDES VOCATIONAL TRAINING AND EMPLOYMENT ASSISTANCE INCLUDING A SEWING
SCHOOL. TOTAL GRANTS AND EXPENSES FOR IMPOVERISHED WOMEN'S SERVICES FOR

THE YEAR WERE $306,250.

FORM 990, PART V, LINE 4B - FINANCIAL ACCOUNTS IN FOREIGN COUNTRIES

ZAMBIA, MOZAMBIQUE, MALAWI

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS

FAMILY AND BUSINESS RELATIONSHIPS

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
THE COMPLETE COPY WILL BE REVIEWED AND EVALUATED BY THE MEMBERS OF THE
BOARD. THE PRESIDENT WILL APPROVE BEFORE FILING AND THE CHIEF FINANCIAL

OFFICER WILL REVIEW AND SIGN.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

FULL DISCLOSURE, BY NOTICE IN WRITING, MUST BE MADE TO THE BOARD OF ALL
RELATIONSHIPS AND FINANCIAL INTERESTS WITH THIRD PARTIES THAT GIVE RISE TO
A CONFLICT OF INTEREST. FOLLOWING SUCH A DISCLOSURE, THE BOARD CHAIR MUST
APPOINT A COMMITTEE TO DETERMINE THE SPECIFIC NATURE OF THE CONFLICT OF
INTEREST AND INVESTIGATE ALTERNATIVES TO THE PROPOSED TRANSACTION
ARRANGEMENT . AFTER INVESTIGATING THE ALTERNATIVES, THE COMMITTEE MUST

DETERMINE WHETHER THE CORPORATION CAN OBTAIN A MORE ADVANTAGEOUS

Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the orgarszation Employer identification number

IRIS GLOBAL 33-0648658

TRANSACTION OR ARRANGEMENT WITH REASONABLE EFFORTS FROM A PERSON OR ENTITY
THAT WOULD NOT GIVE RISE TO A CONFLICT OF INTEREST. IF A MORE ADVANTAGEOUS
TRANSACTION OR ARRANGEMENT IS NOT REASONABLY ATTAINABLE UNDER

CIRCUMSTANCES THAT WOULD NOT GIVE RISE TO A CONFLICT OF INTEREST, THE BOARD
OR COMMITTEE MUST DETERMINE BY A MAJORITY VOTE OF DISINTERESTED BOARD
MEMBERS WHETHER THE TRANSACTION OR ARRANGEMENT IS IN THE CORPORATION'S BEST
INTEREST, FOR THE CORPORATION'S OWN BENEFIT, AND FAIR AND REASONABLE TO THE

CORPORATION.

AN INTERESTED BOARD MEMBER, OFFICER, OR MANAGING EMPLOYEE MAY NOT
PARTICIPATE IN ANY DISCUSSION OR DEBATE WITH THE BOARD, OR OF ANY COMMITTEE
OR SUBCOMMITTEE THEREOF IN WHICH THE SUBJECT OF DISCUSSION IS A CONTRACT,
TRANSACTION, OR SITUATION IN WHICH THERE MAY BE A PERCEIVED OR ACTUAL
CONFLICT OF INTEREST. HOWEVER, THE INTERESTED PERSON MAY BE PRESENT TO
PROVIDE CLARIFYING INFORMATION IN SUCH A DISCUSSION OR DEBATE UNLESS

OBJECTED TO BY ANY PRESENT BOARD OR COMMITTEE MEMBER.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
THE BOARD OF DIRECTORS DETERMINES THE COMPENSATION OF THE PRESIDENT AND

VICE PRESIDENT.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS WILL BE AVAILABLE TO PUBLIC

UPON REQUEST VIA A PHONE NUMBER: 1-530-255-2077.

Schedule O (Form 990 or 990-EZ) (2013)
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