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8 Checkd apphioable: | Nama of otgankation IRIS HOUSE: - A CENTER FOR WOMEN LIVING WITH HIV, ] B Empioyer identification number
Address change Doing busingss 83
e Mumber and sirset {of PO, box i mail i nat delivered to shest xddess) | [RoomiscRe 13-3699201
D &_348 ADAM CLAYTON POWELL JR BLWD E Telephone number
Irdisd return ity a7 town State 2 coda
[ Fistmar NEW YORK NY 10030 {546) 548-0100
. Foreign cauniry name Foreign provincefstate/caunty Forelgn postal code T,
[ Amended retum G _Groas receipls 35 g,375.061
; .
[ Asslicatton pening |F Name and adéress of principel officer: Hiapls tis aunren Brsubrdnzes | ves[X] No
[NGRID FLOYD 2348 ADAM CLAYTON POWELL JR BLVD, NEW YORK Hib) Are ai surordtes included? Clves I e
) Tax-gxempt status suucxaz[:i @ f 3 {insert no) ]:] asa a1 or [:] 87 | “‘@%‘&%ﬂmg&ﬂmiﬂm
3 Webshe; » Waw.irishouse.org Hic} Group t‘iﬁgmgﬁsarz numbar
K Famol v Gormp D Trust D Assogarien D Oiher b ] L Year ;%}[o{mathfgj;‘ 1942 I M State of legal deeniclla. 1y
Summary 3
1 Briefly dascribe the organization's mission or most significard aciivites: JrisiHouse provides comprehensive services Sazalia
8 and.advacacy for women, familes, and communities infected with and affected by Hiv/aDs, T
E y providing prevention and sducalion serviges for ourglientsand | T
S| 2 OChockthisbox » [:] f the organization discontinued its operations of disposed 6f mora than 25% of its net asssts,
] 3 Number of voting mermbers ¢f the goveming bedy {Part Vi, line p ;34- - e A 3 B
'; 4 Number of independent voling members of the govermning body (Part VIXjine 1b) , 4 B
2 | § Total number of individuals employed in calendar yaar 2020.(Part V. fine 23), . 5 80
£ | 6 Total number of voluntesrs {estimate if necassary) . . AT R [ 14
< | 73 Total unrelated business revenus o PER VI, column(C). fine 12, . . . . . . g 7a c
b Net unrslated business taxable incems from Form 990-T Panl, line 11 . btk ch 7b 0
% Pricr Year Current Yeur
e | 8 Conlrhutions and grants {Part VINl, fine 1h) . . Y T 3,188.123 7,818.795
% 9 Program service revenue [Part VI, line 2g3 . FAEE D N R 134 257 466,888
10 Investment incore (Pant VI, colurmn (A), lines 354, and7d), . . . . . . . s 0
© 11 Other revenue (Part VIH, column (A), nes 5 ;ad‘.‘aé.'eg. We endiie). . . . 7.829 89.378
12 Total revenue—add lines 8 through 11 {must equal PartVill, column (A).line 12y, . 3,330,209 8.375.061
13 Grants and simitar amounts paid (Part IX, collimn (A}, Tnes 1-3}. . . , . . 0 0
14 Benefits paid lo or for members (Part IX, colimn (A}, fine 4. , . . . . . . 0 0
@ |15 Salaries, other campensation, employ E‘gg;ﬁ;g’tparl 1X, columnn (A), ines 5-10}. | 1,650,980 3,596,241
& | 16a Professional fundraising fees Parﬁ%coﬁmn (A maite}. . . . L L L. ] 0
% b Total fundraising expenses (Pajlx, n{D), line 25}y » 112602
W 117 Other expenses (Farl IX, column pes T1a-t1a, 19-24e). . . . . . . 2,060,704 4.523 962
18 Total expenses. Add lines 13-17 (ust equal Part X, column (A), line 25). . 3,711,684 8,120,203
19 Revenue less expenses. Subtract fine 18 from line 12 . A S -381.475 254,858
g‘ 1}? & Beginning of Currant Year End of Yaar
20 Total assets {Part ling/d6) ) . SR, I 5.406.188 6,046,089
21 Tolal liabitities (Par Xyine*25; . e gt T 8 BT T e b 1,231,647 1,616,670
22 Netassets of fund balances. Subtractline 21 fromline20 . . . . . 4,174,541 4,428 358
Signature'Block
Under penalties of perjury, | deciarétha }“ﬁave examined this retum, Including accompanying scheduies and satements, and to the besd of my Ieowledge
and baliaf, f s true, corrmet, and completa. Declaration of preparer {cther than cfficer) is based on all information of which preparer bas any i?ovﬂecg&.
8ign 3{ - E
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Type of print Rama and fits
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Fiar's addrezs % 32 BROADWAY, STE 1408, NEW YORK, NY 10004 Phonepe. (212} 513-3103

May the IRS discuss this return with the preparer shown above? Ses Instructions . . . .
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;f:ffgﬂ‘f;m, Public Charity Status and Public Support | a s

2020

Compiete If ta organization Is & saction S04{¢}{3) organization ora section 4347{a)(1) nonexermpt charitably trast.

Department of the T » Attach to Form 990 or Form 930-EZ, Open to P_ublic
Intemal Revenue Service » _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer ldentification nanther

IRIS HOUSE - A CENTER FOR WOMEN LIVING WITH HIV, INC. 13-3699201

Reason for Public Charity Status. (All organizations must complete this part) See nstructions.
The arganization is not a private foundation bacause it is: (For lines 1 through 12, check cnly one box.)
1 ﬁ A church, convention of churches, or association of churches described in section 170{bY1){A)(D).

I:I A school described insection 17G{b}ANH). (Attach Schedule E (Form 950 or 990-E7}.)
|:| A hospital or a cooperative hospital service organization described ingection 170{b){1 ){ANi)-

]:I A medical research organization operated In conjunction with a hospital described in section 170(b){1){AMili). Enter the
hospital's name, ¢ity, and state:

|:| An organization operated for the benefit of & college or university owned or operated by a governmental unit described in
section 170(b){1}{A){iv). {Complete Part Ii.)

D A federsl, state, or locel govemment or govermnmental unit described in section 170 (b} i}A){v).

IZ[ 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). (Completa Part II.)

D A community trust described in section 170{b)}{1){AMvi). (Complete Part i}

D An agricultural research organization described in section 170{b)(INA)(ix) aperated in conjunctian with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or
university:

16 An arganization that nomally receives: (1) more than 33 153% of its suppart from contributions, membership fees, and gross

recaipts from activities related to its exempt functions—subject to certaln excaptions, 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 I1L)

11 [] An organization organized and operated exclusively fo test for public safety. Seesection 509(a)4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or o carry out the purposes
of one or mare publicly supported organizations described in section 508(a}{1) or section 509{a){2). See section 5098{a)(3).
Chack the box in Bnes 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type . A supporting organization operated, supervised, or controlled by its supparted organization(s), fypically by giving
the supported organization(s) the power to regularly appeint or elect a majority of the directars or trustees of the supporting
erganization. You must complete Part IV, Sections A and B,

b D Type Il. A supporting organization supervised or conirolled in connection with its supported organization(s), by having
control or managsment of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and G.

c E:I Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type !l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this bax if the organization received a written determination from the RS that itis a Type |, Type I, Type HI
functionally irtegrated, or Type lil non-functionally integrated supporting organization.

= L R

-~ o

f  Enterthenumberofsupportedorganizations. . . . . . . . . .. .. .. L ... [:E
g __Provide the following information gbout the supported organization(s).

{i) Name of supported organization {i§) EIN (iti) Tvpe of organization | (i) Is the organization | (v) Amount of manetary (vi) Amount of
{described on lines 1-10 | listed in your goveming support (see other support {see
above (see instructions)) document? [nstructions) instructions)

Yes No
(A)
{B)
<
D)
{E)
Total ' 0 0

For Paperwork Reduction Act Notics, see the Instructions for Form 990 or 990-EZ, Schadule A {Form 980 or 990-£2) 2020
HTA



Schedule A (Form 990 or 880-E2) 2020 |RIS HOUSE - A CENTER FOR WOMEN LIVING WITH HIV, INC. 13-3699201 e 2
lzlll Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170{b)}{1}{A}{vi)

{Complste only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part 1IL.)
Section A. Public Support
Calendar year (or fiscal year beginningin)  »| _ (a) 2016 (b) 2017 (c) 2018 (d) 2019 {e) 2020 (f) Total

1 Gifts, grants, contribufions, and
membership fees raceived, (Do not

inciude any "unusual grants.y. . . . . 4819574 5,471,441 6,472,609 3,188,123 7,818,795 27,770,542
2 Tax revenues levied for the

organization's benefit and elther paid

toorexperded onfisbehalf. . . . . . 0

3 The value of services or facililes
furnished by a governmeantal unit lo the
crganization withoutcharge. . . . . . 0
Total. Addlines 1 through3 . . . . . . 4,819,574 5,471,441 6,472,609 3,188,123 7,818,795 27,770,842
§ The portion of tolal contributions by

aach person (other than a

governmental unit or pubficly

supported organization) included on

line 1 that exceads 2% of the amount

shownonlire {1, columaf®. . . . . .

6 Public support. Subtract fine 5 from Ene 4 27,770,542
Section B, Total Support
Calendar year {or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 {e) 2020 () Total
7 Amountsfromine4. . ., . . . .. . 4,819,574 5,471,441 6,472,609 3,188,123 7,818,785 27,770,542
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royallies, and income from
similarsources . . . . . AE = I0E 6 1 7
9 Netincome from unrelated business
activities, whether or not the business is
regulaifycariedon. . . . . . . . . 0
10 Ctherinceme. Do not include gain or
loss from the sale of capital assels

P

{ExplaininPartVvl). . . . . .. .. 218,434 206,751 342,943 142,086 556,266 1,466,480
11 Total support. Add Fines 7 through 10, 29,237,029
12 Gross receipts from related activities, efc. (seeinstiucions). . . . . . . v v . v et b e e e e e 42 l
13  First 5 years. If the Form 980 s for the organization’s first, second, third, fourth, or fifth tax year as a seclion 501(c)(3)

organization, check thisbox and stophere. . . . . . . . . . .. ... ... L. e e e »[1

Seclion C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line &, column (f), divided by line 11, column ). . . . . e e e e s 14 94.98%
15 Public support percentage from 2019 Schedule A, Partlifine 4. . . . . . . . . . . . ... .. .. 15 95.70%
16a 33 1/3% suppont test-—2020. If the arganization did not chack the box on fine 13, and line 14 is 33 1/3% or morg, check this box
and stop here, The arganization qualifies as a publicly supported organization. . . . . . . . . . . .. e e e »[x]
b 33 113% support test—2018. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this
box and stop here, The organization qualifies as a pubficly supported organization. . . . . . . . . . . . . T RE PR = 1 3ERE 3 F L__I

17a 10%-facts-and-circumstances test=—2020. If the organization did not check a box on line 13, 16a, or 16b, and fine 14
10% or more, and if the organization meels the facts-and-circumstances test, chegk this box and stop here. Explain in
Part VI how the organization meets ihe facts-and-cirgumstances test. The crganization qualifies as a publicly supported
organization. . . . . . .. L. Lo L Lo L., 2 FAERMAEE R S EBEE LBt £ Akt £ 6 Sgmam = )D

b 10%-facts-and-circumstances test—2019. if the organization did not check a box on line 13, 182, 16b, or 173, and line
15 is 10% or mare, and if the organization meets the facts-and-circumstances fest, check this box and stap here, Explain
in Part V1 how the organization meets the facis-and-circumstances test. The organization qualifies as a publicly supported

organization. . . . . A EEIE: I EF AEE? - F 200 RLAE: PVPEEE 2 IBAELE T AL SE - o e » I:l
18 Private foundation, if the organization did not check a box on ine 13, 16a, 16b, 17a, or 17D, check this box and see

Scheduls A (Form $30 or $80-E2) 2020



Schedula A (Form 990 or 800-52) 2020 IRIS HOUSE - A CENTER FOR WOMEN LIVING WITH HIV, INC. 13-3699201 Fage 3
IEﬂI Support Schedule for Organizations Described in Section 508(a}{2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.

If the organization fails to qualify under the tests listed below, blease complete Part I.)

Section A. Public Support
Calendar year {or fiscal year beginning in) > (a)2016 {b) 2017 {c) 2018 (d) 2019 {e) 2020 {f) Total

1 Gifts, grants, caniributions, and membership fees

receivad. (Do not Inciude any "unusual grants.”} 0

2 oy recelpls rom admisslans, merchandisa
sald or sarvices performed, or faciiities

Tumished in any activity that is refaled to the

organization's tacexemptpurgese . . . . . ., 0
3 Gross receipts from activities that are not an
unrefated frade or business under seclion 543 . 0
4 Tax revenues levied for the
organization's benefit and glther paid to
orexpended on s behalf, . . . . ., 1)
& The value of services or facilfies
fumished by a govemmental unt to the

organization withoutcharge . . . . . . 1]
6 Totak Addlines 1through 5. . . . . . 0 0 0 0 0 0
72 Amounts Included onfines 1, 2, and 3
received from disqualified persons . . . . o
b Amounts included on nes 2 and 3
received from other than disquslified
parsans that sxceed the greatar of $5,000
or 1% of the amount on Ene 13 forthe year . . . 0
¢ Addlines Jaand7b. . . . . . . . . 0 0 0 0 0 0
8 Public support (Subtract line 7¢ from
LULE B R R A 0
Section B. Total Support
Calendar year {or fiscal year heginning in) > {(a) 2016 (b) 2017 {c) 2018 {d) 2019 {e) 2020 {f} Total
8 Amountsfromlnes. , ., . . . . . . 0 0 1] 0 g D

18a Gross mcome from interest, dividends,
payments received on securities [oans, rents,

royaties, and income from similar sources, | | 0
b Unrelated business taxable income (less

section 511 taxes) from businesses

acquired after June 30,1975 . . . ., . 0
¢ Addlines t0aandiob. . . , . . . . 0 0 0 0 g ¢

11 Net Income from unrelated business
activitles not included in line 10b, whether

of ot the business Is regularly carried on. 0
12 Other incame. Do not include galn or

loss from the sale of capital assets

EplaininPart V). . . . . ... . 0
13 Total support. (Add iines 9, 10c, 11,

andf2)}. . .. ... L, L., 4] 0 0 0 g 0
14 First 5 years. |f the Form 980 is 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 . . . . . . . . . . . e, A R TI »[]

Section C, Computation of Public Support Percentage
15 Public support percentage for 2020 (ine 8, column {7), divided byline13,column{®). . . . . .. . .. ... 18 0.00%

16 Public support percartaga from 2019 Schedule APatWlinets. . . . . .. .. .. ... ., R 16 0.00%

Section D, Computation of Investment Income Percentage

17 Invesimentincome percentage for 2020 (ine 10¢, column (0, divided by ine 13, column (i) . . . . . . . . . . 17 0.00%
18 Investment income percentage from 2019 Schedule A, Part M. tinedt7. . . . ... ... e e e e e 48 0.00%
192 33 4/3% support tests—2020, If the arganization did not check the box on fing 14, and kne 15 is more than 33 1/3%, and line 17 1s
not more than 33 1/3%, check this box and stop here. The erganization qualifies as 2 publicly supported organization. . . . . . . . . . . . . > D
b 33 1/3% support teste—2019. If the organization did not check a bex oh line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . > D
20 Private foundation. if the organization did not check a box an fine: 14, 18a, or 18b, check this box and see instructions . . . . . . . . . . . . . > ]

Scheduls A [Form 330 or 98052} 2028



Schedule A (Form 030 or 890-E2) 2020 RIS HOUSE - A CENTER FOR WOMEN LIVING WITH HIV, INC. 13-3699201 Page 4
Supporting Organizations
{Compilete only if you checked a box in line 12 on Part . if you checked box 12a, Part [, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part I, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Areall of the organization's supported arganizations listed by name in the organization's goveming
documents? i "No, " describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain, 1

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 i "Yes," explain inr Part VI how the organization determined that the supported

organization was described in seciion 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If “Yes,” answer
lines 3b and 3c befow. 3a

b Did the organization confirm that each supported organization qualified under section 501(cj{4), (5). or (8) and
satistied the public support tests under section 509(a}{(2)? If “Yes,” describe in Part VI when and how the

arganization made the defermination. 3b
¢ Did the organization ensure that all support fo such organizations was used exclusively for section 170(c){(2)
(B) purposes? if"Yes," axplain in Part Vi what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("fureign supported organization™)? if
*Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below. 4a

b Did the arganization have ultimate control and discretion in deciding whether fo make grants fo the foreign
supported organization? If*Yes,” describe In Fart VI how the organization had such control and discration
despite being controflad or supervised by or in connaction with its supporied organizations. 4b

¢ Did the organization suppert any forsign supported organization that does not have an IRS determination
under sections 501(c)(3} and 509(a){1) or (2)? If “Yes,” expiain in Part VI wha! controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170{c)(2)(B}
purposes. 4c

5a Did the organization add, substiute, or rermove any supported organizations during the tax year? /f"Yes,"
answer fines b and 5c below (if applicable). Also, provide detail in Part Vi, Including (i) the names and EIN
numbers of the supporisd orgenizations added, substiluted, or removed: (i} the reasons for each such action;
(i) the authorily under the organization's crganizing dacument authorizing such action; and (v} how the action

was accomplished (such as by amendment lo the organizing decument). 5a
b TypelorType ll only.Was any added or substituted supporied organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. VWas the substitution the result of an event beyond the organization's control? 5¢

&  Did the organization provide support (whether in the form of grants or the provision of services or facilitias) to
anyone othar than (i) its supporied organizations, (i) individuals that are part of the charitable class bengfited
by one er more of its supported organizations, or (jii) other supporting organizations that also support or
benefit ane or more of the filing organization's supported organizations? If "Yes," provide datail in Part Vi, 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4888(c){3)(C)), a family member of a substantial contributor, or 8 35% controlled entity

with regard to a substantial contributor? if "Yes, " complete Part I of Schedule L {Form 990 or 890-E2). 7
8  Did the organization make 4 loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes,” complete Part | of Schedule L. {(Form 980 or 990-EZ). 8

Sa Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4948 (other than foundation managers and crganizations

described in section 509(a)(1) or (2))? I *Yes," provide detail in Part V1. 9a
b Did one o more disqualified persons {as defined in line 9a) hofd a controlling interest in any entity in which

the supporting organization had an interest? If"Yes" provide detail in Part V. ' 9b
¢ Dida disqualified person (as definad in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? if"Yes," provids delail in Part VI, 9c

18a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type I supparting organizations, and all Type lll non-functicnally integrated

supporting organizations)? if "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, fo
delermine whether the organizalion had excess business holdings.) 10b

Schedula A (Form 950 or 890-E2) 2020



Schedule A (Forrn 990 or 990-E7) 2020 IRIS HOUSE - A CENTER FOR WOMEN LIVING WITH HIV, INC. 13-3899201

Page§
Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contdbution from any of the following persons?
a A person who directly or indirecy controls, either alone or together with persons described in lines 11b and 5
11¢ below, the governing body of a supported organization? 11a
b Afamily member of a person described in fine 11a above? 11b
¢ A 36% controlled entity of a person describad [n fine 11a or 11b above? ¥ “Yes” o fine 11a, 11b, or 11c, provide
detail in Part V. 11¢
Section B. Type | Supporting Organizations

Yes| No

1  Bid the governing body, members of the gaverning bady, officers acting In thelir official capacity, or membership of one or
more supperted organizations have the power to regularly appeint or elect at least a majority of the organization's officers,
directors, or trustees at all imes during the tax year? If "No, " describe in Part VI how the supported organization(s)
effectively operatad, supervised, or controlled the arganfzation's activities. I the organization had more than one supported
organization, describe how the powers ko appoint and/or remave officers, direciors, or frusiees were aliscated among the
supported organizations and what conditions or resiriclions, If any, appiied to such powers during the fax year. 1

2 Did the organization operate for the benefit of any supported organization ather than the supported
erganization{s) that operated, supervised, or controlled the supporting organization? ¥"Yes" explain in Part
VI how providing such benefif carried out the purposes of the supported orgenizaltion{(s) that operated,
Supervised, or confrolied the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the arganization's directors or trustees during the tax year also a majerity of the directors
or frustees of each of the organization's supported organization(s)? IF"Ng," describe in Part VI how conirol
or management of the supporling organizafion was vested in the same persons thaf conirofled or managed
the supported organization(s). 1

Section D, Ali Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of tha fifth month ofthe
organization's tex year, (i) a written notice describing the fype and amount of support provided during the prior tax
year, {il} a copy of the Form 880 that was most recently filed as of the date of notification, and (iif) copies of the
organization’s governing dosuments in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in iine 2, above, did the organization’s supported organizations have
a significant voice in the organization's invesiment policies and in directing the use of the organization's
income or assets af all imes during the tax year? If "Yes," describe in Part V1 the role the organization's
supported organizations played in this regard. 3

Section E. Type lil Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used fo safisfy the Inlegral Part Test during the year (see Instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.

b [C] The organization is the parent of each of its supparted organizations. Complele fine 3 below.
c |:| The organization supported a govemmental entity. Describe in Part VI how you supported a govemmental entify (see instructions).

2 Activilies Test. Answer lines 2a and 2b helow. Yes| No
a Did substantiafly all of the organization's activities during the tax year directly further the exernpt purposes of
the supperted organization(s) to which the organization was responsive? F"Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organtization was responsive (o those supported organizations, and how the organization deferminad
that these activities constilited substantially alf of its activiies. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization's invaivemant,
ane or more of the organization's supported organization{s) would have been engaged in? i *Yes, ” axplain in
Part V1 the reasons for the onganizalion’s position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Orgenizations. Answer fines 3a and 3b below.
2 Did the organization have tha power to ragularly appoint or elect a majarity of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No,” provide detalls in Part V1, 3a
b Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each
of its supported organizations? If"Yes," describe in Part VI the rofe playsd by the organization in this regard. b

Schedule A (Form 980 or 950.EZ) 2020



Schedule A (Form 980 or 880-EZ) 20620 IRIS HOUSE - A CENTER FOR WOMEN LIVING VWITH HIV; INC. 13-3699201 Pags 8
P 3 Type [l Non-Functionally [ rated 5089(a){3) Supporting Organizations

1 [[] Check here if the organization satisfied the Integral Part Test as a qualifying frust on Nov. 20, 1870 {explain in Part Vi). See
instructions. All other Type Al non-functionally integrated supporting organizations must complete Sections A through E.

Section A « Adjusted Net Income

{A) Prior Year

{B) Current Year
(optional)

1 _Met short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross Incoms (see instructions)

4 Add lines 1 through 3.

§ Depreciation and depletion

[LRE-SIARI SRS

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

7 Other expanses {ses instructions)

-1

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

0

Section B - Minimum Asset Amount

(A) Pricr Year

{B} Current Year
(optional)

1 Aggregate fair market value of all non-exsmpt-use assets (gee
Instructions for short tax year or assets held for part of year):

a_Average monthly valus of securities

1a

b Average monthly cash balances

1ib

£_Fair market value of other non-exempt-use assets

1c

d_Total {add lines 1a, 1b, and 1g)

1d

¢ Discount claimed for blockage or other factors
(explain in detail in Part Vi}:

2_Acquisition indsbtedness applicable to non-exempt-use scsets

[ 4]

3 Subtract line 2 from line 14d.

(%]

4 Cash deemed held for exempt use. Enter 0.015 &f line 3 {for greater amount,
see instructions),

§ Net value of non-exempt-use assels (subtract line 4 frem line 3)

6 Multiply line 5 by 0.035.

7_Recoveries of prior-year distributions

8_Minimum Asset Amount(add Jine 7 to fine 6)

00 =1 [oh [OF [

(=g =] (=} [=]]=]

[=3{=] (=} (=] =]

Section C - Distributable Amount

Cumrent Year

1 Adjusted net income for prior year (from Section A, line 8, column A)

2 Enter 0.85 of line 1.

3 Minimum asset amount for prior year (from Section B, ling 8, colurn A)

4 Enfer greater of line 2 or line 3.

<O O O

§ Income tax imposed In prior year

O [ LD |y =t

& Distributable Amount. Subtract line 5 from line 4, unless subject to
emsrgency temporary reduction {(see instructions).

0

7 [ Check hers if the currant year is the crganization's first as a non-functionally integrated Typa Il supporting organization (see

instructions).

Schedule A [Form 980 or 990-E2Z) 2420



Schedule A (Form 890 or 980-EZ) 2020 IRIS HOUSE - A CENTER FOR WOMEN LIVING WITH HIV, INC. 13-3699201 od
Izn Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1__Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid fo perform activity that directly furthers exempt purposes of supporfed
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior RS approval required—provids delsils in Part Vi)
6 Other distributions {describe in Part V). See instructions.
7 _Total annual distributions. Add lines 1 through 6. g
8 Distributions to attentive supported organizations to which the organization Is responsive
{provide defails in Part VI). See instructions,
9 Distributable amount for 2020 from Secfion C, line 6 0
10 Line 8 amount divided by line 9 amount 0.000
o {ii) {iil)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020
1 Distributable amount for 2020 from Sectlion C, line 6 0

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required-—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2020

Erom2095. . . . . . %

From2018. . . . . . . .
From2019 .~~~ s
Total of lines 3a through 3e 0
Applied to underdistributions of prior vears 0
Applied to 2020 distributable amount 0
Carryover from 2015 not applied {see instructions) '
Remainder, Subtract lines 3g, 3h, and 3i from line 3f. 0
Distributions for 2020 from
Section D, line 7: $ 0
Applied to underdistributions of prior years 0
Applied to 2020 distributable amount 0
Remainder. Subtract lines 4a and 4b from line 4. 0
Remaining underdistributions for years prior to 2020, if
any. Subfract ines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions. 0
& Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain
in Part VI. See instructions. ' 0
7 Excess distributions carryover to 2021, Add lines 3j
and 4¢. 0
8 Breakdown of line 7:
Excess from2016. . . . .
Excess from2017. . . . .
Excess from2018. . . . .
Excess fram2019. . ., , .
Excess from 2020 . .

m
=
(=)
3
N
(=]
-
~J
olojo|ajo

i BN L
o jo|e — .- - |0 |00 |58

L - -]
(=3 {=R{=Ri=21=]

Scheduls A (Form 990 or $90-EZ) 2020



Schedule A (Form $90 or 990-52) 2020 IRIS HOUSE - A CENTER FOR WOMEN HIVING WITH HIV. INC. 13-3690201 Fags B
mnl Supplemental information. Provide the explanations required by Part li, line 16; Part II, fine 17a or 17b; Part

W, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, ba, B, 93, Sb, B¢, 114, 11b, and 11¢; Part IV, Section

B, Tines 1 and 2; Part IV, Saction C, line 1; Part IV, Sactian D, lines 2 and 3; Part |V, Section E, lines 1g, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional infarmation. {Ses ingfructions.)

Schedule A {Form 930 or 350-£2) 2020



Schedule B : OME No. 1545-0047
(Form 990, 990.52, Schedule of Contributors 2.

or 880-FF) » Attach to Form 990, Form $90-E2, or Form 990-PF. 2020
e Reverve Sorvics »_Go to www.irs.gov/Form890 for the latest information,
Name of the erganization Employer identification number
IRIS HOUSE - A CENTER FOR WOMEN LIVING WITH HIV, INC. 13-3688201
Organization type (check one):
Fllers of: Section:
Form 990 or 990-E2 501(c) 3 ){enter number) organization
[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political erganization
Form 990-PF [] 501(e)3) exempt private foundation

D 4847(a)(1) nonexempt charitable frust treatad as a private foundation

[ s01(c)3) taxable private foundation

Check if your arganizaltion |s covered by the General Rule or a Special Rule.

Nota; Only a secticn 501{c)(7), {8), or (10) organization can check boxes for both the General Rule and a Special Ruls. See
instructions.

General Rule

For an oryanization filing Form $90, 880-EZ, or 980-FF that received, during the year, contributions totaling $5,000
or more (in money or property) from eny one coniributor. Complete Parts | and Il. See instructions for determining a
contributor's fotal contributions.

Special Rules

D For an organization deacribed in section 501(c)(3) filing Form 990 or 880-EZ that met the 33 1/3 % support test of the
regulations under sections 508(a)(1) and 170(b)(1}{A)(vi), that checked Schedule A (Form 990 or 980-EZ), Part Il line
18, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i} Form 990, Part VIIi, line 1h; or (ii) Form $90-EZ, line 1. Complete Parts | and IE.

D FFor an organization described in section 501(c)(7), (8). or (10) filing Form 990 or 990-EZ that received from any ane
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, ot educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column {b) instead of the contributor name and address), H, and Ii,

[:l For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that recsived from any one
cortributor, during the year, contributions exclusiveldy for refigious, charitable, ete., purposes, but no such
confributions totaled more than §1,000. If this box is checked, enter here the total contributions that were recelved
during the year for an exclusively religious, charitable, ete., purpose. Don't complete any of the parts uniess the
General Rule applies to this organization because it received nonexclusively refigious, charitable, etc., contributions
totaling $6,000 crmoreduringtheyear. . . . . . . . .« . . .t e e e e e e e e e |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer *No® on Part IV, ine 2, of its Form $80; or check the bax on line H of its Form $90-EZ or on iis
Form 990-PF, Part |, line 2, to cenlify that it doesr't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, sea the instructions for Form 390, 990-E2, or 990-PF. Schedule B {Form $40, 980-E2, or 830-PF) {2020)
HTA



Schedule B (Form 990, 990-E2, or 890-PF) (2020) Page 2
Name of organization Employer identification number
IRIS HOUSE - A CENTER FOR WOMEN LIVING WITH HIV, INC. 13-3698201
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 GILEAD SCIENCES Person
333 LAKESIDE DR, Payroll [ ]
FOSTER CITY CA 94404 15,000 Noncash | |
Foreign Stats or Province: (Complets Part 11 for
Foreign Couniry: - . noncash cantributions.)
{a) {b) (c) d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 COSTCOWHOLESALE Person  [X]
S9SLAKEDRIVE Payrol [ |
ISSAQUAH WA 98027 20,000 Moncash [ |
Foreign State or Province: {Complete Part Il for
Foreign Country: _ noncash contfributions.}
{2) {b) {c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
3 ViV HEALTHCARE Person
1050 K STREET NW, SUITE 800 Payrol [ _|
'WASHINGTON DC 20001 90,000 Noncash [ |
Foreign State or Provinca: {Complete Part Il for
Foreign Country: o nencash contributions.)
G} {b} {c) {d)
Na. Name, address, and ZIP + 4 Total confributicns Type of contribution
4 BROADWAY CARES/EQUITY FIGHT AIDS Person  [X]
185 WEST 46TH STREET, STE 1300 Payroll [ |
NEW YORK NY_ ___._ 10038 25,000 Noncash [ |
Faoreign State or Provines: {Complste Part Il for
ForeignCountry: ___ noncash gontribulions.)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
5 QRASURE TEGHNOLOGIES,INC. Parson  [X]
220 EASTFIRSTSTREET Payrel [ ]
BETHLEHEM FA 18015 2 . 5,000 Noncash [_|
Foreign State or Provinge: = (Compicte Part !l for
Foreign Country: noncash contribulions.)
{a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 ELMCOR YOUTH AND ADULT ACTIVITIES INC Person
107-20 NORTHERN BLVD Payroll [ |
CORONA NY 11368 10,269 Noncash [ ]
Foreign State or Province: e e {Complete Part Il for
Foreign Country:

noncash contributions.)

Schedule B (Form 980, 880-EZ, or 980-FF} {2020}



Schedule B (Form 830, 880-EZ, or 9390-PF) {2020}

Page 2

Name of organization
IRIS HOUSE - A CENTER FOR WOMEN LIVING WATH HIV, INC.

Employer identification number

13-3699201

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

(a) {b) {¢) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. | MERCK&COMPANY INC Parson  [X]
351 N. SOMNEYTOWN PIKE Payrol [ |
NORTH WALES PA____ 19454 60,000 Noncash [ |
Forelgn State of Provines: (Complete Part II for
Foreign Couniry: noncash contribudions.)
(@ (b) (© LY
No. Name, address, and ZIP + 4 Total ¢contributions Type of contribution
8 MAG AIDS FUND Person
130 PRINCE STREET, 4TH FL Payroll | ]
NEW YORK NY 10012 15,000 Noncash [ |
Foreign State or Provinea: {Complete Part | for
Forelgn Country: noncash confritutions.)
{a) (b) () @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 ROBERT MAPPLETHORPE FOUNDATION ING Person
477 MADISON AVENUE FL 15 Payroll [ }
NEW YORK NY 10022 10,000 Noncash [ |
Foreign State or Province: {Compicte Part 1l for
Fareign Country: nongash contribulions.)
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 THEKEITHHARINGFOUNDATION Person
676 BROADWAY _ Payroll [ ]
NEW YORK NY 10012 40,000, Noncash [ |
Foreign State or Province: {Complete Part Il for
Forelgn Gountry: — noncash contributions.)
{a) () {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll [:I
o L Noncash D
Foreign State or Province: {Complete Part H for
Foreign Gountry: noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
Person EI
" Payrol [ ]
L Nancash |:i
Foreign State or Province: {Completa Part Il for
Foreign Country: nancash contibutions.)

Schedule B (Form 930, 820-E2, or 890-PF} (2020)



Page 3

Schedule B (Form 990, 890-EZ, or S80-FF) (2020}
Name of organization Employer idontification number
IRIS HOUSE - A CENTER FOR WOMEN LIVING WITH HIV, INC. 13-3699201
Noncash Property (see instructions). Use duplicate coples of Part Il if additional space is heeded.
e (o) L ()
m . FMV {(or esfimate)
Partl Description of noncash property given (See Insiructions.) Date recelved
_ §
(a) No. o il ()
from — FMV {or estimate)
Part] Description of noncash property given (See instructions.) Date receivad
i $ I ———
from n {or estimate "
Part| Description of noneash property given (Sea instructions) Dafe received
_______ L
{a) No. ) {c) \ )
from FMV {or estimate
Part| Description of noncash property given (See instructions.) Date received
$ .
{a) No. ) {c) ) i)
from 0 FMV {or estimate s
Part| Description of noncash property given {See natructions) Date received
- e ———————— $
T o) i ) (d)
rom - {or estimate
Partl Description of noncash property given (Ssein ons) Date recelved
. $
Schedule B {Form 930, 930-E2, or $90-PF} (2020}




Schedula B (Form $90, 990-E2, or $90-PF) (2020)

Page 4
Name of organization Employer identification number
IRIS HOUSE - A CENTER FOR WOMEN LIVING WITH HIV, INC. 13-3699201
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7}, {(8), or
{10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through {e) and
the following line entry. For organizations completing Part 1ll, enter the total of exclusively religious, charitable, etc.,
contribuicns of $4,000 or less for the year. (Enter this information once. See instructions.) >3 0
Use duplicate copies of Part Il if additional spacs is needed.
(a) No.
;rorrgrl (b} Purpose of gift {c) Use of gift {d) Description of how gift Is held
=1
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For. Prov. Country - I — i
{a) No.
;r:::E (b} Purpose of gift {c} Use of giit {d} Description of how gift is held
{e) Transfer of gift
Transferee's name, address, snd ZIP + 4 Relationship of transferor to transferee
For. Prov. Caountry i ) — -
{a) No.
If=mr’tnl {b) Purpose of giit {¢) Use of gift {d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
For. Prov. County | 7T ‘_-
{a) No.
;rom (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
al
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
For. Prov. Country

Schedule B (Form 890, 890-E2, or 990-FF) {2020}



Fom 290) Supplemental Financial Statements | -ove e ssison

» Complete If the organization answered "Yes™ on Form 890,
PartiV,lins 6, 7, 8, 9, 10, 114, 11h, 11c, 114, 11e, 11§, 12a, or 12b.

Depariment of the Treasury P Attach to Form 930. Open to Public
inteme! Revenue Service > Ga to www.irs.gov/Form890 for Instructions and the latest Information. Inspection
Name of the organization Em_T;Imr Mdentification number

IRIS HOUSE - A CENTER FOR WOMEN LIVING WiTH HIV, INC. 13-3689201

Organizations Maintaining Dorior Advised Funds or Other Similar Funds of Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

{a} Donor advized funds tb) Funds and other accounts

1 Totalnumberatendofyear. . . . . . .
2 Aggregafe value of contributions to {during year}. .
3 Aggregalte value of grans from {during year) . . .
4 Aggregatevalue atend ofyear. . . . .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's proparty, subject to the organization's exclusive legal control? . . . . . . . . [Jyes[ ] no
8

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confemng impermissible privatebenefit? . . . . . . . . ... ... ... ... [ves[] no
Conservation Easements.
Complets if the organfzation answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation sasements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education)|_| Preservation of a historically important land area

[] Protection of natural habitat [] Preservation of a ceriitied historic structure
D Preservation of open space
2  Complets lines 2a through 2d i the organization held & qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . e T e e | 2a
b Total acreage restricted by conservationeasements. . . . . . . . . . . . . . ... 2b
¢ Number of conservation easements on & cerified historic structure includedin{a). . . . . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and noton a
historic structure listed inthe National Register . . . . . . . . . . . ., . . .. .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tex year »

4  Number of states where property subject to conservation easemant is located e O R
& Does the organization have & written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsithelds?. . . . . . . . . . . . . . . .. L___I Yos I:] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of viclallons, and enfording consarvation easements during the year
>
7 Amount of expenses incurred in manitaring, Inspecting, handling of violations, and enforcing conservation easemenis during the year
> §

8  Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(R)(4)(B}{))

and secion T7OMAIBYIT. + -+ « © v v e e e e e e e e e e [] Yes [1 No
In Part Xlll, descrihe how the organization reports conservation easements in its revanue and expense statement and
balanca sheet, and includs, If applicable, the text of the footnote to the organization's financial statements that deseribes the

organization's accounting for conservation easements. _ .
lEIIIi Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered *Yes" on Form 880, Part [V, line 8.
1a If the organization elacted, as permitted under FASB 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, provida in Part XIl! the text of the footnote fo its finandial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement 2nd balance sheat
waorks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
{i) Revenug included on Form 880, PartVillline 1. . . . . . . . . . . . . .. . ... .. > § -
{ii) Assets included in Form 360, PartX. . . . . > $

2 ifthe arganization received or held works of art, hlstoricai {reasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenugincluded on Form 880, Part Vil lined . . . . . . . . . . « . . « . i . e e e .. >3
b_AssetsincludedinForm®0. Pt X, . _ . . . . . . . . . . .. ... ... » 3
For Paperwork Reduction Act Motice, Sve the Instructicns for Form 990, Schedule D (Form 950) 2020

HTA



Schedule D (Form 260) 2020 |RIS HOUSE - A CENTER FOR WOMEN LIVING WITH HIV INC.

13-3699201

Page 2

IEI[II Organizations Maintaining Collections of

Art, Historical Treasurss, or Other Similar Assets (continued)

3 Using the organization's acquisition, aceession, and other racords, check any of the following that make significant use of ts
collection items (check all that apply:
a Public sxhibition d D Loan or exchange program

b [_] Scholarly research

e DOther

c I:I Preservation for future generations
4  Provide a description of the vrganization's colleclions and explain how they further the organization's exempt purpose in Part
X,
&  During the year, did the organization soficit or receive donations of art, historical {reasures, or other similar

assals to be sold to raise funds rather than to be nnintained as part of the crganization's coflection? .

P e

DYesD No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

980, Pant X, line 21.

1a s the organization an agent, frustee, custodian or other intermediary for contributions or other assets not
Includedon Form 880, PartX?. . . . . . . . ... L. L I:l Yes D No
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginningbalanee. . . . . . . ., ., . . L L 1c 0
d Addtiensduringtheyear. . . . . . .. _ . . ... 1d
¢ Distibutionsduringtheyear. . . . . . . . . . . . .. ..., .. ... ie
f Endingbalance. . . . . .. . .. ... 1f 0
Za  Did the erganization include an amount on Form 880, Part X, line 21, for escrow or custadial sccount hiability? D Yes IZI No
b I "Yes," explain the arrangement in Part Xili. Check here ifthe explanation has been provided on Part Xl . . . . . . D
U Endowment Funds,
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{#) Current yesr {b) Prior year {c) Two years back {d) Thrae years back | (e} Four years back
1a  Beginhing of year balance. . . . 0 0 0 0 0
b Conmbutlons. . . .. ... ..
¢ Netinvestment eamings, gains,
andlesses, . . . . . . . ..
d Granis orscholarships. . . . . .
e Other expenditures for facilities
andprograms, . . . . .. ., .
f Administrative expenses . . . . .
9 Endofyearbalance. ., . . . . . 0 0 1] 0 0
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment .
¢ Temendowment » =~ %
The percentages on 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} Unrelatedorganizations. . . . . . . . . . .. ... ... | Jaii)
(i} Relatedorgantzations. . . . . . ., . . A s o s A E S W BLE s .« . ome Jafii)
b If"Yes" online 3a(i), are the related organizations listed as requiredonSchedule R?. . . . . ., .. .. 3b
4 Describe in Part Xli! the intended uses of tha organization's endowment funds.
IE“I Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,
Desciption of property (2) Cost or ciher basis (b} tost or siher basls (c) Accumulsted {d) Book vehse
{nvesiment) fathen) depreciation
fa Land. . .. ... ... ... .. 0 0 0
b Buildings. . . . .. .., ... ... Q 4,875,699 1,624,834 3,250,865
¢ Leasehold improvements. . . . , . . 0 143,420 117,661 25,758
d Equipment. . . . . ., ... .... 0 502,323 490,377 11,945
8 Other. . . o oo vooin . 0 238,552 197,878 40.573
Total. Add lines 1a through 1e. {Column {d) must equal Form 990, Part X, column (B) fine 10c.) . . . . . . . » 3,329,143

Schedule D (Form 990) 2020



Schedule D (Fom 980200 |RIS HOUSE - A CENTER FOR WOMEN LIVING WITH HiV. ING. 13-3698201 Page 3

Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Deseription of security or category {b) Bock value (e) Method of valuation:
{Ircluding name of security) Cost or end-of-year markel value
(1) Financial derivatives . . . . . . . . . . . . 0
{2) Closely held equity interests . . . . . . . . _ . 0
{3) Other _
A =
B .
© s
D
B
)
{aJ]

Total. (Colimn () must Form 990, Part X, col. {B] fine 12.). » 0
Iﬂ"l Investments—Program Related.

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

{a} Description ofinvestment {b) Book value cumig?- :ﬂﬁﬁ :: }rﬂm&m&
i
2}
{3
{4)
{5)
{8)
4]

)]
(8}

Total, (Colsmn (b must equal Form 980, Fart X, col {Bl line 13) . » 0
Other Assets.

Complets if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

{a) Description {b) Book value
{1}
{2)
{3)
{4}
(5}
6}
{7
(8}
{9
Total. (Column (b) must equal Form 990, PatX col. (B)fine15). . . . . . . _ . . . . . ... . . > 0
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,
line 25.
1. {a} Description of llability {b) Buok value
(1) Federal income taxes Q
{2} DUE TO LANDLORD- CLIENT (SHORT TERM LIABILITY) 19.82¢
{3) PAYROLL TAXES PAYABLE 4,213
{4) DUE TO AHF 251,728
{5}
(6
N
]
(8)
Total. (Column {b) must equal Form 990, Part X, col, (Blline28). . . . . _ . . . . .. .. . ... > 275,770

2. Liability for uncertain tax positions. In Part Xjll, provide the text of the footnote to fhe organization's financial statements that reports the
organizaflon's {tabillty for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1, . | |

Schedule D {Form 930) 2020




Schedule D (Fom 860) 2020 |RI8 HOUSE - A CENTER FOR WOMEN LIVING WITH HIV, INC. 13-3899201 Page 4
Iaﬂl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . 1 8,375,081
2  Amounts included on line 11 but not on Form 8990, Part VI, line 12:

a Netunreglized gains (lossesjoninvestments, . . . . . . . . . . . . 2a

b Donated services and use of facilities . . . , . e e e e e e e e | 2b

¢ Recoveriescfprioryeargrants., . . . . . . . . . . . « . . . .. . 2c

d Other(DescrbeinPartXil). . . . . . . . . . . .. ... .. .. 2d :

e Addlines2athrough2d. . . . . . . . L . & . L L e e e e e e e e e e e 2e 0
3 Subtractline2efromlined. . . . . . . . . L L L e e e e e e e e e e 3 8,375,061
4  Amounts included on Form 9880, Part Vill, line 12, but not on line 1:

a Invesiment expensas not included on Farm 930, Pat VI, line 7b. . . . . 4a

b Other{DeserbeinPartXil}. . . . . . . . . . . . . . ... ... 4b

¢ Addlinesdaanddb. . . . . . . . . L L L e e e e e e e e e e e e 4c 0
&  Total revenue. Add linesd and de. (This must equal Form 990, Partl, line12). . . . . . . . . . 5 8,375,081

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.
1  Total expenses and losses per audited financial statements. ., ., . . . . . . .. ... .. .. 1 8,120,203
Amounts included on line 1 but not on Form 990, Part 1X, line 25;

@ Donafed services anduseoffaciliies. . . . . . . . . . . ... .. 2a

b Proryearadjustments. . . . . . . . . . . . . L. ... ... 2b

¢ Otherlesses. . . . . . . . . 8 IE 2 28 2 EEEE 2 :EE 2c

d Otfher (DescrbeinPart XLy, . ., . . . . . . . . . . ... .. .. 2d

e Addlines2athrough2d. . . . . . . . . . . . . .. ... ..., M EmEam A G 2e Q
3 SubfacthneZefromlined. . . . . . . . . L L . e e e e e e e e e 3 8120,203
4  Amounts included on Farm 9390, Part IX, line 25, but not on line 1:

a Investment exgenses notincluded on Form 990, Part VIl ine7b. . . . . 4a

b Other (DescribemPartXUl), . . . . . . . . . . . . . ... ... 4b

¢ Addlinesdaanddb. . . . . . . . . .. L L . e e e e 4c g
5  Total expenses. Add lines3 and 4¢. (This must equal Form 990, Part L, line48.). . . . . . . . . . 5 8,120,203

Supplemental Information.

Provide the descriptions required for Part 1), lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form 590} 2020
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Supplemental Information (continued)
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SCHEDULE J Compensation Information
(Form 990) For certain Otficars, Diroctors, Trustees, Key Employees, and Higheat
Compensated Employees
» Complete if the organization answered "Yes™ on Form 990, Part v, line 23,
Deapartmant of the Treasury FAttach to Form 980.

Internal Revenue Service
Name of the organization

IRIS HOUSE - A CENTER FOR WOMEN LIVING WITH HIV, INC.

¥ _Go to www.irs.gov/Form990 for instructions and the latest information.

| ommno, 15450047

2020

Open to Public
Inspection

Employer identification number
13-3668201

Questions Regarding Compensation

1a  Check the appropriate box{es) if the organization provided any of the following to or for & person listed on Form
990, Part VI, Section A, fine 1a. Completa Part il to provide any relevant information ragarding these items.
|:] First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments I:] Heaslth or social ¢lub dues or initiation fees
I:I Discretionary spending account I:l Personal services {such as maid, chauffeur, chef)

b It any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part [l to
eplalin. . .o L L e e e e e e o,

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEO/Executive Director, regarding the itemns checked on line
1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organizstion to establish compensation of the CEQ/Executive Director, but explain in Part Hl.

[_] compensation committee [} wwritten employment contract
[:l Independent compensation consultant E Compensation survey or study
El Form 990 of other organizations Approval by the board or compensation commitiee

4 Buring the year, did any person iisted on Form €890, Part V1, Saction A, line 1a, with respect to the filing

prganization or g related organization:

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

Participata in or receive payment from a supplemenita) nonqualified retirement plan?

¢ Parlicipate in or receive payment from an equity-based compensation arrangement?. . . . . . . . . . .
I "Yes" to any of lines 4a~c, list the persons and provide the applicable amounts for each iter in Part I,

oM

Only section 501{c)(3), 501(c}{4), and 501(¢){29) organizations must completa lines 5~8.
§  Forpersons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrus any
compensation contingent on the revenues of:
a Theorganization?. . . . . . ., ... ..
B Anyrelatedorganization?. . . . . . . . L. L L oL L. L
If "Yes" on line 5a or 5b, describe in Part Il

.........................

6  Forperscns listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrus any
compensation contingant on the net eamings of:
a The organization?. . .
b Anyrelatedorganization?. . . . . . . . L L L L. L L e
If "Yes" on line Ba or 6b, describe in Part Il

...................................

7 Forparsons listed on Fomm 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If"Yes,"describeinPartMl. . . . . . . . . . . .. .. ..
8  Woere any amounts reported on Form 920, Part VI, paid or accrued pursuant to a contract that was subject
te the initial contract exception deseribed in Regulations section 53.4958-4(a)(3)7 If "Yes," describe
inPartlll. .

.......................................

9  If"Yes" online 8, did the organization alsa follow the rebuttable presumption procadure described in

. 4a

. 4c

Yes Ne

. 1b

4b

XX |

Sa X

5b X

ba X

6b X

g 9

For Paperwork Reduction Act Nofice, see the Instructions for Form 980,
HTA
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SCHEDULE M
{Form 590)

Noncash Contributions |_oms No. 15450047

2020

Open to Public

* Gomplete if the organtzations answerad *Yes™ on Form 580, Part IV, Enes 29 or 30,
» Attach to Form 990.

> Go to www.hrs.gov/Form890 for instructions and the latest information.

Dopariment of tha Treasury 5
Intemal Revenue Servica Inspection

Name of he organization Employer identification number
IRIS HOUSE - A CENTER FOR WOMEN LIVING WITH HIV, INC. 13-3699201
T of Property

() {b) Noneash gntrihuﬁan {d)
Checkif | Number of contributions or Method of determining

amounts reported on
applicabie items cortributed Form 890, Part VI fine 1 nohcash contributlon amounts

Ari—Historical treasures . . .
Art—Fractional interests . . .
Books and publications . . . .
Clothing and househald

[ W T S

Cars and other vehicles . . . .
Boalsandplanes. . . , . .
Intellectual property . . . . .
Saecurities—Publicly traded . .
Securities—Closely held stock
Securifies—Partnership, LLC,
orfrustinterests, . . . . . .
12  Securities—Miscellancous . .
13 Qualified conservation
contribution—Historic

- B -

-

14  Qualified conservation
contribution—Other. . . . |
16 Real estate—Residential, . .
16 Regl estate—Commaercial . . .
17 Rezleslate—~Other. . . . .

48 Collectbles. . . . . ., . .

%9 Foodinventery. . . . . . . X 13,695 137,859/ DONOR ESTIMATED
20 Drugs and medical supplies. .

29 Taidermwy., . . . . . ...

Z2 Historical arfifacis . . . ., . .
23  Sclentficspecimens., . . . .
24  Archeclogical artifacts . . . .

25 Oherw{ )
26 Other b { )
27 Other b {__ }
28  Other b { )
29  Number of Forms 8283 received by the organization during the tax year for confributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement. . . . . . . | 29
Yes | No
30a During the year, did the erganization recaive by confribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes far the entire haldingperiod?. . . . . . . . . . . . . . . . ... 30a
b If "Yes," describe the arangetment in Part II,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contbutions?. . . . . .. L Lo L L 3 X
32a Does the organization hire or use third parties or related organizations to solicit, procass, or sell
noncashcontributions?. . . . . . . L0 L L L | 32a X
b If"Yes," descrige in Part I,
33 Ifthe organization didn't report an amount in column (¢) for a type of property for which column (a) is
checked, describe in Part |1,

For Paparwork Reduction Act Notice, see the instructions for Form 390, Schedule M (Form 920) 2020
HTA



Sthedule M {Form £60) 2020 |RIS HOUSE - A CENTER FOR WOMEN LIVING WITH HIV, INC. 13-3608201 Page@
Supplemental information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part 1, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

amn —m—

________

Scheduls M (Form 390) 2020



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | ow e, 15450047

{Form $30 or 990-EZ) Complste to provide information for responses to spacific questions on
Form 980 or $80-EZ or to provide any additional information.

» Aftach to Form 990 or 990-EZ Open to Public
el > Go to www.irs.gov/Fonn9s0 for the latest Information. Inspection
Name of the organization Emgloyer Identification number
IRIS HOUSE - A CENTER FOR WOMEN LIVING WITH HiV, INC, 13-3699201

Form 980, Part 11}, Line 4d: Program Service Expenses: 445,969, Grants and allecations: 0,

Revenue: 0 OTHER PROGRAMS

Form 880, Part VI, Section B, Line 11: THE FORM 980 IS REVIEWED AND APPROVED BY THE BOARD OF

DIRECTORS PRIOR TO FILING. THE DRAFT FORM 980 IS REVIEWED BY MANAGEMENT, THEREAFTER, IT IS

SENT TO THE BOARD FOR THEIR COMMENTS AND APPROVAL BEFORE FILING.

FISCAL DEPARTMENT FOR CONFLICT OF INTEREST BEFORE DOING BUSINESS WITH THEM.

Form 990, Part V), Section B, Line 15; LOCAL AND NATIONAL SALARY SURVEYS FOR SIMILAR SIZED

ORGANIZATIONS ARE USED AS A BASIS TO DETERMINE COMPENSATION AND PAY RAISES FOR MANAGEMENT &

KEY EMPLOYEES.

Form 990, Part Vi, Section €, Line 19: IRIS HOUSE GOVERNING DOCUMENTS, CONFLICT OF INTEREST xs

POLICY AND FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UFON REQUEST. IN ADDITION,

IRIS HOUSE PUBLISHES THE ANNUAL REPORT WHICH CONTAINS A SUMMARY OF THE FINANCIAL RESULTS.

Form 990, Part lli, Line 4¢; PREVENTION - continued: NJ programs offered an additional 318 HIV

tests, and distributed 37,498 male condoms, 47 female condoms and 8,368 packs of lubricant

through 11 businesses and 54 outreach events. Our prevention program serves individuals of

African and Latin descent who are HIV+ and negative. Our overall population, including testing

and community lunch/pantry programs are 56% female, 43% male and 1% transgender; 61% African__

Form 980, Part ll}, Line 4a: NUTRITION - IH provides nutrition education, cooking classes and

Ahealthy movernent fitness sessions to at-risk community members both on-site at our Central

Harlem location, via Zoom conference, as well as in-person through Hinkages with nearby GBQs

-and community partners.

For Paperaork Reduction Act Nofice, see the Instructions for Form 990 or 990-E2, Schedule O (Form 990 or 930-£2) 2020
HTA



Schedule O (Form 90 ¢r 880-E2) 2020 Page 2
Mame of the organization Employer identification number
IRIS HOUSE - A CENTER FOR WOMEN LIVING WITH HIV, INC. 13-3688201

Schedule O {Form 930 or $80-E2) 2020
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Supplemental Information
Provide additional information for res onses to questions on Schedule R. See instructions.
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