| OMB No. 1545-0047

o 990 Return of Organization Exempt From income Tax 2016
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)

‘ ® Do not enter social security numbers on this form as it may be made public. Open to Public
‘Depertment of the Treasury » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
Internal Revenue Service W.irs. g pe
A For the 2016 calendar year, or tax year beginnin 71172016 , and endin 6/30/2017 :

B Check if applicable: |C Name of organization RIS HOUSE - A CENTER FOR WOMEN LIVING WITH HIV, | D  Employer identification number

D Address change Doing businsess as

D Name change : Number and street (or P.O. box if mail iz not delivered fo street address) Room/suite 13-3699201

|:| . 2348 ADAM CLAYTON POWELL JR BLVD E Telephone number

Initial return City or town State ZIF code
D Final returnfterminated -NEW TORK NY 10030 L0100
Foreign country namea Foreign province/state/county Foreign postal code
D Amended return G Gross receipis § 5,081,256
D Application pending | F Name and address of principal officer: H(a) Is this a group retur for subordinates? DYes No
INGRID FLOYD 2348 ADAM CLAYTON POWELL JR BLVD, NEW YORH H(b) Are all subordinates included? [Jves[ | no
| Tax-sxempt status: 501((:){3)i:] 501(c) ) A (insert no.) |:| 4947(a)(1) or D 527 If "No," attach a list. (see Instructions)
J Website: ® www.itishouse.org H(c) Group exemption-number »
K Form of orgasization: . Corporation D Trust D Association D Other » | L Year of fermation: 1992 | M State of legal domicile:  NY

m Summary ‘

' Briefly describe the organization's mission or most significant activities: Iris House provides comprehensive services
§ and_advocacy for women, families, and communities infected with and affected by AIV/AIDS, .
g while simultaneously providing prevention and education services forourcliesand
g 2  Check this box bl:l if the organization discontinued its operations or disposed of more than 25% of its net assets.

S | 3 Number of voting members of the governing body (Part Vi, line 1a} . . C 3 8
ﬁ 4  Number of independent voting members cf the governing body (Part VI hne 1b) P 4 - 8
g 5  Total number of individuals employed in calendar year 2016 (Part V, line 2a} . . e e 5 79
% 6 Total number of volunteers (estimate if necessary) . . e e e e 8 35
< | 7a Total unrelated business revenue from Part VIII, column (C) I|ne 12 e 7a 0
b Net unrelated business taxable income from Form 920-T, line34 . . . . . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIE, line 1h) . T T T 5,525,585 4,779,171
g 9  Program service revenue (Part VIIl, line2g) . . . . . e 209,398 202,879
2 |10 Investment income {Part VI, column (A}, lines 3, 4, and Td) . . 1 6
@ 111  Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 9c, 10¢, and 11e) 51,513 55,958
12 Total revenue—add lines 8 through 11 {must equal Part VIll, column {A), line 12) . 5,786,497 5,038,014
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) . Ce e 0 0
14  Benefits paid to or for members {Part IX, column (A}, line 4} . 0 0
g |15  Salaries, other compensation, employee benefits (Part [X, column (A) lines 5—10) 3,403,932 2,738,128
© | 16a Professionat fundraising fees (Part IX, column (A}, line 11e) . .
§ b Total fundraising expenses (Part IX, column (D), line25) » 3_0_@,_9_3]_,( - g
W 17  Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) . . . 2,933,121 2, 598 016
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A Ime 25) 6,337,053 5,336,144
19 Revenue less expenses. Subfract ling 18 fromline12. . . . . . . . . . . -550,556 -298,130
58 Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,line1B). . . . . . . . . . . ... 2,323,250 2,005,195
§: 21 Total liabilities (Part X, line 26) . . e e 425,985 406,060
z 5 22  Nel assets or fund balances. Subtract ling 21 from Ilne 20 e e 1,897,265 1,699,135

Part Il Signature Block -

Under penalties of perjury, | declare that | have exarpined this return, including accompanying schedules and statements, and fo the best of my knowledge
and belief, it is frue, correct, and complete. Qeclaratigh gEpreparer (other than officer) is based on all information of which preparer has any knowledge.

Sign 3(3]2(g
Hegre Signature of officer (J\_/ Date
_ ’ INGRID FLOYD - EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name - Prepa fgpatur Date PTIN
Paid @VFM Check if
Preparer FRIDAY OVIAWE, CPA ' 3/8/2018 | selfemployed |PQ0081294
Use Only Fim's name ®» JACKSON FRIDAY CPA, LLC Firm's EIN » 27-0414084

Fimv's address » 32 BROADWAY, STE 1408, NEW YORK, NY 10004 Phone no. __ (212) 513-0103
May the IRS discuss this return with the preparer shown above? (seeinstructions). . . . . . . . . . . . . . .. Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. ' Form 990 (2016)

HTA



Form 990 i2016) IRIS HOUSE - ACENTER FOR WOMEN LIVING WITH HIV, INC. 13-3689201 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ling inthisPart It . . . . ... . . . ..

Briefly describe the organization's mission:

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ2. . . . . . . . . . . oo ] Yes [XI o
If "Yes," describe these new services on Schedule O. .

Did the organization cease conducting, or make significant changes in how it conducts, any program

-services? . . . . DYes No

[f "Yes," describe these changés on Schedule C. ‘ _
Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a

{Code:

4b

{Code: ) (Expenses § 2,147,239 including grants of §

4c

(Code:

4d

Other program services. (Describe in Schedule 0.)

de

(Expenses $ © 85,629 including grants of § 0 )(Revenue $ 0)

Total program service expenses » 4,430,389
’ Form 990 (2018)



Form 990 (2018)  [RIS HOUSE - A CENTER FOR WOMEN LIVING WITH HIV, INC. ' 13-3699201 Page 3
Part IV Checklist of Required Schedules

Yes No

1 s the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If “Yes,"

complete Schedule A. -. .| . 1. . e e e e 1 | X
2 s the organization required o complete ScheduIeB Schedule of Contrrbutors (seelnstructlons) e 2] x
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complefe Schedule C, Part!. . . . . . . A 3 X
4 Section 501{c)3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h) '

election in effect during the tax year? If “Yes, " complete Schedule C, Parf i . . . . . . - X

5 Is the organization a section 501(c)(4), 501{c){5), or 501(c)}{6) arganization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C,
Partlti. . . . . . e ... .| 5B X

6 Did the organization malntam any donor adwsed funds or any S|m|lar funds or accounts for whlch donors '

" fave the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f :
"Yes," complete Schedule D, Part! . . . . . . . e e e 6 X

7 Did the organization receive or hold a conservation easement lncludmg easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l . . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,” .

complete Schedulfe D, Partiif = . . . . . .. .| B X

9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal ac;count habthty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes," compiete Schedule D, Partiv. . . . . . e - B X

10 Did the organization, directly or through a related organization, hold assets in temporarlly restncted '
endowments, permanent endowments, or guasi-endowments? If "Yes," complete Schedule D, Part V.
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable. '
a Did the organization report an amount for iand, bundmgs and equipment in Part X, line 107 If "Yes," complefe

Schedule D, Part VI.. . . . . . : Coe .. Mal X
b Did the organization report an amount for anvestments—other securrtles in Part X Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIL . . . . . . . . . [11b X
¢ Did the organ:zatlon report an amount for investments—program related in Part X, lne 13 that is 5% or more 1
of its total assets reported in-Part X, line 167 If "Yes,"” complete Schedule D, Part Vill. . . . . . . RPN [ 4 X
d Did the organ:zatlon report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX.. . . . . ..o X
.. e Did the organization report an amount for other liabilities in Part X, line 252 if "Yes " compiete Schedu!e D Paer .. | Mef X
- £ Did the organization's separate or consolidated financial statements for the tax ysar include a footnote that addresses _
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complefe Schedule D, Part X. P G X
12a Did the organization obtain separate independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi and XH. . L. .. |12al X
b Was the orgamzatlon |nc|uded in consolrdated |ndependent audlted f nanclal statements for the tax year’P If "Yes R E
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . . . . |12b X
13 s the organization a school described in section 170(b)(1){AX(il)? if "Yes,” complete Schedufe E. . . L 131 | X
14a Did 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 frorn 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 fand V. . . .. . . . . . . |14b 41X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or ‘ : _

for any foreign organization? /f "Yes," complete Schedule F, Parts ifand IV. . . . . . B i X
16 Did the organization report on F’art [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 lfand!v. . . . . . . . . . .. . 116 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part [X, column (A}, lines 6 and 11e?./f "Yes,” complete Schedule G, Part [ (seeinstructions). . . . . . . . . . 17| X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partif. . . . . . e 18 | X
19  Did the arganization report more than $15,000 of gross income from gaming actwltles on Part VIII I[ne Qa'?

!f"Yes"compfe{eSchedufeGPartlH............................... 19 X

Form 990 (2016)



20a
b

21

22

23

24a

26
27

28

29
30

3
32
- 33
34

35a

38

37

38

Did the organization prowde a grant or other assistance to an officer, dlreotor trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or toa 35% cantrolled
entity or family member of any of these persons? If "Yes," complete Schedule L, Parf Il . .
Was the organization a party to a business transaction with one of the following parties (see Schedule L '
Part 1V instructions for applloable filing thresholds, conditions, and exceptions):

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

-Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part1V . ;

An entity of which a current or former offlcer dlrector trustee or key employee (or a fam:ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part iV .

Did the organization receive more than $25,000 in non-cash contributions? if “Yes, " complete Schedule M . .
Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . C e e e
Did the organization liquidate, termmate or dissolve and cease operatlons’? lf "Yes comp!ete Schedule N, -
Part !, .

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

if "Yes," complefe Schedule N, Part iI . . .
Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable enfity? /f "Yes, " complete Schedule R Parf H

i, oriv,and Part V, line 1. ..

Did the organization have a controlled entlty wnthin the meaning of sect|on 512(b)(13)7

If "Yes"to line 35a, did the organization receive any payment from or engage in any transactlon with a controlled .
“entity within the meaning of section 512(b)(13)? If "Yes," compiete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedile R, Part V, line 2 . . .
Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzanon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and |
19?7 Note, All Form 990 filers are required to complete Schedule O. .

Farm 980 (2016) IRIS HOUSE - A CENTER FOR WOMEN LIVING WITH HIV, INC. 13-3699201 Page 4

Checklist of Required Schedules (continued)

: . Yes | No
Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H . 20a X
If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? . 20b
Did the organization report moﬁe than $5,000 of grants or other assistance to any domestic organization or
domaestic government on Part iX, column (A), line 17 If "Yes," complete Schedule |, Parts I and If . 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes," complete Schedule I, Parts 1 and Il . . - 22 X
Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complste Schedule J . . 23 | X
Did the organization have a tax-exempt bond issue with an outstandmg prmclpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K. If "No," go fo line 25a . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'? 24b
Did the organization maintain an escrow account other than a refundtng escrow at any time during the year
to defease any tax-exempt bonds? . ; . 24c|
Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time dunng the year? 24d
Section 501({c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benef:t o
transaction with a disqualified person during the year? f “Yes," compiste Schedule L, Part . 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a :
prior year, and that the transaction has not been reported on any of the organization's prior Forms 980 or :
890-EZ? if "Yes,” complete Schedule L, Part | . . 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any

- current or former officers, directors, trustees, key employees, highest compensated employees, or. ' .

disqualified persons? If "Yes," complete Schedule L, Part il . X

26

28b X
{28c X
20 [ x|
30 X
31 X
32 X
33 X
34 X
3b6a
35h.
38 X
37 X
38 | X

Form 990 (2018)



Form 99 (2016) IRIS HOUSE - A CENTER FOR WOMEN LIVING WITH HIV, INC. 13-3699201 Page 5

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 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . ia

o

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . .

2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a

b If at least one is reported on line 23, did the organization file all required federal employment tax returns? .
. Note. If the sum of lines 12 and 2a is greater than 250, you may be required to e-file. (see :nstructlons)
3a - Did the organization have unrelated business gross income of $1,000 or more during the year? . -
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
' over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . .. .
b If"Yes," enter the name of the forelgn country B
_ Bee instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts .
(FBAR)
5a . Was the organization a party to a prohibited tax shelter transaction at any time during the tax year’?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
¢ - If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . .
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
arganization solicit any contributions that were not tax deductible as charitable contributions? .
b If"Yes," did the organization include with every salicitation an express statement that such contrtbutlons or
gifts were not tax deductible? . . .
7 Organizations that may recelve deductlble contrlbutlons under section 170(0)
a 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? .
b If "Yes," did the organization notify the donor of the value of the goods or services prowded’?
Did the organization sell, exchange, or otherwise dispose of tang|ble personal property for which it was
required to file Form 82827 . : e e e e
If "Yes," indicate the number of Forms 8282 flled dunng the year. . . . . . . ... .. | 7d |

(1]

(e i
i 5 ik
e mS

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . )
If the organization received a confribution of qualified intellectual property, did the organization file Form 8899 as requtred?

FE s >

8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? , .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organ|zat|on make a distribution to a doner, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:

~J
(2]
= Pt

o)
&

>

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? .-

a Initiation fees and capital contributions included on Part VIIl, line12. . . . . . .. . . . . [10a
b  Gross receipts, included on Form 990, Part VI, line 12, for public use of club famlmes C 10b
11 . Section 501(c){12) organizations. Enter: : '
~a Gross income from members or shareholders . . . . Coe e 11a
b Gross income from other sources {Do not net amounts due or pald to other sources
against amounts due or received from them.) . Ce 11b
12a Section 4947{a)(1) non-exempt charitable trusts Is the orgamzataon fl|ll"lg Form 990 in heu of Form 10417 .
b If"Yes," enter the amount of tax-exempt interest received or accrued duringthe year. . . . . | 12b]

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIsthe 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
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans O I 1+

¢ Enter the amount of reservesonhand . . . . . . . .13':

14a  Did the organization receive any payments for indoor tanmng services durlng the tax year'?

14a| | X .

14b

b If"Yes." has it filed a Form 720 to report ihese payments? /f "No " provide an explanation in Schedu.fe O

Form 990 .(2016)



Form 990 (2016} IRIS HOUSE - A CENTER FOR WOMEN LIVING WITH HIV, INC. : 13-3699201  Pags 6

Governance, Management, and Disclosure For each 'Yes' response o fines 2 through 7b below, and for a "No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis PartVvi. . . . . . . . . . . ..

'_-Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, expiain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . . ib
2 Didany officer, director, trustee, or key employee have a family relationship or a busrness relationship with
any other officer, director, trustee, or key employee? . .
3  Did the organization delegate control over management duties customanly pen‘ormed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filad? .
5 Did the organization become aware during the year of a significant dwersnon of the organization's assets? .
6 Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who hacl the power to elect or appomt
one or more members of the governing body? . . . . . e e e e oo Ta | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . .
8 Did the organization contemporaneously document the meetings held or wrltten actlons undertaken durlng
the year by the following:
a The governing body? .
b Each committee with authority to act on behalf of the governing body'? .
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached _ _
at the organization's mailing address? I "Yes," provide the names and addresses in Schedule O. . .- . 9 | X
Section B. Policies (This Sectron B requests information about policies not required by the Internal Revenue Code.)

[ B NN

10a Did the organization have Iocal chapters, branches, or affiliates? . . . . . 10a X -
b "Yes," did the organization have written policies and procedures govermng the actl\ntles of such chapters '
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . .
11a - Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? .
_ b Describe in Schedule O the process, If any, used by the organization to review this Form 990. :
12a Did the organlzatlon have a written conflict of interest policy? If "No," go fo line 13. L
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂ|cts'?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes
describe in Schedule © how this was done .
13 Did the organization have a written whistleblower pollcy’? . .
14 - Did the organization have a wr[tten document retention and destructlon polrcy‘? .
15 - 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?
a The organization's CEO, Execufive Director, or top management official.
b Gther officers or key employees of the organization . Coe
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contrrbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .
b If"Yes," did the organization follow a written. polrcy or procedure requiring the orgamzatron to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect fo such arrangements? .
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be flled N e
18 . Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990—T {Section 501 (c)(3)s only)
available for public inspecticn. Indicate how you made these available. Check all that apply.
Own website D Another's website tJpon request Other {explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organrzatlon made its governing documents, conflict of interast policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
___________ RISHOUSE ... {646)548:0100 .
2348 ADAM CLAYTON POWELL JR BLVD NEW YORK NY 10030
| ' Form 990 (2016)




Form 990 (2016)

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

13-3699201

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persens required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

» [ist all of the organization's eurrent officers, directors, trustees {whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns {D), (E), and (F) if ho compensation was paid.
* |ist all of the organization's current key employees, if any. See instructions for definition of "key employee
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reporiable compensatlon {Box 5 of Form W-2 and/or Box 7 of Form 1099- MISC) of more than $100,000 from the

organization and any related organizations.

* List all of the organization's former officers, key empioyees and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any retated organizations.

e List all of the organization's former directors or trustees that received, in the capacrty as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order; individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

]
Position . ’
{A) {B) (de not check more than one D) (E) (F}
MName and Title Avarage box, uniess parson is both an Reportable - Reportable Estimated
hours per officer and a directorfirustee} compensation compensation amount of
week (listany | 3| 5| o | xle-Z|[ 3 from from related cother
hours for a2lE(3|Q é‘g. § the organizations . compensation
related S5|E|8{2|28|a| ocrgenizaton | (W-2/1088-MISC) fromi the
organizations |2 & |9 2 3 g (W-2/1089-MISC) organizaticn
below datted T glB 2 3 : and related
-line) &= gl 3 organizations
glg 2 '
& g
' g
() INGRIDFLOYD 35.00
EXECUTIVE DIRECTOR 0.00f X 175,864 0,887
_{2) _RODNEYWRIGHT . | .. .200
MEMBER 0.00] X
_(3), _THERESAMACK . |.......200
MEMBER 0.00f X
(4} _CYNTHATAYLOR __ i | .20
MEMBER 0.00] X
_-(5)-__N'_G_*S_C_HAB!-_E?_______________________________ l..2000
TREASURER 0.00] X
__(Q)A_MNAIMAWALKEREl,EBQE,,,,m,e,,,,,,,,,u_ o200
CHAIRPERSON 0.00] X
__(?)___GAM_I!-_EE_N_l_C_Q!_-E_S__E_Al-)f____________________ e 2000
SECRETARY 0.00] X
__(f}!___DE_BBA_FBAS_E&_H_Q\!\_’_Z_E____________________ 200
MEMBER 0.00] X
_{9) _TOMROSATO . o )o.......200
MEMBER . 0.00[ X
L) A
] R D
L O P
_(1_31_' _________________________________________________________________
,(1,4) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

Form 990 (2016)



Form 890 (2016) RIS HOUSE - A CENTER FOR WOMEN LIVING WITH HIV, INC, 13-3699201 Page 8

Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

cy
- Position
(A) (B) (do not check more than ane (D) (E) (F)
Name and title Avarage box, unless person is both an |~ Reportable Reportabla Estimated
hours per . officer and a director/trustee) compensation compensation amount of
week (listany |5 5| 5 =jo x| o from from related other
hours for aZ|g g Zi3g § the organizations compensation
related a& =4 8; g gﬁ i organization (W-2/1009-MISC) from the
organizations  t8 &| g B gé’ (W-2/1099-Mi5C) i : orgariization
below dotted [ 51 & 21" 3 and rolated
line) al g 8| 38 organizations
gla g
(0] g
2
as
aey
O
a8
a9
@0 e
R TR SRR IR
2) i
@)
@4
L) I
1b  Sub-total . . : . . » 175,864 9,887
¢ Total from continuation sheets to Part VII SectionA . ) 0 . 0
‘d_Total (add lines1band1c). . . . . . . ... 175,864 9,887
2  Total number of individuals (including but not l:mlted to those Ixsted above) who received more than $100,000 of
reportable compensation from the organization > 1

3  Did the organization list any formér officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Scheduls J for such individual . :

4  For any individual listed on Iine‘1a is the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150,0007 /f "Yes," complete Schedule J for such
individual .

5 Didany person llsted on line 1a receive or accrue.compensation from any unrelated organnzatlon or |nd|wdua|
for services rendered to the organlzatlon? if "Yes,"” complete Schedule J for such person .

Section B. Independent Contractors

1 Complete this table for your five highest comperisated |ndependent 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
MName and business address : Description of services -

(C)

Compensation

NONE ‘ i

2 Total number of independent contractors {including but not limited to those listed above) who received
more than $100 000 of compensation from the organization » 1 :

Form 990 (2016)



Form 990 (2016)

Part Viil

Contributions, Gifts, Grants
and Other Simllar Amounts

-0 OO0 T o}

o i (v}

Hik x.;s

i

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

13-3698201

Page 9

Statement of Revenue
Check if Schedule O contains a response or note to any line | |n this Part VIEI

Freieis e e D s e izi s
asw I T i - m@% {A)
sg ' Total revenue

e ;0. ':’E L : ;}a

i

i
L :

thg‘%‘ X

x:‘%

1a
ib
1c
1d
1e

Federated campaigns .

Membership dues .

Fundraising events .

Related organlzatlons

Government grants (contnbutmns)

All other contributions, gifts, grants, and
similar amounts not included above . 1f
Noncash contibutions included in fines 1a-1f: - §

719,039) L
________ 151,813 i
4, 779 171}

Program Service Revenue

2a

R w0 0T

Total. Add lines 1a—1f
: Business Code

: it
900089

PROGRAM FEES 202,879

(B)
Refated or
exempt
function

revenug

e

R
202,879

©)
Unrelated
business
revenLg

B3 g;mfm S

. [
C)

Revenue
axcluded from
tax under sections
512-51 4

== é;m-gsg EE

0

All other program service revenue .
Total. Add lines 2a-2f .

(=N i=3L=Ni=]

ther Revenue

Ga

Ly]

7a

8a

10a

Investment income (|nc[ud1ng dtwdends |nterest and
other similar amounts} .

Income from investment of tax-exempt bond proceeds

Royaities .

(i) Read (if) Personal

2

Grossrents. . . . . |
Less: rental expenses .

Rental income or (loss) . . . 0
Net rental income or (loss) . . '
Gross amount from sales of
assets other than inventory . . 0 0
Less: cost or other basis: '
and sales expenses . . . . 0
Gainor(loss). . . . . . . 0 o
Net gain or (loss) . '

g
ol 4@%&

o
LT

v

(i) Securities (i} Cther : 5 i

=
i
e
e

Gross income from fundréising L
events (not including $ -0
of contributions reported on line 1¢). : : i
See PartiV,line18. . . ... . . . . . a 83645} v o
Less: direct expenses.. . . . b 432421 0
Net income or (loss) from fundralsmg events
Gross income from gaming activities.

See PartiV,linede. . . . . . . . . . . a
Less; direct expenses . . . . . b
Net income or {loss) from gaming aot|V|t|es
Gross sales of inventory, less

refurns and allowances .- . . . . . . . . a
Less: costofgoodssold. . . . . . b
Net income or {loss) from sales of mventory

,
1

1

H

1

H

'

'

1

1

1

|

'

1

'

:

1]

]

!

o zs»f;

S

ani

Byl

G

Miscellaneous Revenue :MW&

42

Business Code

s o dn e

= gfﬁ‘:%‘ o SEnTEE o i

i

S SLTERET m&

%
ﬁ*%%«iz«%

- -
%a‘@%%

S

OTHER INCOME

900099 15,555

Allotherrevenue . . . . . . . . . . . 0

Total. Add lines 11a—11d.,
Total revenue. See instructions. .

vy

0.

Farm 990 (2016}



Farm 890 {2016) RIS HOUSE - ‘A CENTER FOR WOMEN LIVING WITH HIV, INC. ) 13-3699201 page 10

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

Check if Schedule O contains a response or note to any lineinthis Part IX. . . . . . . . . . . . . . . .. |:|
Do not include amounts reporteq_' ortlines 6b, 7b, Total e(;I\;Ienses PrcgraIIla)service Manage(z?nIeat and ' FunchI‘sing
8b, 9b, and 10b of Part ‘VI’I'.I. ! expenses general expenses : expenses .
1 Grants and other assistance to domestic organizations s b o
: domestic governments, See Part 1V, line21. .. . . . . 0
2 Grants and other assistance to domestic .
* individuals. See Part IV, line22. . . . . . . . . . 0
3 Granis and other assistance to foreign : :
organizations, foreign governments, and foreign
individuals. See Part [V, lines 15and16. . . . . . . 0 el L R
4  Benefits paid toorformembers . . . . . . ., . . 0 L
. 5 Compensation of current officers directors, *
trustees, and key employees .| " . . . 176,355 - 56,587 69,476 - 50,292
6 Compensation not included above, to d:squallfled '
persons (as defined under section 4858(f){1)) and
persons described in section 4858(c)(3)(B) . . ... . . 0 . : ' '
7  Other salaries and wages . . . .. L. 2,048,559 1,585,379 269,932 ' 193,248
8 Pension plan accruals and contnbutrons (mclude L o
section 401(k) and 403(b) employer contributions) . . . ol S
- 8 Otheremployeebenefits. . . . . . . . . . . .. 343,008 283,948| - 41,678 . 17,382
10 Payrolitaxes . . . . G e 170,206 -~ 125,610 . 25,965 . 18,631
11 Fees for services (non- employees) o : ' e
a Management .
b Legal. .
€ Accounting . _228
d Lobbying . 675
e Professional fundra|smg serwces See Part IV |lne 17 .
f Investment management fees . .
g ©Other. {If line 11g amount exceeds 10% of I1ne 25 column : : ' . .
{A) amount, list line 11g expenses on Schedule 0.} . 436,633 - 404,427 . 31,856 ~ 350
12 Advértising andpromotion. . . . . . . . . . .. 9g0| : 270 720 0
13 Officeexpenses. . . . . . . . . . . . . . .. 238,356 188,920 41,296 ' 8,140
14 Informationtechnology. . . . . . . . .. . .. ' 0 ' ‘ N
15 Royaltes . . . . . . . . - . . . . . . .. ' 0 : :
16 Occupancy. . . . . . ... ... .. .. 54,812 50,750 4,062| 0
17 Travel. ... . . . Ce _ 72,080 55,381 16,495 . 204
18  Payments of travel or entertalnment expenses ' '
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . 0
20 Interest. - 0
21 Payments to affiliates . . e e : 0 " -
22  Depreciation, depletion, and amortlzatlon e 93,726 66,546 18,745 ' 8,435
23 Insurance . : - ' ' :

24  Other expenses. Item|ze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.} e
CLIENT APARTMENT - RENT & FURNISHINGS 1,005,511 1,005,250 261 0

a

b FOODEXPENSES e 184,006 182,245 - 1,761] 0

¢ TELEPHONE 114,448 93,524 18,0421 2,882

d PROGRAMSUPPLIES N o 185,034 150,970 33,082 1,032

e Allotherexpenses - . - 29,287 11,830 12,022 5,435
25 Total functional expenses. Add lines 1 through 24e. . 5,336,144 4,430,389 508,824 306,931

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

Form 990 (2018)



Form 990 (2016)

IRES HOUSE - ACENTER FOR WOMEN LIVING WITH HIY, INC.

13-3699201 Page 11

Part X Balance Sheet :
Check if Schedule O contains a response or note to any line in this Part X. . . A |:|
(A) (B)
Beginning of year End of year

1 Cash—non- rnterest—bearrng . -118,426[ 1 -309,316
2  Savings and temporary cash mvestments - 2 -
3 Pledges and grants receivable, net . 1,084,135] 3 983,623
4 Accounts receivable, net . . 311,907| 4 389 170
5  Loans and other receivables from current and former off icers, drrectors A

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L .

6  Loans and other receivables from other disqualified persons (as deﬂned under sechon
4958(f)(1Y), persons described in section 4858{(c)(3)(B}, and contributing employers and
sponsoring organizations of saction 501(c)(9) voluntary employees' baneficiary ‘
g organizations (see insiructions). Complete Part Il of Schedule L. :
@ | 7 Notes and loans receivable, net .
<8 Inventories for sale or use’.
-8 Prepald expenses and deferred charges _
10a Land, buildings, and equipment: cost or : ; :
other basis. Complete Part V| of Schedule D [ 10a 2,674,728 : - I
b Less: accumulated deprediation 10b 1,823,278 945,175 10c" 851 450
11 Investments—publicly traded-securities . ¢ M 0
12  Investments—other securities. See Part IV, line '11 0| 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14  Intangible assets . . 0] 14 - 0
15 Other assets. See Part IV, Ilne 11 . 85,5623 :15 84,166
16  Total assets. Add lines 1 !hrough 15 {must equal hne 34) 2,323,250( 16 2,005,195
17 Accounts payable and accrued expenses . 128,796 17 138,487
18 ~ Grants payable . ' 18
119 Deferred revenue . . 1,887] 18 0
20  Tax-exempt bond habrlltles '
21 Escrow or custodial account liability. Complete Part IV of Schedule D
¥ 122 . Loans and other payables'to current and former officers, directors,
"_E trustees, key employees, highest compensated employees, and
8 disqualified persons. Complete Part 1] of Schedule L. - -
=123 Secured mortgages and notes payable to unrelated third parties . . 0] 23 0
24 Unsecured notes and Ioans payable to unrelated third parties . 268,000| 24 245 547 -
25  Ofther liabilities (including federal income tax, payables to related third ' B
' parties, and other liabilities not included on lines 17-24). Complete .
Part X of Schedule D . 27,302 25 22,026
26  Total Ilabihtles Add Ilnes 17 through 25 .
' Orgamzatrons that follow SFAS 117 (ASC 958}, check here » . and |} "
§ ' complete lines 27 through 29, and lines 33 and 34. ézgl _ _
§ |27  Unrestricted net assets . 1,836,347| 27 1,494,017
E 28  Temporarily resfricted net asseis .. 60,918| 28 105,118
B 29  Permanently restncted net assets . e e
i Organizations that do not fol!ow SFAS 117 (ASC958), check here > |:| and |
5 complets lines 30 through 34, o
% 30 Capital stock or trust principal, or current funds . .
% {31 Paid-in or capital surplus, or land, building, or equipment fund
% 32 Retained earnings, endowment, accumulated income, or other funds . ' :
2 133 Total net assets or fund balances 1,897,265{ 33 1,599,135
34 Total liabilities and net assetsifund balances 2,323,250{ 34 2,005,195

Form 990 (2018)



Form: 990 (2018)  [RIS HOUSE - ACENTER FOR WOMEN LIVING WITH HIV, INC. 13-3699201 Page 12
Part Xl Reconciliation of Net Assets '

Check if Schedule O contains a response or note to any line in thisPart Xi. . . . T D

O DA DN F DN =

—
o

5,038,014
5,336,144 -
-298,130
1,887,265

Total revenue (must equal Part VIIl, column (A), line 12) .

Total expenses (must equal Part IX, column {A), line25). . . . . . . . . . . ..
Revenue less expenses. Subtract line' 2 from line 1. .

Net assets or fund balances at beginning of year {must equal Part X Iine 33 column (A))
Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments . .

Other changes in net assets or fund balances (explam in Schedu!e O) .

Net assets or fund balances at end of year. Combine lings 3 through 9 (must equal Part X ilne 33
column (B)} .

W00~ | O (W | |-

—_
L=

1,599,135

9l Financial Statements and Reportlng

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

2a

b

3a

I___] Separate basis [:l Consolidated basis _ l:] Both consolidated and separate basus

. | X | Separate basis - |:| Consolidated basis- |:| Both consolidated and separate basis

Accounting method used to prepare the Form 990: |___| Cash . Accrual D'Other
If the organization changed Its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant’? )
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolldated basis, or both: '

- Were the organization's financial statements audited by an independent accountant? . .
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated ba5|s or both: .

If "Yes" to line 2a or 2b, does the_organiiation have a committee that assumes responsibility for oversight of
the audit, review, or compilation cf its financial statements and selection of an independent accountant? .

If the organization changed either its oversnght process or selection process during the tax year, explain in
Schedule Q.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . . . . . . . . . . . . . . ... ..., . 3a| X
If "Yes," did the organization undergo the required audit or audlts'? If the organ[zatlon dld not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . .. . 13p] X
‘ ' Form 990 (2016)



SCHEDULE A | ome No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complate if the organlzation is a section 501(¢)(3} arganization or a section 4947{a){1} nonexempt charitable trust.
' » Attach to Form 990 or Form 990-EZ,

Informatlon about Sc:heduleA {Form 990 or 990-EZ) and Its instructions is at www.irs.gow/form990.
Name of the organization Employer identiflcation number
IRIS HOUSE - ACENTER FOR WOMEN LIVING WITH HIV, INC. 13-3699201

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

The organization is not a private foundation because it fs: (For lines 1 through 12, check only one box.)

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

2 |:| A school described in section 170(b)(1¥AXii}. (Attach Schedule E (Form 990 or 990-EZ).)
3 D Ahospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).

4 E:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(1i|) Enter the
hospital's name, city, and state ______________________________________________________________________________________________________

5 I___l An arganization operated for the benefit of a college or university owned or operated by a governmental unit descr;bed n
section 170(b){1)(A)(iv). (Complete Part I1.) :

D Afederal, state, or local government or governmental unit descrlbed in section 170(b)(1)(A)(v).

. | X| An organization that normally receives a substantial part of its support from a governmental unit or from the general publlc
described in section 170(b)(1)(A)(w) {Complete Part [1.) :

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

D An agricultural research organlzat:on described in section 170(b)}1){A}ix) operated in conjunction with a land-grant college -
or university or a non- Iand -grant college of agriculture (see |nstruct|ons) Enter the name, ¢ity, and state of the college or
university:
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and 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 1lL.) .

1 [:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4)

12 [:] An-organization organized and operated exclusively for the benefit of, to perform the functions of,.or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1} or section 509{a){2). See section 509(a}(3).
Check the box In fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connecﬂon with its supported organization(s), by having
control or management 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 C. :

© |:| Type Il functionally integrated. A supporting organization operated in connectlon with, and functionally 1ntegrated with,
its supported organization{s) {see instructions). You must complete Part IV, Sections A, D, and E. - .

d |:| Type (I non-functionally integrated. A supporting organization operated In connection with its supported organlzat:on(s)
that is not functionally integrated. The organization generally must satisfy a distribution requ1rement and an aftentiveness .
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il Type ni
functionally integrated, ot Type IH non-functionally integrated supporting organization.

f Enter the nurber of supported organizations .

2016

Open to Public

Department of the Treasury
Internal Revenue Service

»

- »

o o

Provide the following information about the supported oerzatlon(s)

4 :
(i) Name of supported organization {ii) EIN {iiii) Type of organization ] (iv) Is the organizatien | {v) Amount of monatary. {vi) Amount of
' | {describad on lines 1-10 | listed in your governing support (see other support {see
i above (see instructions)) document? instructions) instructions)
Yes No

(A

(B) ?

)

(D) ;

(E) :

Total 0 0

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

H TA

Schedule A (Form 990 or 9390-EZ) 2016



11 Total suppoit. Add lines 7 through 10,
12 * Gross receipis from related aciivities, étc. (see instructions) .
13

organization, check this box and stop here .

First five years. If the Form €90 is for. the organization's f'rst sacond, third, fourth, or fitth lax year as a section 501(0)(3)

27,690,616

Scheduls A (Form 990 or 990-EZ) 2016 IRIS HOUSE - A CENTER FOR WOMEN LIVING WITH HIV, INC. ~ 13-3699201 Page 2
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 faifed to qualify under
Part HI. If the orgamzatlon fails to gualify under the tests listed below, please complete Part 111.)
Section A. Public Support .
Calendar year (or fiscal year beginning in) » {(a) 2012 {b) 2013 {c) 2014 (d)2015 "~ {e) 2018 (f) Total
1 Gifts, grants, contributions, and' | . '
membership fees received. {Do not .
inclrde any "unusual grants.”) . 5,287,102 5,442 769 5,422 976 5,651,074 4,819,574 26,623,495
2 Tax revenues levied for the organization's
benefit and eithér paid to or expended on
itsbehalf. . . . . . ‘ 0
3  The value of services or faciliies
" furnished by a governmental unit to the
organization without charge . . . . . 0
4  Total. Add lines 1 through 3 . . 26,523,495
5 The portion of total contributions by each '
person {other than a govérnmental unit
or publicty supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11,
column (fy . . PR
6 Public support. Sublract line 5 from line 4. 26,523,495
Section B. Total Support e :
Calendar year (or fiscal year beginningin). ~ »| () 2012 (b} 2013 () 2014 (d) 2015 {2} 2016 - (f) Total
7 Amounts fromlined . . . . . . 5,287,102 5,442,769 5422976| . 5551074 4,819,5_74 26,523,495
8 Gross income from interest, dlwdends i i ' '
payments received on securitles loans,
rents,'royalties and income from similar .
sources. . . e e 75 73 16| 1 6 171
9 Netincome fom unrelated business : '
activities, whether or not the business is
regularly carfiedon . . . . . . . .. 0
10 Other income. Do not include gain or
loss from the sale of capital assets o
(ExplaininPart VLY. . . . . . . . . 254,362 218 434 ' 1,166,950

Section C. Compuiation of Public Support Percentage

‘14 Public support percentage for 2016 {line 6, column {f} divided by line 11, column (f)) . .

15
. 16a

Public support percentage from 2015 Schedulg A, Part I, lina 14 .

and stop here The organization qualifies as a publicly supported organization .

b 331/3% supporttest-—-—-2015 If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mare, check this

box and stop here. The organization quahf‘ es as a publicly supported organization .
.17a 1

organization. .

b 10%-facts-and-circumstances test——2015 If the organization did not check a box on line 13, 16a, 16b, or 174, ard line

33 1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more,

10%-facts-and-circumstances test-=~2016. If the organization did not check a box on ling 13, 16a or 16b, and fine 14
is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

95.79%

95.75%

15 is 10% or more, and if the erganization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies asa publicly

supported aorganization. . . .

18
instructions . .

Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see

»[]

>|:|
O

Schedule A (Form 990 or $90-EZ) 2016



Schedule A (Form 990 or 980-EZ) 2016

IRIS HOUSE - ACENTER FOR WOMEN LIVING WITH HIV, INC.

13-3699201

_Page 3

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

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Private foundation. If the organizatioh did not check a box on line 14, 19a, or 19b, check this box and see instructions

Calendar year {or fiscal year beginning in} ~ » (a) 2012 {b} 2013 {c) 2014 {d} 2015 . {e) 2016 (f) Total
1 Gifts, grants; contriputions, and membership fees '
received. (Do not include any "unusual grants.") 0
2 Gross receipts from admissions, merc_handisé
sold or services perfermed, or facilities
fumished in any activity that is related to the -
organization's tax-exempt purpose . . . . . 0.
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the organizatidn's
benefit and efther paid to or expended on .
its behalf . 'R
5 The value of services or fa0|||t|es
furnished by a governmental unit to the
organization without charge . . 0
6 Total Add lines 1through5. .. 0 0 0 0 -0 0
7a Amounts included on lines 1, 2, and 3 _
received from disqualified persons . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . . 0
¢ Addlines7aand7b. . . . . . . 0
8 Public support (Subtract line 7¢ from '
ine6). . . . el 0
Section B. Total Support ‘ '
.Calendar year {or fiscal year beginning in) »> {a) 2012 - {b) 2013 (c) 2014 (d) 2015 {e)} 2016 . _{f) Total
. ¢ Amountsfromlines. . . . . ' 0 0 0 0 0 0
10a Gross income from interest, dividends,
paymenté received on securities loans, :
rents, royaltias and income from similar sourc:es . 0
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Addlines 10aand10b. . . . 0 G 0 0 0 0
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12  Other income, Do not include gain or ’
loss from the sale of capital assets
(Explain in Part VL) . T 0
13 Total support. {Add lines 9, 10c¢, 11
-ang 12.) . . 0 0 0 0 0 0
14  First five years. If the Farm 990 is for 1he orgamzahon s first, second, third, fourth, or fifth tax year as a section 501( )(3)
organization, check thishoxand stophere. . . . . . . . . . . . L oo o T > D
Section C. Computation of Public Support Percentage : _
15 Public suppert percentage for 2016 (line 8, column (f) divided by line 13, column (f) . . . . . . 15 0.00%
16 Public support percentage from 2015 Schedule A, Part Il line 15 . . . .. . . . . . . . .. 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 {line 10c, column (f) divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2015 Schedule A, Partili, ine17 . . .. . . . . . . . .. . . . .. 18 0.00%
19a 33 1/3% supporl tests—2018. If thé organization did not check the box on ling 14, and line 15is more than 33 1/3%, and line 17 is : .
not more than 33 1/3%, check this box-and stop here. The orgamzatlon qualifies as a publicly supported organization. . . . . . . . N D
b 33 1/3% support tests—2015, If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and
ling 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization . . > %
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . >
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Schedule A (Form 990 or 890-EZ) 2016 IRIS HOUSE - ACENTER FOR WOMEN LIVING WITH HiV, INC. : 13-3629201 Page 4

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

Section A. AEI Supportmg Organjzations

1 - Are all of the organization's supported organizations listed by name In the organization's governing
documents? If"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, expiain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes,” explain in Part VI how the orgamzatfon determined that the suppon‘ed
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supponed organization described in section 501(c)4). (5}, or (6)'? If"Yes," answer
{b) and (c} below. _

b Did the organization confirm that each supported organization qualified under section 501(0)(4) (5), or (6) and
satisfied the public support tests under section 50%{a)(2)? If "Yes," describe in Part VI when and how the

~ organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)
(B) purposes? If "Yes,” explain in Part VI what confrols the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States {"foreign supported organization"}? If
"Yes," and if you checked 12a or 12b in Part 1, answer (b) and (¢) befow.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the fore|gn
supported organization? if" Yes,” describe in Part VI how the organization had such control and dfscretion
despite being controlled or superwsed by or in connection with its supported organizations. :

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

5a Did the organization add, substltute or remove any supported organizations during the tax year? #f"Yes,"
answer (b) and (c) below (if applrcable) Alsc, provide detail in Part V1, including (i} the names and EIN
numbers of the supported organizations added, substifuted, or removed; (ii) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (rv) how the actton

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

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

¢ Substitutions only. Was the substitution the result of an event beyond the orgamzauon s control?

© 6 Did the organization provide support (whether in the form of granis ar the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {jii) other supporting organizations that also support or
benefit one or more of the ﬂhhg organization's supported organizations? If "Yes," provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 890-E2).

8 Did the organization make a Ioan to a disqualified person {as defined in section 4958} not descrlbed in Ilne 77
If "Yes," complete Part | of Schedufe L {Form 990 or 980-EZ).

. 9a ‘Was the organization controlled dlrectly or indirectly at any time during the tax year by one or more

‘ disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (2))? if "Yes," provide detail in Part VI.

b Did one or more disqualified persons {as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization ﬁad an interest? /f"Yes," pravide detall in Part V1. :

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
© 4943(f) (regarding certain Tybe Il supporting organizations, and all Type |1l non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
datermine whether the organization had excess business holdings.)

Schedule A (Form 890 or 880-EZ) 2018



Schedule A (Form 890 or 990-EZ) 2016 RIS HOUSE - A CENTER FOR WOMEN LIVING WITH HIV, INC. 13-3698201 Page 5
Part IV Supporting Organizations (confinued) : '

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or |nd|rectly controls, either alone or together with persons described in (b) and ( c)
‘below, the governing body of a supported organization?
b  Afamily member of a person described in (a) above? _
c - A35% controlled entity of a person described in (&) or (b} above? If "Yes" fo a, b, or ¢, provide detail in Part V1.
Section B. Type | Supporting Organizations ' '

1 Did the directors, trustees, or rhembership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trusteas at all times during the
- tax year? /f"No," describe in Part VI iow the supporfed organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supporfed organization,
describe how the powers to appoint and/or remove directors or trustees were aflocated among the supported
organizations and what condftfons or restrictions, if any, applied to suich powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supewlsed, or controfled the supporting orgamzaﬂon? if"Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

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

Sectlon D. All Type 11} Supportmg rganizations

A Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the

* organization's governing documents in effect on the date of nofification, to the extent not previously provided?
2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
- organization(s) or (ii} serving on the governing body of a supported organization? if "No," explain in Part Vi how
the organization raintainéd a close and continuous working relationship with the supported organization(s).

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

Sectlon E. Type lll Functionally Integrated Supporting Orgamzatlons :
1 Check the box next to the method that the organization used to satisfy the lnteg}‘al Part Test during the year {see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.

b [_] The organization is the parent of each of its supported organizations. Complete line 3 below.
|:| The organization supported a governmental entity. Describe in Part VI how you supported a government entrty {see mstrucﬂons)

2 Activities Test. Answer (a} and (b} below. :

a Did substartially all of the organ:zatlon s activities during the fax year d|rec:tly further the exempt purposes of
the supported organization{s) ta which the orgarization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities constituted substantially all of its activities.

b  Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /" Yes," explain in Part VI the
reasons for the organization's position that ifs supported organization(s) would have engaged in these
activities but for the organization's involvement. ' '

3 Parentof Supported Organizations. Answer (a} and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

_ trustees of cach of the supported organizations? Provide details in Part VI.

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 role piayed by the organization in this regard.

’ Schedule A (Form 990 or 990-E2) 2016
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._Type lll Nen-Functionally Integrated 502(a)(3)} Supporting Organizations

1 [_] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V1). Seée
instructions. All other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional)

1 Net . short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 ‘Add lines 1 through 3.

5 Depreciation and depletion

LU RE N L2 e

6 Portion of operaiing 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 expenses (see instructions)

8 Adjusted Net Income (subftract lines 5, 6, and 7 from ling 4).

0

" Section B - Minimum Asset Amognt

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

a Average monthly value of securities

{A) Prior Year

{B) Current Year
0 tional ]

o o
B & me y*, by

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
. factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non- exempt—use assels

2
3 Subtract line 2 from line 1d. 3 1] 0
"~ 4 Cash deemed held for exempt'use. Enter 1-1/2% of Ilne 3 (for greater amount, )
see instructions). 4 "] 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 -0
6 Multiply line 5 by .G35. 8 0 0
7 Recoveries of p?ior-yeardistr]butions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) 8| ' 0
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 0
2 Enter 85% of line 1 2 0 .
3 Minimum asset amount for prior year {from Section B line 8, Column A) 3 -0
4 Enter greater of line 2 or ling 3. 4 0
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from ling 4, unless subject to
emergency temporary reduction (see instructions). 6 0

7 |:] Check here if the current year is the organization’s first as a non-functionally |ntegrated Type ] supportmg ‘arganization (see

insiructions).

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-E2) 2016 IRIS HOUSE - ACENTER FOR WOMEN LIVING WITH HIV, INC. 13-3699201 - Page 7
- Type Il Non- Functlonally Integrated 509{a)(3) Supporting Organizations (continued) '
Section D - Distributions Current Year
1 Amounts paid to supperted organizations to accomplish exempt purposes '
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Adminisfrative expenses paid to accomplish exempt purposes of supported grganizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior RS approval required)
Other-distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6. 0
Distributions to attentive supported organizations fo which the organization is responsive
(provide details in Part V). See instructions. .
Distributable amount for 2016 from Section C, line 6 0
10 Line 8 amount divided by Line 9 amounit _ : : 0.000

‘o |~ o | [

w

. (i) i)
Section E - Distribution Allocations (see instructions) .(') . Underdistributions Distributable
' Pre-2016 | Amount for 2016

Excess Distributions

1 Distributable amount for 2016 from Section C, line 6
Underdistributions, if any, for years prior to 2016
2 (reasonable cause required—explain in Part VI). See
" instructions.
Excess distributions car over, if an

From 2013 . .-
From2014. . . . . . . . ' 0
From2015. . . . . . . O}
Total of lines 3a through &
Applied to underd|str|but|ons_ of prior years
Applied t6 20186 distributable amount
Carryover from 2011 not applied {see instructions)
‘ Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from :
Section D, line 7: L $

a Applied to underdistributions of prior years

b Appiied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from-4.

5  Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain inl Part VI. Seg instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

-7 Excess distributions carryovar to 2017. Add lines 3j
and 4c. . i
Breakdown of line 7:

T |- 0|0 [0

P

Excess from 2013 .
Excess from 2014 .
Excess from 2015 .
Excess from 2016 .

o |e|o |lo|e

Schedule A {Form 890 or 990- EZ) 2016
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Supplemental Information. Provide the-explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part 1V, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines ‘¢, 2a, 2b,

3a,and 3b; Part v, Iine 1, Part V, Section B, line 1e; Part V, Section I, lines 5, 6, and 8; and PartV, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A {Form 980 or 990-EZ) 2016



(SFfr'r‘n%g'D”ggo_BEz Schedule of Contributors - OMB No. 1545-0047

or 990-PF : ' :
) . »  Attach to Form 990, Form 990-EZ, or Form 990-PF. . 2@ 16
Depariment of the Treasury >

|nternal Revenue Senice Information about Schedule B (Form 980, 990-EZ, or 990-PF) and its instructions Is at www.irs.goviform3980.

" Name of the orgamzatlon . Employer identification number
IRIS HOUSE - A CENTER FOR WOMEN LIVING WITH HIV, INC. 13-3699201
Organization type {check one):

_Filers of: | Secﬁon:

Form 880 or 890-EZ. ‘501 (c) 3 )(enter number) o.rganization
D §4947(a)(1) nonexembt charitable trust not treated as a p_rivate foundation
D 527 political organization

Form 9_90-PF' ]:l ?501(0)(3) exempt private foundation
D 4947(a)}{1) nonexempt charitable trust tfeated as a private foundation

D 501 (6)(3) taxable private foundation

Check if your organization is covered by-the General Rule or a Special Rule.
Note: Only a section 501(c)(7). {8), or (10) orgamzatlon can check boxes for both the General Rule and a Spemal Rule. See -
|nstruc:t|ons

General Rule

E For an organization filing Form 990, 990-EZ, or 990-FF that received, during the year, contributions totaling $5,000
or mote {in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

.

Special Rules

|:| For an organization described in section 501{c)(3) filing Form 980 or 990-EZ that met the 33 1/3 % support test of the
regulations urider sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 18b, and that recélved 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 890, Part VIY, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

' I:l For an organization described in section 501(¢)(7), (8), or {10) filiﬁg Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts {, II, and lil.

i iy _ .

D "For an organization described in section 501(c)(7), {8), or {10) filing Form 990 or 990-EZ that received from any one
- contributor, during the year, contributions exclusively for religious; charitable, etc., purposes, but no such -
caontributions tataled more than $1,000. I this box is checked, enter here the total contributions that were received
* during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusrveiy religious, charitable, etc., contributions -
totallng$50000rmoredunngtheyear N O T
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, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify tlhat it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 890-PF} (2016)
HTA - ‘ . .



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification numbe_l_’

13-3699201

IRIS HOUSE - ACENTER FOR WOMEN LIVING WITH HIV, INC.

3B Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) o (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution -
... | ORASURETECHNOLOGIES,ING. . Person -
220EASTFIRSTSTREET | payon - []
BETHLEHEM AL 18015 | S 15,000, Noncash [ ]
Foreign State or Provinge: {Complete Part 11 for
Foreign Country: _____ e noncash contributions.}
- (a) {b) . {e) S (d)
No. Name, address, and ZIP + 4 Total contributions - Type of confribution
2 MAGAIDSFUND . Person
APRINCESTREETLATHFL . Payroll [ ]
NEWYORK . . NY 10012 LS 25,000 Noncash [ ].
Foreign State or Provinee: . {Complate Part |1 for
Foreign Country: ______ . noncash contributions.}
(a) | (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S B JANSSEN PHARMACEUTICAL COMPANIES OF JOH Person - [X]
1125 TRENTON-HARBOURTONROAD Payroll [ _]
TITUSVILLE . . NJ___ 08860 . | S 5,000, Noncash [ ]
Foreign State or Provinge: {Complete Bart Il for
Foreign Country ________________________________________ noncash contributions. }
(a) (b) (c) @
No. Name, address and ZIP + 4 Total contributions . " Type of contribution
4| BROADWAY CARESIEQUITY FIGHTADS Person
165 WEST 46TH STREET,STE1300 Payroll [ ]
NEWYORK . NY 10036 | S 20,000, Noncash =[]
Foreign Stale or Province' ______________________________ {(Complete Part 11 for
ForeignCountry: ~~ & - . noncash contributions.)
(a) (b} (c) b
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I MERCK & COLINC.. ... Person  [X]
351N SUMNEYTOWNTPKE Payroll []
NORTHWALES - PA__ 19484 | S . 20,000, Noncash [ ]
Foreign State or Provinee: . - {Complete Part |l for
Foreign Country: . nonéash contributions.)
(a) (b) {c) _ {d)
" No. Name, address, and ZIP + 4 Total contributions Type of contribution
[ NEW YORK CITY COUNCIL Person

~ Foreign State or Province:

Fereign Country:

Payroll |:]
Noncash I:I :

{Complete Part |l for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) {2016)
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Name of organization
- IRIS HOUSE - ACENTER FOR WOMEN. LIVING WITH HIV, INC,

Employer identification number

13-3699201

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
A GILEADSCIENGES ' . Person  [Xx]
B33LAKESIDEDR Payroll [ ]
FOSTERCITY  ~ . CA_ 94404 |'$ 35,000. Noncash [ ]
Foreign State or Provinge: - . (Compiete Part Il for
ForelgnCountry: . nongash contributions.) -
{a) ) {e) o {d -
No. Name, address, and ZIP + 4 Total contributions Type qf contribution -
- ADSUNITED . Person
424 KSTREETNW. . . Payroll [ ]
WASHINGTON . .| DC.._..20005 . | § .. 25,000 Noncash [ ]
Forelgn State or Provineer .~~~ (Complete Part Il for
FereignCountry: - . . noncasﬁh confributions.)
(a) (b) {c) (d -
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I COSTCOWHOLESALE Person
POBOX34844_ . Payroll [ ]
SEATTILE ' ... . WA 98124 | S . 20,000 Noncash [ _]
Foreign State or Province ______________________________ (Complete Part || for
Foreign Countey: nongash contribut_ions.)
(a) R (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | HEALTHCARE FOUNDATIONOFNJ _ . Person
B0EWLLOWSTREETFL2 | Payroll [ |
MILLBURN N 07041 | S 75,000, Noncash [ |
Foreign State or Provinge: __ (Complete pan_ I fdr
Forgign Country: . noncash contributions.)
(@) -{b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
M| VIVHEAITHCARE e Person
SMOOREDR _____: ... ~Payroll [ ]
DURHAM_ NG 27708 b Sl 30,000 Noncash [ ]
Foreign State or Province: ___ ‘(Cornplete Part Il for
Foreign Country: noncash contributio_ns.)
(@) (o) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.12 | NEWYORKWOMENSFOUNDATION  Person
39BROADWAYSTE2300 Payroll [ ]
NEWYORK ... NY 10008 | % 10,000, Noncash [ ]
Foreign State or Province: ______ . (Complete Part Il for
Foreign Coontry: -~ noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2016}
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Name of organization
_IRIS HOUSE - ACENTER FOR WOMEN LIVING WITH HIV, INC.

Employer identification number

13-3609201 .

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

(a) .- (b) {c) (d) _
No. Name, address, and ZIP + 4 Total contributions Type of contribution |
13| COMPANIES OF JOHNSON & JOHNSON_ Person -
A126BEARTAVERNRD Payroll [ |-
TITUSVILLE . NJ__ 08860 0§ 5,000 Noncash [ ]
Foreign State or Provinge: . {Complate Part Il for
Foreign Country: ___ -~~~ . - noncash contributions.) .
(a) | () (c) (d)
No. . Name, address, and ZIP + 4 Total contributions Type of contribution
____________________________________________________________________ Person I___I
_________________________________________________________ Payroll I:l
________________________________________________________________________________________ Noncash = |:| '
Foreign State or Provinee: . {Complete Part I} for
Foreign Country ________________________________________ noncash contributions.)
(a) {b) (c) (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L _______________________i __________________________________ Person = [___] .
________________________ Payroll [ ]
________________________________________________________________________________________ Noncash I:I
Foreign State or Provinge: __ - ____ {Complete Part |1 for
Foreign Country ________________________________________ nencash contributions. )
(a) {b) (e (d)
No: _ Name address, and 2IP + 4 Total contributions Type of cont_ribution
_________________________________________________________________ Person |:|
_________________________________________________________ Payroll - |:|
________________________________________________________________________________________ Noncash
Foreign State.or ’Prownce ______________________________ (Compléfe Part li for
Foreign Gountry: -~ . . noncash contributions.)
(a) (b) {c) Ad)
-No. ‘Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person : D
_________________________________________________________ Payroll D
________________________________________________________________________________________ Noncash D
Foreign State or Province' ______________________________ (Complete Part Il for
Foreign Country: . noncash contributions.)
(a) o {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution’

Foraign State or Province:
Foreign Country:

Persoﬁ ' ]:I
Payroll D

Noncash I:I

(Complete Part Il for
noncash confributions.) -

Schedule B (Form 990, 990-EZ, or 990-PF} (2018)
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Schedule B (Form 980, 890-EZ, or 990-PF) (2016}

* Name of organization

Employer identification number
13-3699201 ‘

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

Noncash Property (See instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No. (b) {c) @

from - : FMV (or estimate) .
Date received
Part | Description Pf noncash property given (See instructions)

(a) No. ) '
from Description of norsct:);sh roperty given FMV (or estimate) Date ::c):e'ived
Partl P property g . {See instructions) .

{a) No. ' (b) {c) (d)
from AP : FMV {or estimate) .
Part! Description of noncash property given (See instructions) Date received .

{a) No. (b) (c} (d
from T : FMV (or estimate) ; ived
Part | Description of nonc.:ash property glyen (Soe Instructions) Date receive

" {a) No. {c) \
: b) : i {d)
from s { ; FMV {or estimate) eived
Part | Description pf nohcash property give (See instructions) Date receive

(a) No. (b) © @)
from- P i FMV (or estimate) :
Part| Description of noncash property given (See instructions) Date received

Schedule B (Form 980, 990-EZ, or 990-PF) {2018)



Schedule B (Ferm 990, 990-EZ, or 990-PF) {2016)

Page 4

Name of organization

IRIS HOUSE - ACENTER FOR WOMEN LIVING WITH HIV, INC.

Employer identification number
__13-3699201

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(-10) that totai more than $1,000 for the year from any one contributor, Complete columns (a) through {e) and-
the following fine entry. For.organizations completing Part |11, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. {Enter this information once. See instructions.)

U_se duplicate coples of Part lll if additional space Is needed.

>3 . 0

{a} No.
from
Part |

{b} Purpose of gift

(c) Use of gift .

{d) Description of how gift is held

{e) Transfer of gift

Relationship of transferor to transferee

For. Prov. Country

{a} No.
from
Part |

{(b) Purpose of gift

(e) Transfer of gift

For. Prov.

Relationship of transferor to transferee

{a) No.
from-
Part |

{b) Purposé of gift

-{e) Transfer of gift

Relationship of transferor to transferee

For. Prov.

~ (b) Purposé of gift

Transferee's néme, address, and ZIP + 4

(e} Transfer of gift

Relatiohship of transferor to transferes

For, Prov.

Schedule B (Form 990, 990-EZ, or #90-PF) (2016)



SCHEDULED . | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2016
. » Complete if the organization answered "Yes” on Form 990, :
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 11f, 124, or 12b. Open to Public
Department of the Treasury » Attach to Form 990, Inspection
Internal Revenue Senvicz | ¥ Informatron about Schedule D (Form 990) and its instructicns is at www.irs.gov/form390.
Name of the orgamzatlon Employer identification number
IRIS HOUSE - A CENTER FOR WOMEN LIVING WITH HIV, INC. 13-3699201
Organizations Maintaining Donor-Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Doner advised funds {b) Funds and other accounts -
"1 Total number at end of year. '

2 Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) .
4  Aggregate value at end of year .
5  Did the organization inform all donors ancl donor advisors in writing that the assets held in donor advised R

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds canbe '

used only for charitable purposes and not for the benefit of the donor or donor adviser, or for any other : ;
purpose conferring impermissible private benefit? . . . . . . . . oo o0 o0 o000 D Yes |:| No
IZXTR Conservation Easements. - ' -
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply). : _
Preservation of land for public use {e.g., recreation or education) Preservation of a histerically important land area
[:| Protection of natural habitat _ D Preservation of a certified historic structure
[:[ Preservation of open space .
2 Complete lines 2a through 2d if the organization held a qualified conservatron contrlbutlon in the form of a conservatlon
" easement on the last day of the tax year. B Held at the End of the Tax Year

Total number of conservation easements .
" Total acreage restricted by conservation easements .
Number of conservation easements on a certified historic structure |ncluded in (a)
Number of conservation easements included in {¢} acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . 2d
3 Number of conservation easements modified, transferred, released extrngurshed or termrnated by the organlzatron durrng
the tax year »

o0 oo

4  Number of states where property subject to conservation éasement is located L
5 - Does the organization have a written policy regarding the periadic monitoring, inspection, handlrng of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . . .. D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and enforcmg conservation easements durlng the year

> .
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

L]
8  Does each conservation easement reported on line 2{d) above satrsfy the requirements of section 170(h) 4)(B)

and section 170(h)}4BYIN?. . . . . . e Yes No -

9 In Part XIll, describe how the organization reports conservatron easements in |ts revenue and expense statement and -
batance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accountmq for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Simllar Assets
Complete if the organization answered "Yes" on Form 990, Part |V, line 8.

1a [If the organization elected, as permitted under SFAS 116 (ASC 958), not to report_ in its revenue staiement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part X, the text of the footnote to its financial statements that describes these items.

b If the organization slected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

' works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items: :
(i) Revenue included on Form 990, Part Vil line1. . . . . . . . . . . ... . ... .. P»§
(ii) Assets included in Form 990, Part X. . . . . . N

2 K tihe organization received or held works of art, hlstorlcal treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 980, Part VI, line 1 . . 3
b Assets included in Form 990, PartX. . . . ... P
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2016

HTA



Schedule D {Form 990) 2016

IR[S HOUSE - A CENTER FOR WCMEN LIVING WITH HIV, INC.

13-3699201

Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the foillowing that are a-significant use of its

collection items {check all that apply):
a [ ] Publicexhibiton

b [ ]
¢ []

Scholarly research

Preservation for future generations

a [
e |:| Other

Loan or exchange programs

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part -

XML

S Dunng the yedr, did the orgamzatmn solicit or receive donations of art, historical treasures, or other s1m|lar
assets to be sold to raise funds rather than to be maintained as part of the organlzatlon s collection? .

|:| Yes D No

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on 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 contributions or other assets not

included on Form 990, Part X7 .

b
¢ Beginning balance .. . ..
d  Additions during the year . .
e  Distributions during the year . |
f . Ending balance .

2a

If "Yes," explain the arrangement in Part XHI and comp[ete the followmg table

| |:| Yesl_:l No -

Amount
1c 0
1d
R
1f 0

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Iiability?

b If"Yes," explain the arrangement in Part X|ll.-Check here if the explanation has been provided on Part XIIL.

I___|Y.es No‘

Ry AR Endowment Funds.,

Complete if the organlzatlon answered. "Yes" on Form 990, Part IV, line 10.

"1a Beginning of vear balance .

b ~ Contributions .

¢ Net investment earnings, galns
~ and losses . !

d Grantsor scholarshlps

e Other expendltures for facilities
and programs .

f Administrative expenses .

g End of year balarice .

{a) Current year {b} Priar year {c) Two years back {d) Three years back {e) Four years back
0 0 0 4] = 0
0 0 0 0 ‘ 0

.2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment
b Permanent endowment »
¢ Temporarily restricted endowment

> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

drganizatipn by: .
i) unrefated organizations .
(i) related organizations .

b If"Yes" on line 3a(ii), are the related organlzatlons ||sted as requwed on Schedule R’?
4 Describe in Part XIl} the intended uses of the organization's endowment funds.

Are there endowment funds not in the possession of the organization that are held and administered for the

Yes | No

3a(i)

3a(ii)

3b

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990 Part X Ime 10.

Description of property” {a) Cost or cther basis {b) Cost or other (c) Accumulated {d) Book value
{investment) basis (other) ] depreciation

1a Land. 0 Olse L :

‘b Buildings . . 0 1,991,492 1,217,087 773,505
¢ Leasehold |mprovements 0 143 420 94,813 48,607
d Eguipment. 0 463,556 434,218 29,338
e Other. 0 76,260 76,260 0

Total. Add lines 1a through 1e (Cofumn (d) must equaf Form 990, Part X, column (B), line 10c.) . v 851,450

Schedule D {Form 990) 2016

7



Schedule D (Form 880) 2016 IRIS HOUSE - ACENTER FOR WOMEN LIVING WITH HiV, INC. 13-3699201 Page 3
Part VII Investments—Other Securities. .
Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value | (¢} Method of vaiuation:
{including name of security)’ ) Cost or end-of-year market value

{1y Financial derlvatives . . . . . . . . . . 0
(2) Closely-held equity interests . . . . . . . 0
(3) Other

" Total. {Column (b) must equal Form §80, Part X, col. (8) line 12.) >

Part VIil lnvestments—Program Related.
- Gompilete if the organization answered "Yas" on Form 890, Part IV, line 11¢. See Form 990 Part X, line 13.

" {a)} Description of investment (b} Book value "(c) Method of vakuation:
Costor end-_of-year market value

(1)
(2)
(3)
_4
(5)
(6)
{7) _
{8) ‘ i
{9) '
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13} »>
Other Assets. .
Complete if the organlzat[on answered "Yes" on Form 920, Part IV, line 11d. See Form 990, Part X, llne 15.

(a) Description {b) Book value

(1
(2}
(3)
(4}
(5}
(8}
4]
(8}
8 ' : :
Total. (Column (b) must equal Form 990, Part X, col. (B} line 158} . . . . . . . . . . . . . . . . . .P ' : 0
m Other Liabilities.
Complete if the orgamza’uon answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability : (b} Book valus
(1) Federal income taxes
(2) DUE TO LANDLORD- CLIENT {SHORT TERM
(3) PAYROLL TAXES PAYABLE
(4)
(5)
(8)
()
(8)
(9)
Total. {Column (b) must equal Form 999, Pari X, col. (B} line 25.) > :
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the orgamzation sf nanmal 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 X1II D
' . Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 RIS HOUSE -A CENTER FOR WOMEN LIVING WITH HIV, INC. 13-3629201 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 . Totalrevenue, gains, and other support per audited financial statements . 5,038,014
Amounts inciuded on line 1 but not on Fprm 990, Part VI, ling 12:

a Netunrealized gains (losses)oninvestments. . . . . . . . . . . . . { 2a

b Donated services anduse offacilites . . . . . . . . . . . . . . .. 2b

¢ Recoveries of prioryeargrants . . . . . . . . . .. . .. .. ... 2c

d Other (DescribeinPart XULY. . . . ¢ . . . . . . . ... 2d
- e Add lines 2a through 2d . .' ‘ 0.
3 Subftract line 2e from ling 1. . 5,038,014
4 - Amounts included on Form 899, Part VII! Ime 12 but noton Ilne1

a  Investment expenses not included on Form 990; Part VIIL line7b. . . . .~ 4a

b Other{DescribeinPart XIl.). . . . ... . . . .. ... .. ... 4b _

¢ Addlinesdaanddb. . . .. e e e e e 4c 0
5  Total revenue. Add lines 3 and 4c (Th.'s must equal Form 990 ParH hne 12 ) e 5 5,038,014

- Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, _line 12a. - . .
1 Total expenses and losses per audited financial statements . 5,336,144 -
Amounts included on line 1 but not on Form 990, Part IX, line 25: _ _ ‘

~a Donated services anduse offaciltes. . . . . . . . . . . . . . .. 2a

b Prioryearadjustments. . . . . . . . . .. 00 o0 2b

¢ Otherlosses. . . . 2c

d Other(DescrlbelnPartXIII) e e e e e e e 2d

e Add lines 2a through2d . . |. 0
3 Subtract line 2e from line 1. . 5,336,144
4 . Amounts included on Form 990, Part IX, llne 25 but not on Ilne’l C :

a Investment expenses not |ncluded onForm 990 Part VIl line7b. . . . . 4a

b Other (Describe in Part XIIL.) . e 4h |

¢ Addlines 4aand 4b . . ' - 0
5 = Total expenses. Add lines 3 and 4c (Th;s musr equal Form 990 Parﬂ lme 18 ) 5,336,144

Part Xl Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5; and 9 Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; PartX line

2; Part X, lines 2d and 4b; and Part X, |II"IES 2d and 4b. Also complete this part to provide any addmonal information.

Schedule D {Form 990) 2016



Schedule D {Form 900} 2016 |RIS HOUSE -ACENTER FOR WOMEN LIVING WITH HIV, INC. 13-3699201 Page &
B Part Xl Supplemental Information {continued)

Schedule D {Form 990) 2018



Supplemental Information Regarding Fundraising or Gaming Activities | OMB Na. 1545-0047

SCHEDULE G -
(Form 990 or 990-EZ) Complete if the organizatlon answered "Yes" on Form 990, Part IV, line 17, 18, or 18, or if the 2@1 6 .
gryanization enterad mare than $15,000 on Form 990-EZ, 1lne 6a.
Department of the Treasury : P Attach to Form 980 or Form 990-EZ, Open to Public
Internal Revenus Service [ Informatlon about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gow/form990. Inspection
- Name of the grganization Employer identification number
[IRIS HOUSE - ACENTER FOR WOMEN LIVING WITH HIV, INC. 13-3699201

Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Part IV, line 17.
Form 990-EZ filers are not required to complete this part. :
1 Indicate whether the organization raised funds through aﬁof the foltowing activities. Check all that apply.

a Mail solicitations ‘ e Solicitation of non-government grants
b Internet and email solicitations . Solicitation of government grants
c . Phone solicitations g . Special fundraising events

d . In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or ' :
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?. D Yes No -
b If "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is '
to' be compensated at least $5,000 by the organization. :

- . v} Amounit paid to \ .
(0 Neme and tirse of il 1 R il s
~ Yes No
1.
0 0 0
- 0 0 0
) 0 0 0
'5_ 0 o] 0
6_ 0 0 0
! 0 0 0
: 0 o] 0
0 0 0 0
® 0 0 0
Total. . . . . . . g > 0 0 0

3 - Listall statesin whuch the orgamzanon is reglstered or Ilcensed to solicit contributions or has been notifi ed it is exempt from
reglsiratlon or licensing. :

For Paperwork Reduction Act Notice, see the Instrictions for Form 990 or 920-EZ. ' Schedule G (Form 990 or 990-EZ) 2016
HTA . : . _



Schedule G (Form 990 or 090-EZ} 2016 IRIS HOUSE - A CENTER FOR WOMEN LIVING WITH HIV, INC. 13-3699201  Page 2
(FUdlll Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events wuth gross rece|pts greater than $5,000.

{(a) Event #1 (h)_Event #2 (3] Ot_her avents {d) Total events
FUNDRAISING NONE {add col. (a) through
(event type) {evert type) {total number) col. (c)_) :
Q
= . . . '
§ 1 Grossrecelpts. . . . . ' : 83,645 ' : 0 83,645
& o | T
2 Less: Contribufions . . . _ 0 G
'3 Gross income (line 1 _ : ' _ : .
minusline2). . . . . . 83,645 - 0 83,845
4 Cashprizes. . . . . : ' ] o] ' 0
5 Nondash'prizes. . ' 0 0.
%] X . : . .
§ 6 Rent/facility costs . . . . 19,818 : 0 ] 19,818
[
o : . . .
ot 7 Food and beverages . . ', 0 0
5| 8 Enertanment. . . . . . 0 : 0
9 Otherdirect expenses . . 23,424 0 23,424
_'10 Directexpénsesummary Add lines 4 through 9 incolumn(d}. . . . . . . .. . .. .. .. P [ 43,242}
Net income summary. Subtract line 10 from line 3, column {d) . . . . . » o 40,403

Gaming. Complete if the organization answered "Yes" on Form 990 Part IV I|ne 19 or reported more
- ~than $15, OOO on Form 990-EZ, line 6a. :

© : . (b} Puil tabsfinstant f : (d) Total gaming {add -
E bl (a)_Bmgo bingo/progressive bingo {€) Other gaming col. {a} through col. (e)}
2 —
@ . .
| 1 Grossrevenue. . . . . 0
‘B| 2 Cashprizes. . . . . | . L0
2| .3 Noncashprizes. . . . .~ ‘ : R : 0
8| 4 . Rentffacility costs . . . . - . 5 0.
5 Other direct expenses . - . : _
' [[Tves % | [ JYes % | [[] Yes
6 \Volunteerlabor. . . . . D No |:| No |:| No

7 Directexpensesummary.;Add lings 2 through 5 incolumn{d). . . . . T [ ' 0)
_ ! _ '
8 Net gaming income summary. Subtractline 7 from linet, eolumn{d). . . . . . . . . . . . . » -0

9. ' Enterthe state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states?. . . . . . . . . . . . |:]Yes D No
b If "No," explain: ; } '

10a Were any of the orgamzatlon ] gammg licenses revoked, suspended or terminated during the tax year?. . . Yes No
b If "Yes," explain:

Schedule G {Form 990 or 890-EZ) 2016



i ' ' '
Schedule G {Form 995 or 890-E2) 2016 RIS HOUSE - ACENTER FOR WOMEN LIVING WITH HIV, INC. 13-3699201  Paged

-11  Does the organization conduct gaming activities with nonmembers? .. . . . . . . . . . .. oL D Yes |___]No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other.entity . _
formed to administer charitable gaming? . . . . . . . . . . o000 oo oo DYes DNO
13  Indicate the 'percentage of gajming activity conducted in: ' ' C
aTheorganization'sfacility..-'.............................. 13a o %

b Anoutside faciity . . . . . . 13b ' %
14 - Enter the name and address of the persen who prepares the organlzatlon s gammg/speclal events books :
and records:

15a Does the organization have a contract with a third party from whom the organlzatlon recewes gammg . '
revenue? . . . . 3 e DYesDNo

b If "Yes," enter the amount of gaming revenue recewed by the organszatlon > $ : 0 and the

amount of gaming revenue retained by the third party - » & 0 .
¢ If "Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services providéd >

D Director/officer I:] Employee I:l Independent contractor

17 Mandatory distributions:
‘a Is the organization required under state law to make charitable dlstnbutlons from the gaming proceeds to

retain the state gaming license? . R . D Yes I:I No
b Enter the amount of distributions requtred under state Iaw to be dlstrtbuted to other exempt orgamzatlons '
or spent in the organization's own exempt activities during the tax year > 3 0

VA Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and {v);-and
Part Il1, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional information.
See instructions N

Schedule G {Form 880 or 890-EZ) 2018



SCHEDULE J . Compensation Information

(Formi 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes™ on Form 990, Part IV, line 23.

Departmant of the Treasury - ®Attach to Form 990.

Internal Revenue Service

> Informatlon about Schedule J {Form 990) and its instructions is at www.irs.gov/form390. -

| OME No. 1545-0047

2016

Open to Public

Inspection

Mame of the organization

IRIS HOUSE - A CENTER FOR WOMEN LIVING WITH HiIV, INC.
Questions Regarding Compensation

1a

oo

oo

Employer identification number. . -

13-3699201

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

990, Part VI, Section A, line 1a. Complete Part II[ to provide any relevant |nformat|on regarding these |tems

|:| First-class or charter travel B [:| Housing allowance or residence for personal use

D Travel for companions o : |:| Payments for business use of personal residence
[:I Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

|:| Discretionary spending account |:] Personal ser\.tioes {(such as, maid, chauffeur, chef}

If any of the boxes on fine 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 lli to
explain . :

Did the organization require substantiation prior to reimbursing or alfowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1a7.’ ' ' ‘ ;

Indicate which, if any, of the following the filing organization used to establish the compansation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establtsh compensation of the CEO/Executive Director, but explain in Part 111

|:| Compensation committee D Written employment contract
|:| Independent compensation consultant Compensation survey or study
E Form 990 of other organizations . |X| Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part VII, Section A, l|ne 1a, with respect to the filing -
organization or a related orgamzahon
Receive a severance payment or change-cf-control payment? .

- Partlcmate in, or receive payment from, a supplemental nongualified retlrement plan'? .

Participate in, or receive payment from, an equity-based compensation arrangement? . .
If "Yes" to any of lines 4a-c, Ilst the persons and provide the applicable amounts for each item in Part III

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

-For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization? .

Any related organization? .

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

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

The organizaticn? .

Any related organization? . . |

i "Yes" on line 8a or 6b, describe in Part f]l

For persons listed on Form 890, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,” describe in Part M

Were any amounts reported on Form 890, Part VI, paid or accrued pursuant to a contract that was -
subject to the initial contract exceptlon described in Regulatlons section 53, 4958 A(a)}3)? If "Yes," descnbe
in Part il .

If "Yes" on line 8, did the orgamzatton also follow the rebuttable presumptlon procedure described in -

Requlatlons section 53.4958- 6((:)?

T

9 X

For Paperwork Reduction Act Notlce, see the Instructlons for Form 990

HTA

Schedule J {Form 990} 2016
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SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.
Department of the Treasury .

Internal Revenue Service

> Informat:on about Schedule M (Form 990) and its mstructlons is at www.irs.gov/form990.

| oms No. 1545-0047

2016

Open to Public

Inspection

" Name of the organization |

Employer identification humber

IRIS HOUSE - ACENTER FOR WOMEN LIVING WITH HIV, INC. 13-3699201
Tvpes of Property
{c)
a - d
Ch(ﬁac)k if Numper of c(:r{tl"ibutions ar r;lr?‘%cjftz ?:;é:ltgztlg: Method of( ld?attl-:‘rmining
applicable items contributed Form 990, Part Vill, line 1g noncash confribution amounts
1 Arnt—Works of art . -
2  Art—Historical treasures .. .
3  Art—Fractional interests .
4  Bocks and publications . . .
5 Clothing and -household !
- goods . .
6 Cars and cther vehlcles .
7 Boatsand planes .
8 Intellectual property .
9  Securities—Publicly traded .
10 Securites—Closely held stock
11 Securities—Partnership, LLC,
or frust interests . .
12 Securities—Miscellaneous .
13 Qualified conservation -
contribution—Historic
structures . .
14  Qualified conservation
' contribution—Other .
- 15 . Real estate—Residential .
16  Real estate—Commercial . -
17 . Real estate—Other .-
18 Collectibles . - -
19 Foodinventory. . . . . . . X 192 151,813 | DONOR ESTIMATED
20 - Drugs and medical supphes Q. ' . ' :
21 Taxidermy . . i
22  Historical artifacts . . .
23  Scientific specimens .
24 Archeological artifacts .
25 Other»( )
26 Other»( )
.27 Other»(_ )
28 Other » ( 2 )
29  Number of Forms 8283 received by the orgamzatlon during the tax year for contributions for
which the organization compIeted Form 8283, Part IV, Donee Acknowledgement . 29
30a During the year, did the organization receive by contribution 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 for the entire holding period? .
b i "Yes,” describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? .
32a Does the organization h|re or use thli‘d parhes or reiated organlzatlons to sollmt process, or seII
" noncash contributions? .
b If "Yes," describe in Part Il
33  Ifthe organization didn't report an amount in column {c) for a type of property for which column (a) is

checked, describe in Part . :

For Paperwork Réduction Act Notice, see the Enstructions for Form 990.

HTA

Scheduie M {Form 280) (2016)



Schedule M (Form 990) (2016} _[RIS HOUSE - A CENTER FOR WOMEN LIVING WITH HIV, INC. . i3-3699201 Page 2
LR Suppiemental 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 contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2016)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
{Form 990 or 990-EZ) Complete to provide information for responses to spacific questions on 2@ 1 6

Form 990 or 990-EZ or to provide any additional information. :

' P Attach to Form 980 or 990-EZ. Open to Public

D fine T .
| nfg;g'!“gg\‘,gnaeesﬁggw > Information about Schedule O (Form 990 or 990-EZ) and its Instructions Is at www.irs.gov/form990. Inspection
Name of the organizaticn : ' ) Employer identification number

IRIS HOUSE - A CENTER FOR WOMEN LIVING WITH HIV, INC. 13-3698201

For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 090-EZ) (2016)
HTA i .



Schedule G {Form 990 or 990-E7} (2016) ! Page 2
Name of the organization ’ Employer identification number

IRIS HOUSE - ACENTER FOR WOMEN LIVING WITH HIV. INC. ' 13-3699201

Schedule O (Form 990 or B90-EZ) (2016)



