. Y90 Return of Organization Exempt From Income Tax

Cepartment of the Treasury

| OMB No. 1545-0047

2018

Open to Public

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 forn as it may be made public.

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginnin 7/1/2018 and endin 6/30/2018
B Check ¥ applicable: |C Name of organization IRIS HOUSE - A CENTER FOR WOMEN LIVING WITH HIV, | O Employer Identification number
Address change Doing business as
D NETECERgS Number and street (or P.O. bax if mall is not delivered to street address) Room/suite 13-36899201
D 2348 ADAM CLAYTON POWELL JR BLVD E Tefephone number
Initial retumn City or town Staie ZIP code 4 N
D Final return/terminated NEW YORK ihd LGVl = 6) SASUIR0
Foreign country name Foreign province/state/county Foreign postal code
D Amended return G Gross receipts $ 6,815,552
D Application pending | F Name and address of principal officer: Ha) Is this a group Teturn for subordinates? D Yes No
INGRID FLOYD 2348 ADAM CLAYTON POWELL JR BLVD, NEW YORH Hib) Are all subordinates included? DYes D No
| Tax-exempt status: - 501(c)(3)D 501(c) )« (insertno.) D 4947{a)(1) or D 527 If "No," attach a list. (see instruciions)
J Website: » www.irishcuse.org H(c) Group exemption number #
K Form of organization: . Corporatlon D Trust [:I Association D Other P I L Year of formation: 1992 l M State of legal domnicile: NY
Summary
m 1 Briefiy describe the organization's mission or most significant activities: _i_r_@_lj_t)_i._:g.g_p_rg_\{lg_e_s_,_qgmp[_eh@n_s_typ_gg}f_lg_e_s_ __________
2 and advocacy for women, families, and communities infected with and affected by HIVIAIDS, ____________.ooooorirmeoooe
£ while simultaneously providing prevention and education services forour clientsand
% 2 Check this box l-l::l if the organization discontinued its operations or disposed of more than 25% of its net assets.
:—3 3 Number of voting members of the governing body (Part VI, line 1a). . . B R 3 6
> | 4 Number of independent voting members of the governing body (Part VI, Ilne 1b) smico- 4 6
2 | 5  Total number of individuals employed in calendar year 2018 (Part V, line2a) . . . . . . . . . 5 65
% 8 Total number of volunteers {estimate if necessary) . . . - uwmiEFE IEBQDEE B 6 12
< | Ta Total unrelated business revenue from Part VI, column (C) hne ‘12 : u e B 3E IC Ta
b Net unrelated business taxable income from Form 980-T line¢ 38. . . . . . . . . . . . . 7b 0
. Prior Year Current Year
g 8 Contibutions and grants (Part VIl lineth) . . . . . . . . . . . - . . 5,418,112 6,472,609
| 9 Program service revenue (Part VI, line 2g) . . . . s a e 1E 190,894 240,737
E, 10 Investment income (Part VIII, calumn (A), lines 3, 4, and Td) Lo . 16 1 0
11 Other revenue (Part VHI, column (A}, fines 5, 6d, 8¢, 9c¢, 10c, and 11e) . 1 E 69,186 102,208
12 Total revenue—add lines 8 through 11 (must equal Part Vi, column (A), line 12) . . 5,678,193 6,815,552
13  Grants and similar amounts paid (Part IX, column (&), lines 1-3). . . . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), tine 4) . . . 0 0
@ |16  Salaries, other compensation, employee benefits (Part IX, column (A), ilnes 5—10) . 2,829,227 3,088,340
% 16a Professional fundraising fees (Part IX, column (&), line 11e) . . . . . 7 0 0
8 | b Total fundraising expenses (Part IX, column (D), line 25) » j_S_Q,R2_1_ s Bt e T i e
G |17  Other expenses {Part IX, column (A), lines 11a—11d, 11:-24e) . . . . . 2,814,451 3,689,053
18  Total expenses. Add lines 13—17 (must equal Part X, column (A), line 25) - 5,643,678 6,777,393
19 Revenue less expenses. Subtract line 18 from line 2. . . . . . . . . . . 34,515 38,159
g é Beginning of Current Year End of Year
ta 20 Total assets (Part X, line 16} . TR R R R TR 2,733,749 2,252 063
é% 21 Total liabilities (Part X, line 26) .. o 1,100,099 580,254
=722 Netassets or fund balances. Subtract line 21 from I|ne 20 e 1,633,650 1,671,809

Sign

Sighature Block

Under penalties of peritry, | declare that jhave examined this return, including accompanying schedules and statements, and o the best of my knowledge
and belief, it is true, correct, and complete] Declatation of preparer (other than officery is based on all information of which preparer has any knowledge.

’ Signa\tﬁe% Date
} INGRID FLOYD EXECUTIVE DIRECTOR

Here
Type or pn{nt gérne and tife

PrintType preparers name Preparer's signature Date PTIN
Paid r Check i
Preparer  |TRIDAY OVIAWE, CPA ‘ AANN— 2/25/2020 | seltempioyed |PO0081294
Use Only Firm's name  » JACKSON FRIDAY CPA, LLC Fim's EIN # 27-0414084

Firmis address ® 32 BROADWAY, STE 1408, NEW YORK, NY 10004 Phoneno. {212} 513-0103
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . o . . . oL Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. ‘ Form 990 (2018)

HTA
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Form 99y \2018) IRIS HOUSE - A CENTER FOR WOMEN LIVING WITH HIV, INC. 13-3699201 Page 2
Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisParttt . . . . . . . . . . .

Briefly describe the crganization's mission:

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 290 or 980-EZ?. . . . .

If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program

SENICESP" @ 2t JECEEE ICE !B ICEE IGEE +»EEE IEDEEIEEIE IF 2E |:|Yes No
If "Yes," describe these changes on Schedule O.

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 allacations to others,

the total expenses, and revenue, if any, for each program service reported.

|:| Yes No

da

(Code: } (Expenses $ 608,277 including grants of $ } (Revenue $ )

4b

(Code: ) (Expenses $ 3,181,308 including grants of $

4c

{Code; ) (Expenses $ 2,035,303 including grants of $ } (Revenue $ )

4d

Other program services. (Describe in Schedule O.)
{Expenses $ 160,216 including grants of § 0 ) (Revenue § 0)

4

Total program service expenses > 5985105

Form 990 (2018



Form 89+ (2018) RIS HOUSE - A CENTER FOR WOMEN LIVING WITH HIV, INC. 13-3699201

Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedute A. . . . . . 9¢ - C 1C@: 1 *x
2 Is the organization required to complete Schedu!e B Schedule of Contnbutors (see mstructlons)‘? 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,” complete Schedule C, Part!. . . . . Coe 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying actwlttes or have a sectlon 501 (h)
election in effect during the tax year? if "Yes," complete Schedule C, Partti. . . . . oo 4 X
5 Is the organization a section 501(c}(4}, 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-1987 If “Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts?
"Yes," complefe Schedule D, Part! . . . . . AF M e m e 6 X
7 Did the organization receive or hold a conservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partit. . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes,”
complete Schedule D, Partiif . . . . . . e 8 X
9 Did the organization report an amount in Part X I|ne 21 for eSCrow or custodlal account Ilablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? if “Yes, " complete Schedule D, PartiV. . . . . @@t S X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /i "Yes," complete Schedule D, Part V. . . . . . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VIl X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,” comp!ete
Schedule D, Part VI.. . . . . MR- 11a| X
b Did the organization report an amount for |nvestments—other securmes in Part X, ||ne ‘]2 that is 5% or mere
of its total assets reported in Part X, line 187 If "Yes," complete Schedule D, Part VIl.. . . . . . .. . . |[11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vill. . . . . . P i [ X
d Did the organizaticn report an amount for other assets in Pari X, line 15 that is 5% or more of its total assets
reported in Part X, line 1687 If *Yes," compiete Schedule D, PartIX.. . . . . . ..o IMd) X
& Did the organization report an amount for other liabilities in Part X, line 257 If "Yes i complete Schedule D PartX - 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX. . . . . | 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xtand XH. . . . . . .. |12a] X
b Was the organization included in consolldated |ndependent audlted fi nanc:lal statements for the tax year’? i “Yes
and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X/ and Xltisoptional. . . . . |12b X
13 s the organization a school described in section 170(b}{1)(A)ii)? /f "Yes," complete Schedule E. . . . . . . . . 13 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 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes," complete Schedule F, Parts tand V. . . . . . . . . |14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes, " complete Schedule F, Partslland IV. . . . . . I [ ! X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes,"” complete Schedule F, Partslffand V. . . . . . 1 108 ! 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A}, lines 6 and 11e? If "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 Vill, lines 1c and 8a? If "Yes," complete Schedule G, Part!ll. . . . . .. |18 X
18  Did the organization report more than $15,000 of gross income from gaming act|V|tles on Part VIlI llne Qa’P
if "Yes," complete Schedule G, Partiit. . . . . . 91 3 E 3% 3CE@IC 19 X
20a Did the organization operate one or more hospital facmtles‘? If "Yes " comptete Schedule H e e e e - . . . . . |20a X
b Ii"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. . . . . . . |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If "Yes, " complete Schedule |, Parts land . . . . . . . . . 21 X

Form 990 (2018)



Form 990 (2018) RIS HOUSE - A CENTER FOR WOMEN LIVING WITH HIV, INC. 13-3699201 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuais on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Partslandlif. . . . . e 22 X

23 Did the organization answer "Yes" to Part Vil, 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,” complete Schedute J. . . . . . T - T

24a Did the organization have a tax-exempt bond issue with an outstandlng pnnmpal 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 foline 25a . . . . . Ce e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’? L. | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . Coe e o .. | 24c
d Did the organization act as an "on behalf of' issuer for bonds outstandlng at any ttme dur:ng the year’7 .. - . . . |24d
26a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes, " complete Schedule L, Partt. . . . . . . . . . . |[25a X

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified personin a
prior year, and that the transaction has not been reported on any of the organization's prior Farms 290 or
990-EZ? If "Yes,” complete Schedule L, Part!. . . . . . e - o . |25b X

26 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? /f "Yes,” complete Schedule L, Partfl. . . . . f A E ar @ - 26 X

27 Did the organization provide a grant or other assistance to an officer, dlrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? /f "Yes," complete Schedule L, Partitf. . . . . . R [ 4 X

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

a A cuirent or former officer, director, trustee, or key employee? If "Yes, " complete Schedufe L, Part!V. . . . . . . . |28a X
b A family member of a current or former officer, director, trustee, or key em ployee?lf "Yes," complete
Schedule L, PartiV. . . . . . .. . . |28b X
¢ An entity of which a current or former off cer, dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedufe L, PartiV. . . . . . . . . |28 X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . . . . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complete Schedufe M. . . . . g 3 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’P l'f "Yes g complete Schedule N Pan‘l E)| X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
if "Yes," complete Schedule N, Partlf . . . . . . e 7 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Partf. . . . . . 2: 1C*" 33 X
34 Was the organization related to any tax-exempt or taxable entlty’? If "Yes, " complete Schedule R Parl‘ H
i ooriV,and Part V, line 1. . . . 34 X
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 512(b)(‘l3)’? oo .. [35a
b If "Yes" toline 35a, did the organization receive any payment from or engage in any transaction WIth a controlled
entity within the meaning of section 512(b}(13)? If "Yes, " complete Schedwle R, PartV, line2 . . . . . . . |35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, PartV, line2. . . . . B EE 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. Afl Form 990 filers are required to complete Schedule O. . . . . R R T - .
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line inthisPartV. . . . . . . . . . . . . :|
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -C-if not applicable . . . . . . . . . 1a 19 :
b  Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable e b st
gammgggamblrng)wsnmngstopnzewmners'? S N - S W 1c | X

Form 990 (2018)



Form 990 (2018) IRIS HOUSE - A CENTER FOR WOMEN LIVING WITH HIV, INC. 13-3699201

2a

b

3a

o

Sa

6a

Q

T - @ o

12a

13

14a

15

16

If"Yes," complete Form 4720, Schedule O.

16

Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 85 [
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. (see instructions) Sl
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
If "Yes," has it filed a Form 930-T for this year? If “No" to line 3b, provide an explanation in Schedule O . . 3b
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)? 4a X
If "Yes," enter the name of the foreign country: » -
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). el =
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . 5c
Does the organization have annual gross receipts that are normally greater than $1 00 OOO and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
if "Yes," did the organization include with every sclicitation an express statement that such contr:butlons or
gifts were not tax deductible? . 6b
Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods =
and services provided to the payor? . . 7a X
If "Yes," did the organization notify the donor of the value of the goods or services prowded’? } 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . 1B sC I8 s EB 00 EEL" 7c X
if "Yes," indicate the number of Forms 8282 ﬁled durlng the year. . . . .. ... ... . |r] = 2
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79 |
If the organization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. | 7h
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? . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . 9a
Did the sponsoring organization make a distribution t¢ a donor, donor advisor, or related person'? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIl ine12 . . . . . .. . . {10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles - 10b
Section 501(c){12) organizations. Enter:
Gross income from members or shareholders . . . . 1@ 3 E 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . 5 2B EE 11b =
Section 4347(a){1} non-exemnt charitable trusts Is the organlzatlon f Ilng Form 990 in Eleu of Form 10417 . 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during theyear. . . . . ] 12b I
Section 501(c)(29) qualified nonprofit health insurance issuers.
is the organization licensed to issue qualified health plans in more than one state? . } 13a
Note. See the instructions for additional information the organization must report on Schedule O i 4
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . {13b =
Enter the amount of reservesonhand. . . . . . . 13c ==
Did the organization receive any payments for indoor tannmg services durlng the tax year’? 3 E C 14a X
If"Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year . 15 X
If"Yes," see instructions and file Form 4720, Schedule N
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . X

Form 990 (201a)



Form 50 (2018) IRIS HOUSE - A CENTER FOR WOMEN LIVING WITH HIV, INC. 13-3699201 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a ‘No"
response to 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 toany lineinthisPartvIi. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear. . . . 1a 6 ¢
If there are material differences in voting rights among members of the governing body, or
if the governing bady delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b 6
2 Did any officer, director, trustee, or key employee have a family relationship or a business reiationship with = e
any other officer, director, trustee, or key employee? . . 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 | X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6  Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . T 7a 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? . . . . . Lo 7b X
8 Did the organization contemporaneously document the meetings heid or wntten ac’aons undertaken durlng
the year by the following: e ey
a The govemingbody?. . . . . . 8a | X
b Each committee with authority to act on behalf of the governlng body’P SR rm Ao gb | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O. . . . 9 X
Section B. Policies (This Section B requests information about policies not reguired by the Intema! Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . Co 10a X
b If"Yes," did the crganization have written policies and procedures governing the actwrtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . |10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. el
12a Did the organization have a written conflict of interest policy? Iif "No,"go to fine 13. . . 12a| X
b Were officers, directors, or trustess, and key employees required fo disclose annually interests that could gwe rise to conﬂlcts’? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswas done . . . . 4 ke 2 ecme: s m:emacdEAIEREDER DL 12c| X
13 Did the organization have a written whistleblower pollcy’P "o e 13 | X
14  Did the organization have a written document retention and destruction pollcy’? a6 - .14 X
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? el
a The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . . . . .. [15a] X
b Other officers or key employees of the organization. . . . s e e . . ... o .. .. |18b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement = il
with a taxable entity during the year? . . . . . ST 16a X
b |f"Yes," did the organization follow a written pollcy or procedure requiring the orgamzatlon to eva|uate 1ts
participation in joint venture arrangemenis under applicable federal tax law, and fake steps to safeguard el
the organization's exempt status with respectto such arrangements?. . . . . . . . . . . . . . . .. . . . |16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » NY

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
QOwn website |:l Another's website - Upon request [:l Qther (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »>
IRIS HOUSE {646) 548-0100

2348 ADAM CLAYTON POWELL JR BLVD NEW YORK NY 10030

Form 990 (2018)



Form 990 (2018) IRIS HOUSE - A CENTER FOR WOMEN LIVING WITH HIV, INC. 13-3699201 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvii. . . . . . . . . .. . []
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

¢ List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any related organizations.

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

s List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation irom 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) {do not check more than one [(8}] {E) {F}
Name and Titie Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee compensation compensation amount of
week (lIstany |g 5|5 |o| x|leZ|D from from related other
hours for aZBlE|2 2€ % the arganizations compensation
refated s o|E|® ] Sg|% crganization (W-2/1099-MISC) from the
organizations |2 G| & S |8 a (W-2/1089-MISC) organization
below dotted |~ 5| B |75 and related
line) ﬁ I & 2 organizations
gla 2
(=
(1) _DIANAMOORZUK | ......200
VICE CHAIR 0.00] X X
_(@)_ _CYNTHADAVIS | 200
VICE CHAIR 0.00] X X
_{3) _STEVEL.CARLTON ___  ___ ___ ___|..........200
TREASURER 0.00] X X
{4 CURLEYLBONDS | 200
CHAIRPERSON 0.00f X X
_8)_ _RODNEYLWRIGHT . | ........200
SECRETARY 0.00( X X
_ {6} MICHAELWEINSTEWN | 200
PRESIDENT 0.00| X X
@ INGRIDFLOYD el 35.00
EXECUTIVE DIRECTOR 0.00 X 168,999 9,754
B AU UU U E
L Y JU—
a0 e
)Y SN
L Y S
as)
L Y VU

Form 990 (2018)



Form 953 (2018) IRIS 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 (continued)
(c)
Position
(A} (B} {do not check more than one {D} {E) (F}
Name and title Average box, unless person is hoth an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation ameount of
week (list any os|s|lo|=leZa from from related other
hours for o 2|2 2 2 % =L 3 the organizations compensation
related zalg|8 g = 5, @ organization (W-2/1099-MISC) from the
organizations |8 5| AR {W-2/1099-MISG) organization
below dotted T g R S and related
ling) 2l g & B organizations
S| & 2
@ o4
g
8 e
) e
O
a8 e
L E
0
2N e
L S | (S
U FO
RN S
2 U E
1b  Sub-total . . > 168,999 0 9,754
¢ Total from contlnuatlon sheets to Part V]E Sectlon A . > 0 0 0
d Total (add lines 1b and 1c). 15 SEENEe 168,999 0 8,754
2 Total number of individuals (including but not I!mlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization » 1
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated < T3
employee on line 1a? If "Yes, " complete Schedule J for such individual . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from e =1 '
the organization and related organizations greater than $150,0007 If "Yes,” complete Scheduie J for such el e
individual . 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual o EE
for services rendered to the organization? If "Yes, " complete Schedule J for stich person . 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) {B} <
Name and business address Description of services Compensation
INGRAM YUZEK GAINEN & BER 250 PARK AVENUE 6TH FLOOR NEW YORK, NY 1|LEGAL SERVICES 110,512
0
0
0
0
2  Total number of independent contractors {including but not limited to those listed above) who received
morea than $100,000 of compensation from the organization > 1

Form 990 (201s)



Form 990 (2018}

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

13-3699201 Page 8

Part VIl Statement of Revenue

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

-

(B)

©) (D)

Total (erenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections

¥ revenue 512-514
 w 1a Federated campaigns . 1a 0
g 5| b Membership dues. 1b 0
’i’_ E ¢ Fundraising events . 1c 89,026
g 5| d Related organizations . . 1d 0
g g e Government grants (contributlons) 1e 5,689,526
'§ 5 f Al other contributions, gifis, grants, and
2§ similar amounts not included above . 1f 694,057
§ gl 9 Noncash confributions included in lines ta-1f.  $ 104,141
h Total. Add lines 1a-1f . g > 6,472,609
g Business Code
§ 2a PROGRAMFEES 900099 240,737 240,737
| v 0
£ C 0
3 L 0
- I - R 0
§’ f Al ofher program service revenue . 0
@ | g Total Add lines 2a—2f . . > 240,737
3 Investment income (including dmdends mterest and
other similar amounts) . . . . > 0]
4 Income from investment of tax-exempt bond proceeds » 0
5 Royalties . e s o o v P 0
(i Real (i) Personal
6a Grossrents. . )
b Less: rental expenses .
¢ Rentalincome or (loss) . 0 0
d Net rental income or (loss) . .. ... 0
7a Gross amount from sales of (i) Securities {iiy Other
assets other than inventory . 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gainor(loss). . 0 0
d Netgain or (loss) . . > 0
2 | 8a Gross income from fundraising
§ events (notincluding$® | 0
& of contributions reported on line 1c).
= See Part IV, line 18 . a 0
£ b Less: direct expenses . b 0
= ¢ Netincome or (loss) from fundra|s:ng events . > 0
9a Gross income from gaming activities.
See Part 1V, line 18. a 0
b Less: direct expenses . b 0
¢ Net income or (loss} from gaming actlwtles . 0
f0a Gross sales of inventory, less
returns and allowances . a 0
b Less: cost of goods sold . b 0
¢ Netincome or (loss) from sales of mventory » 0
Miscellaneous Revenue Business Code
Ma 0
b OTHERINCOME 900099 102,206 102,208
C 0
d Al other revenue . . 0
e Total. Add lines 11a—11d. . 102,206
12 Total revenue. See instructions. . . 6,815,652 342,943 0 0

Form 990 (2018)



Farm 999 (2018)

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

13-3699201

Page 10

Statement of Functional Expenses

Section 501{c){3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

L]

Do not include amounts rep orted on lines Gb, Tb’ Total g:;)aenses Prugra(n?)servica Managgr?enl and Funé?a)ising
8b, 9b, and 10b of Part VIHi. eXpenses general expenses expenses
1 Grants and other assistance to domestic organizations : !
domestic governments. See Part IV, line21. . . . . . 0
2 Grants and other assistance to domestic
individuals. Seg Part IV, line22. . . . . . . . . . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and16. . . . . . . 0]
4  Benefits paid fo or for members. . . . TEEE 0
§ Compensation of current officers, dtrectors
trustees, and key employees . 185,175 52,571 132,604
6 Compensation not included above, to dlsqualn’ ed
persons (as defined under section 4958(f}{(1)) and
persons described in section 4858(c)(3}B). . . . . . 0
7  Other salaries and wages . 2,335,199 2,017 442 249,185 68,572
8 Pension plan accruals and contrlbutlons (lnclude
section 401(k) and 403(b) employer contributions) . . . 0
9  Other employee beneiits . e @ : 375157 354,685 10,788 9,684
10  Payroll taxes . ; 192,809 158,356 29,207 5,246
11  Fees for services (non—employees)
a Management. . . . . . . . . . . . L L. 0
b Legal. 108,413 95,154 13,259
¢ Accounting . R EER-FRE-FE R 35,000 30,720 4,280
d Lobbying. . . . R 0
e Professional fundralsmg semces See Part IV Ime 17. e 0
f Investment managementfees. . . . O 0
g Other. (If line 11g amount exceeds 10% of Ime 25 co[umn
(A) amount, list line 11g expenses on Schedule O.) 569,835 497,467 17,679 54,689
12 Adverising and promotion. . . . . . . . . . . . 305 85 220
13 Office expenses . T EBEEDE B I °E 227,476 186,337 35,775 5,364
14 Informationtechnology. . . . . . . . . . . . . 0
15 Royalties. . . . . . . . . . . o oL 0
16  Occupancy . 74,538 28,937 34,758 10,843
17 Travel . 65,475 52,647 12,828
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials | 0
18  Conferences, conventions, and meetings . 0
20 Interest. 0
21 Paymentsto afrhates 0
22 Depreciation, depletion, and amorﬂzahon 130,871 110,010 15,155 5,706
23  Insurance. 3 72,471 61,852 10,619
24  Cther expenses. ltem|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.) : 3 :
a CLIENT APARTMENT - RENT & FURNISHINGS _______ 1,601,736 1,697,279 4,457
b FOODEXPENSES 242,804 242 804
¢ TELEPHONE 94,586 85,210 6,203 3,173
d PROGRAMSUPPLIES . 191,481 160,338 25,408 5,735
¢ Al otherexpenses 274,062 253,211 20,645 206
25  Total functional expenses. Add lines 1 through 24e . 6,777,393 5,985,105 623,070 169,218
26 Joint costs. Complete this fine only if the
arganization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here P |:| if
following SOP 98-2 (ASC 958-720) .

Form 990 (2018)



" Form 990 (2018)

IRIS HOUSE - A CENTER FOR WOMEN LIVING WITH HIV, INC. 13-3699201 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 13 E 0] 1
2 Savings and temporary cash investments . 0| 2
3 Pledges and grants receivable, net . 1,225,062 3 950,324
4  Accounts receivable, net. - 454 800( 4 353,483
5 Loans and other receivables from current and former ofF icers, dlrectors : '
trustees, key employees, and highest compensated employees. e [ea Z 5
Complete Part Il of Schedule L. Bl 0] 5
6  Loans and other receivables from other disqualified persons (as defmed under sectlon
4958(f)(1)), persons described in section 4958(c){3)(B), and contributing employers and
sponscring organizations of section 501{c}(9) voluntary employees' beneficiary 3 | o
% organizations (see instructions). Complete Part | of Scheduie L. 0] 6
® | 7 Notes and loans receivable, net . 0| 7 0
< | 8 Inventories for sale or use . . c| 8
9 Prepaid expenses and deferred charges 7011 9 9,920
10a Land, buildings, and equiprment: cost or
other basis. Complete Part V1 of Schedule D 10a 2,875,787 5 o= Ve e
b Less: accumulated depreciation . 10b 2,082,530 911,695| 10¢c 793,257
11 Investments—publicly traded securities . 0| 1 0
12  Investments—other securities. See Part IV, line 11 0| 12 0
13  Investments—program-related. See Part [V, line 11 . 0| 13 0
14  Intangible assets . 0] 14 0
18  COther assets. See Part |V, Ilne 11 135,181| 15 145,079
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 2,733,749| 16 2,252,063
17  Accounts payable and accrued expenses . 907,688| 17 393,799
18 Grants payable . 0| 18
19  Deferred revenue . 0| 19
20 Tax-exempt bond Ilabllmes 0] 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21
® 122 Loans and other payabiles to current and former officers, directors,
E trustees, key employees, highest compensated employees, and s = |las
o disqualified persons. Complete Part Il of Schedule L . . 0| 22
- |23 Secured mortgages and notes payable to unrelated third parties . 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties . 169,365 24 162,142
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17—-24). Complete Part X
of Schedule D . 23,046| 25 24,313
26  Total liabilities. Add Ilnes 1 7 through 25 1,100,099| 26 580,254
Organizations that follow SFAS 117 (ASC 958), check here » . and '
§ complete lines 27 through 29, and lines 33 and 34. e R aE
E 27  Uprestricted net assets . 1 585, 164 27 1,638,094
@ |28 Temporarily restricted net assets . 48,486| 28 33,7156
2 29  Permanently restricted net assets . . . G e 0] 29
o Organizations that do not follow SFAS 117 (ASCBSB), check here > I:] and
S complete lines 30 through 34. S
% 30  Capital stock or trust principal, or current funds . 0| 30
# |31 Paid-inor capital surplus, or land, building, or equipment fund 0] 3
;} 32 Retained eamings, endowment, accumulated income, or other funds . 0| 32
Z |33 Total net assets or fund balances . 1,633,650| 33 1,671,809
34 Total liabilities and net assets/fund balances 2,733,749| 34 _2,252 063

Form 990 (z01s)



Form 993 (2018) _|RIS HOUSE - A CENTER FOR WOMEN LIVING WITH HIV, INC.

13-3699201

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .

L]

O WO~ OOU A WN—

—de

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

Total expenses (must equal Part IX, column {A), line 25) .

Revenue [ess expenses. Subtract line 2 from line 1. }

Net assets or fund balances at beginning of year (must equal Part X Ilne 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 (exp[aln in Schedule O)

Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X ||ne 33
column (B)) .

6,815,562

6,777,393

38,158

1,633,650

©|o|~|o|o|s|w|n|~] .

-
o

1,671,809

LR Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part X1l .

[

2a

b

3a

Accounting method used to prepare the Form 990: |:] Cash Accrual D Other
[f the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule C.

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, consclidated basis, or both:

l:l Separate basis D Consolidated basis D Both consolidated and separate basis

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 basis, or both:

Separate basis I:I Consolidated basis D Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed sither its oversight process or selection process during the tax year, explain in

Schedule O.

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-1337 .

If"Yes,” did the organization undergo the required audit or audlts'? If the orgamzatmn d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

Yes | No

.2..6‘, ]t

2b

2c

3a

X

3b

X

Forrn 990 (2018)



SCHEDULE A . . . | omB No. 15450047
Public Charity Status and Public Support
(Form 990 or 990-EZ) 2@1 8

Complete if the organization is a section 501{c)}{3) organization or a section 4947{a}(1) nonexempt charitable trust.
Open to Public

» Attach to Form 990 or Form 990-EZ.
Department of the Treasury . i : . . i
Internal Revenus Service »  Go to www.irs.gov/Form930 for instructions and the latest information. Inspection
Employer identification number

Name of the organization
IRIS HOUSE - A CENTER 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 is: (For lines 1 through 12, check only one box.)
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)(A)ii). (Attach Schedule E (Form 980 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170{b)}{1}{A)iii).
4

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

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){(1){A)(iv). (Complete Part I1.)

|:| A federal, state, or local government or governmental unit described in section 170(b)(1}{A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A){vi). (Complete Part 11.)

I:l A community trust described in section 170(b}{1){A)(vi). (Complete Part 11.)

|:| An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [:I 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 Iil.)

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

12 E] 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 50%a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f and 12g.

a I:] 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 1V, Sections A and B.

b Type ll. A supporting organization supervised or controlied in connection 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.

c Type lll functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type il, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

—h

<]

~ &

w o

f Enter the number of supported organizations . . . . "mar 3@ 318 31C 283308 3CE Ij|
g Provide the following information about the supported orgamzation(s}

(i) Name of supporied crganization {ii} EIN {ili) Type of organization | (iv) Is the organization | {v} Amount of monetary (vi) Amount of
[described on lines 1—10 | listed in your governing support {see other suppan {see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B
©)
(D}
(B)
Total : = : S e s [ : 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

HTA



Schedule A'(Form 990 or 980-EZ) 2018
art il

P

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

13-3689201

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 failed to qualify under

Part Il If the organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in} >

1

&

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

Tax revenues levied for the

organization's benefit and either paid

to or expended on its behalf . . .

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through3 . . . . . .
The portion of total contributions by

each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount
shownon line 11, colurmn fy . . . . . .

Public support. Subtract line 5 from line 4

(a) 2014 (b) 2015

(c) 2016

(d) 2017 (e) 2018

(f) Total

5,422,976 5,551,074

4,819,574 5,471,441

6,472,609

27,737,674

0

5,422 976 5,651,074

4,819,574 5,471,441

6,472,609

27,737,874

27 737,674

Section B. Total Support

Calendar year {or fiscal year beginning in) >

7
8

10

11
12
13

Amounts fromlined, . . . . . .
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . .

Net income from unrelated business
activities, whether or not the business is
regularly carriedon. . . . .

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVvl.). . . . . .

Total support. Add lines 7 through 10 ,

Gross receipts from related activities, etc. (see instructions) .
First five years. If the Form 990 is for the crganization's first, second, third, fourth, or f fth tax year as a section 501(c)(3)

crganization, check this box and stop here

(a) 2014 (b) 2015

(c) 2016

(d) 2017 (e) 2018

(f) Total

5,422,976 5,651,074

4,819,574 5,471,441

6,472,609

27,737,674

16 1

24

254,362

208,751

342,943

1,257,912

28,995,610

12 |

27,737,674

»[]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 8, column {f) divided by line 11, column () .
15 Public support percentage from 2017 Schedule A, Part 1], line 14

....... ) 14

895.66%

15

95.90%

16a 33 1/3% support test—2018. If the organization did not check the bhox on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support test—2017. If the organization did not check a bex on line 13 or 16a, and line 15 is 33 1/3% or more, check this

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

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organization meeis 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

18

organization.. . . . . . . . . . ..

15 is 10% or more, and if the organization meets the "facts-and-circurmnstances” 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 organization . . .

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

instructions . . . . . . . . .

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line

»[X]
[

>

NE
>

Schedule A (Ferm 930 or 990-EZ) 2018



Schedule A {Form 990 or 990-E7) 2018

IRIS HOUSE - A CENTER FOR WOMEN LIVING WITH HIV_INC.

13-3608201

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 Il.

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

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in} >

1

2

6
Ta

b

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants."}
Gross receipts from admissions, merchandise
sold or services peformed, or facilities
furnished in any activity that is related to the
organization's taxc-exempt purpese . . . . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf .

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5.

Amounts included on lines 1, 2, and 3
received from disqualified persons .
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 .
Add lines 7aand 7b . i
Public support {(Subtract line 7c from
line 6.).

(a) 2014

(b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

L]

Section B. Total Support

Calendar year {or fiscal year beginning in) »

9
i0a

c
1"

12

13

14

Amounts from line 6, .

Gross income from interest, dividends,

payments received on securities loans, rents,
reyalties, and income from similar sources ., . .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b .

Net income from unrelated business
activities not included in line 10b, whsther
or not the business is regularly carried on .
Other income. Do not include gain or

loss from the sale of capital assets
{Explain in Part V1) .

Total support. (Add lines 9, 10c 11

and 12.) .

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

srganization, check this box and stop here .

(a) 2014

(b) 2015

{c) 2016

(d) 2017

(e) 2018

_(f) Total

0

0

0

c

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column () . 15 0.00%
16 Public support percentage from 2017 Schedule A, Part lll, line 15. 16 0.00%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (f}, divided by line 13, cotumn (f)) . 17 0.00%
18 Investment income percentage from 2017 Schedule A, Part {li, line 17 . 18 0.00%

19a

b

20

33 1/3% support tests—2018. If the organization did not check the box on line 14 and Ilne 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ;
33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

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

Schedule A (Form 990 or 990-EZ) 2018



Schedlie A (Form 990 or 590-£2) 2018 IRIS HOUSE - A CENTER FOR WOMEN LIVING WITH HIV, INC. 13-3699201
Supporting Organizations
{Complete only if you checked a box in line 12 on Part |. 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. All Supporting Organizations

Page 4

Yes| No

1  Are all of the crganization's supported organizations listed by name in the organization's governing
documents? /f "No,” describe in Part VI how the supported organizations are designated. If designated by e
cfass or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2}. 2|
3a Did the organization have a supported organization described in section 501(c)(4), {5), or {8)? If "Yes, " answer e A
(b) and {c} below. 3a

b Did the crganization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 508{a}{2)? /f "Yes, " describe in Part VI when and how the

organization made the determination. ".‘ib i
¢ 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 controls the organization put in place fo ensure such use. 3c
da Was any supported organization not organized in the United States ("foreign supported organization"y? ff |
"Yes, " and if you checked 12a or 12b in Part I, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make granis o the foreign
supported organization? ff"Yes," describe in Part VI how the organization had such control and discretion e
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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 conirols the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported crganizations during the tax year? if"Yes,"
answer (b) and {c} below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(fii} the authority under the organization's organizing docurnent authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Typel or Type il only.Was any added or substituted supported organization part of a class already

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, {ii) individuals that are part of the charitable class bensfited
by one or more of its supported organizations, or {jil) other supporting organizations that also support or :
benefit one or more of the filing organization's supported organizations? if "Yes, " provide detail in Part VI, 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 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 990-E7). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77 =
If "Yes," complefe Part | of Schedule L (Form 990 or 990-E2Z). 8

9a Was the organization controlled directly 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 detaijl in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which s

the supporting organization had an interest? /f"Yes," provide detail in Part VI. 9b | o
¢ 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 defail in Part VI. Sc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a|
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to s
determine whether the organization had excess business holdings. ) 10b

Schedule A (Form 880 or 9906-EZ) 2018



Schedul€ A (Form 990 or 990-EZ) 2018 IRIS HOUSE - A CENTER FOR WOMEN LIVING WITH HIV, INC. 13-3680201
Part IV Supporting Organizations (continued)

Page 5

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c) a7
below, the governing body of a supported organization? 11a
b Afamily member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or {b) above? If “Yes" fo a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1  Did the directors, trustees, or membership of one or more supported crganizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s} effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the pawers to appoint and/or remove directors or trustees were allocated among the supported =
organizations and what condifions or restrictions, if any, applied to such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? 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. 2

Section C. Type Il Supporting Organizations

Yes| No

1  Were a majority of the organization's directors or trustees during the tax year alsc a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported crganizations, 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 (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If"No," explain in Part VI how =
the organization maintained a close and continuous working refationship with the supported organization(s). 2

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 imes during the tax year? If "Yes," describe in Part VI the role the organization's el
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to satisfy the Integral 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. Comp/ete line 3 below.
c EI The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions),

2 Activities Test. Answer (a} and (b} below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization 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 determined 3
that these activities constituted substantially all of its activities. 2a
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? /f"Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b
3 Parent of 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 each of the supported organizations? Provide details in Part Vi 3a|
b  Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each R
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 920 or 990-EZ) 2018



Scheduls A (Form 990 or 990-E2) 2018 RIS HOUSE - A CENTER FOR WOMEN LIVING WITH HIV, INC.

13-3699201 Page 6

Type Il Non-Functionally Integrated 509(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 Vl). See
instructions. All other Type Ill 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

o PN =

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

7 Other expenses (see instructions)

-]

8 Adjusted Net Income (subtract lines 5, 6, and 7 from [ine 4).

0

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year
(optional)

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

1a

b Average monthly cash balances

1b

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

1¢

d Total {add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors {explain in defail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Sublract line 2 from line 1d.

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

5 Net value of non-exempt-use assets (subfract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6)

0|~ |P [ |

o|lo|jo|o|o

olc|lo|o|o

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1

3 Minimum asset amount for pricr year {from Section B, line 8, Column A)

4 Enter greater of fine 2 or line 3.

olo|e|e

5 Income tax imposed in prior year

BN |-

6 Distributable Amount. Subtract line 5 from line 4, unless subject fo
emergency temporary reduction (see instructions).

6

7 ] Check here if the current year is the organization's first as a non-functionally integrated Type It supporting organization (see

instructions). y

Schedule A (Form 980 or 390-E2) 2018



Schedule A (Form 990 or 850-E2) 2018
Part V

IRIS HOUSE - A CENTER FOR WOMEN LIVING WITH HIV_ INC.

13-3699201

Page 7

Type lil Non-Functionally Integrated 509({a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supporied organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

I~ || ||t

Distributions to attentive supperted organizations to which the organization is responsive

(provide details in Part VI). See instructions.

o

Distributable amount for 2018 from Section C, line 6

0

Line 8 amount divided by line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

{i)
Excess Distributions

(i)
Underdistributions
Pre-2018

(iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

0

Underdistributions, if any, for years prior to 2018
{reasonable cause required—explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2018

From 2013 .

From 2014.

From 2015 .

From 2016 .

ojojo|o|O

From 2017 .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

—. |— |72 |w|e oo o)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

L

Distributions for 2018 from
Section D, line 7; $ 0

Applied to underdistributions of prior years

=2

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014 .

Excess from 2015 .

Excess from 2016 .

oo |T|e

Excess from 2017 .

[=li=l[=][=] (=]

Excess from 2018 .

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 890-E2) 2018 [RIS HOUSE - A CENTER FOR WOMEN LIVING WITH HIV, INC. 13-3698201
Supplementa! Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part
1L, line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; Part [V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Alst complete this part for any additional information. (See instructions.)

Page 8
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ﬁgﬂiguugﬁogz Schedule of Contributors OMBIND {1 54550047

990-P
e 3E0E%) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 8
ﬂ?é’fa’é’?";?’iﬁé’iﬁ’fsﬁﬁ?f:’y * Go to www.irs.gov/Form930 for the latest information.
Name of the organization Employer identification number
RIS HOUSE - A CENTER FOR WCOMEN LIVING WITH HIV, INC. 13-3699201

Organization type (check one):

Filers of: Section:
Form 930 or 880-EZ 501(c)( 3 ) (enter number) organization

4947 (a)(1) nonexempt charitable trust not freated as a private foundation
527 political organization

Form 990-PF 501{c)(3) exempt private foundation

4947 (a){1) nonexempt charitable trust treated as a private foundation

O0O000 X

501(c)(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) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 890, 890-EZ, or 890-PF that received, during the year, contributions totaling $5,000
or more (in money or property} from any one confributor. Complete Parts | and I1. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501{c}(3) filing Form 990 or 890-EZ that met the 33 1/3 % suppoit test of thé
regulations under sections 508{a){1) and 170(b){1)(A}{vi), that checked Schedule A {Form 990 or 980-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; ar (2) 2% of the amount on (i} Form 920, Part VIIL, line 1h; or (ii) Form 980-EZ, line 1. Complete Parts | and IL.

D For an organization described in section 501(c){7), {8), or (10) filing Form 990 or 890-E7Z that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b} instead of the contributor name and address), ll, and 111,

|:| For an organization described in section 501{c)(7}, (8), or {10) filing Form 980 or 890-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If 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 nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear. . . . . . . . . . . . . . . . . . ... ... .. §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
980-EZ, or 920-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 that 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 990-PF) (2018)

HTA



Schedule B (Form 880, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

Employer identification number

IRIS HOUSE - A CENTER FOR WOMEN LIVING WITH HIV, INC. 13-3699201
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(2) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B T ORASURE TEGHNOLOGIES,INC. Person
220EASTFIRSTSTREET . . Payroll [ |
BETHLEMEM PA___ 18015 | S 20,000, Noncash [ ]
Foreign State or Provinee: __ {Complete Part i for
Fereign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2] MACAIDSFUND . Person
130PRINCE STREET, 4THFL Payroll [ ]
NEWYORK | NY 10012 | S 30,000, Noncash [ ]
Foreign State or Provinge: {Complete Part | for
Foreign Country: . noncash contributions.)
(a) (o (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T I JANSSEN PHARMACEUTICAL COMPANIES OF JOt Person
1125 TRENTON-HARBOURTONROAD Payroll  [_]
TMUSVILLE NJ___ 08560 | $_________________ 8000 Noncash [ ]
Foreign State or Provinee: (Complate Part |l for
Foreign Counfry: __ noncash contributions.)
(a) () {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A | BROADWAY CARES/EQUITY FIGHTAIDS __________ Person
165 WEST 46TH STREET, STE1300____ Payroti [ ]
NEWYORK NY 10036 | S 25,000, Noncash [ ]
Foreign State or Provinge: {Complete Part Il for
Foreign Country: ____ . noncash contributions.)
(a) (b {c) (<)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N GILEADSCIENCES .. ... Person
3B3LAKESIDEDR. .. Payroll [ ]
FOSTERCITY | CA 94404 | S 20,000, Noncash [ ]
Foreign State or Provinge: (Complete Part |l for
Foreign Country: noncash contributions.)
(a) (b) (c) d
No. Namne, address, and ZIP + 4 Total contributions Type of contribution
I COSTCOWHOLESALE . Person
POBOX34844 Payroll [ ]
SEATTLE WA 98124 20,000 Noncash [ _|

(Complete Part 1| for
noncash contributions.)

Schedule B (Form 990, 9%0-EZ, or 390-PF) {2018}



Schedule B (Form 9930, 990-EZ, or 990-FF) (2018) Page 2

Name of organization Employer identification number

IRIS HOUSE - A CENTER FOR WOMEN LIVING WITH HIV, INC. 13-3699201
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
A VIVHEALTHCARE Person
SMOOREDR .. Payroll [ ]
DURHAM NC 27708 | S 170,000 Noncash [ ]
Foreign State or Province: _____ (Complete Part i for
Foreign Country: noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
- MAGIC JOHNSON FOUNDATIONINC Person
S100WILSHIREBLVDSUITE700 . Payroll [ ]
BEVERLYHILS CA____ 90212 S 75,000 Nencash
Foreign State or Provinge: ____ (Complete Part Il for
Foreign Country: noncash confributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.9 __ | ROBERT MAPPLETHORPE FOUNDATION INC Person
4TTMADISONAVENUEFLAS Payroil [ ]
NEWYORK . NY 10022 . S 25,000 Noncash
Foreign State or Province: ____ {Complete Part il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A0 | ADSUNITED . Person
J101 14 STREETNWSWTE300 . Payroll L]
WASHINGTON DC___ 20005 S 15,000 Noncash [ ]
Foreign State or Provinge: (Complete Part I for
Foreign Country. noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SR I THE RALPH M, CESTONE FOUNDATIONING ______ Person
300FIFTHAVE27THFLOOR . Payroll  []
PITISBURGH | PA___. 15222 $ o .5000 Noncash [ ]
Foreign State or Provinge: {Complete Part Il for
Foreign Country: noncash contributions.)
(a) v © {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person D
_________________________________________________________ Payroll D
_________________________________________________________ s . Noncash |:|
Foreign State or Provinee: ____ {Complste Part [l for
Foreign Country: noncash contributions.)

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



Schedllle B {Form 980, 890-E2, or 890-PF) {2018)

Page 3

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

Employer identification number
13-3699201

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

{a) No.
from
Part |

(b}

Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

(d)

Date received

{a) No.
from
Part!

)

()
FMV {or estimate)
{See instructions.)

(d)

Date received

(a) No.
from
Part |

(b

(c)
FMV (or estimate)
(See instructions.)

(d)

Date received

(a) No.
from
Part|

(b

(c)
FMV (or estimate)
(See instructions.)

(d)

Date received

(a) No.
from
Part |

(b)

{c)
FMV (or estimate)
(See instructions.)

(d)

Date received

(a) No.
from
Part |

(b)

(c)
FMYV (or estimate)
{See instructions.)

(d)

Date received

Schedule B (Form 890, 880-EZ, or 990-PF) {2018)



Schedle B (Form 990, 880-E2, or 990-PF) (2018)

Page 4

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

Employer identification number
13-3629201

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

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

Use duplicate copies of Part Il if additional space is needed.

>3 0

{a) No.
;rorrtnl (b) Purpose of gift (c} Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. cwnty |\
{a) No.
from ({b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. county | e
{a) No.
from (b) Purpose of gift (c) Use of gift {d)} Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. e I
(a) No.
]f:r°m| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art

{e) Transfer of gift

Relationship of transferor to transferee

For, Prov.

Schedule B {Form 920, 990-EZ, or 990-PF) (2018)



(Fomne0] Supplemental Financial Statements | oo e ssi000

» Complete if the organization answered "Yes" on Form 990,
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the prganization

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 lV, line 6.

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

Total number at end of year .
Aggregate vatue of contributions to (during year)
Aggregate value of grants frorn {during year) . . .
Aggregate value at end of year . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?. . . . . e I:] Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . . . 0 0oL oL oo D Yes D No
I 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 jand for public use (e.g., recreation or education) I:l Preservation of a historically important land area

I:] Protection of natural habitat I:I Preservation of a certified historic structure
I:l Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

AR WN -

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . Lo L L 2a
b Total acreage restricted by conservation easements . . . . 1C @ : 2b
¢ Number of conservation easements on a certified historic structure included in (a) 5 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and noton a
historic structure listed in the National Register. . . . . 2d

3 Number of conservation easements modified, transferred, released extmgunshed or termlnated by the erganization during
the tax year »

4  Number of states where property subject {o conservation easement is located >
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . e e D Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during 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 satisfy the requirements of section 170(h)(4}(B)()
and section 170(h)(4)(B)(iiy?. . . . . . - I:l Yes D No

9 In Part Xlll, describe how the organization repons conservat:on easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
orgamzaﬂon s accounting for conservation easements.

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

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

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other simiiar 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, PartVIll, fine1. . . . . . . . . . . . . . ... ... .» 3§
(i1) Assets included in Form @80, PartX . . . . . N .

2  If the organization received or held works of art, hlstoncal treasures or other 5|m|Iar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASG 958) relating to these items:

a Revenue included on Form 820, Part Vi, line 1. SEENT c i p i m s m Ao W
b _Assets includedin Form 890, Part X . . . . . e s m e mamarmare 3 2B
For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2018

HTA



Sched: '2 D (Form 990) 2018 |R}S HOUSE - A CENTER FOR WOMEN LIVING WITH HIV, INC. 13-3699201

m_O[ganizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a I:l Public exhibition d D Loan or exchange programs
b I:] Schelarly research

e [ ] other
c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X1l

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

[:l Yes [:l No
V'l 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, trustes, custedian or other intermediary for contributions or other assets not
included on Form 980, Part X7 .

b [f"Yes," explain the arrangement in Part XIH and complete the fol[ownng table

Page 2_

|:| Yes D Ne

Amount
¢ Beginning balance . 1c o
d Additions during the year . 1d
e Distributions during the year. 1e
f

Endingbalance. . . . . . . . . . . . L Lo o 1f 0

2a  Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account liability?
b If"Yes" explain the arrangement in Part XIlIl. Check here if the explanation has been provided on Part X1II .

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current vear {b) Prior year {c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance , . . . 0 0 0 0 0
b Contributions . )
¢ Netinvestment earnings, gains,
and losses . .
d  Grants or scholarships .
e Other expenditures for facilities
and programs . .
f Administrative expenses .

D Yes No
L]

g Endofyearbalance. . . . 0 0 0 ¢ 0]
2 Provide the estimated percentage of the current year end balance (line 1g, column (&) held as:

a Board designated or quasi-endowment » %

b Permanent endowment LS %

¢ Temporarily restricted endowment > %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrelated organizations . 3afi)
(ii) related organizations . ; 3a{ii)

b If"Yes" on line 3a(ii}, are the related organ[zations llsted as requwed on Schedule R’? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
GELIRYE Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. 0 0 0
b Buildings . . 0 1,991,492 1,361,251 630,241
¢ Leasehold lmprovements 0 143,420 107,869 35,5851
d Equipment. 0 502,323 472,234 30,089
e Other. 0 238,552 141,176 97,376
Total. Add lines 1a throa@ 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . . 793,257

Schedule D (Ferm 990) 2018



Schecle D (Form 990) 2018 RIS HOUSE - A CENTER FOR WOMEN LIVING WITH HiV, INC. 13—3699201 Page 3
SELAYIE Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives . . . . . . . . . . . 0
(2) Closely-held equity interests . . . . . . . . 0
(3} Other

Total. (Cotumn (b} must equal Form 990, Part X, col, (B} line 12.} » 0
LAY Investments—Program Related.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b} Book value " (o) Misthod of valuation:
Cost or end-of-year market value

{1
(2)
{3}
4)
{5)
(6)
4]
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B 0
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Descripticn (b) Book value
{1) SECURITY DEPOSITS 145,079
(2)
(3)
(4)
{(5)
{8)
(7
(8)
()
Total. (Column (b) must equal Form 990, Part X, col. (B)fine 15.) . . . . . . . . . . . . v v v v v u . . » 145,079
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
{1) Federal income taxes 0]
(2) DUE TO LANDLORD- CLIENT {SHORT TERM LI 19,8291
{3) PAYROLL TAXES PAYABLE 4,484
4
]
(6)
0]
(8}
)
Total. (Column () must equal Form 990, Part X, col, (B) line 25.) » 24,3131
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the foctnote has been provided in Part X1 I:'

Schedule D (Form 990) 2018



Scheuule O (Form 990) 2018 |R|S HOUSE - A CENTER FOR WOMEN LIVING WITH HIV, INC. 13-3699201 Page 4
Reconciliation of Revenue per per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 6,815,552
2 Amounts inciuded on line 1 but not on Form 980, Part VIII, line 12; :
a Net unrealized gains (losses) on investmenis . 2a
b Donated services and use of facilities . 2b
¢ Recoveries of prior year grants . 2c
d Other (Describe in Part XIil.) . 2d =
e Add lines 2a through 2d. 2e 0
3  Subiractline 2e from line 1 . 3 6,815,652
4  Amounts included on Form 920, Part VIlI Ime 12 but not on Iine ‘1
a Investment expenses not included on Form 980, Part VIIi, line 7b . 4a
b Other (Describe in Part XHL.) . 4b .
¢ Addlines 4a and 4b . . . 4c 0
5 Total revenue. Add lines3 and 4c (ThIS must equa! Form 990 ParH lme 12 ) co 5 6,815,552
Reconciliation of Expenses per Audited Financial Statements With 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 . 1 8,777,393
2  Amounts included on line 1 but not on Form 830, Part IX, line 25:
a Donated services and use of facilities . 2a
b Prior year adjustments . 2b
¢ Otherlosses . 2c
d Other (Describe in Part Xlll ) 2d s
e Add lines 2a through 2d . 2e v,
3  Subtractline 2e from line 1 . o ; 3 6,777,393
4  Amounts included on Form 990, Part X, Ilne 25 but not on hne 1
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a
b Other (Describe in Part X111} . 4b
¢ Addlines 4a and 4b . 4c 0
5  Total expenses. Add lines3 and 4c (Thrs must equal Form 990 Pan‘l lme 1 8. ) 5 6,777,393

Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part i!l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Pari X, line
2: Part X, lines 2d and 4b; and Part X1, lines 2d and 4b. Alsc complete this part to provide any additional information.

Schedule D {(Form 990) 2018
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CELRAI Supplemental Information (continued)

Schedule D (Form 990} 2018



j . i i : sviti OME No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities I o

(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 980, Part 1V, line 17, 18, or 19, or if the 2@ 1 8
organization entered more than $15,000 on Form 980-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 290-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

IRIS HOUSE - A CENTER FOR WOMEN LIVING WITH HIV, INC. 13-3699201
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.
1 indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising evenis

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
key employees listed in Form 290, Part VII} or entity in connection with professional fundraising services? |:! Yes No

b "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.

o . {v} Amount paid to .
N i ey @acoiy | cladyorconiror | 09 Goss mest it ot rreaned o)
Yes No

1
0 0 0
’ 0 0 0
? 0 0 0
) 0 0 0
? 0 0 0
° 0 0 0
’ 0 0 0
° 0 0 0
? 0 0 0
° 0 0 0
Total. . . . . . 20 @ 0 0 0

3 List all states in which the organization is registered or licensed to sclicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2018
HTA



Schedute G (Form 990 or 990-E2) 2018 IRIS HOUSE - A CENTER FOR WOMEN LIVING WITH HIV, INC. 13-3699201 Page2
Part Ii Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List

events with gross receipts greater than $5,000.
{a} Event #1 {b) Event #2 (e} Other events {d) Total events
FUNDRAISING NONE {add col, {a) through
{event type) (event type) (total number) col. (e}
o
3
c
Y 1 Grossreceipts. . . . . 89,026 0 89,026
Q
14
2 less: Contributions . . . ) 0 0
3 Gross income (line 1 minus
line2}. . . . . . . .. 89,026 0 89,026
4 Cashoprizes. . . . . . 0 0
5 Noncashprizes. . . . . 0 0
%]
§ 6 Rent/facility costs. . . . 0 0
@
o
gi| 7 Foodandbeverages. . . 0 0
8
5 8 Entertainment. . . . . . 0 0
9 Other direct expenses . . 0 0
10 Direct expense summary. Add lines 4 through @ incolumn{d). . . . . . . . . . . . . . . » { 0)

Net income summary. Subtract line 10 from line 3, column (d) . . . . . » 89,026

11 eI R I
Part Ili Gaming. Complete if the organization answered "Yes" on Form 990, Part }V, line 19, or reported more
than $15,000 on Form $90-EZ, line Ba.

[0}] . ({b) Pull tabs/instant . (d) Total gaming {add
E (a) Bingo bingo/progressive bingo {e} Other gaming cal. (a) ihrgﬁgr: cgcl(.a {c))
3
X 1 Grossrevenue. . . . . 0
&| 2 cashprizes. . . . . . 0
g
&l 3 Noncashprizes. . . . . 0
i
S 4 Rentffacility costs . . . . 0
=
§ Other direct expenses . . 0
[Jves % [[Jves ___ % [[JYes %.
6 Volunteerlabor. . . . . |:|No :INo | I No
7 Direct expense summary. Add linesﬁthroughSin column{d). . . . .. ... ... ... ®» | 0)
8 Net gaming income summary. Subiractline 7 fromlined,column{d. . . . . . . . . . . . . ®» 0

9 Enter the state(s) in which the organization conducts gaming activites:

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

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . Yes |:| No
b If"Yes," explain:

Schedule G (Form 990 or 990-EZ) 2018



Schuule G {Form 990 or 990-E7) 2018 _|RIS HOUSE - A CENTER FOR WOMEN LIVING WITH HIV, INC. 13-3699201  Page3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . 1 ]:l Yes [:I No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity
formed to administer charitable gaming?. . . . . . . . . . . .o o oL I:lYesDNo

13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . . . . L. 13a %
b Anoutsids facility . . . . 13b %

14 Enter the name and address of the person who prepares the organlzatlon s gamlnglspemal events books and
records:

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue?. . . . ............I:]YesDNo

b If"Yes," enter the amount of gaming revenue recetved by the orgamzatlon P $ ________________ 0 andthe
amount of gaming revenue retained by the thirdparty » $ | a
¢ If"Yes," enter name and address of the third party:

16  Gaming manager information:

(Gaming manager compensation P $ 0

Description of services provided P

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

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

retain the state gaming license? . . . . . I:l Yes [___| No
b Enter the amount of distributions required under state Iaw to be dlstributed to other exempt orgamzatlons or
spent in the organization's own exempt activities during the tax year  # $ 0]
m Supplemental Information. Provide the explanations required by Part [, line 2b, columns (i) and (v); and

Part 11, lines 8, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G {(Form 990 or 990-EZ) 2018



SCHEDULE J Compensation Information | (o ey

(Form 290) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 8
Compensated Employees
> Complete if the organization answered “Yes” on Form 990, Part IV, line 23. 5
Depariment of the Treasury »Attach to Form $90. Open to P_Ubllc
Intsrnal Revenue Service > Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
IRIS HOUSE - A CENTER FOR WOMEN LIVING WITH HIV, INC. 13-3699201
Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Camplete Part LIl to provide any relevant information regarding these items.
D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions E] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a writien policy regarding payment >
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . . . . . . . e e e e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
ol o = rm % F Er u E Er ks u e 4k se amasBI1E IBEOCEEIEIEEIEIE 2@ T 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part [1l.
D Compensation committee Written employment contract
D Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: 5 Sk
a Receive a severance payment or change-of-confrol payment?. . . . e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement pian'? e e e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 1EE 4c X
If"Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each item in Part Ill
Only section 501{c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  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. Enl St | B
aTheorganization'P..................................... 5a X
bAnyreIatedorgamzanon'P... 5b X
If"Yes" on line 5a or 5b, describe in Part III
6  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. e e
aTheorganization'?..................................... 6a X
b Any related organization? . . . . . 6b X
If "Yes" on line Ba or 6b, describe in Part III
7  For persons listed on Form 990, Part Vi, Section A, fine 1a, did the organization provide any nonfixed ‘
payments not described on lines 5 and 67 If "Yes," describe in Part [l 7 X
8  Were any amounts reported on Form 990, Part V1, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
INPartlll. . . . . e e e e e e e 8 X
9  If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section 53.4958-6(c}?. . . . . . mFm e 5 par n - aE-An aE 5E Ew 9
For Paperwork Reduction Act Notice, see the Instructlons for Fonn 2990. Schedule J (Form 890) 2018
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IRIS HOUSE - A CENTER FOR WOMEN LIVING WITH HIV, INC.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from relate
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VI,

Note: The sum of columns (B)(i)=(iii) for each listed individual must equal the totai amount of Farm 990, Part VI, Section A, fine 1a, applicable column (D) anc

(B) Breakdown of W-2 and/or 1098-MISC compensation

{C) Retirement and

{D) Nontaxable

(A) Name and Title (if Base {if} Bonus & incentive {iii) gtt;:r f;‘;;, gifs:{;i benefits
compensation compensation cor:q%cénzaﬁeon

INGRID FLOYD o | 188999 S R - Y A

1 EXECUTIVE DIRECTOR (ii)
10 I PR IV A R

2 (ii)
UL [ SE— — R .

3 (i)
10 I DR S S R S

4 (ii)
L) P TR R B

5 (ii)
(| —— e— T I T

6 (ii)
1V R S S S N

7 (ii)
U U SR S S

8 (ii)
I S N S .

g (ii)
s e e e

10 (ii)
LU I F A M R

1 (i)
U S| SU S R | S

12 (ii)
o

13 (ii)
L P S SR R N

14 (ii)
LU 2 PR ISR A N A

15 (ii)
o\

16 (if)




Schedule J (Form 990) 2018 |RIS HOUSE - A CENTER FOR WOMEN LIVING WITH HIV, INC.

Supplemental Information
Provide the information, explanation, or descriptions required for Part i, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, anc

for any additional information.




SCHEDULE M Noncash Contributions |  omeNo. 1545-0047

(Form 990) 2@1 8
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury » Attach to Form 990. Open to Public

internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
IR{S HOUSE - A CENTER FOR WOMEN LIVING WITH HIV, INC. 13-3699201
Types of Property
(c)
{a) (b} ibuti {d)
Check if | Number of contributions or :r?:::ﬁi: f:n:;;itét'g: Method of determining
applicable items contributed p noncash contribution amounts

Form 990, Part VIII, line 1g

Art—Works of art .

Art—Historical treasures .

Art—Fractional interests .

Books and publications .

Clothing and household

goods. . . . . . ..

Cars and other vehicles .

Boats and planes .

Intellectual property . .

Securities—Publicly traded .

Securities—Closely held stock

Securities—Parinership, LLC,

or trust interests . n

12 Securities—Miscellaneous .

13  Qualified conservation
confribution—Histeric
structures . oo

14 Qualified conservation
contribution—Other .

15  Real estate—Residential .

16  Real estate—Commercial .

17  Real estate—Other .

18  Collectibles . : 1EE

1¢ Foodinventory. . . . . . . X 2,500 104,141 |DONOR ESTIMATED

20 Drugs and medical supplies . )

21 Taxidermy .

22  Historical artifacts .

23  Scientific specimens .

24  Archeological artifacts .

G bW =

- O WP o ~ND

—

26 Other®» (_ )
26 Other» ( )
27 Other» ( )
28  Other » ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement. . . . . . . 29
Yes | No
30a During the year, did the organization recsive by contribution any property reported in Part |, lines 1 through 4 b
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required Sl
to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . . ... 30a
b If"Yes," describe the arrangement in Part I1. el
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard Sl dL e
contributions® . . . . . . L L L L L L L . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . . . . . . . . L L L L L L L L L 32a X
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 Il

For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule M (Form 990) 2018
HTA



Schedule M (Form 990) 2018 |RIS HOUSE - A CENTER FOR WOMEN LIVING WITH HIV, INC. 13-3699201  Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part [, column (b), the number of contributions, the number of items received,
or a combination of both. Alse complete this part for any additional information.

Schedule M (Form 990) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeo. 15450047
(Form 990 or 890-E2) Compilete to provide information for responses to specific questions on 2@ 1 8
Form 890 or 990-EZ or to provide any additional information.

> Attach to Form 990 or 990-EZ, Open to Public
e o] > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
IRIS HOUSE - A CENTER FOR WOMEN LIVING WITH HIV, INC. 13-3880201

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
HTA



‘schedule O (Form 890 or 990-EZ) (2018) page 2
Name of the organization Employer identification number
IRIS HOUSE - A CENTER FOR WOMEN LIVING WITH HIV, INC. 13-3699201

Scheduls O {Form 990 or 990-E2) (2018)
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Schedute R (Form 990) 2019

Pag- 3

CPartv

Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts (I, 1lf, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with ore or more related organizations listed in Parts ll-Iv?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or {iv} rent from a controlled entity i 8 8 2 E o2 oo - .. .. - 1a
b Gift, grant, or capital contribution to related organization(s) . . . . . . . . . . . . . .. . e e e e e e . 1b
¢ Gift, grant, or capital contribution from related organization(s) - ' m A @ 7 f R Mm@ AR mEmE s EE ; s m oo 1c
d Loans or loan guarantees to or forrelated organization(s} . . . . . . . . . . . o . L oL L L L L L o e 1d
e Loans or [oan guarantees by related organization{s) . . . . . . . . . . . . . . . . . ... . i G & 3 B ot B : 1e
f Dividends from related organization{s) . . . . . . . . . . . . . . . .. o000 oL 0.0 ; 1 3 E B EE 1f
g Sale of assets to related organizatien(s) . . . . . . . . . . . . . . . . . .. S ; A E I E Bl I EEBRRE 1g
h Purchase of assets from related organization(s) . . . . . . 2 3 F T BABAE ! EE M@ = ¢ e . . . e 1h
i Exchange of assets with related organization(s) . . . . . . . . . . . . . . . .. e e e e e e e e e e 1i
i Lease of facilities, equipment, or other assets to related organization(s) e, g 5 & i 1j
k Lease of facilities, equipment, or other assets from related organization{s) . . . . . . . RS PO Al s d s = e om s a o e 1k
I Performance of services or membership or fundraising solicitations for related organization(s} . . . . . . . . . . . . . . 5 = S 11
m Performance of services or membership or fundraising solicitations by related organization{s) . . . . . . . . . . . ; : : @A E 1m
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . . . . . . . . . . . « « . v v . .
0 Sharing of paid employees with related organization(s) . . = F mm|d 9 mEA@M 35 e @A mE@mEm 2 E . SR
P Reimbursement paid to related organization(s) for expenses . . e e e e e e e e e e e e
q Reimbursement paid by related organization(s) forexpenses . . . . . . . . . L L L o 0 L L L e
r Other transfer of cash or property to related organization(s) . . . . . . . . . . . . . . . . . . .. e e e e e n_q .
s Other transfer of cash or property from related organization(s) CE - ; * P ARl EADR T F s sk 1s
2  Ifthe answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
{a) () (e) (d)
Name of related organization Transaction Amount involved Method of determining amount invalved
type (a—s)
(1)
(2)
3)
(4)
(5) h
(6)

Schedule R (Ferm 990} 2019
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