’ OMB No. 1545-0047

o ggﬁ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations)

B Do not enter social security numbers on this form as it may be made public.
B Information about Form 990 and its instructions is at www.irs.gov/form990.

2013

Department of the Treasury
Internal Revenue Service

A For the 2015 calendar year, or tax year beginning 71/2015 . and endin 6/30/2018
B Check if applicable: fC Name of crganization IRIS HOUSE - A CENTER EOR WOMEN LIVING WITHE D Employer identification number
l:] Address change Doing business as
Number and strest (or P.O. box if mall is not delivered o strest address) Room/suite 13-3699201
% Namechange 5348 ADAM CLAYTON POWELL JR BLVD E Telephone numbor
Inilial return City or town State ZIP code .
E‘ Finai returnfterminated NEW YORK NY 10039 GHELAEEI
Foreign country name Fereign province/state/county Foreign postal code
D Amended return G Gross recaipts § 5,786,497
D Application pending | F Name and address of principal officer: H(a) Is this a group return for subordinates? I:lYes No
INGRID FLOYD 2348 ADAM CLAYTON POWELL JR BLVD, NEW YORH H(b) Are all subcrdinates included? i:lYesD No
t Tax-exempt status: 501(0)(3}[! 501(c) ¢ ) < {insert no.) i:l 4947(a)(1) or |:i 527 If "No," attach a list. (see instructions)
J Website: B www.irishouse.org H{c) Group exemption number B
K Form of erganization: Corporation [l Trust D Assoclation l:I Other B F L Year of formation: 4992 M State of legal domlcile:  NY
Summary
o 1 Briefly describe the organization's mission or most significant activities: iris House provides comprehensive services
£ and advocacy for women, families, and communities infected with and affected by HIV/AIDS,
§ while simultanecusly providing prevention and education services forourclientsand .
% 2 Check this hox D[___I if the organization discontinued its operations or disposed of more than 25% of its net assets.
O | 3 Number of voting members of the governing body (Part Vi, line 1a) . . . . e 3 9
°£ 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 9
;% 5 Total number of individuals employed in calendar vear 2015 (Part V., line2a). . . . . . . . . 5 80
% &  Total number of volunteers {estimate if necessary). . . G e e 6 58
< 7a Total unrelated business revenue from Part Vill, column (C) hm, ‘I2 G e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, lne34. . . . . . . e Th 0
. Prior Year Current Year
° 8 Contributions and grants (Part VI line th)y. . . . . . . . . . . . . .. 5,376,090 5,625,685
£ 9 Program service revenue (Part VIll, line 2g) . . . . . Ce 205,771 209,308
5 | 10 Invesiment incoms (Part VI, column (A}, lines 3, 4, and Td} e e 16 1
141 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 9c, 10, and 1e). . . . 95,477 51,513
12 Tofal revenue-—add lines B through 11 {must equal Part VI, column {A), iing 12}, . 5,677,354 5,786,497
13 Grants and similar amounts paid (Part X, column (A), lines 1-3}. Coe 0 0
14  Benefits paid to or for membears (Part IX, column (A}, line 4) . 0 0
w |15  Salaries, other compensation, employee benefits (Part IX, column (A} Iines 5 10) . 3,205,818 3,403,932
& | 16a Professional fundraising fees (Part IX, column (A), line 11e). . . . . . . . 0 0
§ b Total fundraising expenses (Part IX, column (D), line25) » ]_7_-’-},_0_4}:4_
W 147  Other sxpenses {Part [X, column (A), lines 11a—11d, 11-24e) .- . . . . 2,760,304 2,933,121
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 5,966,122 6,337,053
19  Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . , . -288,768 -550,556
& § Beginning of Current Year End of Year
';,'f,_% 20 Totalassets (Part X, linei®). . . . . . . . . . . . . . . . . . ... 2,038,515 2,323,250
%:; 21 Totalfiabilities {Part X, iine26). . . . . . . e 491,694 425,985
x L Net assets or fund balances. Subtract line 21 from Ilne 2{) L 2,447 821 1,897 265

Par Signature Block
nder penames of perjury, | declare that | have Qxammed this return, including accompanying schedules and statements, and to the best of my knéwledge

and belief, it s true, comect, and uomplete Dedlaration of preparer (cther than officer) is based on all information of which preparer has any knowledge.

Sign % o o3[ 24—
Here S\gnalure ofofﬂc D“‘) Date '

@ INGRID FLO% EXECUTIVE DIRECTOR

Type or print name and title .

Print/Type preparer's name Prepares's signature Date PTIN
Paid o M Check if
Preparer FRIDAY QVIAWE, CPA ’ 3/20/2017 | self-employed |P00081204
Use 0n|y Firm's name ¥ JACKSON FRIDAY CPA,LLC Firm's EIN 2 27-0414084

Firm's address B 32 BROADWAY, STE 1408, NEW YORK, NY 10004 Phone no.  {212) 513-0103
May the IRS discuss this return with the preparer shown above? {seeinstructions). . . . . . . . . . . . . . .. Yes E[ No
For Paperwork Reduction Act Motice, see the separate instructions. Form 998 (2015)

HTA



IRIS HOUSE - A CENTER FOR WOMEN LIVING WITH HIV, INC. 13-36890201 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linginthisPart il . . . . . . . . . . .

Briefly describe the organization's mission:

Did the crganization undertake any significant program services during the year which were not fisted on

the prior Form 980 or 890-E27 . . . . . . . . . . L L L L L0 L DYes No
If "Yes,” describe these new services on Schedule O,

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

SEIVICES? . . . L L L L e e e e |:IYe5 No
If "Yes," dascribe 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) organizafions are required to report the amount of grants and allecations to others,

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

da

4b

(Code: ) (Expenses $ 2,093,965 including grants of $

4c

{Code: ) (Expenses $§ 2,024,015 including grants of $ ) {(Revenue $ )

condoms, 788 femaie condoms and 4,

4d

Other program services. {(Describe in Schedule O.)
{Expenses § 816,267 including grants of § 0 ) (Revenue 0}

4e

Total program service expenses e 5,380,983

Form 390 (2015)



Form 990 {2015) IRIS HOUSE - A CENTER FOR WOMEN 1_IVING 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(&1)(1) (other than a private foundation)? If "Yes,"

complefe Schedule A. . . . . e e 1 X
2 s the organization required to complete Schedu!e B Schedufe of Contr.'butors (see |nstruct|ons)? e 2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behall of or in opposition o

candidates for pubiic office? If "Yes," complete Schedufe C, Parti. . . . . . Coe 3 X
4 Section 501{c){3} orgamza’nons Did the organization engage in lobbying activities, or have a section 501{h)

election in effect during the tax year? If "Yes," complete Schedule C, Fartil . . . . . . N 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 definad in Revenue Procedure 98-197 If "Yes," complete Schedufe C,
Partit., . . . . . .. .. . .| 5 X

6 Did the organization malntain any donor ad\rlsmd funds or any S|m|tar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part! . . . . . . . e 6 X
7 Did the organization receive or hold a conservation easement, !ncludmg easements to preserve open space,

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

complete Schedule D, Part lif . . . . . .. ... .| 8 X

9 Did the organization report an amount in Part X hne 21, for ascrow or custodlal account llablltty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? if "Yes, " complete Schedule D, Part V. . . . . . B X

10 Did the organization, directly or threugh a related organization, ho!d assets in temporanly restrlcted
endowments, permanent endowments, or guasikendowments? ff "Yes," complete Schedule D, Part V.

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule B, Parts VI,

VI VIl IX, or X as applicable.

Did the organization report an amount for Iand buildings, and equipment in Part X, line 107 f "Yes," complete

4}

Schedule D, Part V.. . . . . e 11a] X
b Did the organization report an amount tor mvestments—ﬂother securities in Part X Ilne 12 that is 5% of more
of its total assets reporied in Part X, line 167 If "Yes," complete Schedule D, Part Vil. . . . . . B A ) X
¢ Did the organization report an amount for investments—program related in Part X, fine 13 that is 5% or more
of its total assets reporied in Part X, line 162 /f "Yes," complete Schedule D, Part Vill. . . . . . o Hte X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes," complete Schedule D, Part IX.. . . . . .. {11d X
e Did the organization report an amount for other iiabilities in Part X, line 257 If "Yes " comp!ete Schedule D PartX . 11e| X
£ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's iiability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complefe Schedufe D, PartX. . . . . | 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yas," complete
Schedule D, Parts Xland Xil.. . . . . ... |12a X
b Was the organization included in consohdated mdependent audlted fmanmal statements for the tax year'? If "Yes "
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional. . . . . 112b X
13 Is the organization a school described in section 170(0)(1YAXID? I "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United Sfates? . . . . . . . . . . . [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 cutside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV, . . . . . ... |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Parts ltand iV, . . . . .. ... . |15 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? /f "Yes,” complete Schedufe F, Parts iitand V. . . . . . o 16 X
17  Did the crganization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part I (seeinstructions). . . . . . . . . . |17 | X
18  Did the crganization report mere than $15,00C total of fundraising event gross income and contributions on

Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partil . . . . . . Lo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming aCtIVItles on Part VIIi Ilne Qa'P :

If "Yes," complete Schedule G, Part il . . . . . . . . e 19 X

Form 990 (2015)



990 (2015) IRIS HOUSE - A CENTER FOR WOMEN LIVING WITH HIV, INC. 13-3699201 page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schediule = 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this returm? . . . . . . . 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part iX, column (A), line 17 if "Yes," complete Schedule I, Parts | andfl. . . . . . . .. 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 If "Yes," complete Schedule I, Parts tand ilf . . . . . . s |22 X

23 Did the organization answer "Yes" to Part VII, Seclion A, line 3, 4, or 5 about compensatron of the
organization's current and former cfficers, directors, trustees, key empioyees, and highest compensated
employees? If "Yes,” complete Schedule J. . . . . . oo oo |23 X

24a Did the organization have a tax-exempt bond issue with an outstandmg prmmpa! 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 tofine 26a. . . . . . e 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary per:od exoeptlon? .. . .. {24b
¢ Did the organization maintain an escrow aceount other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . N 4 1
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any trme durlng the year’? ... | 24d
252 Section 501(c)(3), 501{c}{4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part!. . . . . . . . . . . [2%a X

b Is 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 Forms 990 or
990-EZ7? If "Yes," complete Schedule L, Fart!. . . . . . .. . . . i25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recervables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part!t. . . . . . P 1 X

27 Did the organization provide a grant or other assistance fo an officer, dlreotor trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to & 35% controlied
entity or family member of any of these persons? If "Yes," complefe Schedule L, Fart lii . . ;

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 Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartiV. .. . . . . . |28a X
b Afamily member of a current or former officer, director, trustee, or key employea? If "Yes," complete
Schedule L, Partiv. . . . . . .. . . |28b X
¢ An entity of which a current or former oﬁicer dlrector trustee or key emp!oyee (or a famrty member thereof) '
was an officer, director, trustee, or direct or indirect owner? Iif "Yes," complete Schedule L, Part V. . . . . . . . . |28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yas,” complete Schedule M. . . . . 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservaticn contributions? If "Yes," complete Schedule M. . . . . . e e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operatlons’? If "Yes comp!ete Schedule N,
Part!. . . . . e 1 X
32 Did the organrzatlon eell exchange drspose of or transfer morea than 25% of its net assets'?
Iif "Yes," complete Schedule N, Partli . . . . . P < v X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzat:on under Regulatrons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedufe R, Parti. . . . . . Coe 33 X
34 ‘Was ths organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part N
Hi, or IV, and Part V,line 1. . . . . e e e 34 X
35a Did the organization have a controlled entrty wrthm the meaning of sectron 512(b)(13)'? S .. | 35a
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a oontrolled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V iine 2 . . . . . . . . [35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable retated
organization? /f "Yes," complefe Schedule R, Part V, line 2. . . . . Coe 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? i "Yes," complete Schedule R, Part

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 999 filers are required o complete Schedule .. . . . . . . . . . . . . . . .. . 138] X

Form 990 (2015)



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

13-3699201 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V.

1a  Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . . . . . 1a

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

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

2a  Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of fines 1a and 2a is greater than 250, veu may be required to e-fife. (see instructions)
3z Did the organization have unreiated business gross income of $1,000 or more during the year? . ;
b If"Yes" has i filed a Form 990-T for this year? If "No" fo line 3b, provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest in, ora signature or other authority
over, g financial account in a foreign country {such as a bank account, securities account, or other financial
account)? . . Co.

b if "Yes," enter the name of the foreagn country B
See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financiai Accounts
(FBAR).

5a Was the organization a parly io a prohisited tax sheiter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was cris a party to a prohibited tax shelter transaction? .
¢ If"Yas"io line 52 or 5b, did the organization file Form 8886-T7 . . .
6a Does the organization have annual gross receipts that are normally greater than $1 OO 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

b If"Yes," did the organization include with every solicitation an express statement that such contrtbutlons or
gifts were not tax deductible? . .

7 Organizations that may receive deducttble contnbut:ons under sectlon 170(c)

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

b if"Yes," did the organization notify the donor of the vatue of the goods Or services prowded’?

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

d If"Yes,"indicate the number of Forms 8282 f!led durmg the year. . . . . . . . .. | 7d l

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

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

g |fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .

h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7.

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
9  Sponsoring organizations maintaining donor advised funds.
a Did the spensoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'?
10 Section 501(c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12. . . . . ... . |10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of clubfaclltles .. 10b
11 Section 501{c)(12) organizations. Enter:

a Gross income from members or shargholders . . . . G e 11a

b Gross income from ofher sources (Do not net amounts due or patd to other sourees
against amounts dug or received fromthem.}. . . . . . . t1b

12a  Section 4947(a){1} non-exempt charitable trusts. Is the organ:zatlon fltlng Form 990 in lieu of Form 10417 .

b If "Yes," enter the amount of tax-exempt interest received or accrued dwingtheyear. . . . . | 12b|

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

a s the organization licensed to issue gualified health plans in mare than one state? . 13a X
Note. See the instructions for additional information the organization must report on Schedule O :

b Enter the amount of reserves the organization is required to maintain by the states in which

_the organization is licensed (0 issue qualified healthplans. . . . . . . . .. . . . . .. 13b
¢ Enterthe amountofreservesonhand . . . . . . .. 13¢
14a Did the organization receive any payments for indoor tannlng services durlng the tax year'? ; 14a X
b If"Yes," has it filed 2 Form 720 to report these payments? Jf "No,” provide an explanation in Scheduie C. 14b

Form 990 (2015



) IRIS HOUSE - A CENTER FOR WOMEN LIVING WITH HIV, INC. 13-3699201 _ Pags 6
Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processss, or changss in Schedule O. See instructions,
Check if Schedule O contains a response or note to any line inthisPartvi. . . . . . . . . . . ..

Section A. Governing Body and Management

Form 990

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a
If there are material differences in veting rights among members of the governing body, or
if the gaverning body delegated broad authority to an executive committee or similar
committee, explain in Schedule C.

b Enter the number of voting members included in line 1a, above, who are indepencent. . . . 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business retationship with
any other officer, director, trustee, or key employae? . .

3  Did the organization delegate control over management dut!es customarity performed by or under the dlrect

supervision of officers, diractors, or trustees, or key emplayees 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 880 was filed? . 4 X
5  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 o elect ar appomt

one or more members of the governing body? . . . . . e e - . . . . {T7a X

b Are any governance decisions of the organization reserved to {or subject to approvat by) members
stockholders, or persons other than the governing body? .
8  Did the organization contemporaneously document the meetings held or wruten ac’uons undertaken dunng
the year by the following:
a The governing body? . .
b Each committee with authority to act on behalf ef the governing body’?
8 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes,” provide the names and addresses in Schedule O. . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . . G 10a X
b 1f"Yes," di¢ the organization have written policies and procedures governing the actmhes of such ohapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . |[10b
112 Has the organization provided a complete copy of this Form 990 to ail members of its governing body before filing the form? . 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? If "No," go fo line 13. . . 12a| X

b Were officers, direciors, or trustees, and key employess reguired to disciose annually interests that cou d gwe rise to conﬂmts’r‘ 12b| X
¢ Did the organization regutarly and consistently moniter and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswasdone. . . . O 1
13  Did the organization have a written whistleblower pollcy? .
14 Did the organization have a written document retention and destructron pol:cy’?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official.
b Other officers or key employees of the organization . .
If "Yes" to line 15a or 15b, describe the process in Schedule 0 {see |r|structrons)
16a Did the organization invest in, contribute assets o, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . - )
b 1 "Yes, did the organization follow a written poilcy or procedure requiring the orgamzatlon to eva!uate its
participation in joint venture arrangements under appiicable feceral tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .
Section C. Disclosure
17 Listthe states with which a copy of this Form 890 is required to be filed B NY
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
Own website D Ancther's website Upon request Other (explain in Schedule O}
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, cenflict 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: b
IRIS HOUSE (646) 548-0100

2348 ADAM CLAYTON POWELL JR BLVD. NEW YORK, NY 10030

Form 990 (2015)



Form 890 {2015} RIS HOUSE - ACENTER FOR WOMEN LIVING WiTH HiV, INC, 13-3699201 Pags 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Empioyees, and Independent Contractors
Check if Schedule O contains a response or note to any ling inthis PartVIil. . . . . . . . . . . . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. ‘
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D}, (E), and (F} If no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."
e list the organization's five current highest compensated empioyees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,006 of reportable compensation from the organization and any relaied organizations.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the erganization 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 {rustee.

)
Position
(A) {B) {do not check more than ane (D} (E) {F)
Name and Tifle Average box, urtess person is bath an Reportable Reportable Estimated
hours per officer and a directorftrustee) compensation compensation amount of
week (listany 1o 5| zxlo| x|ez!l = from from related other
haurs for a % [N = _g Q % the organizations compensation
related AR glo 2|8 organization (W-2/1099-MISC) from the
organizations | B| @ = § a (W-2/1009-MISC) organization
below dotted TF|e 2 g and related
line) 2 g 21 B organizations
&
N INGRDFLOYD 35.00 :
EXECUTIVE DIRECTCR 0.00f X | 185,646 8,738
_(2) RODNEYWRIGHT 200
MEMBER 0.00] X
_(8) _THERESAMACK o |.......200
MEMBER 0.00[ X
_(4) _CYNTHIATAYEOR | .....200
MEMBER 0.00] X
_(8) _NICKCHARLES 200
TREASURER 0.00] X
_{B) _NAIMAWALKER-FIERCE | 200
CHAIRPERSON 0.00f X
AN _CAMILLENICOLESEALY [ 200
SECRETARY 0.00] X
_{8)._DEBRAFRASERHOWZE 1 200
MEMBER 0.00] X
(A9 TOMROSATO o h......280
MEMBER 0.00] X
N S
L N IS
R U F
L
L A

Form 990 (2015)



IRIS HOUSE - ACENTER FOR WOMEN LIVING WITH HIV, INC. 13-3699201 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (continued)

()
Position
{A) {B) {do not check more than one 1] (E) (F}
Name and fitle Average box, unless person is both an Reportable Repoertable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any o5|s|lo|{xleX|D from from related other
hours for 3% @ %’i & g«__:, % the organizations compensation
related ga|lE|Q 2 zghie organization (W-2/1099-MISC) from the
organizations %5_ =] 5|8 g {W-2/1099-MISC) crganization
below dofted. 1~ m| 2 217 3 and related
line} &3 8| B organizations
| @ J
JUN e m
[ L
g
) e
8 L
an
A8
L U A
20 e
R U A
2 N S
@3
L T ST
R R S
ib Subtotal. . . . . . . . 000000000 185,646 0 8,738
¢ Total from continuation sheets to Part Vi, Sectiona&. . . . . . . . . . . . P .0 0 0
d Total{add lines1bandic). . . . . . . . . . . .. ® 185,646 0 8,738
2 Total number of individuals {including but not limited o those listed above) who received more than $100,000 of ‘
reportable compensation from the organization B 1

3 Did the crganization list any former officer, director, or trustee, key employes, or highest compensated
employee on line 1a? If "Yes,” complete Schedule J for such individual .

4 For any individual listed on line 1a, is the sum of reportabie compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such
individual .

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f "Yes," complete Schedule J for such person .

Section B. Independent Contractors

1 Complete this fable for your five highest compensated independent contractors that received more than $100,000 of
compensation from the crganization. Report compensation for the calendar year ending with or within the organization's tax
year.

(a) (B) ()

Name and business address Description of services Compensaticn

NONE

QN0 IO |0 O

2 Total number of independent confractors {including but not limited to those listed above) who received
moere than $100.,000 of compensation from the organization B 1

Form 990 (2015
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iRIS HOUSE - A CENTER FOR WOMEN LIVING WITH HIV, INC.

Statement of Revenue

Form 990 [(2015)
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Form 996 (2015

IRIS HOUSE - ACENTER FOR WOMERN LIVING WITH HIV, iNC.

13-3699201

Page 10

Statement of Functional Expenses

Sectlon 501 (c)(3) and 501(c){4) organizations must complete all columns. All cther organizations must complate column (A).

Check if Schedule O contains a response or note to any line in this Part 1X.

L]

(D)

organization reported in celumn {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ¥ D if
following SOP 98-2 (ASC 958-720) .

Do not include amounts reported on lines 6b, 7, Total e(xA;enses Progra(r?)service Manage{zfn}ent and Fundraising
8b, 9b, and 10b of Part VI expenses expenses
1  Grants and other assistance to domestic organizations
" domestic governments. See Part 1V, line 21 . 0
2 Crants and other assistance to domestic
individuals. See Part |V, line 22 . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4 Benefiis paid to or for members . 0
§ Compensation of current officers, dlrectors
trustees, and key employees . 198,320 80,675 108,645
6 Compensation not included above, to disquallfled
persons (as deftned under section 4858(f){1)) and
persens described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . 2,631,586 2,150,358| 358,626 121,602
8 Pension plan accruals and contrlbutfons (lnclude
section 401(k) and 403{b) employer contributions) . 0
© 9 QOther employee benefits . : 356,460 335,725 12,291 8,444
10 Payroll taxes . . 216,566 171,440 35,823 9,303
11 Fees for services (non- employees)
a Management . G
b Legai. 45,830 41,656 3,260 1,114
¢ Accounting . 36,500 33,024 2,590 886
d Lobbying . .
e Professional fundrammg services. See Part IV line 17
f Invesiment management fees . .
g Other. (Ifline 11g amount exceeds 10% of [ine 25, column
(A) amount, list line 11g expenses on Schedule O.) 501,956 422,330 75,453 4173
12  Advertising and promotion . 1,116 1.010 105
13 Office expenses . 235518 164,470 65,254 5,794
14  Information technolegy . G
15  Royalties . 0
16 Occupancy . 100,097 85,158 6,287 8,652
17 Travel. . . 100,156 92,941 7,148 67
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19  Conferences, conventions, and meetings . 0
20  Inferest. . 0
21  Payments to afﬂllates . 0
22  Depreciation, depletion, and amort:zatlon 101,643 81,976 13,322 6,345
23 insurance . 41 434 22 147 18,287
24  Other expenses. Itemtze 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 Q) . : i
a CLIENTAPARTMENT - RENT & FURNISHINGS 1,031,573 1,031,573
b FOODEXPENSES 168,499 168,174 325 0
¢ TELEPHONE 116,570 98,308 12,932 5,330
d PROGRAMSUPPLES 174,009 147,910 23,939 2,160
e Allotherexpenses 278,121 242,208 35,739 174
25  Total functional expenses. Add lines 1 through 24e . 6,337,053 5,380,983 782,026 174,044
26  Joint costs. Complete this line only if the

Form-990 2015}



Form 990 (2015) IRIS HOUSE - A CENTER FOR WOMEN LIVING WITH HIV, INC. 13-3699201 rage 11
j 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 . o 23,584 1 -118,426
2 Savings and temporary cash investments . 2
-3 Pledges and grants receivable, net . 1,650,133| 3 1,084,135
4 Accounts receivable, net . . 235,444| 4 311,807
5  loans and other receivables from current and former offlcers dlrectors ‘
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L., .
6 Loans and other receivables from other drsqua\fﬂed persons (as defmed under section
4C58(f)(1)}, persons described in seciion 4958(c)(3)(B), and confributing emplayers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizalions (see instructions). Complete Part fl of Schedule L. . . . ., . . . |
# 1 7 Motes and loans receivable, net .
< | 8 Inventories for sale or use . ' .
S  Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2,674,728} . -
b Less: accumulated depraciation . 10b 1,729,553 1,025,108| 10c 945,175
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 IV, line 11 . 0} 13 0
14  Intangible assels . 0 14 0
15  Other assets. See Part |V, Ilne 1‘[ 92,829| 15 85,523
16 Total assets. Add lines 1 through 15 {must equal lme 34) 2,939,515 16 2,323,250
17 Accounts payable and accrued expenses . 153,074 17 128,796
18  Grants payable . 18
19  Deferred revenue . 14,745| 19 1,887
20  Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D
® 122 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
'ﬁ disqualified persons. Complete Part |l of Schedule L. .
S |23 Secured mortgages and notes payable to unrelated third parties . 0r 23 G
24 Unsecured notes and loans payable to unrelated third parties . 300,006 24 268,000
25  Other liabilifies (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24}, Complete
Part X of Scheduie D . . 23,875| 25 27,302
26 Total liabilities. Add lines 17 through 25, 491,694 26 425,985
- Organizations that follow SFAS 117 (ASC 958), check here » . and
b complete lines 27 through 29, and lines 33 and 34. o
E 27 Unrestricted net assets . 2,393,298 1,838,347
& |28 Temporarily restricted net assets . 54,523 60,018
2|29 Permanently restricted net assels . e
% Organizations that do not follow SFAS 117 (ASC958), check here B |___| and
o complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . .
2 31 Paid-in or capital surplus, or iand, building, or equipment fund
B 32 Retained earnings, endowment, accumulated income, or other funds .
Z 133 Total net assets or fund balances . 2,447,821 33 1,897,265
34 Tota] liabilities and net assets/fund balances 2,939,515( 34 2,323,250

Form 990 2015)



Form 920 (2015)  |RIS HOUSE - A CENTER FOR WOMEN LIVING WITH HIV, INC. 13-3689201  Page 12
' Reconciliation of Net Assets
Check if Schedule O contains aresponse ornete to any lineinthisPart XI. . . . . . . . . . . . . |:|
5,786,497
5,337,053
-550,556
2,447,821

Total revenue {must equal Part VIi}, column (A), line 12) .

Total expenses (must equal Part 1X, column (A}, line 258} .

Revenue less expenses. Subtract line 2 from line 1 . .

Net assets or fund balances at beginning of year (must equal ParE X I|ne 33 eoiumn (A))

Net unrealized gains (losses) on investments .

Donated services and use of facilifies .

Investment expenses .

Prior period adjustments . . .

Other changes in net assets or fund balances (explasn in Schedule O) .

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

Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part X1 .

© N bW N A
@ oo [~ & {w | [=

-
o

-

(=3

1,897,265

1 Accounting method used to prepare the Form 990: l:l Cash Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a  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
re\newed on a separate basis, consolidated basis, or both:
I:I Separate basis l:l Consolidated basis D Both consolidated and separate basis
b 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 D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responéibility for oversight of
the audit, review, or compilation of its financial statements and sélection of an independent accountant? .
If the organization changed either its oversight process or seiection process during the tax year, explain in
Schedule O.
3a  As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . . . . T Ba X
b If "Yes," did the organization undergo the required audit or aud:ts'? if the orgamzatmn d:d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits . . . . . . [3b 1 X
Form 990 (2015}




SCHEDULE A

| OMB No. 1545-0047
{Form 990 or 994-EZ) i

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3} organization or a section
4947(a)(1) nonexempt charitable trust.
& Attach to Form 990 or Form 990-EZ.
Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form330. '
Name of the erganization Employear ldentmcauon number

RIS HOUSE - A CENTER FOR WOMERN LIVING WITH HIV, INC. 13-3699201
Reason for Public Charity Status {All organizations must complete this part.) See instructions.
anization is not a private foundation because it is; (For lines 1 through 11, check only one box.}

1 Achurch, cenvention of churches, or association of churches described in section 170{b){1)(AXi).

2 D A school described in section 170(b)(1){(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 D A hospital or a cocperative hospital service organization described in section 170{b)(1)(A){iii).

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

2015

Department of the Treasury
internal Revenue Service B>

The or

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

6 D Afederal, state, or local government or governmental unit described in section 170(b)}{1)(A)(v).

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

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

I: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). (Compiete Part lIl.)

w oo

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

11 l:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1} or section 509(a)(2). See section 509{a)(3).
Check the box in lines 11a through 11d that describes the type of supporting organization and compleie lines 11e, 11f, and 11g.

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

b D Type Il. A supporting crganization 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 D Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
fts supported crganization(s) (see instructions). You must complete Part iV, Sections A, D, and E.

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

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

f Enter the number of supperted organizations . . I:]
g Provide the foliowing information about the supported organzzatfon{s)
(i) Name of supported organization (ii} EIN {iii) Type of organization | (iv) Is the organization | (v} Amount of monetary {vi) Amount of
{described on lines 1-8 | listed in your governing support {see other support (see
above (see instructions)) document? instructions) instructions}
Yes No
{A)
B
(<)
(D)
{E)
Total 0 0

For Paperwork Raduction Act Notice, see the Instructlons for

Form 990 or 990-EZ.
HTA

Schedute A (Form 990 or 990-EZ) 2015



Schedule A (Form 999 or 990-EZ) 2015 IRIS HOUSE - ACENTER FOR WOMEN LIVING WITH HIV, INC. 13-3699201 Page 2
Support Schedule for Organizations Described in Sections 170{b}{1){(A)(iv) and 170(b){1}{A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quatify under
Part [1l. If the organization fails to qualify under the tests listed below; please compiete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) ® (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 {f) Total
1  Gifts, grants, contributions, and '
membership fees received. (Do not )
include any "unusual grants.”). . . ., . 4,785,542 5,287,102 5,442 769 5,422,976 5,651,074 26,489,463
2 Taxrevenues ievied for the organization's
benefit and either paid to or expended on
fisbehalf. . . . . ... .. . ... 0
3 The value of services or faciiities
furnished by a governmenta! unit to the
organization without charge . . . . . . 0
4  Total Add lines 1through3 . . . . . . 4,785,642 5,287,102 5,442,769 5,422 976 5,551,074 26,489,463
5 The portion of total contributions by each &
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown ¢n line 11,

column {f) . e
6 Public support. Subtract line 5 from line 4 26,489,463
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2011 {h) 2012 {c) 2013 (d)2014 (e) 2015 {f) Total
7 Amounts fromline4. .. . . . . .. 4,785,542 5,287,102 5,442 769 5,422,976 5,651,074 26,489,463

8 Gross income from interast, divi dends
payments received on securities loans,
rents, royalties and income from similar
SOUFCES . . . . . ... 65 75 73 16 1 : 230

9 Netincome from unrelated business
activities, whether or not the business is
regularly cariedon. . . . . . . . . 0

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

11 Total support. Add lines 7 through 10. ;

12 Gross receipts from related activities, etc. (see instructions) .

13 First five years. If the Form 990 is for the organization’s first, second, thxrd fourth or fifth tax year as a section 501(0)( )

1,175,896
27,665,589

organization, check this boxand stop here . . . . . . . . L L L L L e e e bl:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (fine 8, column (f) divided by fine 11, column (). . . . . . . . . . . . 14 ) 95.75%
15 Public support percentage from 2014 Schedule A, Part Il line 14. . . . . . 15 95.69%
16a 33 1/3% support test—2015. If the organization ¢id not check the box on line 13, and line 14 is 33 1/3% or more,

and stop here. The organization qualifies as a publicly supported organizaton. . . . . . . . . . . . . . .. . .. . 3

b 33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15is 33 1/3% or more, check this
box and stop here. The arganization qualfiies as a publicly supported organizatien. . . . . . . . . . . . . . . . ... .. ... ... .p D

17a 10%-facts-and-circumstances test—20135. if the organization did not check a bex on line 13, 16a, or 16b, and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization.................................._.....................b»I:I

b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, ard line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The crganization qualifies as a publicly

supported organization. . . . . . . L L L L L L L e e e e e D
18 Private foundation. if the organization did not check a box on fine 13, 16a, 16h, 17a, or 17b, chack this box and see
INSTrUCHoNS . . . . . . L L L e e e e e e e e e |:|

Schedule A {(Form 990 or 990-EZ) 2015



Schedule A {Form 990 or 990-EZ) 2015 IRIS HOUSE - ACENTER FOR WOMEN LIVING WITH HIV, INC. 13-3689201 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part [l

if the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ¥

1

2

7a

¢
8

Gifts, grants, contributions, and membership fees
receivad. (Do not include amy "unusual grants."
Gross receipis from admissions, merchandise
soid or services performed, or facilities

furnished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are notan
unrelated trade or business under section 513 .
Tax revenues tevied for the organization's
benefit and sither paid to or expended on
its behalf .

The value of services or famlltles
furnished by a governmental unit fo 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 lings 2 and 3 received
from cther 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 .

Public support (Subtract fine 7c from
line 6.).

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

{f) Total

Section B. Totai Support

Calendar year (or fiscal year beginning in) B (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
9  Amounts from line & . 0 0 0 0 0 0
10a Gross income from Inlarest, dividends, '
payments recelved on securities ioans,
rents, royalties and income from similar sources . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Addlines 10aand 10b. 0 0 0 0 0 0
11 Netincome frem unrelated business ‘
activities notincluded in line 10b, whether
or not the business is regulary carried on . 0
12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1.) . " 0
13 Total support. (Add lines 8, 10c, 11,
. and12). . 0 0 0 0 0 G
14  First five years. f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
arganization, check this box and stop here . P D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, coiumn () divided by Iine 13, column (f)) . 15 0.00%
16 Public support percentage from 2014 Schedule A, Part lll, ine 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (fine 10c, column ([f) divided by line 13, column (f) . 17 0.00%
18  Investment income percentage from 2014 Schedule A, Part Ill, line 17 . 18 0.00%
19a 33 1/3% support tests—-2015. If the organization did not check the box on line 'E4 and I|ne 15 is more than 33 1;’3%. and fine 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . B D
b 33 1/3% support tests—2014. If the organization did not chack a box an line 14 or line 19a, and jine 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 crganization . . B I:l
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions . b !:'

Schedule A {(Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 IRIS HOUSE - ACENTER FOR WOMEN LIVING WITH HiV, INC. 13-3699201 Page 4
: Supporting Organizations

{Complete only 'if you checked a box in line 11 on Part [. If you checked 11a of Part |, complete Sections A

and B. [f you checked 11b of Part I, compiete Sections A and C. if you checked 11c of Part |, complete
Sections A, D, and E. if you checked 11d of Part I, complete Sections A and D, and complete Part .}

Section A. All Supporting Organizations

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

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a){1) or (2)7 If "Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), {5), or (B8)7 If "Yes," answer
(b) and (c) below.

t» Did the organization 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)7? If"Yes," describe in Part VI when and how the
organization made the defermination. '

¢ 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 to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organlzatlon "N If
"Yes,"and if you checked 11a or 11b in Part I, answer (b} and (c) below.

b Did the arganization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If"Yes," describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with ifs supported organizations.

¢ Did the organization suppart any foreign supported crganization that does not have an IRS determination
under sections 501(c)(3} and 509(a){1) or (27 if " Yes," explain in Part VI what controls the organization used
to ensure that ail support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes.

%a - Did the organization add, substituie, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the crganization's organizing document authorizing such action; and (iv) how the action
was accompished (such as by amendment to the organizing document).

b Typelor Type Hl only. Was any added or substituted supported organization part of 2 class already
designated in the organization's organizing document?

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

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, (i) individuals that are part of the charitable class benefited
by cne or more of its supperted organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in Part V1.

7  Did the organization provide a grant, loan, compensation, or other similar payment o a substantial contributor
(defined in section 4958(c)(3}(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,” complete Part | of Schedule L (Form 996 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77
If "Yes," complete Part | of Schedule L (Form 890 or 990-E7).

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(2)(1} or (2))? i "Yes," provide detail in Part VI

k. Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide detail in Part V1.

¢ Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting erganization also had an interest? if " Yes," provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of secticn 4943 hecause of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1l nen-functionally integrated
supporting organizations)? /f "Yes,” answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
delermine whether the organization had excess business holdings.}

Schedute A {Form 990 or 890-E2) 2015



Schedule A (Form 990 or 990-£7) 2075 IRIS HOUSE - ACENTER FOR WOMEN LIVING WITH HIV, INC. 13-3699201 Page B
32qdM4  Supporting Organizations (continued)

Yes| No

1 Has the organization accepted a gift or contribution from any of the fellowing persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c})
below, the governing body of a supporied organization?
b Afamily member of a person described in {g) above?
c A 35% controlied entity of a person described in (a) or (b} above? If "Yes" to &, b, or ¢, provide defail in Part VI,
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, frustees, or membership of one or more supported organizations have the power 10
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 supporied organization(s) effectively operated, supervised, or
conirofled the organization's activities. If the organization had more than one supported organization,
desctibe how the powers to appoint and/or remove directors or frustees were allocated among the supporfed
organizations and what conditions or resfrictions, if any, applied fo such powers during the tax year.
2 Did the crganization 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
V! how providing such benefit carried out the purposes of the supported organization{s) that operated,
supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year aiso a majority of the directors
or trustees of each of the organization's suppoerted arganization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that contro!.’ed or managed
the supporfed organization(s).

Section D. All Type il Supporting Organizations

1 Did the organization provide te each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of suppoert provided during the prior tax
year, (i) a copy of the Form 920 that was most recently filed as of the date of notification, and {iit) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

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

3 By reason of the relationship described in {2}, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
fncome or assets at all times during the tax year? /f " Yes," describe in Part VI the role the organization's
supported organizations plaved in this regard.

Section E. Type lil Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integrai Part Test during the year (see mstruct;ons)
a [:| The organization satisfied the Aciivities Test. Complete fine 2 below.

b D The organization Is the parent of each of its supported organizations. Complete line 3 below.
c El The organization supported a governmentai entity. Describe in Part VI how you supported a government entity (see instructions}.

2 Activities Test. Answer (a) and {b) beiow.

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? /f "Yes,” then in Part VI identify
those suppaorted 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
that these activities constituted substantially ail of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /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.

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.

b Did the organization exercise a substantial degree of directicn over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-E7) 2015 IRIS HOUSE - A CENTER FOR WOMEN LIVING WITH HIV, INC. 13-3699201 Pags
‘Parft: Type Hi Non-Functionally Integrated 509(a)(3} Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type HI non-functicnally integrated supporting organizations must complete Sections A through E.

(B) Current Year -

Section A - Adjusted Net Income (A) Prior Year .
{optional}

1 Net shori-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income {see instructions)

4 Add lines 1through 3

5 Depreciation and depletion

6 Portion of cperating 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 insiructions)
7 Other expenses (see instructions) ‘ 7
8 Adjusted Net income (subtract lines 5, 6 and 7 from line 4) 8 0 0
{B) Current Year

G| P 10D ||

Section B - Minimum Asset Amount (A} Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax vear or assets held for parf of year):

a_Average monthly value of securities 1a

b Average monthly cash baiances ib

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

d Total (add lines 13, ib, and 1c}

e Discount claimed for biockage or other

factors {(expiain in detail in Part VI): W
2 Acquisition indehiedness applicable to non- exempt use assets 2
3 Subtract ling 2 from line 1d 3 0 0
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4 0
5 Net value of non-exempt-use assets (subiract line 4 from ling 3) 5 0
6 Multiply line 5 by .035 6 0
7 Recoveries of prior-year distributions 7 0
8 Minimum Asset Amount (add line 7 to line 6} 8 0

Section C - Distributable Amount ' Current-Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 0
2 Enter 85% of line 1 2 0
3 Minimum asset amount for prior year (from Seciion B, line 8, Column A} 3 0
4 Enter greater of line 2 or line 3 4 0
5 Income tax imposed in prior vear 5
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions} 6 0
7 [ ] Check here if the current year is the organization's first as a non-functionaliy-integrated Type IHl supporting organization (see

instructions).

Schedule A {Form 990 or 990-EZ) 2015



Schedule A {Form 990 or 990-EZ) 2015 IRIS HOUSE ~ A CENTER FOR WOMEN LIVING WITH HIV, INC.

13-3699201 Page 7

Type Hl Non-Functionally integrated 509(a}(3) Supporting Organizations (confinued)

] Sect:o D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that direcily furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supperted organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part V1}. See instructions.

Total annual distributions. Add lines 1 through 6.

LR W e B E4 R =N LAY

Distributions to attentive supported organizations to which the organization is responsive
{provide detzils in Part VI). See instructions.

w

Distributable amount for 2015 from Section C, line 6

Y

L.ine 8 amount divided by Line 9 amount

0.00Q

. (i)
Section E - Distribution Allocations (see instructions) (i) Underdistributions
Pre-2015

Excess Distributions

Distributable amount for 2015 from Section C, line 6

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributi if any, to 2015:

a
b
c
d_ From2013.
e From 2014. -
f Total of lines 3a through e
g Applied to underdistributions of prior years
h__Applied 1o 2015 distributable amount
i Carryover from 2010 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 31,

4 Distributions for 2015 from Section

D, line 7 $
a_ Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5  Remaining underdistributions for years prior to 2015, if
any. Sublract lines 3g and 4a from iine 2 {Iif amount
greater than zero, see instructions).

6  Remaining underdistributions for 2015. Subtract lines 3h
and 4b frem line 1 (if amount greater than zero, see
instructions).

7 Excess disfributions carryover to 2016. Add lines 3j
and 4c.

8

@reakdown ofiine 7:

Excess from 2013 .

Excess from 2014 .

a
b
c
d
e

Excess from 2015 .

(iii)
Distributable
Amount for 2015

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 980-EZ) 2015 IRIS HOUSE - ACENTER FOR WOMEN LIVING WITH HIV, INC. 13-3699201 Page 8
Supplemental Information. Provide the explanations required by Part ii, tine 10; Part Il, line 17a or 17b; Part '
I}, line 12; Part 1V, Section A, lines 1, 2, 3h, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, 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 1¢, 2a, 2b,

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

lines 2, 5, and 8. Also complete this.part for any additional information. (See instructions.)

Schedule A (Form 890 or 990-EZ) 2015



(ifr}r’n‘zgo“;ﬁoiz Schedule of Contribufors OME No. 1545-0047

or 390-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2045
ﬂ?g’;@?;;‘ﬁ,gﬁﬁlﬂ;;?ﬁ:” Lo Information about Schedule B {Form 990, 999-EZ, or 890-PF) and its instructions is at www.irs.gov/form990.

Name of the organization - _ : Employer identification number
IRIS HOUSE - A CENTER FOR WOMEN LIVING WITH HIV, INC. 13-3699201

Organization type (check one): _

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization
D 4247(a)(1) nonexempt charitable trust not treated as a private foundation
l:] 527 political organization

Form 990-PF l:l 501({c)(3) exempt private foundation
D 4947(a}{1) ncngxempt charitable {rust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Cnly a séction 501(c)(7}, (8), or (10) crganizaticn can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 980, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000
or maore {in money or property) from any one contributor. Complete Parts | and |1, 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 990-EZ that met the 331/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 920 or 990-EZ}, Part ], line
13, 163, or 16b, and that received from any one contributer, during the year, total contributions of the greater of {1}
$5,000 or (2) 2% of the amount on (i) Form 990, Part VIl line 1h, or {ii) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c)(7}, (8), or{10) filing Form 890 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitabie, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, 11, and Il

|:| For an organization described in section 501(c}(7), (8), or {10) filing Form 290 or 920-EZ that received from any one
centributor, during the year, contributions exclusfvely for religicus, charitable, etc., purposes, but no such
contributions totaled more than $1,000. i this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Bo not 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. . . . . . . . . . . . . . . ... . ... ... . B8

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {(Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, 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 |, ling 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 9940, 390-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF} (2015)
HTA



Schedule B {Form 990, 990-EZ, or 930-PF) (2015)

Page 2

Name of organization

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

Employer identification number

13-3699201

Contributors (see instructions). Use duplicate copies of Part ! if additional space is needed.

(b) (c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution
] ORASURE TECHNQLOGIES,ING. Person
220 EASTFIRSTSTREET Payroll [ |
BETHLEHEM PA 18015 10,000 Noncash

{Complete Part Il for
nencash confributions.)

(a) (0) (c) - (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| MACADSFUND Person
130PRINCESTREET4THFL Payrolt [ ]
NEW YORK NY 10012 25,000 Noncash

" {Complete Part Il for

noncash conéributions.)

(a) (b} {c) {d} .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3| JANSSENPHARMAGEUTICAL COMPANIES OF JOH Person
1125 TRENTON-HARBOURTONROAD. . Payroll [ ]
TMUSVILLE NJ 08560 |'$ 5,000, Noncash
Foreign State or Provinee: (Complate Part !l for
Foreign Country: ncncash confributions. )
(a) (b} {c) {d}
No. Name, address, and ZIP + 4 Total confributions Type of contribution
__4__ | BROADWAY CARESEQUITY FIGHTAIDS Person
165 WEST 46TH STREET,STE1300 Payroll ||
NEWYORK NY_ 10036 { S 20,000 Noncash [ ]
Foreign State or Provinee: {Complete Part |l for
Foreign Country: . noncash contributions.)
(a) (b} (c) {d)
No, Mame, address, and ZIP + 4 Total contributions Type of contribution
LB | MERCK&COLING. ... Person
B5IN.SUMNEYTOWNTPKE Payrolt  [_]
NORTHWALES PA...d9454 | S 7,500, Noncash [ ]
Forgign State or Province: ________ . t{Complete Part It for
Foreign Countpy: nencash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 NATIONAL BLACK LEADERSHIP COMMISSION ON # Parson

Payroll | |
Noncash D

(Complete Part i for
ncncash contributions.)

Sthedule B {Form 990, 980-EZ, ar 990-PF) (2015)



Schedule B (Form 990, 890-EZ, or 990-PF) (2015) Page 2

Name of organization Employer identification number
IRIS HOUSE - ACENTER FOR WOMEN LIVING WITH HIV, INC. 13-3699201

Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.

() {c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution
A NEW YORK CITYCOUNGIL ' Person
250 BROADWAY, SUITE 1856 Payroll [ ]
NEWYORK NY_ 10007 S 96,250 Noncash [ ]
Foreign State or Provinee: _____ {Complete Part || for
FereignCountry: . o noncash contributions.)
(a) () {c) (d)
No. MName, address, and ZIP + 4 Total contributions Type of contribution
8| NEWYORK URBANLEAGUE Person
204 WEST136THSTREET . Payroll [ ]
NEWYORK NY 10030 $ 10,758, Noncash
Foreign State or Provinge: {Complete Part i1 for
Forgign Country: - noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.9 | GlEspscENCES Person
B33LAKESIDEDR. Payroll ]
FOSTERCITY CA 94404 S 100,028 Noncash [ ]
Foreign State or Provinge: {Complele Part |1 for
Foreign Country: noncash contributions.)
(a) {b) (9] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contributicn
A0 GMHC Person
446 WEST33RDSTREET Payroll [ ]
NEWYORK NY 10001 S 5,841 Noncash [ ]
Foreign State or Provinge: (Complete Part Il for
Foreign Country: . noncash contributions.)
{a) : (b} {c) (d)
No. Name, address, and ZIP+ 4 Total contributions Type of contribution
11| THE HYDEAND WATSON FOUNDATION Person
BRFMOUNTANBLVD Payroil [ ]
CHATHAM. N 07928 § 7,500 Noncash [ ]
Foreign State or Provinge: (Complete Part |l for
Foreign Counstry: . noncash contribufions.)
(@) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | THEKEITHHARINGFOUNDATION Person
676 BROADWAY,STHFL Payroli [ ]
NEWYORK ... . NY.__._10012 $ 25,000 Noncash
Foreign State or Provinee: (Complete Part It for
Foreign Country: noncash contributions.)

Schedule B (Form 990, 390-E2, or 990-PF) (2015)



Schedule B {Form 990, 980-EZ, or 990-PF) (2015)

Page 2

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

Employer identification number
13-3699201

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

(b)
Name, address, and ZIP + 4

()

Total contributions

()

Type of contribution

Person

A3 | BJCHARITABLEFOUNDATION
POBOX8230 ... Payroll [ |
JWESTBOROUGH MA._ .. 01881 . S 5,000, Noncash [ ]
Foreign State or Provinee: ______ . (Compiete Part il for
Foreign Country: noncash contributions.)
{a) (b} (c} (d) _
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | ADSUNTED Person
424KSTREETNW Payroll [ ]
WASHINGTON DC__. 20005 | $ 25,000 Noncash [ |
Foreign State of Provinge: (Complete Part il for
Foreign Country: . noncash centributions.)
(a) {b} {c} (d) :
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.15 | COSTCOWHOLESALE . .. ... Person
POBOXSABAS Payroil [ ]
SEATTLE . WA 8124 | S 10,000 Noncash [_]
Foreign State or Provinge: {Complete Part Il for
Foreign Country: noncash contributions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person [:i
_________________________________________________________ Payroll D
________________________________________________________________________________________ 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
_________________________________________________________________ Person [l
_________________________________________________________ Payroll | |
________________________________________________________________________________________ Noncash
Foreign State or Province: _______ .. (Complete Part Il for
Foreign Country: nencash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Foreign State or Province:
Foreign Country:

Person |:|
Payrofl D

Noncash

{Complete Part Il for
noncash contributions.}

Schedule B (Form 999, 990-EZ, or 990-PF} (2015)



Schedule B (Form 990, 980-57, or 990-PF) (2015)

Page 3

Name of organization

Employer identification number
13-3689201

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

Noncash Property (see instructions). Use duplicate copies of Part 1l if additionatl space is needed.

(a) No. b) (c) (d)
from e . FMV {or estimate) ;
d
Part | Description of noncash property given (see instructions) Date receive
e S
{a) No. (e
from Pescription of norsge)ash roperty given FMV (or eétimate) Date tg:c):eived
Part! P property g (see instructions)
e S i
(a) No. ()
from Description of norﬁ:);sh roperty given FMV (or estimate) Date lg:geived
Part i P properly ¢ (see instructions)
- U
{a) No. {c)
from (b) FMV (or estimate) )
Description of noncash property given ' \ Date received
Parti (see instructions)
e 2 RO
{a) No. {c)
from e (b) . FMV (or estimate) (d) .
Description of noncash property given h . Date received
Part | ‘ (see instructions)
N 2 R
(a} No. ()
from (b} FMY {or estimate) (d)
Description of noncash property given ' . Date received
Part] {see instructions)
S 2 I

Schedule B {Form 990, 980-EZ, or 990-PF) (2015}



Schedule B (Form 880, 990-E2, or $90-PF) (2015) Page 4

Name of organization Employer identification number
RIS HOUSE - ACENTER FOR WOMEN LIVING WITH HIV, INC. 13-3699201
{Par [ 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 contribuior. Complete columns (a) through (e} and
the following line entry. For crganizations compieting Part I}, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) L 0
Use duplicate copies of Part Il if additional space is needed.

(a) No.
from (b) Purpose of gift {c) Use of gift {d) Description of how gift is heid
Part | .
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. courtry L
{a) No.
;roml (b) Purpose of gift {c) Use of gift (d} Description of how gift is held
art .
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
ForPov. cownty |\
(a) No. .
from {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part ] :
{e) Transfer of gift
Tr.ansferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
ForProv. county |
(a) No.
;rom[ {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ForProv. county | —

Schedule B (Form 9920, 990-EZ, or 990-PF) (2015)



SCHEDULED . . . | OMB Na. 1545-0047
(Form 990) Supplemental Financial Statements
P Complete if the organization answered "Yes" on Form 280,
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, t1e, 11f, 12a, or 12b.
Department of the Treasury B Attach to Form 990.

_ntema) Reverue Senvice __ | _Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organizatlon Employer identification number

RIS HOUSE - ACENTER FOR WOMEN LIVING WITH HIV, INC. 13-3699201
' Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Compilete if the organization answered "Yes" on Form 890, Part |V, line 6. ‘
{a) Donor advised funds {b} Funds and other accounts

Total number at end of year . .
Aggregate value of contributions ta (during year)
Aggregate value of grants from (during year} .
Aggregate vaiue 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, subiect to the arganization's exclusive legal control? . . . . . . . |:| Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only Tfor charitable purposes and not for the benefit of the donor or doner advisor, or for any other :
purpose conferring impermissible private benefit? . . . . . . . . . o oo o000 00 D Yes D No
Conservation Easements.
Compilete 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 tand for public use {e.g., recreation or education) |:| Preservation of a historically important land area

D Protection of natural habitat |___| Preservation of a certified historic structure

D Preservation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

o BN

easement on the last day of the tax year. Held at the End of the Tax Year
a Totainumber of conservationeasements. . . . . . . .. L 000 L L0 2a
b Total acreage restricted by conservation easements . . . . . e 2b
¢ Number of conservation easements on a certified historic structure |nciuded in ( a. . . .. 2c
d  Number of conservation easements included in (¢} acquired after 8/17/06, and not on &
historic structure listed in the Nationa! Register . . . . 2d

3 Number of conservation easements modified, fransferr ed released extangutshed Qr termlnated by the organization during
the tax year ¥

4 Number of states where property subjec! to conservation easement is located »
5 Dooes the organization have a written policy regarding the periodic monitaring, inspection, handling of
vialations, and enforcement of the conservation easements it holds? . . . . . e |:| Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
3
7 Amaount of expenses incurred in monitonng inspecting, handling of vioiations, and enfercing conservation easements during the year
B3

8 Does each conservation easement reported on line 2(d) above satisfy the requ:rements of section 170(h){4)(B
and saction 170(h)(4Y(BY()? . . . L h Yes [ ] No
9 In Part XIll, describe how the organization reports conservatton easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the fooinote to the organization's financial statements that describes
the organization'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 freasures, or other similar assets held for public exhibition, education, or research in furtherance
of putlic service, provide, in Part X!, the text of the footnote to its financial statements that describes these items.

b [fthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar asseis heid for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these ftems:
(I} Revenue included on Form 990, Part Vil line1. . . . . . . . . . . .. . . . . ... B3
(ii} Assets included in Form 990, Part X, . . . . . A 2

2 Ifthe organization received or held works of art, h|5tor|cai treasures or other sm]ar assets for financial gain, provide the
foliowing amounis required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 880, Part VI, line 1. B O T
b Assets included in Form 990, Part X . ... . . . R
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2015

HTA



e D {Form$90)2015  IRIS HOUSE - ACENTER FOR WOMEN LIVING WITH HIV, INC. 13-3699201 Page 2
| [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a D Pubtic exhibition d |:| " Loan or exchange programs

b [ | Scholarly research e [ | Other

c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they furiher the organization's exempt purpose in Part
Xl
5 During the vear, 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 arganization's collection? . . . . . |:| Yes I:' No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX7. . . . . e DYesD No
b If "Yes," explain the arrangement in Part XHI and complete the followmg table

Amount
¢ Beginningbalance. . . . . . . . L L L oL L0 Lo 1c 0
d Additions duringtheyear. . . . . . . . . . . L oL oL id
e Distributions duringtheyear. . . . . . . . . . . L L 000w e 1e
f Endingbalance. . . . . . . . . . L. oL oL Af 1]
2a Did the organization include an amount an Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes No
b lf"Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIII .
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part iV, line 10.
{a) Current year (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 . . .
¢ Net investment earmings, gains,
and losses . .
d Grantsor echolarshrps
e Other expenditures for faciiities
and programs . .
Administrative expenses . .
g Endofyearbalance. . . . 0 G 0 0 ' 0
2 Provide the estimated percentage of the current year end balance {line 1g, column (8)} held as:
a Board designated or quasi-endowment L Y%
b Permanent endowment L %
¢ Temporarily resticted endowment  ® %
The percentages on lings 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowmant funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i) unrelated organizations . . . . L L L L L L L L o o o e e 3afi}
{iiy related organizations. . . . e e e e 3a(il)
b If "Yes" on line 3a(ii), are the related organ!zatlons i;sted as requzred on Schedule R'? C e 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 9090, Part IV, line 11a. See Form 920, Part X, line 10.

Description of praperty {a) Cost or other basis (b} Cost or other {c) Accumnulated (d) Book value
{investment) basis {other) depreciation
1a Land. G 0 0
bk Buildings . o 0 1,991,492 1,146,355 845,137
¢ Leasehold improvemen{s . 0 143,420 '88,285 55,135
d Equipment. e e 0 463,556 418,663 44,903
e Other. . . . 0 76,260 76,260 0
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), fine 10¢.} . . . . . . . P 945,175

Schedule D {Form 990) 2015



Schedule D (Form 990) 2015 |RIS HOUSE - A CENTER FOR WOMEN LIVING WITH HIV, INC. 13-3699201 Page 3

investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value {c) Methed of valuation:
(inciuding name of security) Cost or end-of-year market value
(1) Financial derivatives . . . . . . . . . . Y
2) Closely-held equity interests . . . . . . . c
Y

(3) Other

Total, (Column (b} must equal Form 990, Part X, cof, (B) line 12.) B
Investments—Program Related.
. Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(b} Book vaiue {c) Method of valuation:
Cost or end-of-year market value

{a) Description of investment

)
{2)
(3)
4
{5)
{6)
{7
(8)
(9)

Total. (Column (B} must equal Form 890, Part X, col. (B) fine 13.) B

Other Assets.
Complete i the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Pari X, line 135.
{a) Description {b} Book value

(1) i

(2)

(3)

{4)

(5)

{6)

{7}

{8}

(2}

Column (b} must equel Form 990, Part X, col. {B)fine 15} . . . . . . . . . . . . .. . .. .*® 0
i Other Liabilities.
Complets if the organization answered "Yes" on Form 990, Part IV, ling 11e or 11{. See Form 990, Part X,
line 25. : '
1. {a) Description of llability (b} Book value

{1) Federal income taxes 0]

(2) DUE TO LANDLORD- CLIENT (SHORT TERNM 19,829

(3) PAYROLL TAXES PAYABLE 7,473

(4)

(5)

(8)

(M)

(8)

)

Total. {Cofumn (b) must egual Form 990, Part X, col. (8) line 25.) b 27,302

2. Liability for uncertain tax positions. In Part X!, provide the text of the footnote to the orgamzatloﬁ s ﬁnanmal‘ét‘é'tements that ;eports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil |:|
Schedule D (Form 590) 2015




{Form 690) 2015 IRIS HOUSE - A CENTER FOR WOMEN LIVING WITH HIV, INC. 13-3698201 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

8ch

1 Total revenue, gains, and other support per audited financial statements. . . . . . . . . . . . . 1 I
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a  Netunrealized gains {losses)oninvestraenis . . . . . . . . . . . . . 2a

b Donsted services anduseoffacilites . . . . . . . . . . . . .. .. 2b

¢ Recoveries of prioryeargrants. . . . . . . . . . . . ... L. 2¢

d Other(DescribeinPart XHLY. . . . . . . . . . . .. .0 2d

e Add lines 2a through 2d . Y
3 Subfract line 2e from line 1 . 0
4 Amounts included on Form 990, Part Vlli Ime 12 but not on Ilne 1

a Investment expensas not included on Form 920, Part VIil, fine7h. . . . . 4a

b Other(DescribeinPart XY, . . . . . . . . . . o ..o oL 4b

¢ Addliinesdaand 4b . e e e e

| revenue. Add lines 3 and 4c (Th.’S must equa! Form 990 Partl !.'ne 12) L. 5 | 0
H  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 financiai statements . . . . . . . . . . . . . . . .. 1
Amounts included on ine 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . . . . .. 2a

b Prioryearadjustments . .. . . . . . . . . . ..o Lo L. 2b

¢ Otherlosses. . . e s 2c

d Other (Describe in Part XIII ) C e e 2d

e Add lires 2a through 2d . ¢
3 Subtract line 2e frem lina 1 . . 0
4 Amounts included on Form 890, Part IX, ilne 25 but not on Ilne 1

a investment expenses notinciuded on Form 990, Part VIIl, line 7b . . . . . 4a

b Other{DescribeinPart XI.)y. . . . . . . . . . ... 000 4b

¢ Addlines 4a and 4b . . 0
5 Total expenses. Add lines 3 and 4c (Th:s musf equai Form 990 Partl .’me 18)

; ! Suppiemental Information.
Prowde the descriptions required for Part 11, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1h and 2b; Part V, line 4; Part X, line
2; Part X, tines 2d and 4b; and Part XHi, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form 990) 2615
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Supplemental information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

SCHEDULE G

(Form 990 or 990-EZ) Complets if the organization answered "Yes" on Form 990, Part |V, lines 17, 18, or 19, orifthe 2@ 1 5
organkzation entered more than $15,000 on Form 990-EZ, line 6a. — -

Department of the Treasury B Attach to Form 990 or Form 990-EZ. ben ta Pkl

internal Revenue Service » information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspecti

Mame of the organization Employer identification number

RIS HOUSE - ACENTER FOR WOMEN LIVING WITH HIV, INC. 13-3699201

Fundraising Activities. Complete if the organization answered "Yes" on Form 890, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through aﬁof the following activities. Check all that apply.

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

c Phone salicitations g Special fundraising events

d

In-person solicitations
2a  Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professicnal fundraising services? |:| Yes No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant fo agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(1 ieme and asrss o o wneny | DTS | Goss s | (b | (ATOEe
or entity (fundraiser) onrbuions? from aclivity fundra;ir(lil)sted in organization
Yes No
1
0 0 0
: 4 0 0
’ 0 0 0
) 0 0 0
° 0 0 0
° 0 G 0
’ 0 0 0
° 0 0 0
° 0 0 0
1
’ G 0 0
Total . . . . . T 0 0 0

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
HTA



Schedule G (Form 990 or 990-EZ) 2015 RIS HOUSE - A CENTER FOR WOMEN LIVING WITH HIV, INC. 13-3699201 Page 2

|- 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, iines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 {b} Event #2 {c) Other events {d) Tota! events
FUNDRAISNG NCNE {add col. (a) through
{event type) {event type) {total number} cal. (&)
[h]
=
E 1 Grossreceipts. . . . . 25,489 0 25,489
i
2 Less: Confributions . . . : G 0
3  Grossincome (line 1
minusline2). . . . . . 25,489 0 25,489
4 LCashprizes. . . . . . G ¢
5 Noncashprizes. . . . . 0 ¢
@ .
2] & Rentffacility costs. . . . 0 G
8
di| 7 Food and beverages . . . 0 C
g
=1 & Entertainment. . . . . . 0 0
9 Qther direct expenses . . ' 0 ¢
10 Direct expense summary. Add lines 4 through $incolumn{d). . . . . . . . . . . . . .. B [{ 0)
11  Netincome summary. Subtract line 10 from line 3, column (d} . . . . . B 25,482

Gaming. Complete if the arganization answered "Yes" on Form 990 Part lV Ixne 19 or reporied more
than $15,000 on Form 990-EZ, line 6a.

o} . {b) Pull tabsfinstant ; (d} Tota! garming (add
2 (a) Bingo bingo/prograssive bingo {e) Cther gaming col. {a) through cel. {e})
2
D
| 1 Grossrevenue. . . . . 0
Bl 2 Cashprizes. . . . . . 0
g
2| 3 Noncashoprizes. . . . . _ g
il
3| 4 Rentfacilitycosts . . . . 0
=

5 Other direct expanses .

[fves % |[]Yes % | []Yes %.
& \Volunteerlabor. . . . . D No DNo DNo

7 Direct expense summary. Add lines 2 through5incolumn{d). . . . . . . . . . . . . .. P |{ )

8 Neigaming income summary. Subtractline 7 from line i, column{d}. . . . . . . . . . . . . » 0

8  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?. . . . . . . . . . . . L—_IYes DNO
b If "No," explain:

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

Schedule G (Form 990 or 990-EZ} 2015



Schedule G (Form 990 or 990-EZ) 2016 _|IRIS HOUSE - A CENTER FOR WOMEN LIVING WITH HIV, INC. 13-3699201  Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . . . .. |:| Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . oo oL 0oL |:| Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . L oL oo 13a Yo
b Anoutsidefacility . . . . . . 13b Y%

14 Enter the name and address of the person who prepares the organ:zatnon S gammg/spemal events books
and records:

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

revenue? . . . . : ...............DYesDNo

b If "Yes," enter the amount of gaming revenus recelved by the organszataon s 0 and the
amount of gaming revenue retained by the third party & $ | 0
c If"Yes," enter name and address of the third party:

16  Gaming manager information:

Description of services provided P

|:| Director/officer D Employee D Independent contractor

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

retain the state gaming license? . . . . Ce |:| Yes D No
b Enter the amount of distributions required under state Iaw to be distnbuted to other exempt organlza’uons
or spent in the organization's own exempt activities during the fax year LR 0

Supplemental Information. Provide the explanations required by Part |, iine 2b, columns (|||) and (v); and
Part ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
{see instructions).

Schedule G {Form 990 or 990-EZ) 2015



SCHEDULE J
(Form 990}

Department of the Treasury
Internal Revenue Servica

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
B Attach to Form 990.
® Information about Schedule J (Form 990} and its instructions is at www.irs. gov/form990.

I OMB No. 1545-0047

Name of the organization

Employer |dent|flcat|on nu

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

13-3689201

Questions Regarding Compensation

1a  Check the appropriate box{es) if the organization provided any of the foliowing to or for a person listed on Form

990, Part VI, Section A, line 1a. Complete Part 11l to pravide any relevant Information regarding these items.
D First-class or charter trave! D Housing allowance or residence for personal.use
D Travel for companions D Payments for business use of personal residence
|:] Tax indemnification and gross-up payments |:| Health or sacial club dues or initiation fees
|:| Discretionary spending account D Personal services {e.g., maid, chauffeur, chef)

b If any of the boxas on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain.

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 in line
1a7?.

3 indicate which, if any, of the following the filing organization used fo 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 i,

D Compensation commiitee D Written employment contract
D independent compensation consultant Compensation survey or study
Form 980 of other crganizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 980, Part VI, Section A, line 1a, with respect to the filing

organization or a related organization:

a Recelve a severance payment or change-of-control paymsnt? . . .

b  Participate in, or receive payment from, a supplemental nonqualified ret:rement pIan’P .

¢ Participate in, or receive payment from, an.equity-based compensation arrangement? .
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Par& iII
Only section 501(c)(3), 501(c){(4), and 501(c)(29) organizations must complete Hnes 5-9.

5 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any

compensation coniingent on the revenues of: ‘
a The organization? .
b Any related organization? .

If "Yes" to line 5a or 5b, describe in Part IIE

6 For persons lisied on Form 990, Part Vil, Section A, line 1a, did the organ:zatlon pay or accrue any

compensation contingent on the net earnings of:
a The organization? .
b Any related organization? .

If "Yes" on line 6z or 6b, describe in F’art !II

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 ang 67 If "Yes," describe in Part Ili 7 - X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was
subjeci to the initial contract exception described in Regulations section 53.4958-4(a)(3)7 if "Yes," describe
iINPartlll. . . . . e e e e e e e e e e e e e 8

9 - If"Yes"lo line 8, did the organization also follow the rebuttable presumption procedure described in
Reguiations section 53.4958-6(c)7 . 9

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

Schedule J (Form 890) 2015
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SCHEDULE M Noncash Contributions | omano. 1545-0047

{(Form 990) . . . 2@1 5

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

B Aftach to Form 990,
Department of the Treasury

Internal Revenue Service * |nformation about Schedule M {Form 990} and its instructions is at www.irs.gov/form990.
Name of the organization Employer- identtfication number
RIS HOUSE - ACENTER FOR WOMEN LIVING WITH HIV, INC 13-3699201
Types of Property
{c}
Ch(gzagk It | Number of cf:rzt(ibutions or gg’;‘ﬁz fg:;:'t':ét'gg Method df(g)etgrmining
app{lcable_ items contributed Form 990, Part VIIL. line 1a noncash contribution amounts

1 Art—Works of art.

2 Art—Historical treasures .

3  Ar—Fractional interests .

4 Books and publications .

5  Clothing and household

goods . ) .

§ Cars and other vehlcf

7 Beats and pianes .

8 Intellectual property .

9  Securiies—Publicly traded .

10  Securiies—Closely held stock

11 Securities—Partnership, LLC,
or trust interests .

12  Securiies—Miscellaneous .

13  Qualified conservation
contribution—Historic
structures . -

14 Qualified conservation
coniributicn-—Other .

15  Real estate—Residential .

16  Real estate—Commercial .

17  Real estate—{ther .

18  Collectibles . Co

19  Foodinventory. . . . . . . X 176 117,536 |DONOR ESTIMATED

20 Drugs and medical supplies .

21 Taxidermy.

22  Historical artifacts .

23  Scienfific specimens .

24 Archeological artifacts .

25 Otherb (_ }
26 Otherew{ }
27 Othere»({ )
28 Other b { }
29  Number of Forms 8283 received by the organization during the tax year for centributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . 29

30a During the year, did the organization receive by contribution any property reporied in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period? .
b If "Yes," describe the arrangement in Part [i.
31  Does the crganization have a gift acceptance policy that requires the review of any non-standard
contributions? . .
32a Does the crganization h;re or use thxrd partles or reiated organlzatlons to soilc;lt process, or seH
noncash contributions? .
b If "Yes," describe in Part 1.
33  Ifthe organization did not report an amount in column (c) for a type of property for which column (a)is
checked, dascribe in Part |l

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2015)
HTA




{Form 990 {2015) RIS HOUSE - ACENTER FOR WOMEN LIVING WITH HIV, iNC. 13-3699201  pPage 2
Supplemental Information. Provide the information required by Part |, lines 3Gb, 32b, and 33, and whether
the organization is reporting in Part |, column (h), the number of contributions, the number of items received,
or a combination of both. Alsc complete this part for any additional information.

Schedule M (Form 980) {2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB Ho. 1545-0047
{Form 990 or 890-EZ) Complete to provide information for responses to specific questions on ’ 2@ 1 5
g to

Form 990 or 990-EZ or to provide any additional information,
P Attach to Form 990 or 990-EZ.

Department of the Treasury > : " e 3 . ; . A
Iiernal Revenus Serios Information about Schedule O {Form 990 or 890-EZ} and its instructions is at www.irs.gov/form990. i spe 1
Name of the organization : Employer identification number
RIS HOUSE - A CENTER FOR WOMEN LIVING WITH HIV, INC. 13-3692201

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015}
HTA



Schedule C {Form 890 or $30-E2) (2015) 2

Page
Name of the crganizafion Employer identification number

RIS HOUSE - A CENTER FOR WOMEN LIVING WITH HiV, INC. 13-369920+1

Schedule O (Form 880 or $90-EZ) (2015)



