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N 2 & 7017

..990

Department

Internal Revenue Service

Shine Treetiry benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning JUL 1, 2010 andending JUN 30, 2011
B Check it C Name of organization D Employer identification number
applicable

shange: | INTERVAL HOUSE

dunee | Doing Business As 95-3389113

ot Number and street (or P.0. box if mail is not delivered to street address) Room/svite { E Telephone number

Terun- P.0. BOX 3356 (562)594-9492

rewendedl  City or town, state or country, and ZIP + 4 G _Gross receipts $ 6,134,821,
[ Jasee> | SEAL. BEACH, CA 90740 H(a) Is this a group retum

pendnd I £ Name and address of pnncipal office:CAROL WILLIAMS for affilates? Cves [(XINo

6615 E PACIFIC COAST HWY #170,LONG BEACH,CA |H(b)Areallaffiiates ncluded?_Jves [__JINo

| Tax-exempt status. [__X_—l 501(c)(3) I:] 501(c) (

) (insertno.) [] 4947(a)(1yor [ 527

If "No," attach a list. (see instructions)

J Website: pr WAW . INTERVALHOUSE . ORG H(c) Group exemption number P>
K_Form of organization: [ X] Corporaton [ ] Trust [ ] Association [ | Other B> [ L Year of formation: 197 9] M State of legal domicile: CA

[Part1]

Summary

o | 1 Bnefly descnbe the organization’s mussion or most significant actviies: SEE_SCHEDULE O
Q
c
g 2 Check this box P D if the organization discontinued ts operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, Iine 1a) . 3 16
g 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 15
$ | & Total number of individuals employed in calendar year 2010 (Part V, fine 2a) 5 67
£ | 6 Total number of volunteers (estimate if necessary) . 6 250
;3 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 . 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIIl, ine 1h) 3,882,693. 4,238,278.
E:: 9 Program service revenue (Part Vill, ine 2g) 3,071. 0.
2 | 10 Investment income (Part VIII, colump.(A)-l AV e E‘\ 40,455. 47,660.
%111 Other revenue (Part Vill, column (A)}iines 5P6d 8cr9c510cc d-1-1gb 134,972. 254,892,
12 Total revenue - add lines 8 through 1s1,(rnust equal Part Vill, column () line 12) 4,061,191. 4,540,830.
13 Grants and similar amounts paid (Part‘IX oolurr;n‘(A)}hnes?{‘S)u \ ’));i 0. 0.
14 Benefits paid to or for members (Part IX! ‘oolumn ), line 4) A4 0. 0.
g | 16 Salanes, other compensation, emplo}ee benefits (Part Ix\joolumnl(A) Ilﬂes 5 10) 2,412,594. 2,484,731,
2 | 16a Professional fundraising fees (Part IX, oolumz:“,,hnea-‘le) o 0. 0.
i:z b Total fundraising expenses (Part IX, oolumn (D), ine 25) 123,224.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) 1,265,617. 1,566,334.
18 Total expenses Add lines 13-17 {must equat Part IX, column (A), ine 25) 3,678,211. 4,051,065.
19 Revenue less expenses. Subtract line 18 from fine 12 382,980. 489 ,765.
Eg | Beginning of Current Year End of Year
25| 20 Total assets (Part X, fine 16) 4,933,970. 3,854,883.
<o 21 Total habilties (Part X, ine 26) . 2,198,925, 669,561.
=7 Net assets or fund balances. Subtract ine 21 from fine 20 2,735,045, 3,185,322,

|’_art I

| Signature Block

Under penalties of perury, | declare that | have examined this return, |nclud|ng accompanying schedules and statements, and to the best of my knowledge and belief, it s

true, correct, and con’&é}eﬁ?

x [ 7 /DU S C N 2 270 f [x &7/ ]i2
Sign Sigriafure dfofficer ~V Date
Here CAROL WILLIAMS, EXECUTIVE DIRECTOR

Type or print name and trle /\

Print/Type preparer's name pINS Syagature . Date Cheek [ ]f PTIN
Paid QUIGLEY & MIRON, CPA'S '*I’L--nﬂ-employed
Preparer |Frm'sname p QUIGLEY & MIROM, CP3/S Firm's EIN g
Use Only |Firm'saddressy, 3550 WILSHIRE RQU ARD-SUITE 1660 9
LOS ANGELES, CA 50010-2481 Phoneno. (213) 639-3550 @

May the IRS discuss this return with the preparer shown above? {see instructions) [ lves [ INo

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010) \9




Form 990 2010) INTERVAL HOUSE 95-3389113  Page2

| Part 1l | Statement of Program Service Accomplishments

Check f Schedule O contains a response to any question in this Part lil .. s L. .. . [X‘

1

Bnefly descnbe the organization’s mission:

THE MISSION OF THE ORGANIZATION IS TO ENSURE SAFETY FOR PEOPLE WHO ARE
BATTERED, ABUSED, OR AT RISK; TO CREATE PUBLIC AWARENESS ABOUT THE
EPIDEMIC OF VIOLENCE; AND TO MOBILIZE THE COMMUNITY TO PREVENT
VIOLENCE AND END THIS RECURRING PHENOMENON.

Did the organization undertake any significant program services dunng the year which were not listed on

the por Form 990 or 990-E2? . e Cyes [XINo
If *Yes," descnbe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program services? o DYes DI] No
If *Yes,"* descnbe these changes on Schedule O.

Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.

Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and

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

4a

{Code: Y(Expenses$ 1,752,588 . including grants of $ )(Revenue $ )
SHELTER AND HOUSING

INTERVAL HOUSE IS AN AWARD-WINNING DOMESTIC VIOLENCE PROGRAM,
NATIONALLY RECOGNIZED FOR PIONEERING COMPREHENSIVE SHELTER AND
SUPPORTIVE SERVICES FOR VICTIMS OF DOMESTIC VIOLENCE AND THEIR CHILDREN
SINCE 1979. THE AGENCY OPERATES TWO EMERGENCY SHELTERS, FQOUR
TRANSITIONAL HOUSING SITES, TWO COMPREHENSIVE COMMUNITY SERVICE CENTERS
AND 10 SATELLITE OFFICES IN THE HIGH-RISK COMMUNITIES IN LOS ANGELES
AND ORANGE COUNTIES. SINCE ITS DOORS FIRST OPENED, INTERVAL HOUSE HAS
SHELTERED OVER 17,500 VICTIMS OF DOMESTIC VIOLENCE AND CHILDREN, SERVED
OVER 2.6 MILLION MEALS, AND COUNSELED OVER 730,000 VICTIMS ON ITS
MULTILINGUAL 24-HOUR HOTLINES. SEE SCHEDULE O FOR CONTINUATION.

(Code: ) Expenses$ 1,945,718 . including grants of $ ) (Revenue $ )
SUPPORTIVE SERVICES AND OUTREACH

INTERVAL HOUSE HAS EARNED A REPUTATION FOR EXPERTISE IN PROVIDING
CULTURALLY DIVERSE AND UNDERSERVED COMMUNITIES WITH COMPREHENSIVE AND
AWARD-WINNING DOMESTIC VIOLENCE PROGRAMS, INCLUDING:

MULTI-LINGUAL 24-HOUR CRISIS HOTLINES; 24-HOUR TEEN CRISIS HOTLINES:
COMMUNITY SERVICE CENTERS; INDIVIDUAL AND GROUP COUNSELING PROGRAMS:
COMPREHENSIVE LEGAL PROGRAMS;:; EMERGENCY RESPONSE TEAM PROGRAM; HEALTH &
WELLNESS PROGRAM; CHILDREN'S PROGRAM; "SECOND GENERATION" TEEN DATING
VIOLENCE PREVENTION PROGRAM: ELDER ABUSE PROGRAM; SUBSTANCE ABUSE
RECOVERY & SUPPORT PROGRAM: HUMAN TRAFFICKING; "CREATING A SAFE
ENVIRONMENT" INTERFAITH PROJECT; PIONEERING MULTICULTURAL PROGRAMS;
INTERNATIONAL INSTITUTE AGAINST VIOLENCE; LEADERSHIP DEVELOPMENT

4c (Code ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services (Descrnibe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 3,698,306.
Form 990 (2010)
f22110 SEE SCHEDULE O FOR CONTINUATION(S)
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Forsn 990 (2010) INTERVAL HOUSE 95-3389113  Page3
[ Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization descnbed in section 501(c)3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes,* complete Schedule A - L N I .
2 s the organization required to complete Schedule B Schedule of Contnbutors'? L . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? /f "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a section 501(h) electlon in effect
during the tax year? If "Yes, " complete Schedule C, Part Il . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization mantain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,* complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes, " complete Schedule D, Part Il X 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other smilar assets? If "Yes,® oomplete
Schedule D, Part Il L. 8 X
9 Dud the organization report an amount in Part X, ine 21 serve as a custodlan for amounts not isted n Part X; or provide
credrt counseling, debt management, credrt repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasr-endowments?
If *Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questlons Is "Yes," then complete Schedule D, Parts VI, VII, VIIL, IX, or X
as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? If "Yes, °* complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securmes in Part X, ﬁne 12 that is 5% or more of its total
assets reported in Part X, ine 16? If "Yes,* complete Schedule D, Part Vil . 1b| X
¢ Did the organization report an amount for mvestments - program related in Part X, fine 13 that 1s 5% or more of |ts total
assets reported In Part X, ine 167 If “Yes, * complete Schedule D, Part Vill i 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of tts total assets reported n
Part X, fine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 /f 'Yes oomplete Schedule D, Part X 11e | X
f Dd the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If “Yes,* complete
Schedule D, Parts Xi, Xll, and XIl! . . 12a| X
b Was the organization included in consolidated, independent audrted financial statements for the tax year?
If "Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xi, XlI, and XIll is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)()? /f "Yes, " complete Schedule E 13 X
14a D the organization maintatn an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Parts | and IV . 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes, * complete Schedule F, Parts ll and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts I/l and IV X 16 X
17 D the organmzation report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If “Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII lines
1c and 8a? If "Yes, " complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a? If 'Ya
complete Schedule G, Part lll ) . 19 X
20a Did the organization operate one or more hospitals? /f *Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audrted financial statements to this retum? Note. Some Form 990 ﬁters that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10



Form 990 @010) INTERVAL HOUSE 95-3389113  Paged
| Part IV | Checklist of Required Schedules (continued) :

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts land Il . 21 X
22 D the organization report more than $5,000 of grants and other assistance to mdividuals in the Unlted States on Part IX
column (A), ine 22 If "Yes, " complete Schedule |, Parts | and Il L. 22 X

23 Dd the organization answer “Yes"® to Part VIi, Section A, fine 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, * complete
Schedule J . . 23 X

24a Dud the organization have a tax-exempt bond 1ssue with an outstandlng principal 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 to lne 25 . 24a X
b D the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 oL . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? o . . | 24c
d Did the organization act as an "on behatf of' issuer for bonds outstandlng at any time dunng the yeaﬂ L. .| 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part| 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf ied person na pnor year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If "Yes,* complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or dlsquallf ied
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part il 27 X

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

a A current or former officer, director, trustee, or key employee? /f *Yes,” complete Schedule L, Part IV . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part /V 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes, " complete Schedule L, Part IV __ . 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, ® complete Schedule M 2 | X
30 Did the organization receive contrnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If *Yes, " complete Schedule M . . 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part i 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, fne 1 3 X
35 Is any related organization a controlled entity within the meaning of sectlon 512(b)(13)? i 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If “Yes, " complete Schedule R, Part V, ine 2 l.:l Yes IX] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchamable related organization?
If *Yes," complete Schedule R, Part V, fne 2 36 X
37 Dud the organization conduct more than 5% of tts activities through an entlty that 1s not a related organlzatlon
and that i1s treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, Ines 11 and 19?
Note. All Form 990 filers are reguired to complete Schedule O . 38 | X
Form 990 (2010)
032004
12-21-10




Form 990 (2010) INTERVAL HOUSE 95-3389113 PageS
| Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Check f Schedule O contains a response to any question inthis PartV. o ) ] 1
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Erter -0- if not applicable | X 1a 14
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? . . . 1c | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 67 _
b If at least one Is reported on line 2a, did the organization file ali required federal employment tax returns? 2 | X
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? o 3a X
b If "Yes,” has 1t filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b !f “Yes,* enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that #t was or 1s a party to a prohibited tax shefter transaction? . 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and did the organlzatlon sollcn
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . . B L. 6b
7 Organizations that may receive deductible contributions under section 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? B . . L7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 .. . . . . 7c X
d If "Yes," ndicate the number of Forms 8282 f led dunng the year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indtrectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization fite Form 8899 as required? 7
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization fite a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 i 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part Vili, ine 12 X 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fi I|ng Form 990 m lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualffied health ptans in more than one state? X 13a
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 i1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If "Yes,® has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10



Form 990 2010) INTERVAL HOUSE 95-3389113  Page6

[ Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No*" response

to line 8a, 8b, or 10b below, descrbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question n this Part Vi . . o . III
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 16
b Enter the number of voting members included in line 1a, above, who are independent 1ib 15
2 D any officer, director, trustee, or key employee have a family retationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management dutles customanly performed by or under the direct superv:snon
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to ts governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . 7a X
b Are any decisions of the govemlng body subject to approval by members, stockholders or other persons? _ 7b X
8 Did the organizatton contemporaneously document the meetings held or written actions undertaken during the year
by the following.
a The goveming body? . . L 8a | X
b Each committee with authonty to act on behalf of the govemmg body? . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O S X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affliates? 10a X
b If "Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters affi Ilates
and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before f ihing the forrn" 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form S$30.
12a Does the organization have a written conflict of interest policy? If *No, “ go to ne 13 . . 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce comphiance with the policy? If 'Yec descnbe
in Schedule O how this is done 12c | X
13 Does the organization have a wrtten whistleblower policy? . 13X
14 Does the organization have a written document retention and destruction pohcy" 14 | X
15 Dud the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . 15a| X
b Other officers or key employees of the organization . . . 15b | X
If °Yes" to ine 15a or 15b, describe the process in Schedule O. (See |nstruct|ons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If "Yes,” has the organization adopted a wnitten pollcy or procedure requmng the organlzatlon to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 i required to be filed > CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (501(c)(3)s only) available for

19

public inspection. Indicate how you make these available. Check all that apply.

|:| Own website m Another’'s website IX] Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
THE ORGANIZATION - (562)594-9492

P.O. BOX 3356, SEAL BEACH, CA 90740

032006

Form 990 (2010)

12-21-10




Form 990 (2010) INTERVAL HOUSE 95-3389113  Page7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question n this Part VIl X L. L . R I:_]

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- n columns (D), (E), and (F) if no compensation was paid.
® st all of the organization's current key employees, if any. See instructions for defintion of "key employee."

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

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

® List all of the organization’s former directors or trustees that received, in the capacrty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the orgamization 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.

I:I Check this box f neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week s from from related other
(descnbe § - the organizations compensation
hoursfor | 5] g ] organization (W-2/1099-MISC) from the
related 2|2 " *Z.' (W-2/1099-MISC) organization
organizations| 5 | £ g (8s] _ and related
in Schedule | £ | £ | & E £2 € organizations
O) = = o x |Ta| L&
CHIEF RON LOWENBERG
DIRECTOR 1.00(X 0. 0. 0.
HARLENE GOODRICH
VICE-PRESIDENT 2.00(Xx X 0. 0. 0.
ELIZABETH LAMBERT
PRESIDENT 2.00(X X 0. 0. 0.
JOSZI MESKAN
TREASURER 2.00(X X 0. 0. 0.
LARRY WEBB
DIRECTOR 1.00(X 0. 0. 0.
BARRY CURTIS
DIRECTOR 1.00(X 0. 0. 0.
SILVIA MELENDEZ
DIRECTOR 1.001X 0. 0. 0.
DONNA MELODY
SECRETARY 2.00(X X 0. 0. 0.
MIKE MOREY
DIRECTOR 1.00(X 0. 0. 0.
LINDA NGUYEN
DIRECTOR 1.00(X 0. 0. 0.
TRANG NGUYEN
DIRECTOR 1.00(X 0. 0. 0.
JACKIE SANDERS
DIRECTOR 1.00(X 0. 0. 0.
CAROL SPELLEN
DIRECTOR 1.00(X 0. 0. 0.
NORMAN VINN
DIRECTOR 1.00(X 0. 0. 0.
LAUREN WALTON
DIRECTOR 1.00|X 0. 0. 0.
CAROL WILLIAMS
EXECUTIVE DIRECTOR 40.00|X X 89,000. 0., 51,989.
032007 12-21-10 Form 990 (2010)




Form 990 (2010) INTERVAL HOUSE 95-3389113 Page8
|Part V"I Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and trtle Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(descnbe § the organizations compensation
hoursfor | S| E organization (W-2/1099-MISC) from the
related | 2| % . |8 (W-2/1099-MISC) organization
organizations| £ g 2 53 and related
inSchedule | £ 1S | 5| § |25| & organizations
0) 2|2 |5 |z 853
ib Subtotal . . .. .. . . > 89,000. 0. 51,989.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) | 4 89,000. 0.l 51,989.

2 Total number of Individuals (including but not Imited to those listed above) who received more than $100,000 in reportable

compensation from the organization P> 0
Yes | No
3 Did the organization st any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes, " complete Schedule J for such individual 3 X
4 For any individual hsted on line 13, 1s the sum of reportable compensation and other compensation from the organlzatlon
and related organizations greater than $150,0007? If "Yes, * complete Schedule J for such individual 4 X
5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of compensation from
the organization. NONE
(A) (B) ©
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010)
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Form 990 (2010) INTERVAL HOUSE 95-3389113  Page9
[Part VIl | Statement of Revenue
(&) () (©) Revonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?g? 55113
-g.g 1 a Federated campaigns 1a 66,537.
gg b Membership dues 1b
(,,-g ¢ Fundraising events 1c
%E d Related organizations id
4El e Govemment grants (contnbutions) |1e| 3113265.
2 g f All other contributions, gifts, grants, and
’é% similar amounts not included above 1t 1058476.
g'g g Noncash contributions included in lines 1a-1f §
O% h Total. Add lings 1a-1f | 2 4238278.
Business Code
3 2a
.g o b
(7] g c
3|
a f All other program service revenue
q Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) > 33,049. 33,0409.
4 Income from nvestment of tax-exempt bond proceeds P>
§ Royalties . »
() Real (i) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) |
7 a Gross amount from sales of (i) Secunties (ii) Other
assets other than inventory 1,569,511,
b Less’ cost or other basis
and sales expenses 1,554,900,
¢ Gain or (oss) 14,611. )
d Net gain or (oss) . > 14,611. 14,611.
o | 8 a Gross income from fundraising events (not
g including $ of
E contnbutions reported on line 1c). See
% Part IV, lne 18 o al 292043.
g b Less drect expenses ) b{ 39,091,
¢ Net ncome or (loss) from fundraising events » 252,952. 252,952.
9 a Gross Income from gaming activities See
Part IV, ine 19 . a
b Less direct expenses . b
¢ Net ncome or (loss) from gaming activities |
10 a Gross sales of inventory, less retums
and allowances . . a
b Less: cost of goods sold b
¢ _Net income or {loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900099 1,940. 1,940.
b
c
d All other revenue
e Total. Add lines 11a-11d > 1,940.
12 Total revenue. See instructions. | 3 4540830. 16,551. 0.l 286,001.
032006 Form 990 (2010)
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Form 990 (2010)

INTERVAL HOUSE

95-3389113 Page10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

10

Do not include amounts reported on lines 6b, (A) (B) (©) D)
7o, B, b, and 105 of Part vl Towdbones | Progaionce | Megcreans | Fundeng
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, fine 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, ine 22 .
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, ines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 140,989. 123,124, 12,036. 5,829.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(c)(3)(B)
7 Other salanes and wages 1,964,384.] 1,741,496. 138,081. 84,807.
8 Pension plan contributions (include section 401(k)
and sectton 403(b) employer contributions) 15,316. 13,028. 1,703. 585.
9 Other employee benefits 192,445. 163,698. 21,393. 7,354.
10 Payroll taxes 171,597. 145,964. 19,076. 6,557.
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other 130,261. 111,384. 9,923. 8,954.
12 Advertising and promotion
13 Office expenses 149,522. 132,969. 14, 345. 2,208.
14 Information technology
15 Royalties
16 Occupancy 307,212. 298,339. 5,688. 3,185.
17 Travel . 96,455. 95,937. 297, 221.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 17,235. 17,235,
20 Interest
21 Payments to affilates B
22 Depreciation, depletion, and amortzation 84,016. 79,135. 3,129. 1,752.
23 Insurance ) 30,712. 27,707. 1,777. 1,228.
24 Other expenses. itemize expenses not covered
above. (List miscellaneous expenses (n line 24f. If ne
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)
a COUNSELING/SUPP HOUSING 731,494. 731,494,
b DUES AND SUBCRIPTIONS 19,427, 16,796. 2,087, 544.
c
d
e
f All other expenses
25  Total functional expenses. Add lines 1 through 24f 4,051,065.] 3,698,306. 229,535, 123,224.
26 Joint costs. Check here P> |:| if following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B} joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 Form 990 (2010)
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Form 990 (2010) INTERVAL HOUSE 95-3389113 Page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng L 1,847,509.] 1 474,889.
2 Savings and temporary cash investments 1,082,305.] 2 1,396,720.
3 Pledges and grants recevable, net _ 532,153.] 3 591,510.
4 Accounts recevable, net L ) o 4 2,347.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il ;
of Schedule L i L X 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsornng organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use . 8
9 Prepad expenses and deferred charges 78,512.[ 9 82,005.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 2,496,065. i )
b Less' accumulated depreciation 10b 1,345,329. 1,218,797.| 10¢c 1,150,736.
11 Investments - publicly traded securties 11
12 Investments - other secunties. See Part IV, fine 11 12
13 Investments - program-related. See Part IV, ine 11 13
14  Intangible assets 123,068.] 14 107,684.
15 Other assets. See Part IV, lne 11 51,626.! 15 48,992.
116 Total assets. Add lines 1 through 15 {must equal line 34) 4,933,970.] 16 3,854,883,
17  Accounts payable and accrued expenses 345,379.| 17 307,8009.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habiities . 20
9 |21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:.':; highest compensated employees, and disqualified persons. Complete Part II
- of Schedule L L 22
23 Secured mortgages and notes payable to unrelated third parties 372,160.] 23 352,740.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 1,481,386.| 25 9,012.
___| 26 Total liabilities. Add lines 17 through 25 2,198,925.] 26 669,561.
Organizations that follow SFAS 117, check here P> [XI and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 2,496,355.] 27 2,933,551,
T |28 Temporanly restricted net assets 238,690.] 28 251,771.
T 29 Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117, check here P> [land K
H] complete lines 30 through 34. '
% 30 Caprtal stock or trust pnncipal, or current funds i 30
ﬁ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,735,045.] 33 3,185,322.
___ 134 Total habilihes and net assets/fund batances 4,933,970.1 34 3,854,883.
Form 990 (2010)



Form 990 £010) INTERVAL HOUSE 95-3389113 Pagei2

| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any question In this Part XI .

X]

4,540,830,

Total revenue (must equal Part VI, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)

4,051,065.

Revenue less expenses. Subtract line 2 from bne 1

489,765,

2,735,045.

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

-39,488.

D[ D W [=

1

2

3

4 Net assets or fund balances at beginning of year (must equaj Part X, fine 33, oolumn A) .
5

6

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pan X, fine 33, column (B))

3,185,322,

| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl

[x]

1 Accounting method used to prepare the Form 990: D Cash D_Ll 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?
b Were the organization’s financial statements audrted by an independent accountant?

¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt

review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either ts oversight process or selection process dunng the tax year, explain n Schedule 0.
d If “Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a

separate basis, consolidated basis, or both:
II] Separate basis |:] Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt

Act and OMB Circular A-133?

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

or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

2a

2c

3a

X

3b

X

032012 12-21-10

12

Form 990 (2010)



SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(c)(3) organization or a section
Depariment of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Intemnal Revenue Service D> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

INTERVAL HOUSE 95-3389113

[Part I | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box )

1 ]
2 []

A church, convention of churches, or association of churches descnbed in section 170{(b){1)(A)(i).
A school descnbed in section 170(b)(1)(A)ii). (Attach Schedule E))

3 D A hospttal or a cooperative hospital service organization descnbed in section 170{b)( 1){A)iii).

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

5 |:| An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)iv). (Complete Part l.)

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

7 E] An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)

8 l:l A community trust descnbed in section 170(b)(1)}(A)(vi). (Complete Part |1.)

9 D An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, 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 tts support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Iil.)

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

1 |:] 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 descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete ines 11e through 11h
al__] Typel b Typel ¢ [ Type Ill - Functionally integrated d[__] Type 1 Other

e |:| By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)
f if the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type llI
supporting organization, check this box .. . |:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or ndirectly controls, erther alone or together with persons descnbed in (i) and (it)) below, Yes | No
the governing body of the supported organization? B . 11g(i)
(ii) A family member of a person descnbed in (i) above? . . .. | 11gfii)
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? . . . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (i) Type of iv) Is the organzation| (v) Did you notythe | (wi)lsthe | (i) Amount of
organization (desc(rjlrtgijngs III?IT’.S 19 I col. (i) isted in youor organization in col:7 (i) organized n the support
above or IRC section governing document?| (i) of your support Uu.Ss.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2010
Form 990 or 990-EZ.

032021 12-21-10
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Schedule A (Form 990 or 990-£2) 2010 INTERVAL HOUSE
| Partll | Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1)(A)(vi)

95-3389113

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Pat | or if the organization failed to qualfy under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lI1.)

Section A. Public Support

Cal
1

endar year (or fiscal year beginning in) >
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.*)

2 Taxrevenues levied for the organ-

1zation’s benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3
5 The portion of total contnbutions

6

by each person (other than a
governmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,
column (f)

Public support. Subtract line 5 from line 4

(a) 2006

{b) 2007

{c) 2008

(d) 2009

(e) 2010

(f) Total

3,145,418,

3,035,570,

3,067,236,

3,882,693,

4,238,278,

17,369,195,

3,145,418,

3,035,570,

3,067,236,

3,882,693,

4,238,278,

17,369,195,

17,369,195,

Section B. Total Support

Calendar year {or fiscal year beginning in) >

7

Amounts from line 4

8 Gross income from interest,

10

11
12
13

dividends, payments received on
securtties loans, rents, royalties

and income from similar sources
Net income from unrelated business
activities, whether or not the
business i1s regularly camed on
Other Income Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV)

Total support Add lines 7 through 10

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

(a) 2006

{b) 2007

(c) 2008

{d) 2009

{e) 2010

{f) Total

3,145,418,

3,035,570,

3,067,236,

3,882,693,

4,238,278,

17,369,195,

162,969.

97,957.

71,672.

18,840.

33,049.

384,487.

17,753,682,

12 |

52,193.

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

> |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 {(ine 6, column (f) divided by tine 11, column (f))
15 Public support percentage from 2009 Schedule A, Part |l, ine 14
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

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

14

97.83 %

15

97.50 %

» (X1
b 33 1/3% support test - 2009.If the organization did not check a box on iine 13 or 16a, and line 15 1s 33 1/3% or more, check this box
»[ ]
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization » E]
b 10% -facts-and-circumstances test - 2009.!f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and f the organization meets the "facts-and-circumstances” test, check this box and stop here. Explamn in Part IV how the
organization meets the "facts-and-circumstances”® test. The organization qualifies as a publicly supported organization N D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 |:|

032022
12-21-10
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Schedule A.(Fon'n 990 or 990-EZ) 2010 Page 3
| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to

qualify under the tests listed below, please complete Part |1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants *)
2 Gross receipts from admisstons,
merchandise sold or services per-
formed, or facilities furmished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behatf

5 The value of services or facilities
furmished by a govermmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

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

c Add lines 7aand 7b

8 Public support (Subtractiing 7¢ iom line § )
Section B. Total Support

Calendar year {or fiscal year beginning in) > {a) 2006 {b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total

9 Amounts from line 6
10a Gross mncome from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add Iines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly carned on

12 Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV)

13 Total support (add iines 9, 10c, 11, and 12)

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

check this box and stop here . pL 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part Ili, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 . . 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

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

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

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements Y VT
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
Part iV, line 6, 7, 8,9, 10, 11, or 12. Open to Public
Department of the Treasury . . -
Internal Ravenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
INTERVAL HOUSE 95-3389113

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

organization answered "Yes" to Form 990, Part IV, fine 6.

A bhON 2

[}

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

Total number at end of year .
Aggregate contnbutions to {dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? = | e [:] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible pnvate benefit? s l:] Yes |:] No

|Part Il | Conservation Easements. Complete if the organization answered *Yes® to Form 990 Pat IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).

l:l Preservation of land for public use (e.g , recreation or education) D Preservation of an histoncally important land area

:' Protection of natural habrtat |:| Preservation of a certified historic structure

[] Preservation of open space

Complete lines 2a through 2d if the organization held a qualrfied conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements . 2a
Total acreage restnicted by conservation easements | . | 2b

Number of conservation easements on a certified historic structure included in (a) . L2¢

Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

listed in the National Register 2d

Number of conservation easements modified, transferred, released extinguished, or terminated by the organization dunng the tax

year p»

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . [:] Yes E] No
Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p-
Amount of expenses incurred in monitoring, nspecting, and enforcing conservation easements dunng the year p» $

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

and section 170(h)(4)(B)(i)? . . D Yes I:' No
In Part XV, descnbe how the organization reports conservation easements In ns revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

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

Complete if the organization answered "Yes® to Form 990, Pat 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,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items.

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

2 If the organization received or held works of art, histoncal treasures, or other S|m|Iar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these rtems*
a Revenues included in Form 990, Part Viil, ine 1 X > 3
b Assets included in Form 980, Part X . . > $
!J.al-zioAs \ For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
12-20-10
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Schedule D (Form 990) 2010 INTERVAL HOUSE 95-3389113 Page2
| Part lll I 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 signrficant use of its collection tems
(check all that apply):
a |:] Public exhibition d D Loan or exchange programs
b [ Scholarly research e [_]other
c D Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [:] Yes l:] No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Pat IV, line 9, or
reported an amount on Form 990, Part X, fine 21
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? o Oves [Cdne

b If “Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance . . .. 1c
d Addrtions dunng the year . . . . . . 1d
e Distnbutions durning the year . . . e
f Ending balance L. . 1t
2a Did the organization include an amount on Form 990, Part X, ine 21?7 . . . I:I Yes |:] No

b _If "Yes," explain the arrangement in Part XiV.
| Part V I Endowment Funds. Complete if the organtzation answered “Yes® to Form 990, Pat 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
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
Permanent endowment P> %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by Yes | No

e Qo T

-

o

(i) unrelated organizations . .. | 3afi)
(i) related organizations . |3alii)
b If "Yes" to 3a(i), are the related organlzatlons listed as required on Schedule R? L . 3b
4 _Descnbe in Part XIV the intended uses of the organization's endowment funds
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

Descnption of investment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . 303,783. 303,783.
b Buldings . . 1,601,918.] 1,014,717. 587,201.
¢ Leasehold improvements . 0.
d Equipment ) 330,612, 330,612, 0.
e_Other 259,752, 259,752,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, ine 10(c).) > 1,150,736.
Schedule D (Form 990) 2010
032052
12-20-10
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Schedule D (Form 990) 2010 INTERVAL HOUSE

95-3389113 Page3

| Part Vil| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of securtty or category

(including name of secunty) (b) Book value

{c) Method of valuation:

Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests
(3) Other

A

(B)

©)

(O

€

(F)

(©)]

H)

(U]

Total. (Col (b) must equal Form 990, Part X, col (B) ine 12.) p»

| Part VIll] Investments - Program Related. See Form 990, Part X_ine 13.

(a) Descnption of investment type {b) Book value

(c) Method of valuation

Cost or end-of-year market value

M

@

3)

@

(5

(6)

@

(]

9

(10)

Total. (Col {b) must equal Form 990, Part X, col (B) line 13.) p>

[ Part IX| Other Assets. See Form 990, Pat X, ine 15

(a) Description

(b) Book value

(1)

@

(©)]

)

(5)

(6}

@

8

9

(10)

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

[Part X | Other Liabilities. See Form 990, Part X, fne 25.

1. (a) Descnption of liability

{b) Amount

(1) Federal income taxes

2 TRUST ACCOUNT - GOLF TOURNAMENT

9,012.

3

(]

(5)

6

@

8

()]

(19

(1)

9,012.

Total. (Column (b) must equal Form 990, Part X, col (B) line 25)
2. FIN 48 (ASC 740

730y Footnofe In Part XIV, provide the text of ihe footncte to the organizalion’s financial statements that reports the organi
)

zation's liability for uncertain tax positions under

032053
12-20-10
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Schedule D (Form 990) 2010 INTERVAL HOUSE 95-3389113 Page4d
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VI, column (A), line 12) L L 1 4,540,830.
Total expenses (Form 990, Part IX, column (A), line 25) 4,051,065.
Excess or (deficit) for the year Subtract line 2 from fine 1 489,765.
Net unrealized gains (losses) on Investments -39,488.
Donated services and use of facilities
Investment expenses
Pror penod adjustments
Other (Descnbe in Part XIV ) o .
Total adjustments (net). Add lines 4 through 8 ) -39,488.
10__ Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 450,2717.
[ Part XII IReconclllatlon of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements o 1 8,180,011.
2 Amounts included on Iine 1 but not on Form 990, Part Vill, ine 12
Net unrealized gains on investments . 2a -39,488.
Donated services and use of facilities L . 2b 3,678,669.
Recoveries of pnor year grants . . 2c
Other (Descnbe in Part XIV.) . o X |
Add lines 2a through 2d . . 2e 3,639,181.
3 Subtractlne 2e fromine 1 . ) . . . 1.3 4,540,830.
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1.
a Investment expenses not included on Form 990, Part Vi, ine 7b 4a
Other (Descnbe in Part XIV) . . 4b
¢ Add lines 4a and 4b . 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I_ine 12) 5 4,540,830.
| Part Xlli| Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 7,729,734.
2 Amounts inctuded on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilties 2a 3,678,669.
Pnor year adjustments 2b
Other losses . 2c
Other (Descnbe in Part XIV ) 2d
Add lines 2a through 2d . . 2e 3,678,669.
3 Subtract ine 2e from line 1 . . 3 4,051,065,
4 Amounts included on Form 930, Part IX, line 25, but not on Ime 1
a Investment expenses not included on Form 930, Part VIII, ine 7b
b Other (Descnbe in Part XiV ) .
¢ Add lines 4a and 4b ) 4c 0.
Total expenses_Add lines 3 and 4c¢. (T/ fus must equal Form 990, Part |,_ine 18 ) 5 4,051,065.
[ Part X1V| Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part
X, ine 2; Part XI, ine 8; Part X, ines 2d and 4b, and Part XIlI, ines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2: UNDER FINANCIAL ACCOUNTING STANDARDS BOARD (FASB)

0 |~ O O d (W

© 0O ~NODOL-EON

®© a0 oo

o

® Q 0 T o

& &

ACCOUNTING STANDARDS CODIFICATION (ASC) TOPIC 740, INCOME TAXES, AN

ORGANIZATION MUST EVALUATE ITS TAX POSITIONS AND PROVIDE FOR A LIABILITY

FOR ANY POSITIONS THAT WOULD NOT BE CONSIDERED "MORE LIKELY THAN NOT" TO

BE UPHELD UNDER A TAX AUTHORITY EXAMINATION. MANAGEMENT HAS EVALUATED ITS

TAX POSITIONS USING THE GUIDANCE OF FASB ASC TOPIC 450, CONTINGENCIES, AND

HAS CONCLUDED THAT A PROVISION FOR A TAX LIABILITY IS NOT NECESSARY AT

JUNE 30, 2011.

Schedule D (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding OMB No_1845-0047
(Form 990 or 990-£2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, T .
f’fpa";’“:“ of "‘g’:"s‘"y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
ema revenue Seniee P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
INTERVAL HOUSE 95-3389113

Fundraising Activities. Complete if the organization answered *Yes* to Form 990, Part IV, Ene 17. Form 990-EZ flers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the foilowing activities. Check all that apply

a [:I Mail solictations e [_] Solicttation of non-govemment grants
b |:’ Internet and email solicitations ¢ [ solicttation of government grants
c |:] Phone solicitations g 1 Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees histed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:] No
b If “Yes," list the ten highest paid individuals or entities {(fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

v) Amount paid .
(i) Name and address of individual . n(xlr:'rgégr (iv) Gross receipts tf, zor retalneg by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total . . . . >
3 Ust all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
or icensing
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

032081 01-13-11
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Schedule G (Form 990 or 990-E2) 2010

INTERVAL HOUSE

95-3389113

Page 2

I Part | Fundraising Events. Complete If the organization answered *Yes" to Form 990, Pat IV, fine 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, ines 1 and 6b List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
ANNUAL TENNIS (add col. (a) through
AUCTION TOURNAMENT 2 col (o))
® (event type) (event type) (total number)
3
[
(]
é 1 Gross receipts 166,490. 70,960. 54,593. 292,043.
2 Less: Charitable contnbutions
3 Gross income (ine 1 minus line 2) 166,490. 70,960. 54,593. 292,043.
4 Cashpnzes . . ..
o | 5 Noncash prizes
g(e Rent/facility costs
w
3]
g 7 Food and beverages
8 Entertainment
9 Other direct expenses o 8,251. 24,950. 5,890. 39,091.
10 Drrect expense summary. Add lines 4 through 9 n column (d) » (¢ 39,091,
11_Net ncome summary. Combine line 3, column (d), and line 10 | 3 252,952,
| Part lll | Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, ine 6a
(b) Pull tabs/instant - (d) Total gaming (add
§ (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through col. (c))
3
o
1 Gross revenue .
» | 2 Cash pnzes
@
3
2| 3 Noncash prizes
w
i3]
21 4 Rent/Afacility costs
a
5 Other direct expenses
] Yes % |[__] Yes % |L_] Yes %
6 Volunteer labor D No I:] No D No
7 Direct expense summary. Add Iines 2 through 5 n column (d) > | )
8 Net gaming income summary Combine line 1, column d, and hne 7 »

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organmzation licensed to operate gaming activities in each of these states? . D Yes [ INo
b If "No,” explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? L1 ves |:] No

b If "Yes," explain:

032082 01-13-11
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Schedule G (Form 990 or 990622010 _INTERVAL HOUSE 95-3389113 Pages

11 Does the organization operate gaming activities with nonmembers? . . I:I Yes [:] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entlty formed
to admiruster charitable gaming? . . . . . . l:] Yes |:| No
13 Indicate the percentage of gaming activity operated n.
a The organization’s facility N L i . 13a %
b An outside facility i L . . . . ... 13b %

14 Enter the name and address of the person who prepares the organization’s gammg/spemal events books and records:

Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? = | I:I Yes I:] No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party p> $
c If "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information

Name P>

Gaming manager compensation p $

Descniption of services provided P>

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

17 Mandatory distnbutions:
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . |:| Yes I:l No
b Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $
|Part |V| Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (iii) and (v), and Part lli,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G {(Form 990 or 990-EZ) 2010
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SCHEDULE M Noncash Contributions OMB No 1545-0047

(Form 990) 20 1 0

> Complete if the organizations answered “Yes" on Form

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenus Service P Attach to Form 990. Inspection
Name of the organization Employer identification number

INTERVAL HOUSE 95-3389113
[Part| | Types of Property

(a) (b) (c) (d)
Check ff Number of Noncash contnbution Method of determining
applicable | contnbutions or | amounts reported on noncash contnbution amounts

tems contnbuted| Form 990, Part VIli, ine 1g

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications L. o

Clothing and household goods .. . X 203,054. FMV

Cars and other vehicles

Boats and planes

Intellectual property

Secunties - Publicly traded

Securtties - Closely held stock

Secunties - Partnership, LLC, or

trust interests .

12 Secunties - Miscellaneous

13 Qualified conservation contnbution -
Histonc structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

- =
-0 O ONOOLLEWN =

19 Food inventory ) X 4,500. FMV
20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contnibution any property reported in Part |, lines 1-28 that t must hold for
at least three years from the date of the initial contnbution, and which s not required to be used for exempt purposes for
the entire holding penod? | . . . . 30a X
b if "Yes," descnbe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . 32a X
b If "Yes," descnbe in Part II.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part .
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)

032141
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. Open to Public
et of the wreasury P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
INTERVAL HOUSE 95-3389113

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE MISSION OF THE ORGANIZATION IS TO ENSURE SAFETY FOR PEOPLE WHO ARE

BATTERED, ABUSED, OR AT RISK; TO CREATE PUBLIC AWARENESS ABOUT THE

EPIDEMIC OF VIQOLENCE; AND TO MOBILIZE THE COMMUNITY TO PREVENT VIOLENCE

AND END THIS RECURRING PHENOMENON.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

INTERVAL HOUSE IS DISTINGUISHED BY ITS CULTURAL AND LINGUISTIC

EXPERTISE. OVER 98% OF INTERVAL HOUSE'S STAFF AND ADVOCATES ARE

MULTILINGUAL, ETHNICALLY DIVERSE, AND HAVE BEEN PERSONALLY AFFECTED BY

DOMESTIC VIOLENCE--OFFERING COMPREHENSIVE SERVICES IN OVER 70 DIFFERENT

LANGUAGES. OUR GOAL IS TO RESTORE A SENSE OF DIGNITY, SELF-SUFFICIENCY

AND INCREASED INDEPENDENCE IN WOMEN, MEN, CHILDREN AND THEIR FAMILIES,

THUS ENABLING THEM TO RECLAIM THEIR LIVES AND ACHIEVE LONG-TERM SAFETY

AND SUCCESS.

DESPITE THE CHALLENGING NATIONAL ECONOMIC CLIMATE, INTERVAL HOUSE HAS

CONTINUED TO SUCCESSFULLY ADDRESS THE GROWING NEED FOR SHELTER AND

HOUSING SERVICES IN ITS COMMUNITY. INTERVAL HOUSE COMPLETED A VITAL

SHELTER RENOVATION/EXPANSION PROJECT THAT HAS INCREASED THE NUMBER OF

EMERGENCY AND LONGER-TERM TRANSITIONAL SHELTER BEDS AVAILABLE TO

VICTIMS OF DOMESTIC VIOLENCE AND THEIR CHILDREN. IN ADDITION, INTERVAL

HOUSE CONTINUES TO STRENGTHEN ITS PERMANENT HOUSING PROGRAM BY

PROVIDING RENTAL ASSISTANCE AND HOUSING STABILIZATION SERVICES TO

HOMELESS VICTIMS OF DOMESTIC VIOLENCE AND THOSE AT-RISK FOR

HOMELESSNESS, ENABLING THEM TO SECURE SAFE, AFFORDABLE HOUSING AND MOVE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2010)

032211
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Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization Employer identification number

INTERVAL HOUSE 95-3389113

TOWARD STABILITY AND LONG-TERM SELF-SUFFICIENCY.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

PROGRAM; ECONOMIC SELF-SUFFICIENCY PROGRAMS; AND COMMUNITY EDUCATION

AND PREVENTION PROGRAMS.

SINCE 1979, INTERVAL HOUSE HAS WORKED TIRELESSLY TO DEVELOP INNOVATIVE

PROGRAMS THAT HAVE BEEN RECOGNIZED WITH OVER 400 LOCAL, REGIONAL AND

NATIONAL AWARDS FOR ITS CUTTING EDGE PROGRAMS' DEDICATION TO ALL

DOMESTIC VIOLENCE VICTIMS. INTERVAL HOUSE'S MOST PRESTIGIOUS AWARDS

INCLUDE: THREE PRESIDENTIAL AWARDS, TWO CALIFORNIA GOVERNOR'S AWARDS,

AND A U.S. DEPARTMENT OF JUSTICE AWARD, CITING INTERVAL HOUSE AS A

"MODEL" PROGRAM TO THE NATION.

INTERVAL HOUSE'S STAFF COMPOSITION IS TRULY UNIQUE IN THE NATION.

INDIVIDUALS AND FAMILIES IN CRISIS WORK HAND-IN-HAND WITH INTERVAL

HOUSE'S EXPERT STAFF "GRADUATES" WHO HAVE, THEMSELVES, GONE THROUGH

INTERVAL HOUSE'S PROGRAMS AND HAVE TRANSFORMED INTO EXTRAORDINARY

MODELS OF STRENGTH AND SELF-SUFFICIENCY. THIS UNIQUE COMBINATION OF

SKILLS AND RESOURCES HAS BEEN KEY TO INTERVAL HOUSE'S EXTRAORDINARY

SUCCESS IN OFFERING AWARD-WINNING SUPPORTIVE SERVICES AND OUTREACH 24

HOURS A DAY, 7 DAYS A WEEK, IN OVER 70 LANGUAGES.

FORM 990, PART VI, SECTION A, LINE 2: LINDA NGUYEN AND TRANG NGUYEN ARE

SISTERS.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS PREPARED BY OUR OUTSIDE

AUDITOR. FOLLOWING THE COMPLETION OF A DRAFT OF THE AUDITED FINANCIAL

8:1%?22 4121 ; Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E7) (2010) Page 2

Name of the organization Employer identification number

INTERVAL HOUSE 95-3389113

STATEMENTS AND A DRAFT OF FORM 990, THE OUTSIDE AUDITOR MEETS WITH THE

FINANCE/AUDIT COMMITTEE TO REVIEW THE FINANICAL STATEMENTS AND FORM 990 TO

ASSURE THAT ALL REPRESENTATIONS AND ANSWERS TO ISSUES, COMMENTS AND

QUESTIONS ARE ACCURATE. APPROPRIATE REVISIONS ARE MADE TO THE AUDITED

FINANCIAL, STATEMENTS AND FORM 990 AND THE REVISED DRAFTS ARE GIVEN TO THE

FULL BOARD OF DIRECTORS FOR THEIR REVIEW AND COMMENTS PRIOR TO PUBLICATION

OF THE AUDITED FINANCIAL STATEMENTS AND FILING OF THE FORM 990.

FORM 990, PART VI, SECTION B, LINE 12C: AT EACH BOARD AND COMMITTEE

MEETING PRIOR TO VOTING ON ANY ISSUE, BOARD/COMMITTEE MEMBERS ARE ASKED TO

IDENTIFY ANY CONFLICT OF INTEREST IN EXISTENCE WITH REGARD TO THE ITEM

BEING VOTED ON AND TO ABSTAIN FROM VOTING WHERE A CONFLICT OF INTEREST

EXISTS.

FORM 990, PART VI, SECTION B, LINE 15: THE ORGANIZATION'S EXECUTIVE BOARD

(SUBCOMMITTEE OF BOARD OF DIRECTORS) SETS COMPENSATION FOR THE CHIEF

EXECUTIVE OFFICER/EXECUTIVE DIRECTOR (CEO/ED). THE EXECUTIVE BOARD

PERFORMS AN ANNUAL REVIEW OF THE PERFORMANCE OF THE CEO/ED. THE EXECUTIVE

BOARD ALSO GATHERS INPUT FOR SETTING THE CEO/ED'S COMPENSATION FROM

NONPROFIT COMPENSATION SURVEYS AND/OR FROM COMPENSATION INFORMATION

RECEIVED FROM MEMBER INDUSTRY ASSOCIATIONS. THE DELIBERATION AND DECISION

REGARDING THE CEO/ED'S COMPENSATION IS CONTEMPORANEOUSLY DOCUMENTED IN THE

MINUTES OF THE EXECUTIVE BOARD AND APPROVED BY THE FULL BOARD OF DIRECTORS.

THE CEO/ED IS RESPONSIBLE FOR SETTING THE COMPENSATION OF OTHER EMPLOYEES

THROUGH SALARY INFORMATION REVIEWED FROM SIMILAR SOURCES AS USED IN SETTING

THE ED COMPENSATION. THE EMPLOYEE COMPENSATION DECISION IS DOCUMENTED IN

THE APPLICABLE EMPLOYEE'S PAYROLL FILE.

03%a, Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E7) (2010) Page 2
Name of the organization ’ Employer identification number

INTERVAL HOUSE 95-3389113

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND AUDITED FINANCIAL STATEMENTS

ARE AVAILABLE UPON REQUEST.

FORM 3990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED LOSSES ON INVESTMENTS: -39,488.

THE PROCESS FOR OVERSIGHT OF THE AUDIT OF THE FINANCTIAL STATEMENTS AND

SELECTION OF THE INDEPENDENT AUDITOR IS UNCHANGED FROM THE PRIOR YEAR.

ga2l2, Schedule O (Form 990 or 990-EZ) (2010)
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Form 4562 Depreciation and Amortization 990

(Including Information on Listed Property)

OMB No 1545-0172

2010

Department of the Treasury R R Attachment
Internal Revenue Service  (99) P See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on retum Business or activity to which this form relates Identifying number
INTERVAL, HOUSE FORM 990 PAGE 10 95-3389113
LPart | I Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (see Instructions) . 1 500,000.
2 Total cost of section 179 property placed n service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000.
4 Reduction in imtation. Subtract line 3 from fine 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 _If zero or less, enter -0- If mamed filing separately, see instructions 5
6 (a) Description of property (b) Cost (business usse only) {c) Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (c), Ilnes 6and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or line 8 | . 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011. Add lines 9 and 10, less line 12 » I 13 |
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
[Part Il | special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed n service during
the tax year 14
15 Property subject to section 168(f)(1) electlon 15
16 _Other depreciation (including ACRS) 16
| Part Il | MACRS Depreciation (Do not include listed property.) (See nstructions.)
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2010 17 | 68,632,
18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ’ I:'
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(®) Month and {(c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
In service only - see instructions) period
19a _ 3-year property
b 5-year property
c 7-year property
d  10-year property
e 15-year property
f 20-year property
q _ 25-year property 25 yrs. S/L
/ 27.5 yrs. MM S/L
h  Residential rental property / 27.5 yrs. MM SL
i Nonresidential real property / 39 yrs. MM SA
/ MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a  Class lfe S/L
b 12-year 12 yrs. S/L
c___ 40-year / 40 yrs. MM S/L
| Part IV | summary (See instructions.)
21 Lsted property. Enter amount from ine 28 21
22 Total. Add amounts from line 12, ines 14 through 17, nes 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your retur. Partnerships and S corporations - see instr. 22 68,632.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
(1);?2215-110 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)
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Form 4562 2010)

INTERVAL HOUSE

95-3389113 Page 2

| PartV | Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or

amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through {c) of Section A, al of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for kmits for passenger automobiles.)

24a_Do you have evidence to support the business/investment use claimed? [ | Yes [ | No | 24b If "Yes," is the evidence written? [ Yes [ | No
(a) [()gze Bu(s‘lzrzessl (d) Basis for gi;)arecmlon 0 (@ th) Elet(:lt)ed
(Wvehdestrsy | vacedm | ivosiment | o COSS | ouenssemvsimnt | Toero” | conanion | ceducion | - secon 179
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% In a qualified business use 25
26 Property used more than 50% in a qualified business use
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L -
% SA -
% SA -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 I 28
29 Add amounts in column (1), ine 26. Enter here and on line 7, page 1 29

SectionB -

Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner,

* or related person

If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for

those vehicles

30 Total business/investment miles driven during the
year (do not include commuting miles)

Total commuting miles driven during the year
Total other personal (noncommuting) miles
dnven )

Total miles dnven dunng the year.

Add lines 30 through 32

Was the vehicle available for personal use
dunng off-duty hours?

Was the vehicle used pnmanly by a more
than 5% owner or related person?

Is another vehicle available for personal
use?

(a)
Vehicle

(b)
Vehicle

{c)

Vehicle

(d)
Vehicle

(e)

Vehicle

)
Vehicle

Yes No

Yes

No

Yes

No

Yes No

Yes

No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%

owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
employees?
Do you maintain a wrrtten policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automobile demonstration use'7
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles.
I Part VI | Amortization
(a) (b) (c) (d) {e) U]
Description of costs Date amorbzation Amortizable Code Amorbzabon Arnortization
begins amount section penod or percentage for this year
42 Amortization of costs that begins dunng your 2010 tax year:
43 Amortzation of costs that began before your 2010 tax year 43 15,384.
44 Total. Add amounts in column (f). See the instructions for where to report 44 15,384.

016252 12-21-10
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Fom 8868 Application for Extension of Time To File an

(Rey. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury '

Internal Revenue Service ) File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox ... ...... .. ... ... ... ... .. > II]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

liRiﬁﬁlgl Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A cormporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

Part L ONlY et e et e oo et eeeeee eeee oeeee eeeeanee s e eeeee oreees eee seee ot ereeeeee eeeeeseen eearees » ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Type or Name of exempt organization Employer identification number
print
Fio by the INTERVAL HOUSE 95-3389113

duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.

flngyowr | P.O. BOX 3356

retum See
wstructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

SEAL. BEACH, CA 90740

Enter the Retumn code for the retumn that this application is for (file a separate application for each retum) m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

CAROL WILLIAMS
® Thebooksareinthecareof 6615 E. PACIFIC COAST HWY., #170 - LONG BEACH, CA 90803

Telephone No.p» (562) 594-9492 FAX No. >
® [f the organization does not have an office or place of business in the United States, check this boX . ... i, > l:l
® [f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P D . If it is for part of the group, check this box P [:l and attach a list with the names and ElINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time until
FEBRUARY 15, 2012 |, tofie the exempt organization retur for the organization named above. The extension
is for the organization’s retumn for:

» [ calendar year or
» [X] taxyear begnning _JUL 1, 2010 ,and ending_JUN 30, 2011
2  If the tax year entered in line 1 is for less than 12 months, check reason: D Initial retumn [:l Final retumn

Change in accounting penod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | 8 0.
b If this application is for Form S90-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution. )f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EOQ and Form 8879-EQ for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

023841
01-03-11



Form 8868 (Rev. 1-2011) Page 2
® |f you are filing for an Additionat (Not Automatic) 3-Month Extension, complete only Partll and check thisbox .. ... ... .~ . | 2 D_L]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

‘Partll| Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Name of exempt organization Employer identification number
Type or
print I NTERVAL HOUSE 95-3389113
z::;ze? Number, street, and room or suite no. if a P.O. box, see instructions.

duedatefr [p ,0, BOX 3356

filing your
reum. See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mstuctens o AL, BEACH, CA 90740

Enter the Return code for the retum that this application is for (file a separate application for each retum) . e, m
Application Return | Application Return
Is For Code }lIsFor Code
Form 990 I BT SRl s Sl RS s AT e
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 9S0-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
CAROL WILLIAMS

® Thebooksareinthecareof » 6615 E. PACIFIC COAST HWY., #170 - LONG BEACH, CA 90803

Telephone No.p> (562) 594-9492 FAX No. p>
® |[f the organization does not have an office or place of business in the United States, checkthisbox ... . . . . > D
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box . i it is for part of the group, check this box B> and attach a fist with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until MAY 15, 2012
5  For calendar year , or other tax year beginning _JUL 1, 2010 ,andending_ JUN 30, 2011
6 Ilf the tax year entered in line 5§ is for less than 12 months, check reason: [ initiat retum |:| Final retum

D Change in accounting period
7  State in detail why you need the extension
ADDITIONAL TIME IN NEEDED TO COMPLETE CERTAIN ACCOUNTING PROCEDURES

RELATED TO THE BOOKS OF THE ORGANIZATION.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. Bal $ 0.
b Ifthis application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated Ed

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid -r%é;-:'ﬁ

previously with Form 8868. sb| $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, i required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8| $ 0.

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, correct,/aﬁzomplete, aEd thyw prepare this form. / /
Signature p» Title p» CPA Date p> >/2 /o0 / 2
/ C

0
N Foufn 8968 (Rev. 1-2011)

023842
01-24-11




