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F, ! 990 Return of Organization Exempt From Income Tax OMB No 13450047
orm “ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
Dapartment of the Treasury benefit trust or private foundation) Cpen to Piabiic
Intemal Revende Szrvice P The organization may have to use a copy of this return to satisfy state reporting requirements. nspection
A__For the 2011 calendar year, or tax year beginning 07 /01/11  andending- 06 /30/%2
B Check applicabl, C Name of organization D Employer identification number
D Address change HARTFORD INTERVAL HOUSE, INC.
D Name change Doing Business As 06-0960005
Number and street (or P O box ff mail 1s not delivered to street address) Room/suite E  Telephone number
(] it etun P.O. BOX 340207 860-246-9149
D Terminated City or town, state or country, and ZIP + 4
D Amended retum HARTFORD CT 06134 G_Gross receipts $ 1,847,740
D F Name and address of prncipal officer
Application pending CECILE ENRICO H(a) s ths a group retum for affiliates? D Yes [z’ No
PO BOX 340207 H(b) Are el sflates ncluded? (] ves []no
HARTFORD CT 06134 If "No," attach a list (see mstructions)
| Tax-exempt status D—ﬂ 501(c)(3) ‘——I 501(c) ( )  (insertno) 4947(a)(1) or ﬂ 527
Web » INTERVALHOUSECT.ORG H{c) Group ption numbed>
K Form of organization m Corporation J_I Trust l_l Assoctation ’—I Other P> I L Year of formation 1977 I M State of legal domicile. CT

Part] = Summary

1 Briefly describe the organization's mission or most significant activities: . .
PROVIDE SERVICES TO VICTIMS OF DOMESTIC VIOLENCE IN ITS ESTABLISHED SERVICE
AREA.

2 Check this box p> D if the organization discontinued its operations or disposed of more than 25% of its net assets.

@
oE
=
<3
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 16
g_;,,(' 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) . 4 16
LC]':EE 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 | 46
3| 6 Total number of volunteers (estimate if necessary) ) 6 107
(1N} Ta Total unrelated business revenue from Part Vi, column (C), lipe=+2 . . 7a 0
= b Net unrelated business taxable income from Form 990-T.line34 R ENCIN/CN 7b 0
é TETSTV LD Prior Year Current Year
€3 | 8 Contributons and grants (Part VIIl, line 1h) ol . ] 8 1,622,869 1,778,921
UE 9 Program service revenue (Part VIIl, line 2g) = UEC 03 2012 o 935 3,051
2 | 10 Investmentincome (Part VI, column (A), lines 3, 4, and 7d) . ) 2 3,412 11,284
e 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11 - 0 0
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column) A)G_l_rQIE).N; UT 1,627,216 1,793,256
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 i 0
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) ] 1,329,995 1,361,415
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11€) ) ) 0 0
§. b Total fundraising expenses (Part IX, column (D), line 25) » 100,674
W | 47 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 404,909 403,091
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,734,904 1,764,506
19 Revenue less expenses. Subtract line 18 from line 12 -107,688 28,750
5 § Beginning of Current Year End of Year
85 20 Totalassets (Part X, line 16) o ) ) 1,606,742 1,592,151
<3| 21 Total liabiliies (Part X, line 26) o o 146,456 106,244
25 22 Net assets or fund balances. Subtract line 21 from line 20 1,460,286 1,485,907

Partll Signature Block

Under penalties of penjury, | declare that | have examined this return, including at-:companylng schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. DeWn of preparer (other than officer) i1s based on all information of which preparer has any knowledge.

i
} Y AVW I Ve - | ) 5[ 12
Sign Signature bf offiee™"  — E_)alé 7/
Here } CECILE ENRICO EXECUTIVE DIRECTOR
Type or pnnt name and ttle

Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid THOMAS D. ROY ZZ /é 11/19/12 | setf-employed | P00292134
Preparer | wname » CARNEY, ROY AND GERROL, P.C. FmsEnd  06-1352068 -
Use Only 35 COLD SPRING RQAD, SUITE 111

Firm's address ROCKY HILL, CT 06067-3161 Phone no 860-721-5786
May the IRS discuss this retumn with the preparer shown above? (see instructions) R . [i] Yes ] No
gx Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

AN
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Form 990 (2011) HARTFORD INTERVAL HOUSE, INC. 06-0960005 Page 2
Partlil, Statement of Program Service Accomplishments .
" “Check if Schedule O contains a response to any question in this Part Iil ‘ X

1 Briefly describe the organization's mission:
PROYIDE SERVICES TO VICTIMS OF DOMESTIC VIOLENCE IN ITS ESTABLISHED SERVICE
AREA. e

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . ) - [ Yes X No
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . D Yes @ No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(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: ) (Expenses $ 594,692 including grants of $ ) (Revenue $ )
SHELTER AND HOTLINE - INTERVAL HOUSE MAINTAINS A SHELTER

FOR THE PURPOSE OF HOUSING ABUSED WOMEN AND THEIR MINOR

CHILDREN THE SHELTER IS LOCATED IN A NON DISCLOSED

LOCATION AND CAN ACCODMODATE UP TO 20 WOMEN AND CHILDREN

AT A TIME. INTERVAL HOUSE OPERATES A CRISIS HOTLINE FOR

VICTIMS OF DOMESTIC VIOLENCE. THIS HOTLINE OPERATES 24

HOURS A DAY, EVERY SINGLE DAY OF THE CALENDAR YEAR. ALL

PERSONS ANSWERING THE HOTLINE ARE CERTIFIED DOMESTIC

VIOLENCE CRISIS COUNSELORS.

4b (Code: ) (Expenses $ 516,668 including grants of $ ) (Revenue $ ) )
ADVOCACY/OUTREACH PROGRAMS - PROVIDES CERTIFIED CRISIS
COUNSELORS TO GUIDE VICTIMS OF DOMESTIC VIOLENCE THROUGH
THE LEGAL SYSTEM FOR BOTH CRIMINAL AND CIVIL MATTERS
STEMMING FROM ABUSE CASES ADVOCATES A.RE ‘STATIONED IN THE
COURTHOUSES UTILIZED BY THE 24 TOWNS SERVICED BY INTERVAL
HOUSE. ADVOCATES ASSIST VICTIMS IN ASSESSING THEIR WANTS

. AND NEEDS IN DEALING WITH THEIR ‘SITUATIONS. ADVOCATES
ALSO HELP VICTIMS DEVELOP CURRENT AND FUTURE PLANS FOR
WHATEVER THAT PARTICULAR VICTIM'S NEEDS MIGHT BE,
DEPENDING ON HIS OR HER CIRCUMSTANCES. ONE ON ONE CRISIS
COUNSELING IS ALSO PROVIDED TO VICTIMS AND THEIR CHILDREN.

4c (Code: ) (Expenses $ 135,774 including grants of $ ) (Revenue $ ) )
SATELLITE OFFICES - LOCATED IN MANCHESTER AND SIMSBURY, THESE SATELLITE
OFFICES OFFER BOTH ONE ON ONE AND WOMEN'S GROUP COUNSELING SESSIONS, AS

WELL AS CHILDREN'S GROUPS, AND A 24 HOUR HOTLINE.

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

(Expenses $ 158,213 including grants of $ ) (Revenue $ 3,051 )
4e Total program service expenses) 1,405,347

DAA Form 990 (2011)
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Form 990 (2011) HARTFORD INTERVAL HOUSE, INC. 06-0960005 Page 3
: 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 private foundation)? If “Yes,"

complete Schedule A ) ) 1] X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations.Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C, Part It ) 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C,
Part 1t ) ) o . ) 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | . ) 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

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

complete Schedule D, Part [l 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV ) 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasrendowments? If “Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI ) ) o 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI| 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part ViI| 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X, XIl, and XIlI . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X|, XIl, and Xl(l 1s optional 12b| X
13 Is the organization a schoo! described in section 170(b)(1)(AXii)? If “Yes,” complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV - 114b X
15 Did the organization report on Part IX, column (A), line 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 Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, tines 1c and 8a? If "Yes,” complete Schedule G, Partll ) 18| X
19  Did the organization report more than $15,000 of gross income from gaming activites on Part VIl line 9a? i
If "Yes,” complete Schedule G, Part lii . ) ) o 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . 20a X
b__If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2011)
DAA
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Form 990 (2011) HARTFORD INTERVAL HOUSE, INC. 06-0960005 Page 4
Part ¥ Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization - -
in the United States on Part 1X, column (A), line 1? If “Yes,” complete Schedule I, Parts | and i 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 if "Yes,"” complete Schedule |, Parts | and 1}l . 22 X

23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . . . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding 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 line 25 . 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 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? . |L24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations.Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part t ) 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified 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 employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part ill . . 27 X

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

a A current or former officer, director, trustee, or key employee? If "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 IV ) 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 . 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” compiete Schedule N,
Part| . ) ) ) . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | . 33| X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, lll,
IV, and V, line 1 ) ) . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b 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, line 2 35b X
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI ) 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . 38 | X

Form 990 (2011)

DAA
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Form 990 (2011) HARTFORD INTERVAL HOUSE, INC. 06-0960005 Page 5
PartV¥ ., Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V [l
Yes | No

1a Enter the number reported in Box 3 of Form 1036. Enter -0- if not applicable . 1a 8 ’ ; .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable b | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | '
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 46
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 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 during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O 3b

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authorty

over, a financial account in a foreign country (such as a bank account, secunties account, or other financial

account)? 4a X
b If“Yes,” enter the name of the foreign country: b

See instructions for filing requirements for Form TD F 90-22.1, Report of Fore|gn Bank and Financial Accounts.

S5a 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 it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 - Organizations that may receive deductible contrlbutlons 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? 7b | X
¢ 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 filed during the year L 7d I )
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
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 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations.Enter:
a Initiation fees and capital contributions included on Part Vi, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11  Section 501(c)(12) organizations.Enter:
a Gross Income from members or shareholders "1 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.|s the organization filing Form 990 in lieu of Form 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tannmg 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

DAA

Form 990 (2011)




T AARKIINIET 1214V IC 12.£0 MW
f 1

Form 990 (2011) HARTFORD INTERVAL HOUSE, INC. 06-0960005 Page 6
PartVE . Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions. Check if Schedule O contains a response to any question in this Part VI . X
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 N
If there are material differences in voting rights among members of the govemning body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 16
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . 2
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6  Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? B . 7a
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? g8a | X
b Each committee with authonty to act on behaif of the govemning body? . gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

W

o | |h W

MM (MM |

Yes| No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If“Yes," did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . o {12a| X
} b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 112b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistleblower policy? ] 13| X
14  Did the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . 15a| X
b Other officers or key employees of the organization o . 15b| X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? ) ) 16a X
b If*Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed P> cT L .
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
| available for public inspection. Indicate how you made these available. Check all that apply.
| D Own website @ Ancther's website @ Upon request
‘ 19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: » CECILE ENRICO, EXEC. DIR. PO BOX 340207
HARTFORD CT 06134 860-246-9149
DAA Form 990 (2011)
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Form 990 (2011) HARTFORD INTERVAL HOUSE, INC. 06-0960005 Page 7
Part V1. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part ViI [1
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.
e List ail of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated 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.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization's former directors or trusteesthat received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employ;ees; and former such persons.
D Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(A) (8) ) (D) E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related ather
(descnbe officer and a director/trustee) the organizations compensation
hours for SSTsTo == organization (W-2/1099-MISC) from the
related ;-‘. g- 2 % K] "3 = § (W-2/1099-MISC) organization
organzatons |2 & 5—’ 2iS .% 2l = and related
in Schedule ] E 2 B leog organizations
o |'5lz| |%]3
(1)GLORIA GERY
DIRECTOR 1.00 X 0 0 0
(2 JAN JOHNSON
DIRECTOR 1.00 | X 0 0 0
(3) PELAGIA LYNCH
TREASURER 1.00 |X X 0 0 0
(4)DOROTHY KRAMER-KAWAKAMI
DIRECTOR 1.00 |X 0 0 0
(55CILE DECKER
DIRECTOR 1.00 |X 0 0 0
(6) CAROL GARLICK
DIRECTOR 1.00 |X 0 0 0
(7) SHARON ANDERSSON|
DIRECTOR 1.00 | X 0 0 0
(8) SARAH LOMBARD, ESQ.
DIRECTOR 1.00 | X 0 0 0
(9) ICY MOUNDS
DIRECTOR 1.00 [X 0 0 0
(10)MARC MONTMINY
DIRECTOR 1.00 [X 0 0 0
(11)KATE SIMS
DIRECTOR 1.00 |X 0 0 0
(12 KEN HALLDEN
SECRETARY 1.00 | X X 0 0 0
(13)CHERYL PYTEL
DIRECTOR 1.00 | X 0 0 0
(14)AIDA VASQUEZ
DIRECTOR 1.00 | X 0 0 0

Form 990 (2011

DAA
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Form 990 (2011) HARTFORD INTERVAL HOUSE, INC. 06-0960005 Page 8
Pard Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeefontinued)
! (A) (8) ©) (D) (E) (F)
Name and tle Average Pasition Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 1s both an from related other
(descnbe officer and a directorfrustee) the orgamzatons compensation
hours for =] = >TexT = organization (W-2/1099-MISC) from the
related 22| 2[8(% (38 g (W-2/1099-MISC) organization
orgamzations Za E=’ 8; 5 o8 2 and related
in Schedule S_o}"E_D ] 2|8 '8‘ organizations
0) gl g <! 3
al g e | 3B
3| & 2
(-] m
g
(15)ORLENE WEYLAND
PRESIDENT 1.00 |X X 0 0 0
(16)BRUCE ADAMS
DIRECTOR 1.00 | X 0 0 0
(17)LAURA MARTELLA
VICE PRESIDENT 1.00 (X X 0 0 0
(18)MARY BETH CARDIN|
DIRECTOR 1.00 | X 0 0 0
(19)BEAU THURNAUER
DIRECTOR 1.00 | X 0 0 0
(20)CECILE ENRICO
EXEC. DIRECT 35.00 X 84,571 0 5,864
(21) TREVOR THORINGTON
BUSINESS MANAGER 25.00 X 23,577 0 0
(22)
(23)
(24)
(25)
1b Sub-total .. > 108,148 5,864
¢ Total from continuation sheets to Part VII, Section A »
d_Total (add lines 1b and 1c) > 108,148 5,864
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ’
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual . . 4
5 Did any person listed 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
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©)
Name and business address Descnption of services Compensation

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

DAA

Form 990 (2011)
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Form 990 (2011) HARTFORD INTERVAL HOUSE, INC. 06-0960005 Page 9
Part Vil Statement of Revenue
(A) (B) (C) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

g.g. 1a Federated campaigns 1a
g a| b Membership dues 1b .
g‘% ¢ Fundraising events 1c 146,811
.8 d Related organizations ) 1d
‘é';E e Govemment grants {contnbutions) 1e 954,050
.g‘e f Al other contnbutions, grfts, grants,
ég and similar amounts not mcluded above 1f 678,060
‘Eg g Noncash contnbutions ncluded in ines 1a-1f - $
S&__h_Total. Add lines 1a-1f > 1,778,921 .
-4 Busn. Code
§ 2a SPEAKINGS 1,495 1,495
%’ b MISCELLANEOUS 1,106 1,106
LZ’ c VOLUNTEER TRAINING 450 450
3 d
S e
2 f All other program service revenue
& | g Total. Add lines 2a-2f > 3,051
3 Investment income (including dividends, interest,
and other similar amounts) > 11,734 11,734
4 Income from investment of tax-exempt bond proceeds »
5 Royalties | 2
(1) Real (n) Personal
6a Gross rents
b Less rentalexps
C Rentalinc or (loss) .
d Net rental income or (loss) >
7a Gross amount from 1) Secunties () Other
sales of assets
other than mventory, 18,255
b Less costorother
basis & sales exps 17,907 798
¢ Gain or (loss) 348 -798
d Net gain or (loss) > -450 -798 348
o | 8a Gross income from fundraising events
g (notincluding $ 146,811
3 of contributions reported on line 1c).
g See Part IV, line 18 a 35,779
S b Less: direct expenses b 35,779
© ¢ Netincome or (loss) from fundraising events »
9a Gross income from gaming activities
See Part IV, line 19 a
b Less' direct expenses b
¢ Net income or (loss) from gaming activities »
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn. Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d ) | 2
12 _Total revenue. See instructions. » 1,793,256 2,253 12,082

DAA

Form 990 (2011)
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Form 990 (2011) . HARTFORD INTERVAL HOUSE, INC. 06-0960005 : Page 10
Part X . Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX )
i i (A) B) ()] D
Do not include amounts reported on lines 6b, Total expenses Progra(m semice Management and Fungra)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 . .

the U.S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
: trustees, and key employees 139,531 79,926 53,404 6,201
i 6 Compensation not included above, to disqualified
\ persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

|
’ 2 Grants and other assistance to individuals in

7 Other salaries and wages ) 944,658 744,374 138,287 61,997
8 Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contnbutions) 33,161 22,643 7,001 3,517
9 Other employee benefits 148,801 119,001 19,945 9,855
10 Payroll taxes _ ] 95,264 72,295 16,727 6,242
11 Fees for services (non-employees):
a Management
| b Legal
¢ Accounting 8,100 6,580 1,012 508
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 75 75
. g Other 33,665 27,347 4,207 2,111
‘ 12 Adverbsing and promotion
\ 13 Office expenses 34,588 30,318 3,178 1,092
14  Information technology 23,711 21,453 1,584 674
15 Royalties .
| 16 Occupancy 42,632 40,951 1,075 606
| 17 Travel 5,764 4,949 539 276

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 29,528 25,351 2,761 1,416
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization 79,074 75,040 1,820 2,214
23 Insurance 44,600 40, 544 1,989 2,067

24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in fine 24e. If

.

line 24e amount exceeds 10% of line 25, column T

(A) amount, hist line 24e expenses on Schedule 0.)
a ASSISTANCE TO INDIVIDUALS 36,966 36,966
b FOOD ) 27,032 26,938 94
c REPAIRS AND MAINTENANCE 16,370 14,811 1,093 466
d MISCELLANEOUS _ 16,262 13,261 1,978 1,023
e All other expenses . 4,724 2,599 1,716 409

25  Total functional expenses. Add lines 1 through 24e 1,764,506 1,405,347 258,485 100,674

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

DAA ) . Form 990 (2011)
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Form 990 (2011) HARTFORD INTERVAL HOUSE, INC. 06-0960005 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 72,488 1 129,268
2 Savings and temporary cash investments 230,884] 2 45,380
3 Pledges and grants receivable, net 126,622] 3 305,957
4  Accounts receivable, net . 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of i
Schedule L . . . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
] employees’ beneficiary organizations (see mnstructions) 6
@ .
@ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9,535} 9 10,711
10a Land, buildings, and equipment: cost or *
other basis. Complete Part VI of Schedule D 10a 1,437,308 .
b Less: accumulated depreciation 10b 733,826 781,119 10¢ 703,482
11  Investments—publicly traded securities 386,094 11 397,353
12 Investments—other secunties. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets o 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,606,742] 16 1,592,151
17 Accounts payable and accrued expenses 96,456]| 17 99,994
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons.
g Complete Part H of Schedule L 22
-~ 123 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 50,000{ 25 6,250
26 Total liabilities. Add lines 17 through 25 146,456 26 106,244
Organizations that follow SFAS 117, check herep @ and complete
g lines 27 through 29, and lines 33 and 34.
£ |27 Unrestncted net assets 834,257]| 27 713,140
& |28 Temporarily restricted net assets 330,829 28 477,567
T |29 Permanently restricted net assets 295,200] 29 295,200
e Organizations that do not follow SFAS 117, check here> D and
& complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earmings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 1,460,286] 33 1,485,907
34 Total liabilites and net assets/fund balances 1,606,742]| 34 1,592,151

DAA

Form 990 (2011)
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Form 990 (2011) HARTFORD INTERVAL HOUSE, INC. '06-0960005

_Page 12

Part Xt . Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X]

=

1 Total revenue (must equal Part VIil, column (A), line 12) 1 1,793,256
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,764,506
3 Revenue less expenses. Subtract line 2 from line 1 3 28,750
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 1,460,286
5 Other changes in net assets or fund balances (explain in Schedule O) 5 -3,129
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33
column (B)) 6 1,485,907
Part XBE  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| [
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain n
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were -
issued on a separate basis, consolidated basis, or both:
E] Separate basis Iz] 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 Audit Act and OMB Circular A-1337? 3a X
b If “Yes,” did the organization undergo the required audit or auduts” If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b

DAA

Form 990 (2011)
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SCHEDULE A Public Charity Status and Public Support OMB o 1550047
(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 20 1 1
4947(a)(1) nonexempt charitable trust. .
ﬁf:;:’l“;:be";“f:’st::;"y P Attach to Form 990 or Form 990-EZ. > See separate instructions. O‘:::::;tim
Name of the organization Employer identification number
HARTFORD INTERVAL HOUSE, INC. 06-0960005
Park Reason for Public Charity Status (All organizations must complete this part.) See instructions.-

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(AXi)-
A school descnbed in section 170(b)(1){A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state: .
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv).(Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){1){(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi).(Complete Part il.)
A community trust described in section 170({b)(1)(A)(vi).(Complete Part il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to ts exempt functioné—subpct to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ili.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 descnbes the type of supporting organization and complete lines 11e through 11h.
a D Type | b [:] Type Il c D Type lll-Functionally integrated d D Type IlI-Other
e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or mare publicly supported organizations described in section 509(a)(1)

N

LT

10
11

(1] L] ) O

or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type |ll supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? . . |1g()
(ii) A family member of a person described in (i) above? ) ’1_15_(")
(i) A 35% controlled entity of a person described in (1) or (ii) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization (iv) Is the organization | (v) Did you notfy (vi) Is the (vil) Amount of
organization (descnibed on lines 1-9 incol (i) isted myour | the organzationn }organization in col support
above or IRC section goveming document? col (i) of your | (i) organzzed in the
{see instructions) support? us?
Yes No Yes No Yes No
(A)
(B)
© N
(D)
(E)
Total

For Paperwork Reductio_n Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7)2011  HARTFORD INTERVAL HOUSE, INC. 06-0960005 Page 2

PartH . Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in))» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not

payments received on securities loans,
rents, royalties and income from similar

include any "unusual grants.”) 1,553,425 2,222,210 1,545,772 1,622,869 1,778,921 8,723,197
2  Tax revenues levied for the
organization's benefit and etther paid
to or expended on its behalf
3  The value of services or facilities
fumnished by a govemmental unit to the
organization without charge 73,000 12,167 85,167
4  Total. Add lines 1 through 3 1,626,425 2,234,377 1,545,772 1,622,869 1,778,921 8,808,364
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
|
| 6 __Public support. Subtract line 5 from line 4 8,808,364
} Section B. Total Support i
l Calendar year (or fiscal year beginning in)p> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
‘ 7  Amounts from line 4 . 1,626,425 2,234,377 1,545,772 1,622,869 1,778,921 8,808,364
| 8  Gross income from interest, dividends,

sources - 28,771 19,341 15,143 14,541 11,734 89,530
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets .
(Explain in Part IV.) 27,510 20,709 34,430 33,891 35,779 152,319
; 11 Total support.Add lines 7 through 10 E 9,050,213
| 12  Gross receipts from related activities, etc. (see instructions) | 12 19,987
13  First five years. If the Form 990 1s 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 2011 (line 6, column (f) divided by line 11, column (f})) . . 14 97.33 %
15  Public support percentage from 2010 Schedule A, Part [i, line 14 15 97.41%
16a 33 1/3% support test—2011.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . | 4 [zl
‘ b 33 1/3% support test—2010.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
| check this box and stop here. The organization qualifies as a publicly supported organization _ | 4 D
} 17a 10%-facts-and-circumstances test—2011.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
\ 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organizaﬁoh meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . - ) ) > D
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization o ) . . > (]
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 ) o . > []

DAA
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Schedule A (Form 990 or 990-E2) 2011 HARTFORD INTERVAL HOUSE, INC. 06~-0960005 Page 3

Partll, 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 I.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)»> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contnbutions, and membership
fees received. (Do not include any “unusual
grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilites
fumished in any activity that is related to the
organization's tax-exempt purpase
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilites
fumished by a governmental 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 lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Add lines 7a and 7b
8  Public support(Subtract line 7c from >
line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in)» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on securities 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 lines 10a and 10b
11 Net income from unrelated business
activities not included in hne 10b, whether
or not the business 1s regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)
13  Total support.(Add lines 9, 10c, 11,
and 12.) .
14  First five years.[f the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f} divided by line 13, column (f)) o 15 %
16 Public support percentage from 2010 Schedule A, Part (ll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) _ . . 17 %
18  Investment income percentage from 2010 Schedule A, Part lil, line 17 . . 18 %
19a 33 1/3% support tests—2011.If the organization did not check the box on line 14, and fine 15 I1s more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > E]
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ) >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA
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Schedule A (Form 980 or 990-E2) 2011  HARTFORD INTERVAL HOUSE, INC. 06-0960005

Page 4

Part V. Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

_ PART II, LINE 10 - OTHER INCOME DETAIL

 FUNDRAISING EVENTS K] 116,540

DAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULED , Supplemental Financial Statements OMB No 15450047

(Form 990) P Complete if the organization answered “Yes,” to Form 990, 201 1

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. mﬂpen 16 Pulhic

Internal Revenue Service » Attach to Form 990.)> See separate instructions. Inspection.

Name of the organization Employer identification number
HARTFORD INTERVAL HOUSE, INC. 1 06-0860005 ‘
Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part 1V, line 6.

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

Total number at end of year .
Aggregate contributions to (during year) .
Aggregate grants from (during year)
Aggregate value at end of year

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

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

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

N b WN =

conferring impermissible private benefit? D Yes D No
Partll Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified histonc structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Held at the End of the Tax Year
a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) ) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d
tax year b

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)
(i) and section 170(h)(4)B))? . [] Yes [ ] No
9 inPart X1V, descnibe how the organization reports conservation easements in its 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 Bt Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes 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, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vil, line 1 |
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, hlstonwl treasures, qr other similar assets for ﬁnancral gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIII, line 1 > $
b_ Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzatlon during the
l

DAA ‘
|
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Schedule D (Form 990) 2011 HARTFORD INTERVAL HOUSE, INC. 06-0960005 Page 2
Part lif . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a D Public exhibition d D Loan or exchange programs
b Scholarly research e D Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XIv.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

Part v
| line 9, or reported an amount on Form 990, Part X, line 21.

Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If“Yes,” explain the arrangement in Part X1V and complete the following table:

D Yes D No

Amount

¢ Beginning balance . . . . 1c
d Additions during the year ' ] 1d
e Distributions during the year 1e
f Ending balance . . 1f

} 2a Did the organization include an amount on Form 990, Part X, line 21?
| b_If “Yes,” explain the arrangement in Part XIV.

[ ] Yes [ ]| No

Part V Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Pnor year {c) Two years back (d) Three years back

{(e) Four years back

1a Beginning of year balance
Contributions

-3

¢ Net investment eamings, gains, and
losses

| d Grants or scholarships

! e Other expenditures for facilites and
programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as:
a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment P> %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unrelated organizations
(ii) related organizations )
b If“Yes” to 3a(ii), are the related organizations listed as required on Schedule R?
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.

Yes | No

3a(i)
3a(fii)
3b

FPart VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.

(a) Cost or other basis (b) Cost or other basis
(investment) (other)

Description of property (c) Accumulated

depreciation

(d) Book value

1a Land 295,200

295,200

208,386 19,970

b Buildings

188,416

697,258 543,880

¢ Leasehold improvements

153,378

d Equipment 214,464 151,643

62,821

e Other 22,000 18,333

3,667

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10(c).) »

703,482

Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990) 2011  HARTFORD INTERVAL HOUSE, INC. 06-0960005 Page 3
Fart VH. Investments—Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation
(including name of security) - Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
(A).
(B).
©
©)
(E)
R
G)
H ..
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
Part VIl Investments—Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type (b) Book value {(c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(1)
(8)
(9)
(19)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »
Part IX Other Assets. See Form 990, Part X, line 15.

(a) Descnption . {b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
(19)
Total. (Column (b) must equal Form 990, Part X, col (B) iine 15.) . »
Part X Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of hiability (b) Book value

1

(1) Federal Income taxes
(2) REFUNDABLE ADVANCES 6,250
(3)
4)
(5)
(6)
)
(8) .
(8)

(19)

(11

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 6,250

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the

organization's fiability for uncertain tax positions under FIN 48 (ASC 740).

DAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011  HARTFORD INTERVAL HOUSE, INC. 06-0960005 Page 4
Part XE, Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 1,793,256
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,764,506
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 28,750
4 Net unrealized gains (losses) on investments 4 -3,129
§ Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV.) . 8
9 Total adjustments (net). Add lines 4 through 8 o 9 -3,129
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 25,621
Part X  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 1,792,724
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:
a Net unrealized gains on investments 2a -3,129
b Donated services and use of facilities 2b 2,597
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d 2e -532
3  Subtract line 2e from line 1 3 1,793,256
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Descnbe in Part XIV.) 4b
¢ Add lines 4a and 4b . 4c
5 __Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 1,793,256
Part Xl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
} 1 Total expenses and losses per audited financial statements 1 1,767,103
i 2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
| a Donated services and use of facilities 2a 2,597
b Pror year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d 2e 2,597
3 Subtract line 2e from line 1 . 3 1,764,506
4  Amounts included on Form 990, Part X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b . . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 1,764,506

Part XIV' _ Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part |lf, lines 1a and 4; Part IV, lines 1b and 2b;

Part V, line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide

any additional information.

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 980) 2011 HARTFORD INTERVAL HOUSE,

INC.

06-0960005

Page 5

Part XIV _ Supplemental Information (continued)

DAA
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SCHEDULEG .| . Supplemental Information Regarding OMB No. 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 201 1
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Peomal Revenue Senace. "} iiach ta Form 95 o Form SU.EZ. > Seo Separats Instructions. e o
Name of the organization Employer identification number
HARTFORD. INTERVAL HOUSE, INC. 06-0960005
Park] Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail soficitations e I:I Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

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

(iii) Dd fund- (v) Amount paid to {vi) Amount paid to
raiser have .
(i) Name and address of indvdual custody o (iv) Gross receipts {or retained by) (or retained by)
or entity (fundraiser) (i) Actity control of from activity fundraiser hsted i organization
contnbutions? col (i)
Yes| No
1
2
3
4
5
6
7
8
9
10 .
Total . . N

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

Paperwork-Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ' Schedule G (Form 990 or 990-EZ) 2011
bAA .




<« HARTINTER 11/19/2012 12 26 PM

Schedule G (Form 980 or 990-EZ) 2011

HARTFORD INTERVAL HOUSE,

INC.

06-0960005

Page 2

Partl + Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
SPRING GALA THIRD PARTY EVE 1 (add col.{a) through
(event type) {event type) (total number) col (c)
2
% 1 Gross receipts 142,986 20,830 18,674 182,490
& 2 Less: Charitable
contributions 107,207 20,830 18,674 146,711
3 Gross income (line 1 minus
line 2) 35,779 35,779
4 Cash prizes
5 Noncash prizes
§ 6 Rent/facility costs
g
5 | 7 Foodand beverages
ke}
2
6 | 8 Entertainment
9 Other direct expenses 35,779 35,779
10 Direct expense summary. Add lines 4 through 9 in column (d) 4 35,77 9
11_Net income summary. Combine line 3, column (d), and line 10 >
Part il Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant (d) Total gaming (add
g (a)Bingo bingo/progressive bingo (c) Other gaming col (a)through col (c))
g
x
1 _Gross revenue
o | 2 Cash prizes
2
g- 3 Noncash pnzes
]
Is]
g 4 Rent/ffacility costs
5 Other direct expenses __ __
| | Yes . % || Yes % | | Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) > )
8 Net gaming income summary. Combine line 1, column d, and line 7 >

9 Enter the state(s) in which the orgénizatjon operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If“No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
J

b If“Yes,” explain:

9a [ ] Yes [ ] No

. .10a D Yes D No

DAA

Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011 HARTFORD INTERVAL HOUSE, INC. 06-0960005 Page 3
11 Does'the organization operate gaming activities with nonmembers? ) D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . D Yes D No
13  Indicate the percentage of gaming activity operated in:
a The organization's facility . 13a %
b An outside facility - . . . . 13b %
| 14 Enter the name and address of the person who prepares the organization’s gaming/special 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? . . D Yes D 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 b $
¢ If“Yes,” enter name and address of the third party:

Name b
Address »
16 Gaming manager information:
Name »
Gaming manager compensation P> $
Description of services provided P
1 D Director/officer D Employee D Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . . D Yes |:| No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
‘ spent in the organization’s own exempt activities during the tax year p» $
| Part i/ Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part i, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2011
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. . o
SCHEDULEO . Supplemental Information to Form 990 or 990-EZ MB No 15450047
(Form 990 or 990-E2) Complete to9 gaovigg (i)né%rmation for responsgz to spfcifgc questions on 20 1 1
Form or 990-EZ or to provide any additional information. :
Internal Ravenue Servee. P _Attach to Form 990 or 990-EZ. Ppenta Public
Name of the organization Employer identification number
HARTFORD INTERVAL HOUSE, INC. 06-0960005

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENT

| CHILDREN'S PROGRAM - WORKS WITH CHILDREN FROM HOMES WHERE THERE IS DOMESTIC
VIOLENCE. THEY PROVIDE SERVICES TO CHILDREN LIVING IN THE SHELTER AND IN
THE COMMUNITY. THE CHILDREN'S PROGRAM GIVES ALL CHILDREN INFORMATION AND
EDUCATION ON DOMESTIC VIOLENCE. THERE ARE WEEKLY SUPPORT GROUPS AND

ACTIVITIES TO TEACH THE CHILDREN WAYS TO DEAL WITH THEIR EMOTIONS IN A

NONJUDGMENTAL, ACCEPTING ENVIRONMENT. THE EMPHASIS OF THE SUPPORT GROUPS
IS ON SAFETY AND SELF ESTEEM. OTHER THEMES THAT MAY BE INTRODUCED ARE TEEN
DATING VIOLENCE AND DIVERSITY. CHILDREN ARE ENCOURAGED TO SHARE
EXPERIENCES AND GIVE EACH OTHER SUPPORT.
DOMESTIC VIOLENCE OUTREACH TEAM - A UNIQUE PROGRAM HOUSED AT THE MANCHESTER
POLICE DEPARTMENT THAT PARTNERS AN INTERVAL HOUSE ADVOCATE WITH A
MANCHESTER POLICE OFFICER.

| COMMUNITY EDUCATION- THE GOAL OF THE COMMUNITY EDUCATION AND PUBLIC
RELATIONS PROGRAM IS TO PROVIDE BOTH INFORMATION AND EDUCATION ABOUT
DOMESTIC VIOLENCE AND INTERVAL HOUSE TO THE 24 TOWNS WE SERVE. THE PROGRAM

| ALSO BUILDS AND MAINTAINS POSITIVE RELATIONSHIPS WITHIN OUR COMMUNITY AND

| WITHIN OUR CATCHMENT AREA.
EFFORTS ARE CONTINUALLY BEING MADE TO REACH INTO THE COMMUNITY THROUGH THE
USE OF VOLUNTEER ENERGY WITH SPEAKING BUREAU AND RESOURCE FAIRS.
VOLUNTEER PROGRAM - AT INTERVAL HOUSE, WE RESPECT AND RELY ON THE WORK OF
OUR VOLUNTEERS. WE HAVE AN ACTIVE AND VARIED GROUP OF VOLUNTEERS IN THE
COMMUNITY THAT PROVIDE BOTH DIRECT AND NON-DIRECT SERVICES TO THE AGENCY.
ALL DIRECT SERVICE VOLUNTEERS, THOSE WHO HAVE CONTACT WITH CLIENTS ARE

_ REQUIRED TO UNDERGO AN INTENSE 30 HOUR TRAINING, ON DOMESTIC VIOLENCE AND

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2011)
DAA
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organization Employer identification number

HARTFORD INTERVAL HOUSE, INC. . 06-0960005

ARE CERTIFIED AS BATTERED WOMEN'S COUNSELORS. NON-DIRECT SERVICES ASSIST
IN THE DAILY CLERICAL, MAINTENANCE, SPECIAL EVENTS, ETC. ACTIVITIES THAT DO

NOT REQUIRE CONTACT WITH OUR CLIENTS.

‘ FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

|

| THE CPA PREPARING THE RETURN PRESENTS THE RETURN TO THE BOARD OF DIRECTORS
AT A REGULAR BOARD MEETING FOR REVIEW AND APPROVAL PRIOR TO FILING THE

RETURN.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
DIRECTORS ARE REQUIRED TO DISCLOSE IMMEDIATELY UPON ELECTION AND ANNUALLY
THEREAFTER ANY CONFLICT OF INTEREST INVOLVING THE DIRECTOR. A FORM IS
PROVIDED TO DIRECTORS TO COMPLETE IF A CONFLICT OF INTEREST ARISES, AND

_ DIRECTORS ARE PROHIBITED FROM VOTING ON ANY MATTERS INVOLVING A CONFLICT OF
INTEREST. EMPLOYEES WHO BELIEVE THEY MAY HAVE A PROBLEM REGARDING THE
CONFLICT OF INTEREST POLICY ARE TO REPORT THE DETAILS TO THEIR IMMEDIATE
SUPERVISORS, WHO WILL THEN DISCUSS THE DETAILS WITH THE EXECUTIVE DIRECTOR.
FAILURE TO REPORT SUCH INTERESTS RESULTS IN DISCIPLINARY ACTION UP TO AND

INCLUDING TERMINATION OF EMPLOYMENT OR REMOVAL FROM THE BOARD OF DIRECTORS.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
i THE BOARD OF DIRECTORS CONDUCTS AN ANNUAL PERFORMANCE REVIEW AND EVALUATION
OF THE EXECUTIVE DIRECTOR. INCREASES IN THE EXECUTIVE DIRECTOR'S SALARY
ARE DETERMINED BY THE BOARD OF DIRECTORS, WHO TAKE INTO ACCOUNT FUNDING
AVAILABLE TO THE ORGANIZATION, THE EXECUTIVE DIRECTOR'S

PERFORMANCE AND QUALIFICATIONS, AND A MARKET STUDY OF STAFF SALARIES.

Schedule O (Form 990 or 990-EZ) (2011)
DAA
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Schedule O (Form 990 or 990-EZ) (2011)

Name of the organization -

HARTFORD INTERVAL HOUSE, INC.

Employer identification number

06-0960005

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

SALARIES FOR ALL EMPLOYEES ARE DETERMINED BY THE EXECUTIVE DIRECTOR, WHO

TAKES INTO ACCOUNT THE NATURE OF THE POSITION, AVAILABILITY OF FUNDING, THE

AVAILABILITY OF FUNDING AND THE TERMS OF

APPLICABLE GRANTS.

EMPLOYEE'S QUALIFICATIONS AND EXPERIENCE AND A MARKET STUDY OF STAFF

SALARIES. SALARIES FOR GRANT-FUNDED POSITIONS ARE DETERMINED BY THE

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

THE ORGANIZATION'S ANNUAL REPORTS AND AUDITED FINANCIAL STATEMENTS ARE

POSTED ON THE ORGANIZATION'S WEBSITE. THE ORGANIZATION PLANS TO POST BOTH

THE BYLAWS AND THE CONFLICT OF INTEREST POLICY ON THE ORGANIZATION'S

WEBSITE IN THE NEAR FUTURE.

~

FORM 990, PART XI - ADDITIONAL INFORMATION

UNREALIZED LOSSES OF $3,129

DAA

Schedule O (Form 990 or 990-EZ) (2011)
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# HARTINTER 11/19/2012 12 26 PM

Schedule R (Form 990) 2011 HARTFORD INTERVAL HOUSE, INC. 06-0960005 Page 5

Part Vil . Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see

instructions).

DAA Schedule R (Form 990) 2011




Car Depreciation and Amortization
Form 4562 . . .
) (Including Information on Listed Property)

Department of the Treasury

OMB No 15450172

Attachment

2011

Internal Reverue Service (99) » See separate instructions. » Attach to your tax return. Sequence o 179

Name(s) shown on retum Identifying number
HARTFORD INTERVAL HOUSE, INC. 06-0960005
Business or actvity to which this form relates
INDIRECT DEPRECIATION
Parti Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount (see instructions) ) ) 1 500,000

2  Total cost of section 179 property placed in service (see instructions) . 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,000,000

4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- ) 4

5 Dollar limitation for tax year Subfract line 4 from line 1_If zero or less, enter -0-. If mamied filing separately, see instructions 5

6 (a) Descnption of property (b) Cost (business use 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), lines 6 and 7 8

9  Tentative deduction. Enter the smaller of line 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 1"
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 2012. Add lines 9 and 10, less line 12 > [ 13]
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

Part il Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions)
14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) 14

15  Property subject to section 168(f)(1) election 15
16___ Other depreciation (including ACRS) 16 79,074

Part lil MACRS Depreciation (Do not _include listed property.) (See instructions.)

Section A '

17  MACRS deductions for assets placed in service in tax years beginning before 2011 17 l 0
18 if you are electing to group any assets placed in service duning the tax year into one or more general asset accounts, check hiwe l_l

Section B—Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

{b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention () Method (g) Depreciation deduction
service only—see instructions) penod
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property B
e 15-year property
f 20-year property
g 25-year property 25 yrs. SIL
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SIL
Section C—Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a__ Class life SIL
b 12-year 12 yrs. S/L
c__40-year 40 yrs. MM S/L
Partiv Summary (See instructions.) -
21 Listed property. Enter amount from line 28 . . o B 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22_ 79,074

23  For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2011)

DAA THERE ARE NO AMOUNTS FOR PAGE 2




HARTINTER Hartford Interval House, Inc.
Federal Asset Report

Form 990, Page 1

06-0960005
FYE:6/30/2012

11/19/2012 12:25 PM

Date Bus Sec Basis
Asset Description In Service_ Cost %__ 179Bonus _for Depr
Other Depreciation:

1 DOORS - . 5/13/87 1,195 1,195

2 LIGHTING 8/01/87 2,490 2,490

3 DONATED AIR CONDITIONER 8/01/89 23,955 23,955

4 BASEMENT FOOTING 7/01/90 3,200 3,200

6 NEW SCREENS 8/10/93 711 711

7 IMPROVEMENTS-GRANTS 2/17/95 482,508 482,508

8 IMPROVEMENTS 2/17/95 21,064 21,064

9 SHELTER IMP 96/97 12/15/96 47,159 47,159
10 SEWER LINE 4/23/97 3,600 3,600
13 CHIMNEY IMPROVEMENTS 11/15/99 3,650 3,650
14 PLAYGROUND IMP 6/13/00 6,100 6,100
15 CARPET & TILING 6/13/00 8,600 8,600
16 KITCHEN CABINETS 12/06/01 850 850
17 SCREENS AND BLINDS 1/31/02 1,864 1,864
23 DONATED TOOL SHED 6/01/89 1,105 1,105
24 DONATED PLAYHOUSE 6/01/89 490 490
25 DONATED GUTTERS 7/01/89 870 870
30 HOUSE FURNITURE 12/15/94 2,442 2,442
32 HOUSE FURNITURE 1/11/95 4,800 4,800
33 OFFICE FURNITURE 1/15/95 6,400 6,400
34 SOFA - LIVING ROOM 5/01/96 791 791
35 SOFA - CHILDRENS 8/18/95 878 878
43 THIS END UP 6/22/98 5,088 5,088
55 CAMCORDER 6/23/99 1,092 1,092
57 DISPLAY BOARDS 4/02/01 2,784 2,784
74 RAISERS EDGE SOF/EVENT 7 2/22/05 9,090 9,090
75 TECHSOUP SOFTWARE 2/24/05 933 933
76 7 BENCHES 2/24/05 903 903
81 2 PRINTERS 3/15/05 400 400
82 DEV DIR - PRINTER 3/15/05 550 550
84 PRINTER 4/13/05 400 400
86 Alice Software 11/02/05 950 950
88 84 Drawer Chest 4/12/06 2,466 2,466
89 Phone System 4/24/07 7,698 7,698
90 Security System 6/15/07 12,000 12,000
91 Laptop Computer 7/26/07 1,942 1,942
93 2 dell computers hotline 1/03/08 1,502 1,502
94 Dell computer Donna 11/16/07- 728 728
95 3 computers best buy - 11726/07 2,714 2,714
96 playscape 11/01/07 10,112 10,112
97 Ford E350 Van 5/08/08 22,000 22,000
98 Dell Computer 12/03/07 855 855
99 computer equipment 6/30/08 1,135 1,135
100 Freezer Shelter 10/21/08 766 766
103 2LCDHDTV"s 4/09/09 2,200 2,200
104 Cable Organization server workbench 5/01/09 978 978
105 Air Conditioner 2nd floor 5/13/09 8,800 8,800
106 Dell Computer 11/13/08 548 548
107 Computers 32 Integrated 2/11/09 87,640 87,640
108 Land 8/28/08 295,200 295,200
109 Building 8/28/08 208,386 208,386
110 Gas Boiler 6/14/10 13,761 13,761
111 Roof Repairs 6/11/10 13,475 13,475
112 Copier 9/28/09 3,690 3,690
113 Dryer UPS Grant 11/18/09 724 724
114 Dyson Vacuum Cleaner 11/19/09 629 629
115 7 Security Cameras 3/18/10 2,013 2,013
116 Refrigerator and Freezer 12/08/09 2,203 2,203
118 Savin C9020 10/18/10 3,952 3,952
119 Lowes Ovens 11/09/10 2,473 2,473
121 Water Heater 2/17/11 2,126 2,126
122 Flooring 12/09/10 16,152 16,152
123 Kitchen Door 4/01/11 2,950 2,950
124 Metal Bedroom Furniture 3/2511 9,890 9,890
125 Metal Cribs 3/25/11 2,380 2,380
126 Toshiba Color Copier 11/30/10 10,075 10,075
129 Ductwork 5/16/11 6,525 6,525
130 Hanicapped Bathroom 2/21/11 2,600 2,600

PerConv Meth Prior Current
10 MO S/L 1,195 0
10 MO S/IL 2,490 0
10 MO S/L 23,955 0
10 MO S/L 3,200 0
10 MO S/L 711 0
20 MO SL 394,048 24,125
20 MO S/L 17,216 1,054
20 MO S/L 34,387 2,358
10 MO S/L 3,600 0
20 MO S/L 2,129 182
10 MO S/L 6,100 0
10 MO S/L 8,600 0
10 MO S/L 808 42
10 MO S/L 1,770 94
5 MO S/L 1,105 0
5 MO S/L 490 0
5 MO S/L 870 0
7 MO S/L 2,442 0
7 MO S/L 4,800 0
7 MO S/L 6,400 0
3 MO S/L 791 0
3 MO S/L 878 0
5 MO S/L 5,088 0
5 MO S/L 1,092 0
5 MO S/L 2,784 0
5 MO S/L 9,090 0
5 MO S/L 933 0
5 MO S/L 903 0
5 MO S/L - 400 0
5 MO S/L 550 0
5 MO S/L 400 0
5 MO S/L 950 0
5 MO S/L 2,466 0
5 MO S/L 6,415 1,283
5 MOSL 9,800 2,200
5 MO S/L 1,521 389
5 MO S/L 1,051 300
5 MOS/L 522 145
5 MO S/L 1,945 543
10 MO S/L 3,707 1,012
5 MO S/L 13,933 4,400
5 MO S/L 613 171
5 MO S/L 681 227
5 MO S/L 408 154
5 MO S/L 990 440
5 MO S/L 424 195
10 MO S/L 1,907 880
5 MO SL 292 110
5 MO S/L 42,359 17,528
0 - Land 0 0
40 MO S/L 14,760 5,210
10 MO S/L 1,491 1,376
10 MO S/L 1,460 1,347
S MO S/L 1,292 738
5 MO S/L 229 145
5 MOSL 199 126
5 MOS/LL 503 403
5 MOS/L 698 440
S MOS/L 527 790
5 MOS/L 330 494
10 MO S/L 71 212:
10 MO SL 942 1,615
10 MO S/L 74 295
S MOS/L 495 1,978
5 MOS/L 119 476
5 MO S/L 1,175 2,016
10 MO S/L 54 653
10 MO S/L 87 260




HARTINTER Hartford Interval House, Inc.

11/19/2012 12:25 PM

06-0960005 Federal Asset Report
FYE:6/30/2012 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % " 179Bonus_for Depr_ PerConv Meth Prior Current
131 Kitchen Counters 12/22/10 2,150 2,150 10 MO S/L 108 215
132 Flooring 2/21/11 22,900 22,900 10 MO S/L 763 2,290
133 Two Desks 3/12/09 450 450 5 MOS/L 210 90
134 Security Camera 32212 609 609 5 MO S/L 0 30
135 1 Security Camera 3/18/10 288 288 5 MOS/L 72 43
Sold/Scrapped: 3/22/12
Total Other Depreciation 1,436,597 1,436,597 654,868 79,074
Total ACRS and Other Depreciation 1,436,597 1,436,597 654,868 79,074
Grand Totals 1,436,597 1,436,597 654,868 79,074
Less: Dispositions and Transfers 288 288 72 43
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 1,436,309 1,436,309 654,796 79,031




HOUSING 11/12/4014 10 3U AM

o 3808 Application for Extension of Time To File an

(Rev. Janvary 2012) Exempt Organization Return OMB No 1545-1709

E,f:;‘;?;::::,ﬂesw:: & P> File a separate application for each return.
® If you are filing for an Automatic 3-Month Extension, complete only Part bnd check thisbox . N 2 @

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part {bn page 2 of thls form)
Do not complete Part Il unlessyou 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 electronicaily file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part || 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.

Partl - Automatic 3-Month Extension of Time. Only submit original {no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and complete
Part | only e e e e >I:]

All other corporahons (lncludmg 1120—C ﬁlers) partnershlps REMICs and trusts must use Form 7004 to request an extenSIon of time

to file income tax retums.
Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print HOUSING EDUCATION RESOURCE CENTER

Fite by the INC. [x] 06-1026852

due date for Number, street, and room or suite no. If a P.O. box, see instructions. Social secunty number (SSN)

el 901 WETHERSFIELD AVENUE

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

HARTFORD CT 06114-3127

Enter the Retumn code for the retum that this application is for (file a separate application for each return) :
Application Return Application Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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

SUSAN HARKETT TURLEY
901 WETHERSFIELD AVENUE
* The books arein the care of B EARTFORD .. .. .. ... . . . cr oslig

Telephone No. > 860-296-4242 FAXNo. » 860-296-1317

° If the organization does not have an office or place of business in the United States, check thls box . L N D
® | this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN}) .fthis is
for the whole group, check thisbox P |:| . If it is for part of the group, check this box > and attach
a hist with the names and EiNs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unti 02/15/13 , tofile the exempt organization retum for the organization named above. The extension is

for the organization's retumn for:

4 D calendar year or

4 @ tax year beginning 07/01/11 , and ending _ 06/30/12
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial retum I:l Final retum
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | 3 ATt
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $
¢ 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 | $ M’U // /

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment tnst.rucnons
ggg Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (rev 1-2012)




