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990 Return of Organization Exempt From Income Tax
Form

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

Department of the Treasury

Internal Revenue Service P> _Information about Form 990 and its instructions is at

OMB No 1545-0047

2013

P Do not enter Social Security numbers on this form as it may be made public.

A For the 2013 calendar year, or tax year beginning JUL 1, 2013 and ending Jéﬁ 30, 2014

Open to Public
Inspection

B Checkif C Name of organization
applicable

fdess | INTERVAL HOUSE

D Employer identification number

yr?z;?u?;e Doing Business As 95-3389113

ot Number and street (or P.0. box if mail is not delvered to street address) Room/surte | E Telephone number

Termun- P.O. BOX 3356 (562)594-9492

ron- o City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 6,170,477,
[ Jeee- | SEAL BEACH, CA 90740 H(a) Is this a group retum

pending I e Name and address of pnncipal office:CAROL WILLIAMS for subordinates? CJves [(XINo

6615 E PACIFIC COAST HWY #170, LONG BEACH, C|H(b)aealsubordnates ncugsar__¥es [ No

1 Tax-exempt status: LX] 501(c)(3) L1 501(c) ( ) (nsertno.) || 4947(a)(1)or L_| 527 If "No," attach a list (see instructions)

J Website: p» WWW . INTERVALHOUSE . ORG

H(c) Group exemption number P>

K_Form of organization: | X Corporaton [__J Trust [__J Association [ Other B>

| L Year of formation: 197 9| m State of legal domicile: CA

[ Partl| Summary

% 1 Bnefly descnbe the organization's mission or most significant activities SEE SCHEDULE O
c
% 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
:‘: 4 Number of iIndependent voting members of the goveming body (Part VI, line 1b) 4 16
# | 5 Total number of ndividuals employed in calendar year 2013 (Part V, line 2a) 5 73
:‘é'- 6 Total number of volunteers (estimate If necessary) 6 250
E 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contrnibutions and grants (Part Vi, ine 1h} 4,385, 643. 4,865,8 68.
g 9 Program service revenue (Part Vi, ine 2g) — 0. 0.
E 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d) En \} 3,810. 11,377.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c, an {, I 6 ’ 171. 768.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, co 4,%?3[9 5,624. 4,878,013.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3 had J IOI 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) lsm/ 0. 0.
@ 15 Saiaries, other compensation, employee benefits (Part IX, col b ,[8 62 ’ 112. 2 , 954 ’ 794.
g 16a Professiona! fundraising fees (Part 1X, column (A), ine 11e) 7 | 0. 0.
€| b Total fundraising expenses (Part IX, column (D), lne 25) B> 107,842. =~
W 1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,374,918. 1,855,620.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 4,237,030. 4,810,414.
19 Revenue less expenses Subtract ine 18 from line 12 158 ’ 594. 67 . 599,
3§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 4,118,371. 4,172,585.
<3| 21 Total labiltties (Part X, line 26) 695,509. 688,125.
5\% 22 Net assets or fund balances Subtract ine 21 from line 20 3,422,862. 3,484,460.

[Part il | Signature Block

Under penalties of perjury, | declare that | have examned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct, and complete. Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge.

= Con el | 5/i15(/15
Sign Signature of officer Date ”

fere ELIZABETH LAMBERT, BOARD PRESIDENT

el Type or print name and title .

= Print/Type preparer's name (Prep reNs signature . Date cheek ]| PUN
P JOHN BOVARD MIRON 5/14/15 |'vensons P01358141
Preparer [ Firm's name _p QUIGLEY & MIRQN, CPA “|Frm'sENy  95-4656881
Use.Only | Firm's address p, 3550 WILSHIRE BOULEVARD-SUITE 1660

Z LOS ANGELES, 0-2481 Phoneno.(213) 639-3550
Mai«Tﬁe IRS discuss this retum with the preparer shown above? {see instructions) Ll Yes D No
Form 990 (2013)

. _33200%}%-29_—13 ~ LHA For Paperwork Reduction Act Notice, see the separate instructions.
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"Form 990 (2013) INTERVAL HOUSE 95-3389113  Page?

| Part Ill | Statement of Program Service Accomplishments

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

1

Briefly describe the organization's mission

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

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

EPIDEMIC OF VIOLENCE; AND TO MOBILIZE THE COMMUNITY TO PREVENT

VIQLENCE AND END THIS RECURRING PHENOMENON.

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

the prior Form 990 or 990-E2? _ [ ves [XINo
If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes [XI No

If "Yes," describe these changes on Schedule O

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 2 1 2 6 3 1 4 4 4 e including grants of $ ) (Revenue 3 )

SHELTER AND HOUSING

INTERVAL HOUSE IS AN AWARD-WINNING DOMESTIC VIOLENCE PROGRAM,

NATIONALLY RECOGNIZED FOR PIONEERING COMPREHENSIVE SHELTER AND

SUPPORTIVE SERVICES FOR VICTIMS OF DOMESTIC VIOLENCE AND THEIR CHILDREN

SINCE 1979. THE AGENCY OPERATES TWO EMERGENCY SHELTERS, FOUR

TRANSITIONAL HOUSING SITES, TWO COMPREHENSIVE COMMUNITY SERVICE

CENTERS, AND 10 SATELLITE OFFICES IN THE HIGH-RISK COMMUNITIES OF LOS

ANGELES AND ORANGE COUNTIES. SINCE ITS DOORS FIRST OPENED, INTERVAL

HOUSE HAS HOUSED OVER 20,000 INDIVIDUALS, SERVED OVER 3 MILLION MEALS,

AND COUNSELED OVER 800,000 VICTIMS. INTERVAL HOUSE IS DISTINGUISHED BY

ITS UNIQUE CULTURAL AND LINGUISTIC EXPERTISE. OVER 98% OF INTERVAL

4b (Code ) (Expenses $ 2 7 0 7 3 L 2 7 3 e including grants of $ ) (Revenue $ )

SUPPORTIVE SERVICES AND OUTREACH

SINCE 1973, INTERVAL HOUSE HAS SUCCESSFULLY PROVIDED THE COMMUNITY WITH

CAREFULLY DESIGNED, AWARD-WINNING SUPPORT SERVICES UNDER A

COMPREHENSIVE CONTINUUM OF CARE MODEL ATIMED AT HELPING VICTIMS AND

THEIR CHILDREN ACHIEVE LONG-TERM SAFETY, STABILITY, AND

SELF-SUFFICIENCY. INTERVAL HOUSE'S INNOVATIVE PROGRAMS HAVE BEEN

RECOGNIZED WITH OVER 400 LOCAL, REGIONAL, AND NATIONAL AWARDS,

INCLUDING THREE PRESIDENTIAL AWARDS, TWO CALIFORNIA GOVERNOR'S AWARDS,

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

"MODEL" PROGRAM TO THE NATION.

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

4d Other program services (Describe in Schedule O)

(Expenses 3 including grants of $ ) (Revenue $ )

4e Total program service expenses p» 4,336,717.

Form 990 (2013)

o503 SEE SCHEDULE O FOR CONTINUATION(S)
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'Form 990 (2013) INTERVAL HOUSE 95-3389113  Page3
| Part IV | Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h) election In effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 s 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 98-19? /f "Yes," complete Schedule C, Part il i 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 iInvestment 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, histonc land areas, or histonc structures? If "Yes," complete Schedule D, Part Il X 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Iil 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repar, 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 temporanly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X '
as applcable . ?W B :
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? If "Yes," complete Schedule D,
Part VI . 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 162 /f "Yes," complete Schedule D, Part Vil 11c X
d Did the organmization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 /f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f D 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 11| X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xl and Xil 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 ine 12a, then completing Schedule D, Parts XI and Xl 1s optional 12b X
13 is the organization a school descnbed in section 170(b)(1)(A))? I/f "Yes," complete Schedule E 13 X
14a D 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 grantmaknng, 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 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, ines
1c and 8a? If "Yes, " complete Schedule G, Part I 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If "Yes,"
complete Schedule G, Part Iil 19 X
20a Dd 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 (2013)
332003
10-29-13
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"Form 990 (2013) INTERVAL HOUSE 95-3389113  paged
[ Part IV | Checklist of Required Schedules (continued)

, Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and I X 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,

column (A), ine 2? If "Yes, " complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, hine 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 1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K If "No", go to hne 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? X 24c
d Dud the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage n an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If “Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, ine 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part li 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 il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 3; B s:
instructions for applicable filing thresholds, conditions, and exceptions) i
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? /f "Yes," complete Schedule L, Part IV 28b X
c 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 indwrect owner? /If "Yes," complete Schedule L, Part IV 28c 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
contnbutions? If "Yes," complete Schedule M i 30 | X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, * complete
Schedule N, Part Il 32 X
33 D 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, Part i, lll, or IV, and
PartV, ne 1 ] 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35h
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, ine 2 ] B 36 X
37 D the organization conduct more than 5% of its activities through an entity that i1s 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, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004
10-29-13
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Form 990 (2013) INTERVAL HOUSE 95-3389113  Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ine in this Part V D

Yes | No

1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 15
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? 1c

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 i 2a 73

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? X 2b | X
Note. If the sum of ines 1a and 2a I1s 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? /f "No," to line 3b, provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country »
See instructions for filng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 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 as charitable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ 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," indicate the number of Forms 8282 filed during the year . | 7d | :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g [f the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting -
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions 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 Initation fees and capital contributions included on Part VI, ine 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 iIncome from members or shareholders i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . B i1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiilng 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 ls the organization licensed to 1ssue 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 1s required to maintain by the states in which the

organization 1s licensed to issue qualified health plans i 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization recewve any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2013)
332005
10-29-13
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Form 990 (2013) INTERVAL HOUSE 95-3389113  Page6
l Part Vi I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions

Check if Schedule O contains a response or note to any hne in this Part VI [Kl
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 17
If there are matenal differences in voting nights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent ib 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 | X
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Dd the organization have members or stockholders? 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8 | X
b Each committee with authonty to act on behalf of the governing body? g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affihates? A 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, afflllates
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 fiing 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 Ine 13 12a | X
b Were officers, directors, or trustees, and key employees reguired to disclose annually interests that could give rise to conflicts? 12b ] X
c Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," describe
in Schedule O how this was done i 12c | X
13 D the organization have a wntten whistleblower policy? 131 X
14 Did the organization have a wntten document retention and destruction pollcy'? 14 | X
16 D 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 CEQ, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b | X
If "Yes" to ine 15a or 15b, descrbe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute 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 requinng the organization to evaluate its participation
n joint venture arrangements under apphcable 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 is required to be filed > CA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply
I:I Own website l—i] Another’s website [E Upon request [: Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
THE ORGANIZATION - (562)594-9492
P.O. BOX 3356, SEAL BEACH, CA 90740

332006 10-29-13 Form 990 (2013)




Form 990 (2013) INTERVAL HOUSE 95-3389113 page?
|Part YII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any ine in this Part VI . |:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending wrth or within the organization’s tax year

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

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

® List the orgamization’s five current ighest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

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

® List all of the organization's former directors or trustees that received, in the capacrty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors; insttutional trustees, officers; key employees; highest compensated employees,
and former such persons

D Check this box if nether the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | o not c,igfﬁ'oor?than one Reportable Reportable Estimated
hours per | box unless person is both an compensation compensation amount of
week officer and a directorfirustee) from from related other
(st any g the organizations compensation
hours for 'g - B organization (W-2/1099-MISC) from the
related 8 g 2 (W-2/1099-MISC) organization
organizations| £ | 5 gle and related
below g g & 5 E;:’ 5 organizations
line) 2l2|E|&|8E]le
(1) ELIZABETH LAMBERT 2.00
PRESIDENT X X 0. 0. 0.
(2) HARLENE GOODRICH 2.00
VICE-PRESIDENT X X 0. 0. 0.
(3) JOSZI MESKAN 2.00
TREASURER X X 0. 0. 0.
(4) DONNA MELODY 2.00
SECRETARY X X 0. 0. 0.
(5) BARRY CURTIS 1.00
DIRECTOR X 0. 0. 0.
(6) CAROL SPELLEN 1.00
DIRECTOR X 0. 0. 0.
(7) CHIEF RON LOWENBERG 1.00
DIRECTOR X 0. 0. 0.
(8) CYNTHIA COURTNEY 1.00
DIRECTOR X 0. 0. 0.
(9) KATIE HATA 1.00
DIRECTOR X 0. 0. 0.
(10) LARRY WEBB 1.00
DIRECTOR X 0. 0. 0.
(11) LAUREN WALTON 1.00
DIRECTOR X 0. 0. 0.
(12) LINDA NGUYEN 1.00
DIRECTOR X 0. 0. 0.
(13) MIKE MOREY 1.00
DIRECTOR X 0. 0. 0.
(14) NORMAN VINN 1.00
DIRECTOR X 0. 0. 0.
(15) SILVIA MELENDEZ 1.00
DIRECTOR X 0. 0. 0.
(16) TRANG NGUYEN 1.00
DIRECTOR X 0. 0. 0.
332007 -10-29-13 Form 990 (2013)




Form 990 (2013)
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INTERVAL 95-3389113 page8
IPart V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8 () (D) (E) (F)
Name and title Average | = cfagfﬁ'g:‘mn one Reportable Reportable Estimated
hours per | box, unless person I1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any .g the organizations compensation
hours for | 5 < organization (W-2/1099-MISC) from the
related (3|2 Z (W-2/1089-MISC) organization
organizations| £ | = gle and related
below g g 5 é ég 5 organizations
ne) j=|E|S|z[EE s
(17) CAROL WILLTIAMS 40.00 -
EXECUTIVE DIRECTOR X| [X 285,500. ¥ 49,541.
* INCLUDES DEFERRED
PENSION PLAN COMPENSATION
AND CATCH UP COVERING 35
YEARS OF SERVICE
1b Sub-total > 285,500. 0.] 49,541.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total (add lines 1b and 1c}) » 285,500. 0.] 49,541.
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 2 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on T
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 B 4
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 X
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 X

Section B. Independent Contractors

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

(A) ) (c)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not imrted to those listed above) who received more than !
$100,000 of compensation from the organization 0 |
Form 990 (2013)
332008

10-29-13




Form 990 (2013) INTERVAL HOUSE 95-3389113 Page9
Part Vil | - Statement of Revenue
. Check If Schedule O contains a response or note to any line in this Part VIII |:|
(A) (B) C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business "Og‘egf‘o‘agder
revenue revenue 512 - 514
‘2‘3 1 a Federated campaigns 1a 16,513
g 3 b Membership dues 1b
‘,;-E ¢ Fundraising events 1c 317,667,
(%_E d Related organizations 1d
aE e Government grants (contnbutions) 1e 3,408,584, )
ég t All other contributions, gifts, grants, and ?
as similar amounts not included above 1f 1,123 104. :
‘Eg g Noncash contributions included in lines 1a-1f $ 220 082, :
38| h_Total. Add Iines 1a-1f > 4 865 868 ‘
Business Code| ~ R
3 2a
| e
a f All other program service revenue
g _Total. Add lines 2a-2f » it . . Lo
3 Investment income (including dividends, interest, and
other similar amounts) | 4 27,084, 27.084.
4 Income from investment of tax-exempt bond proceeds >
5  Royalties >
(1) Real (n) Personal - » %} . ;
6 a Gross rents § ; : LT “ f““i
b Less rental expenses ¢ i
¢ Rental iIncome or (loss) . Wb A . Ty g§ ;
d Net rental income or (loss) . . >
7 a Gross amount from sales of (1) Secunties () Other ke ]
assets other than inventory 1,255 000, . o R % Lo
b Less. cost or other basis R
and sales expenses 1,270,707, B J E
¢ Gain or (loss) -15,707, R - . : s T .
d Net gain or (loss) » -15,707, -15,707.
o | 8 a Grossincome from fundraising events (not ) |
g including $ 317,667, of g 3 -
3 contnbutions reported on hine 1c). See :
g Part IV, line 18 a 21,757,
g b Less direct expenses b 21,757, ) z 4
Net income or (loss) from fundraising events | - 0.
9 Gross income from gaming activities. See
Part IV, line 19 a e
b Less direct expenses b
Net income or {loss) from gaming activities »
10 a 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 Business Code]
11 a MISCELLANEOUS 900099 768. 768.
b
c
d All other revenue
e Total. Add ines 11a-11d > 768,
12 Total revenue. See instructions. > 4.878 013, -14.939, 0, 27 084
Fr i rao Form 990 (2013)




Form 990 (2013)
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95-3389113 Page10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
‘ Check if Schedule O contains a response or note to any line in this Part IX

L]

‘ Do not include amounts reported on lines 6b, (A) (B) (C) D)
| 75, 8b, 9, and 105 of Part VI Total expenses P aanses - | generexpensss expensae
\ 1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments, .
organizations, and individuals outside the
\ United States. See Part IV, ines 15 and 16
! 4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 335,041. 167,521. 89,137. 78,383.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B}
7  Other salanes and wages ) 2,144,891. 1,980,164. l64,727.
8 Penston plan accruals and contributions (include
‘ section 401(k) and 403(b) employer contributions) 68,899. 66 ,654. 2,245,
‘ 9 Other employee benefits 217,056, 201,626. 15,430.
| 10  Payroll taxes 188,907. 165,008. 18,546. 5,353.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 23,750. 23,750.
! d Lobbying
| e Professional fundraising services. See Part IV, hine 17 .
| f Investment management fees
i g Other (Ifline 11g amount exceeds 10% of line 25,
| column (A) amount, list ling 11g expenses on Sch 0.) 113,570. 112,966. 570. 34.
12 Advertising and promotion
13 Office expenses 166,340. 132,860. 21,225. 12,255.
14 Information technology
15 Royalties
16  Occupancy 304,852. 285,907. 12,838, 6,107,
17 Travel 43,017. 42,763. 254.
18 Payments of travel or entertainment expenses
for any federal, state, or local publc officials
19 Conferences, conventions, and meetings _ 2,794. 2,794.
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization 121,065. 105,749. 11,885. 3,431.
23  Insurance 41,574. 38,025. 2,371. 1,178.
24  Other expenses. ltemize expenses not covered ,
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a COUNSELING/SUPP HOUSING 1,024,735, 1,024,735.
b DUES AND SUBCRIPTIONS 13,923. 9,945. 2,877. 1,101.
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 4,810,414. 4,336,717. 365, 855. 107,842.
26 Jointcosts Complete this ine only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here P l:' if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013) INTERVAL HOUSE 95-3389113 Page 11
[Part X [Balance Sheet

. Check if Schedule O contains a response or note to any hne in this Pant X :l
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearng 440,965.] 1 637,445.
2 Savings and temporary cash investments 1,621,038.] 2 1,479,357.
3 Pledges and grants receivable, net ) ) 685,027.| 3 681,787.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L R . 5
: 6 Loans and other receivables from other disqualified persons (as defined under ;
| section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting e
employers and sponsoring organizations of section 501(c)(9) voluntary
o employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges N 86,344.| o 116 ,367.
10a Land, bulldings, and equipment cost or other N
basis Complete Part VI of Schedule D 10a 2 ,751,308. “’5_ '
b Less accumulated depreciation 10b 1,609,816. 1,167,374.| 10¢c 1,141,492.
11 Investments - publicly traded secunties 11
12 Investments - other secunties See Part IV, line 11 12
| 13 Investments - program-related See Part IV, ine 11 . 13
: 14 Intangible assets . 76,917.] 14 61,534.
15 Other assets See Part IV, line 11 40,706.| 15 54,603.
16 Total assets. Add lines 1 through 15 (must equal line 34} 4,118,371.] 16 4,172,585.
17  Accounts payable and accrued expenses 368,677.] 17 379,013.
18 Grants payable 18
19 Deferred revenue 12,200.] 19
20 Tax-exempt bond habiities A 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees, .
:‘_E' key employees, highest compensated employees, and disqualified persons. %o %
‘ K Complete Part Il of Schedule L 22
= |23  Secured mortgages and notes payable to unrelated third parties 313,906.| 23 294,489.
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 726.] 25 14,623.
26 _ Total liabilities. Add lines 17 through 25 695,509.| 26 688,125.
Organizations that follow SFAS 117 (ASC 958), check here » | X] and
@ complete lines 27 through 29, and lines 33 and 34. . N
% 27 Unrestricted net assets 3,269,529.| 27 3,293,177.
= |28 Temporarly restricted net assets 153,333.| 28 191,283.
-g 29 Permanently restncted net assets i . 29
c Organizations that do not follow SFAS 117 (ASC 958), check here P> [:]
5 and complete lines 30 through 34. .
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 3,422,862.] 33 3,484,460.
34  Total habiihes and net assets/fund balances 4,118,371.[ 34 4,172,585.
Form 990 (2013)
332011
10-29-13
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-Form 990 (2013) INTERVAL HOUSE

95-3389113 Pagei?

Part XI ] Reconciliation of Net Assets

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

[]

© O N OO d WN =

-
o

Total revenue (must equal Part VI, column (A), ine 12) 1 4,878,013.
Total expenses (must equal Part IX, column (A), ine 25) 2 4,810,414.
Revenue less expenses Subtract line 2 from line 1 3 67,599.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,422,862.
Net unrealized gains (losses) on investments 5 -6,001.
Donated services and use of facilities 6

Investment expenses 7

Prior period adjustments 8

Other changes in net assets or fund balances (explain in Schedule O) 9 0.
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,

column (B)) 10 3,484,460.

| Part Xl Financial Statements and heporting

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

[x]

2a

3a

Accounting method used to prepare the Form 990. D Cash @ Accrual l__—, Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

D Separate basis [:] Consolidated basis [:I Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both

I_Y_l Separate basis D Consolidated basis |:] Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
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-133? B .
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

2a

No

2b

2c

3a

X

3b

X

332012

10-29-13
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"SCHEDULE A OMB No 1545.0047
(Form 990 or'990-E2)

Complete if the organization 1s a section 501(c)(3) organization or a section

Public Charity Status and Public Support 2013

4947(a)(1) nonexempt charitable trust.

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

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions I1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
INTERVAL HOUSE 95-3389113

| Part1 | Reason for Public Charity Status (ail organizations must complete this part ) See instructions.

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

[}

]
]

(4} P ON

0 0 O

10
11

]

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

[_] Aschool described 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 Iin

section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit descrnbed 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 genera! public descnbed in
section 170(b)(1)(A)}(vi). (Complete Part Il )

A community trust descnbed 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 its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part 11l )

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
describes the type of supporting organization and complete ines 11e through 11h.

a |:| Type | b [::] Type Il c D Type Il - Functionally integrated d D Type |l - Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a wrnitten determination from the IRS that it 1s a Type |, Type Il, or Type lll
supporting organization, check this box i D
g Since August 17, 2006, has the orgamization accepted any gift or contnbution from any of the following persons?
(i) A person who drirectly or ndirectly controls, either alone or together with persons described in (i) and () below, Yes | No
the governing body of the supported organization? i i 11g(i)
(i) A family member of a person descrnbed In () above? 11g(ii)
(i) A 35% controlled entity of a person descnbed in (1)) or (1) above? N 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported () EIN (1ii) Type of organization [v} Is the orgamization| {v) Did you notify the orgag‘gy%}]hﬁ] col. | (vii) Amount of monetary
organization (described on lings 1-9  fn col. (1) hsted in your grganlzatlon In col. (i) organized in the support
above or IRC section  {governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
09-25-13
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Schedulé A (Form 990 or 990-E7) 2013 INTERVAL HOUSE

95-3389113 Page2

| Part Il | 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 falled to qualify under Part lll if the organization

.

fails to qualfy under the tests listed below, please complete Part i)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1

6

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

Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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)

Public support. Subtract line 5 from line 4

{a) 2009

{b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

3,882,693,

4,238,278,

4,004,933,

4,101,784,

4,865,868,

21,093 ,556.

3,882,693,

4,238,278,

4,004,933,

4,101,784,

4,865,868,

21,093,556,

21 093,556,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part iV)

Total support. Add lines 7 through 10

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

{f) Total

3,882,693,

4,238,278,

4,004,933,

4,101,784,

4,865,868,

21,093,556,

18,840.

33,049.

51,647.

44,653.

12,145.

160,334.

21,253,890,

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

12 |

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f))
156 Public support percentage from 2012 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and hine 14 1s 33 1/3% or more, check this box and

14

99.25 %

15

98.87 %

»[X]
»[ |

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 10% or more,
and iIf 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
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 organmization qualifies as a publicly supported organization | D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions | l:l
Schedule A (Form 990 or 990-EZ) 2013

]

332022
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Schedule A (Form 990 or 990-E2) 2013 INTERVAL HOUSE 95-3389113 Pages

Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

. (Complete only i you checked the box on line 9 of Part | or if the organization failed to qualify under Part It If the organization fails to
qualfy under the tests listed below, please complete Part |1}

Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contrnibutions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues levied for the organ-
1zation’s benefit and either pad to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7aand 7b
8 Public support (Subtactline 7¢ from ne 6 )

Section B. Total Support

Calendar year (or fiscal yearbeginning in) p> (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments recelved 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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business s
regularly carrned on R

12 Other income Do not inciude gain
or loss from the sale of capital
assets (Explain in Part V)

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

14 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here »[ 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (lne 8, column (f) divided by line 13, column (f)) X 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part 1ll, hne 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on ine 14, and Iine 15 1s more than 33 1/3%, and line 17 1s not

more than 33 1/3%, check this box and stop here. The organmzation qualifies as a publicly supported organization » I:l

b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 193, and line 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization quahfies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instructions » D
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E2) 2013 INTERVAL HOUSE 95-3389113 Pagea
Part IV ] Supplemental Information. Provide the explanations required by Part I, ine 10, Part Il, ine 17a or 17b, and Part Iil, ing 12
Also complete this part for any additional information. (See instructions)

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 2013

(Form 980) - P> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o i
Departmeént of the Treasury » Attach to Form 990 pen ‘9 Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/formg90. Inspection
Name of the organization Employer identification number
INTERVAI, HOUSE 95-3389113

| Part |l | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, Iine 6.

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

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform ali donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? [___I Yes E] No
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? D Yes ':] No

A & WON -

u’art ] I Conservation Easements. Complete if the organization answered "Yes" to Form 990 Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) I:' Preservation of an historically important land area
|:] Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete hines 2a through 2d if the organization held a quahfied 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 restrncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure mcluded In (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/086, and not on a histonc structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4  Number of states where property subject to conservation easement 1s located p
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? C' Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4}(B)()
and section 170(h)(4)(B)()? L dves [InNo
9 InPart XIll, describe 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 i I 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 XIil,
the text of the footnote to its financial statements that describes these items.

b If the organization efected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other simifar 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 VilI, ine 1 > 3

(ii) Assets included n Form 890, Part X > 3

2  If the organization received or held works of art, historical treasures, or other similar assets for financial 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 VIlI, line 1 » 3

b Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
332051
09-25-13
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lSchedule' D (Form 990) 2013 INTERVAL HOUSE 95-3389113 Page?

| Part Il | Grganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(contnued)
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 [:] Public exhibition d D Loan or exchange programs
b D Scholarly research e I:] Other
[+ D Preservation for future generations
4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XllI
5 Dunng the year, did the organization solicit or recewve 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 l:] No

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21

1a Is the organmization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? [:] Yes D No
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount

Beginning balance . B 1c

Additions durnng the year | . 1d

Distributions during the year i 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? |__—] Yes [:I No

b _If "Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided in Part XlI|
| Part V. |Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, ine 10
{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

-0 Q0

1a Beginning of year balance

Contnibutions .

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

T Q0T

-

g End of year balance
2 Provide the estimated percentage of the current year end balance (hine 1g, column (a)) held as
a Board designated or quasi-endowment p> %
b Permanent endowment P %
¢ Temporanly restrnicted endowment p> %
The percentages in hnes 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 Yes | No
(i) unrelated organizations B 3a(i)
(ii) related organizations i 3a(i)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
Descrnibe in Part Xl the intended uses of the organization’s endowment funds

| Part Vi | Land, Buildings, and Equipment.
Complete If the orgamzation answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10

Description of property {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (iInvestment) basis (other) depreciation

1a Land 303,783. 303,783.
b Buildings . 2,037,113. 1,263,687, 773,426.

¢ Leasehold improvements

d Equipment ) 410,412. 346,129, 64,283.

e _Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) » 1,141,492.
Schedule D (Form 990) 2013

332052
09-25-13
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Schedule D (Form 990) 2013 INTERVAL HOUSE 95-3389113 Page3

| Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, line 12
(a) Description of security or category gnctuding name of security) (b) Book value {c) Method of valuation- Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
A
(B)
(9]
©O)
(3]
(3]
Q)
(H)
Total (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, ine 11¢c See Form 990, Part X, hne 13
(a) Descrniption of investment {b) Book value (c) Method of valuation Cost or end-of-year market value

)
2
@)
@)
)]
(6)
]
8)
9)
Total. (Col. {b) must equal Form 990, Part X, col. {(B) Iine 13.) P>
Part IX ] Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, line 15

(a) Description {b) Book value
()
)
3)
4
)]
(6)
()
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 15) |

] Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25.

1. (a) Description of hability (b) Book value
(1) Federal Income taxes
(2 TRUST ACCOUNT - GOLF TOURNAMENT 14,623.
@3)
@)
()
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col (B} line 25) | 14,623.

2. ULability for uncertain tax positions. in Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740} Check here if the text of the footnote has been provided in Part Xlli [E]

Schedule D (Form 990) 2013

332053
09-25-13
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Part XI |[Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the orgamzation answered "Yes" to Form 990, Part IV, ine 12a.

1 Total revenue, gains, and other support per audited financial statements 1 7,714,894.
2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a -6 L 001.

b Donated services and use of facilities 2b 2,842,882.

¢ Recovenes of prior year grants 2¢

d Other (Describe in Part Xlll ) ) 2d

e Add lines 2a through 2d . . Ze 2,836,881.
3 Subtract ine 2e from line 1 ) ) 3 4,878,013.
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1.

a Investment expenses not included on Form 990, Part Viil, ine 7b 4a

b Other (Describe in Part XIil) 4b )

c Add hnes 4a and 4b . 4c 0.

Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |_ine 12) 5 4.878,013.

Part XIt | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 7, 653 ’ 296.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:

a Donated services and use of facilities 2a 2,842,882.

b Prior year adjustments 2b

¢ Otherlosses - . 2c

d Other (Describe in Part XIII) 2d .

e Add lines 2a through 2d 2e 2,842,882.
3 Subtract line 2e from line 1 ) . 3 4,810,414.
4 Amounts included on Form 990, Part tX, line 25, but not on line 1 ‘.

a Investment expenses not included on Form 990, Part VIil, ine 7b 4a

b Other (Describe in Part XIIl ) 4b

¢ Add lIines 4a and 4b . 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18 ) 5 4,810,414.

[ Part XIll| Supplemental Information.
Provide the descniptions required for Part Il, lines 3, 5, and 9, Part i, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

ACCOUNTING STANDARDS REQUIRE AN ORGANIZATION TO EVALUATE ITS

TAX POSITIONS AND PROVIDE FOR A LIABILITY FOR ANY POSITIONS THAT WOULD NOT

BE CONSIDERED "MORE LIKELY THAN NOT" TO BE UPHELD UNDER A TAX AUTHORITY

EXAMINATION. MANAGEMENT HAS EVALUATED ITS TAX POSITIONS AND HAS CONCLUDED

THAT A PROVISION FOR A TAX LIABILITY IS NOT NECESSARY AT JUNE 30, 2014.

GENERALLY, THE ORGANIZATION'S INFORMATION RETURNS REMAIN OPEN FOR

EXAMINATION FOR THREE (FEDERAL) OR FOUR (STATE OF CALIFORNIA) YEARS FROM

THE DATE OF FILING.

S5 13 Schedule D (Form 990) 2013
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|Part XIlI] Supplemental Information (continued)

Schedule D (Form 990) 2013
332055
09-25-13
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’ SCHEDULE G OMB No 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ) K o .
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
. organization entered more than $15,000 on Form 990-EZ, line 6a.

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

Internat Revenue Service P> Information about Schedule G (Form 990 or 990-E2) and its instructions is at WWW.irs.gov/form 990 Inspection

Name of the organization Employer identification number
INTERVAL HOUSE 95-3389113

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part

1 Indicate whether the orgamization raised funds through any of the following activities. Check all that apply.

a |:] Mall solicitations e l:] Solicitation of non-government grants
b D Internet and email solicitations f [:, Solicitation of government grants
c D Phone solicitations g I:] Special fundraising events

d D In-person solicitations
2 a D the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees hsted in Form 990, Part VII) or entity n connection with professional fundraising services? |:| Yes D No
b If "Yes," hst 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) Dia v) Amount paid
(i) Name and address of individual . h(m raser | (iv) Gross receipts t(() zor ,eta,ne’(’, by) | fv) Amount paid
or entity (fundraiser) (ii) Actvity have custody from activity fundraiser to (or retained by)
contributions? listed in col (i) organization
Yes [ No
Total |
3 Lbist all states in which the organization is registered or icensed to solicit contributions or has been notified it 1s exempt from registration
or hicensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
332081
09-12-13
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Schedule G (Form 990 or 990€2) 2013 INTERVAL HOUSE 95-3389113 Page2
| Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnibutions and gross income on Form 990-EZ, Iines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
ANNUAL GOLF (add col (a) through
AUCTION TOURNAMENT 2 col (c))

® (event type) (event type) (total number)

3

c

5|1 Gross recepts 155,765. 161,000. 22,659. 339,424.
2 Less. Contributions 137,237. 161.,000. 19,430. 317,667,
3 Gross income (ine 1 minus line 2) 18,528. 3,229. 21,757.
4 Cashprizes
5 Noncash prizes

g

& | 8 Rent/facility costs

&

B |7 Food and beverages

&
8 Entertainment . .
9 Other direct expenses 18,528. 3,229. 21,757.
10 Direct expense summary. Add lines 4 through 9 in column (d) > 21,757,

Net income summary Subtract ine 10 from line 3, column (d) > 0.

Part Il | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, hne 19, or reported more than
$15,000 on Form 990-EZ, ine 6a

(b) Pull tabs/instant (d) Total gaming (add
(0]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col {a)through col (c))
2
[+}}
o

1 Gross revenue
» | 2 Cashprizes
%
5
2| 3 Noncash prizes
i
o
2| 4 Rent/faciity costs
o

5 Other direct expenses

l:l Yes % |:] Yes % I:l Yes %
6 Volunteer labor . i D No :] No EI No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8__Net gaming income summary. Subtract ine 7 from ne 1, column (d)

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? l:] Yes |:| No
b If "No," explain

10a Were any of the organization’s gaming licenses revoked, suspended or terminated durnng the tax year? l:] Yes |:] No
b If "Yes,” explan.

332082 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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.Schedule. G (Form 990 or 990-E7) 2013 INTERVAL HOQUSE

11 Does the-organization operate gaming activities with nonmembers?

95-3389113 Pages
I:lYes I:lNO

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming?

_ CJves [COno
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . 13a %
b An outside facility B 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? I:] Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party

and the amount

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p- $

Description of services provided P>

[:] Director/officer |:] Employee [:l Independent contractor

17 Mandatory distributions:

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

retain the state gaming hicense? l:l Yes l:] No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $

Part IV|

Supplemental Information. Provide the explanations required by Part |, ine 2b, columns () and (v), and Part IlI, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions)

332083 08-12-13

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE J Compensation Information

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

OMB No 1545-0047

2013

Department of the Treasury P Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
INTERVAL HOUSE 95-3389113
[Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VIi, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel (:] Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments [:l Health or social club dues or initiation fees :
D Discretionary spending account [:' Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or > @
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Il to explain 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked Iin hne 1a? 2
3 Indicate which, if any, of the following the fiing organmization used to establish the compensation of the organization's .
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to B
establish compensation of the CEO/Executive Director, but explain in Part (Il
[Z] Compensation committee l_—x:l Written employment contract
D Independent compensation consultant @ Compensation survey or study e
E Form 990 of other organizations IKI Approval by the board or compensation committee P
4 Durning the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
c Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, hst the persons and provide the applicable amounts for each item in Part I, ¢ f
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of :
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part |l Ty
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "“Yes" to line 6a or 6b, descrbe in Part !l
7 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part lil 7 X
8 Were any amounts reported in Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the '
inthal contract exception descrnbed in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe i Part |1 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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"SCHEDULE M
{(Form 990y

Department of the Treasury

Internal

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

P Attach to Form 990.

Revenue Service

Name of the organization

Noncash Contributions

INTERVAL HQUSE

P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Open to Public
Inspection

Employer identification number

95-3389113

[Part1 | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contnibution Method of determining
applicable | contributions or [ amounts reported on noncash contnbution amounts
items contributed| Form 990, Part Vili, line 1g
1 Art- Works of art X 79,800. FMV
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods X 135,275. [FMV
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded
10 Secunties - Closely held stock
11 Secuntes - Partnership, LLC, or
trust interests
12 Securties - Miscellaneous
13 Qualfied conservation contnbution -
Historic structures
14 Qualfied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory X 5,007. FMV
20 Drugs and medical supples
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P | )
26 Other P | )
27 Other P )
28 OCther P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, ines 1 - 28, that it must hold for
at least three years from the date of the iniial contnibution, and which 1s not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," descnbe the arrangement in Part II.
31 Does the organization have a gift acceptance pohcy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
332141
09-03-13
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.Schedule'M (Form 990) (2013) INTERVAL HOUSE 95-3389113 Page 2

Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
1s reporting In Part |, column (b), the number of contnbutions, the number of items received, or a combination of both Also complete
this part for any additional information

332142 09-03-13 Schedule M (Form 990) (2013)
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SCHEDULE 0 Supelemental Information to Form 990 or 990-EZ T T
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions i1s at Www.irs.qov/form990. Inspection

Name of the organization Employer identification number
INTERVAL HOUSE 95-3389113

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

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

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

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

AND END THIS RECURRING PHENOMENON. ITS GOAL IS TO RESTORE A SENSE OF

DIGNITY, SELF-SUFFICIENCY AND INCREASED INDEPENDENCE IN WOMEN, MEN,

CHILDREN AND THEIR FAMIL.IES, ENABLING THEM TO RECLAIM THEIR LIVES AND

ACHIEVE LONG-TERM SAFETY AND SUCCESS.

FORM 9590, PART ITII, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

HOUSE'S STAFF AND ADVOCATES ARE MULTILINGUAL, ETHNICALLY DIVERSE, AND

HAVE BEEN PERSONALLY AFFECTED BY DOMESTIC VIOLENCE. COMPREHENSIVE

SERVICES ARE OFFERED IN OVER 70 DIFFERENT LANGUAGES.

ALTHOUGH INTERVAL HOUSE HAS HISTORICALLY SPECIALIZED IN INTERVENTION

AND PREVENTION SERVICES FOR VICTIMS OF DOMESTIC VIOLENCE, IT HAS

EXPANDED TREMENDOUSLY OVER THE PAST DECADE INTO WORKING WITH

HOMELESSNESS AND HOUSING ISSUES. INTERVAL HOUSE HAS TRANSITIONED FROM

PROVIDING EMERGENCY AND TRANSITIONAL SHELTER PROGRAMS TQO ALSO BECOMING

EXPERTS IN PERMANENT HOUSING AND RENTAL ASSISTANCE PROGRAMS.

DOMESTIC VIOLENCE SHELTERS: INTERVAL HOUSE OPENED ITS FIRST EMERGENCY

SHELTER IN 1979, SERVING AS THE FOUNDATIONAL "LIFELINE" FOR VICTIMS OF

DOMESTIC VIOLENCE AND THEIR CHILDREN IN CRISIS, AND OPENED THE FIRST

TRANSITIONAL DOMESTIC VIOLENCE SHELTER IN THE NATION, OFFERING

CONTINUED SUPPORT TO FAMILIES THAT NEED A LONGER TRANSITION PERIOD TO

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

N INTERVAL HOUSE 95-3389113

BECOME SELF-SUFFICIENT, CONTRIBUTING MEMBERS OF THEIR COMMUNITIES.

TODAY, THE AGENCY OPERATES TWO CONFIDENTIALLY LOCATED EMERGENCY

SHELTERS AND FOUR TRANSITIONAL HOUSING SITES FOR DOMESTIC VIOLENCE

VICTIMS AND THEIR CHILDREN. OVER THE PAST YEAR, THE AGENCY EXPANDED ITS

CAPACITY TO ADDRESS THE GROWING NEED FOR SHELTER AND HOUSING SERVICES

IN ITS COMMUNITY. THE AGENCY COMPLETED A VITAL SHELTER

RENOVATION/EXPANSION PROJECT THAT HAS INCREASED THE NUMBER OF EMERGENCY

AND LONGER-TERM TRANSITIONAL SHELTER BEDS AVAILABLE TO HOMELESS VICTIMS

OF DOMESTIC VIOLENCE AND THEIR CHILDREN.

PERMANENT HOUSING PROGRAMS: INTERVAL HOUSE HAS STRENGTHENED ITS

PERMANENT HOUSING PROGRAMS BY CONTINUING TO EXPAND RENTAL ASSISTANCE

AND HOUSING STABILIZATION SERVICES TO HOMELESS INDIVIDUALS AND FAMILIES

AND THOSE AT-RISK FOR HOMELESSNESS, ENABLING THEM TO PROCURE SAFE,

AFFORDABLE HOUSING. THE AGENCY WAS AT THE FOREFRONT OF THE U.S.

DEPARTMENT OF HOUSING AND URBAN DEVELOPMENT (HUD) 'S NATIONAL INITIATIVE

ON HOMELESSNESS PREVENTION & RAPID REHOUSING, BECOMING ONE OF THE VERY

FIRST AGENCIES IN THE NATION TO SUCCESSFULLY IMPLEMENT THIS TYPE OF

PROGRAM FOR ITS COMMUNITY'S HOMELESS AND AT-RISK POPULATIONS. THE

AGENCY HAS SINCE BEEN CONTINUOUSLY RECOGNIZED BY HUD REPRESENTATIVES

FOR ITS EXCELLENT LEADERSHIP IN THE HOMELESSNESS PREVENTION AND RAPID

REHOUSING ARENA FOR DEVELOPING A SUCCESSFUL PROGRAMMATIC AND OPERATING

SYSTEM THAT ROUTINELY EXCEEDS ALL HOUSING AND FINANCIAL EXPENDITURE

GOALS. REGIONAL HQUSING SYSTEMS HAVE ALSO ADOPTED INTERVAL HQUSE'S DATA

COLLECTION METHODS AS THEIR STANDARDIZED TOOLS.

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

COMPREHENSIVE AND AWARD-WINNING DOMESTIC VIOLENCE PROGRAMS INCLUDE:

a2, Schedule O (Form 990 or 990-EZ) (2013)
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INTERVAL HOUSE 95-3389113

MULTILINGUAL 24-HOUR CRISIS HOTLINES; 24-HQUR TEEN CRISIS HOTLINES;

EMERGENCY RESPONSE TEAM PROGRAM; COMMUNITY SERVICE CENTERS; INDIVIDUAL

AND GROUP COUNSELING PROGRAMS; COMPREHENSIVE LEGAL PROGRAM; HEALTH AND

WELLNESS PROGRAM; CHILDREN'S PROGRAM; "SECOND GENERATION" TEEN DATING

VIOLENCE PREVENTION PROGRAM; ELDER ABUSE PROGRAM; SUBSTANCE ABUSE

RECOVERY & SUPPORT PROGRAM; HUMAN TRAFFICKING PROGRAM; PIONEERING

MULTICULTURAL PROGRAMS; INTERNATIONAL INSTITUTE AGAINST VIOLENCE ;

LEADERSHIP DEVELOPMENT PROGRAM; FINANCIAL EMPOWERMENT AND CAREER

DEVELOPMENT PROGRAMS THAT HAVE SUCCESSFULLY HELPED ECONOMICALLY

VULNERABLE INDIVIDUALS MOVE TOWARD FINANCTIAL INDEPENDENCE AND ECONOMIC

SELF-SUFFICIENCY; AND COMMUNITY EDUCATION AND PREVENTION PROGRAMS.

ALL PROGRAMS AND SERVICES ARE PROVIDED BY A STAFF THAT IS UNIQUE IN THE

NATION. SINCE THE OPENING OF THE INTERVAL HOUSE, IT HAS WELCOMED STAFF

WHO ARE FORMER VICTIMS, OFFERED THEM MENTORING, TRAINING, JOB

OPPORTUNITIES, AND CONSTANT PROMOTION WITHIN THE AGENCY, AND MOVED THEM

INTO THE LEADERSHIP ROLES THEY HOLD TODAY. MOST OF THE INTERVAL HQUSE'S

STAFF HAVE SPENT THE MAJORITY OF THEIR ADULT LIVES AT THE AGENCY AND

ARE NOW THEMSELVES LEGENDARY LEADERS WHO HAVE BEEN RECOGNIZED WITH THE

NATION'S TOP AWARDS IN THE DOMESTIC VIOLENCE MOVEMENT. THESE

"GRADUATES" DEMONSTRATE, IN A HEARTWARMING AND INSPIRATIONAL WAY, HOW

FORMERLY BATTERED WOMEN CAN BECOME QOUTSTANDING EDUCATORS, ADVOCATES AND

LEADERS IN THEIR COMMUNITIES. THIS FUNDAMENTAL BELIEF IN INCLUSION WAS

A PRIMARY MOTIVATION FOR INTERVAL HOUSE SINCE IT FIRST OPENED ITS DOORS

IN 1979, AND IT HAS BEEN THE HEART AND SOUL OF THE PROGRAM FOR THE PAST

35 YEARS. THIS UNIQUE COMBINATION OF SKILLS AND RESOURCES HAS BEEN KEY

TO INTERVAL HOUSE'S EXTRAORDINARY SUCCESS IN OFFERING AWARD-WINNING

SUPPORTIVE SERVICES AND OUTREACH 24 HOURS A DAY, 7 DAYS A WEEK, IN OVER

a2 Schedule O (Form 990 or 990-EZ) (2013)
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INTERVAL HOUSE 95-3389113

70 LANGUAGES.

THIS UNIQUE MODEL EARNED INTERVAL HOUSE A TOP WORKPLACE AWARD FROM

WORKPLACEDYNAMICS, LLP, A LEADING INTERNATIONAL RESEARCH FIRM ON

ORGANIZATIONAL HEALTH AND EMPLOYEE ENGAGEMENT. INTERVAL HOUSE WAS

RECOGNIZED FOR ITS HIGH RANKING IN SEVERAL QUALITY FACTORS, INCLUDING

STRONG LEADERSHIP, PROMOTING A_ SUPPORTIVE AND INCLUSIVE CULTURE,

PHILOSQPHY OF TRAINING AND DEVELOPMENT FROM WITHIN, AND THE PASSION OF

THE UNIQUE, INSPIRED STAFF. INTERVAL HOUSE RECEIVED THE TQP AWARD IN

LEADERSHIP FOR ITS EXECUTIVE DIRECTOR, AND WAS THE HIGHEST RANKING

NONPROFIT ORGANIZATION IN THE SMALL BUSINESS CATEGORY, WHERE IT WAS IN

THE HIGHEST RANKING OVERALL IN THE ENTIRE REGION.

ADDITIONALLY, INTERVAIL HOUSE DRAWS UPON OVER THREE DECADES OF NONPROFIT

MANAGEMENT EXPERIENCE AND UTILIZES THE BEST PRACTICES IT HAS PIONEERED

OVER THE YEARS TO PROVIDE SUPPORT AND ASSISTANCE IN THE AREAS OF

NONPROFIT ORGANIZATIONAL AND FISCAL: MANAGEMENT. INTERVAL HQUSE HAS

SUCCESSFULLY ENSURED FINANCIAL TRANSPARENCY AND PROGRAM ACCOUNTABILITY

THROUGH THE INNOVATIVE TOOLS IT HAS DEVELOPED AND ENHANCED IN ORDER TO

STAY STRONG AND VIABLE WHILE MEETING ALL PROGRAM GOALS AND CONTRACTUAL

OBLIGATIONS. BY LEVERAGING THESE CUSTOMIZED TOOLS AND STRATEGIES,

INTERVAL HOUSE IS ABLE TO PROVIDE SPECIALIZED SUPPORT AND ASSISTANCE TO

HELP NONPROFIT ORGANIZATIONS BUILD CAPACITY AND STRENGTHEN THEIR

INFRASTRUCTURE.

FORM 990, PART VI, SECTION A, LINE 2:

LINDA NGUYEN AND TRANG NGUYEN ARE STISTERS.

332212, Schedule O (Form 990 or 990-EZ) (2013)
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INTERVAL HQUSE 95-3389113

FORM 990, PART VI, SECTION B, LINE 11:

FORM 990 IS PREPARED BY OUR OUTSIDE AUDITOR. FOLLOWING THE

COMPLETION OF A DRAFT OF THE AUDITED FINANCIAL STATEMENTS AND A DRAFT OF

FORM 9590, THE OUTSIDE AUDITOR MEETS WITH THE FINANCE/AUDIT COMMITTEE TO

REVIEW THE FINANICAL STATEMENTS AND FORM 990 TO ASSURE THAT ALL

REPRESENTATIONS AND ANSWERS TO ISSUES, COMMENTS AND QUESTIONS ARE ACCURATE.

APPROPRIATE REVISIONS ARE MADE TO THE AUDITED FINANCIAL STATEMENTS AND FORM

990 AND THE REVISED DRAFTS ARE GIVEN TO THE FULL BOARD OF DIRECTORS FOR

THEIR REVIEW AND COMMENTS PRIOR TO PUBLICATION OF THE AUDITED FINANCIAL

STATEMENTS AND FILING OF THE FORM 990.

FORM 990, PART VI, SECTION B, LINE 12C:

AT EACH BOARD AND COMMITTEE MEETING PRIOR TO VOTING ON ANY

ISSUE, BOARD/COMMITTEE MEMBERS ARE ASKED TO IDENTIFY ANY CONFLICT OF

INTEREST IN EXTISTENCE WITH REGARD TO THE ITEM BEING VOTED ON AND TO ABSTAIN

FROM VOTING WHERE A CONFLICT OF INTEREST EXISTS.

FORM 990, PART VI, SECTION B, LINE 15:

THE ORGANIZATION'S EXECUTIVE BOARD (SUBCOMMITTEE OF BOQARD OF

DIRECTORS) SETS COMPENSATION FOR THE CHIEF EXECUTIVE OFFICER/EXECUTIVE

DIRECTOR (CEO/ED). THE EXECUTIVE BOARD PERFORMS AN ANNUAL REVIEW OF THE

PERFORMANCE OF THE CEQ/ED. THE EXECUTIVE BOARD ALSO GATHERS INPUT FOR

SETTING THE CEQ/ED'S COMPENSATION FROM NONPROFIT COMPENSATION SURVEYS

AND/OR FROM COMPENSATION INFORMATION RECEIVED FROM MEMBER INDUSTRY

ASSOCIATIONS. THE DELIBERATION AND DECISTION REGARDING THE CEO/ED'S

COMPENSATION IS CONTEMPORANEOUSLY DOCUMENTED IN THE MINUTES OF THE

EXECUTIVE BOARD AND APPROVED BY THE FULL BOARD OF DIRECTORS. THE CEO/ED IS

" RESPONSIBLE FOR SETTING THE COMPENSATION OF OTHER EMPLOYEES THROUGH SALARY

e, Schedule O (Form 990 or 990-EZ) (2013)
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INTERVAL HOUSE 95-3389113

INFORMATION REVIEWED FROM SIMILAR SOURCES AS USED IN SETTING THE ED

COMPENSATION. THE EMPLOYEE COMPENSATION DECISION IS DOCUMENTED IN THE

APPLICABLE EMPLOYEE'S PAYROLL FILE.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND AUDITED FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE BOARD OF DIRECTORS ASSUMES RESPONSIBILITY FOR THE

OVERSIGHT OF THE AUDIT, COMPILATION OF ITS FINANCIAL STATEMENTS, AND

SELECTION OF AN INDEPENDENT ACCOUNTANT.

S22, Schedule O (Form 990 or 990-EZ) (2013)
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Form I 562
Department of the Treasury
Internal Revenue Service  (99)

Depreciation and Amortization 990
(Including Information on Listed Property)

P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2013

Attachment
Sequence No 179

Name(s) shown on return Business or activity to which this form relates

INTERVAL HOUSE FORM 990 PAGE 10

Identifying number

95-3389113

I Part | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part 1.

1 Maximum amount (see instructions) 1 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 2,000,000,
4 Reduction in imitation. Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from Iine 1 If zero or less, enter -O- I marmied filing separately, see instructions 5
6 (a) Description 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 ine 5 orline 8 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562 10
11 Business income limitation Enter the smaller of business income (not less than zero) or ine 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2014 Add lines 9 and 10, less line 12 > I 13 | =
Note: Do not use Part Il or Part lil below for listed property Instead, use Part V
I Part Il I Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
| Part lll:| MACRS Depreciation (Do not include histed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 17 | 105,682.
18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > I:'

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

(b} Month and {c) Basis for depreciation
(a) Classification of property year placed {business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
In service only - see instructions) period

19a 3-year property

b 5-year property

c 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs S/L

h Residential rental property ! 27 5 yrs. MM St

/ 27 5 yrs MM S/L
i Nonresidential real property ! 39 yrs MM S
/ MM S/L
Section C - Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System

20a Class life S/L

b 12-year 12 yrs S/L

[ 40-year / 40 yrs MM S/L
[ Part IV| Summary (See instructions )
21 Listed property. Enter amount from hne 28 21
22 Total. Add amounts from hine 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21.

Enter here and on the approprate ines of your return Partnerships and S corporations - see instr 22 105 1 682.

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

33825 LHA For Paperwork Reduction Act Notice, see separate instructions.

12-19-13
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Form 45232 {2013} INTERVAL HOUSE 95-3389113 Page 2

| PartV I Listed Prop;:rty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement

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

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

24a Do you have ewvidence to support the business/investment use claimed? | Yes (:] No | 24b If "Yes," 1s the evidence written? I:l Yes l:l No
b) (c) (e) (9) h 0]
| (a) ‘ (d) o 9 (h)
\ Date Business/ Basis for depreciation Elected
Type of property Cost or P! Recovery Method/ Depreciation
placed in nvestment (business/investment section 179
} (list vehicles first ) service use percentage other basis use onty) period Convention deduction oo

25 Special depreciation allowance for qualified hsted property placed in service during the tax year and

used more than 50% 1n a qualified business use 25 i
26 Property used more than 50% in a qualified business use.
%
%
%
27 Property used 50% or less in a qualified business use.

% S/L - i

% S/L - f

% S/L - .
28 Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1 1 28 ‘
29 Add amounts in column (i), ine 26 Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles
to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) (f

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

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles
driven

33 Total miles driven during the year.
Add lines 30 through 32

34 Was the vehicle availlable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?

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

36 Is another vehicle avallable for personal

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?
38 Do you maintain a wnitten policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles
[ Part VI | Amortization

(a) (b) (c) (d) (e) (f)
Description of costs Date amorbzation Amortizable Code Amortization Amortization
begins amount section penod of percentage for this year

42 Amortization of costs that begins durnng your 2013 tax year:

43 Amortization of costs that began before your 2013 tax year 15,384.

44 Total, Add amounts in column (f) See the instructions for where to report 15,384.

316252 12-19-13 Form 4562 (2013)
43

&




Form 8868 (Rev_1-2014) Page 2
® |f yoy are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part [ (on page 1).

[Part1l|  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

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

riebyte [INTERVAL HOUSE 95-3389113
:I‘I‘:gd;;z:” Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

return See P-O. BOX 3356

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

SEAL. BEACH, CA 90740

Enter the Retum code for the return that this application is for (file a separate application foreachreturn) . .. . ... ... . . m
Application Return | Application Return
Is For Code |lisFor Code
Form 990 or Form 990-EZ 01 - -7 ‘
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
THE ORGANIZATION
® The books areinthecareof p P.O. BOX 3356 - SEAL BEACH, CA 90740

Telephone No. > (562)594-9492 Fax No. P
® [f the organization does not have an office or place of business in the United States, checkthisbox ... ... ... ... .. > [:]
® |f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> D . if it is for part of the group, check this box P> D and attach a list with the names and EINs of all members the extension is for.
4 Irequest an additional 3-month extension of time until MAY 15, 2015
5 For calendar year ,orothertax yearbegnning _ JUL 1, 2013 ,andending JUN 30, 2014
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial retum l:] Final return

l:] Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO COMPLETE CERTAIN ACCOUNTING PROCEDURES
RELATED TO THE BOOKS OF THE ORGANIZATION.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 60689, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a [ $ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated Pl
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid ’

_previously with Form 8868. 8b| % 0.
C Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢ i $ 0.

Signature and Verification must be completed for Part Il only.
Under penalties of pe;‘ ry, | declare that | have examned this form, including accompanying schedules and statements, and to the best of my knowledge and belief,

it 1s true, correct, W Wpare this form. A
Signature { v Title p CPA Date P C;‘/// / 15

M Forfn 8864 (Rev. 1:2014)

323842
12-31-13
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