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Y - STATE REGISTRATION NO.
Return of Organization Exempt From Income Tax

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

0752411

Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public

Inspection

A For the 2023 calendar year, or tax year beginning JUL 1, 2023 andending JUN 30, 2024
B Checkif C Name of organization D Employer identification number
applicable’
[ )% | INTERIM, INC.
CNP?;wZe Doing business as 51-0159122
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
fina P.O. BOX 3222 831-649-4522
A City or town, state or province, country, and ZIP or foreign postal code G Grossrecepts § 27,399,243.
el MONTEREY , CA 03942 H(a) s this a group return
458> | F Name and address of principal officerr RHIYAN QUITON for subordinates? [ lves [XINo
pending SAME AS C ABOVE H(b) Are all subordinates included? DYes D No

| Taxexempt status: [ X ] 501(c)(3) [ 1 501(c) ¢ )

(insertno.) || 4947y or [ | 527

If "No," attach a list

J Website:  WWW.INTERIMINC.ORG

. See instructions
H{c) Group exemption number

[ ] Other

K_Form of organization: Corporation | | Trust [ | Association

l L Year of formation: 197 5| M State of legal domicile: CA

[ Part1| Summary

1 Briefly describe the organization’s mission or most significant activities:

INTERIM,

INC.'S MISSION IS TO

PROVIDE SERVICES AND AFFORDABLE HOUSING TO SUPPORTING MEMBERS OF OUR

Check this box
Number of voting members of the governing body (Part VI, line 1a)
Number of independent voting members of the governing body (Part Vi, line 1b)
Total number of individuals employed in calendar year 2023 (Part V, line 2a)
Total number of volunteers (estimate if necessary)

Activities & Governance
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\:] if the organization discontinued its operations or disposed of more than 25% of its net assets.

3 14
______________________________ 4 14
5 294
6 15
7a 0.
7b 0.

8 Contributions and grants (Part VI, line 1h)

Prior Year

Current Year

22,758,645,

24,724 ,493.

g 9  Program service revenue (Part VIIl, line 2g) 1,832,286. 2,328,560.
>1 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 173,575. 298,696.
1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 57,597. 47,494,
12  Total revenue - add lines 8 through 11 {(must equal Part VIll, column (A), line 12) ... ... 24,822,103. 27,399,243,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4y 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 17,989,353, 20,880,713,
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . ... 0. 0.
‘é’- b Total fundraising expenses (Part IX, column (D), line 25) 163,744.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 6,053,485, 6,538,985.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 24,042,838. 27,419,698.
19 Revenue less expenses. Subtract line 18 fromline 12 . ... ... 779,265. -20, 455.
5§ Beginning of Gurrent Year End of Year
§§ 20 Total assets (Part X, line16) 39,044 ,257. 40,797,902,
< 21 Total liabilities (Part X, line26) 15,841,156. 17,254,069.
=5 22 Net assets or fund balances. Subtract line 21 fromline 20 ... 23 ,203,101. 23,543,833,

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedulgs and statements, and to the best of my knowledge and belief, it is
true, correct, and complets. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer Date
Here ALAN STUMPF, PRESIDENT

Type or print name and title

Print/Type preparer's name Preparer’s signature
Paid AUTUMN ROSSI AUTUMN ROSSI
Preparer |Firm'sname CLIFTONLARSONALLEN LLP
Use Only |Firm'saddress 1188 PADRE DRIVE, STE 101

SALINAS, CA 93901 Phoneno.{831) 759-6300

May the IRS discuss this return with the preparer shown above? See instructions

Yes ':] No

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

332001 12-21-23
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Form 990 (2023) INTERIM, INC. 51-0159122 page?
[ Part lll | Statement of Program Service Accomplishments

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

1 Briefly describe the organization's mission:
INTERIM, INC.'S MISSION IS TO PROVIDE SERVICES AND AFFORDABLE HOUSING
TO SUPPORTING MEMBERS OF QUR COMMUNITY WITH MENTAL ILLNESS IN BUILDING
PRODUCTIVE AND SATISFYING LIVES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 890-EZ2 | [ Jves [ No
If "Yes," describe these new services on Schedule O.

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c){4) organizations 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 (Ccde‘ ) (Expensass 4 1] 4 5 3 7 1 8 3 . including grants of § O . ) (Revenues 5 5 7 8 6 3 . )
MANZANITA HQUSE (SHORT-TERM CRISIS RESIDENTIAL) - SALINAS & MONTEREY
ARE LICENSED BY THE STATE OF CALIFORNIA, DEPARTMENT OF SOCIAL SERVICES
COMMUNITY CARE LICENSING (CCL) AS "SOCIAL REHABILITATION FACILITIES"
AND CERTIFIED BY THE DEPARTMENT OF HEALTH CARE SERVICES AS A SHORT-TERM
CRISIS RESIDENTIAL TREATMENT SERVICE FACILITIES FOR ADULT CLIENTS OF
THE MONTEREY COUNTY BEHAVIORAL HEALTH SYSTEM EXPERIENCING AN ACUTE
PSYCHIATRIC EPISODE OR CRISIS. MANZANITA OFFERS COMMUNITY-BASED
REHABILITATIVE SERVICES IN A NON-INSTITUTIONAL RESIDENTIAL SETTING.
SERVICE PROVISION ALSO INCLUDES MEDICATION SUPPORT.

4b (Code’ ) (Expenses 8 3 7 3 2 2 7 6 l 6 o including grants of § O ° ) (Revenue $ 2 3 0 7 5 7 8 . )
THE MCHOME PROGRAM IS A FULL-SERVICE PARTNERSHIP, WHICH PROVIDES
WRAP-AROUND SERVICES, AND OUTREACH FOR ADULTS WITH A PSYCHIATRIC
DISABILITY WHO ARE HOMELESS OR AT HIGH RISK OF HOMELESSNESS. THE
PROGRAM ASSISTS ADULTS WITH MENTAL ILLNESS TO MOVE OFF THE STREET INTO
HOUSING AND EMPLOYMENT AND/OR ON BENEFITS THROUGH OUTREACH,
ASSESSMENTS, INTENSIVE CASE MANAGEMENT SERVICES, MENTAL HEALTH
SERVICES, MEDICATION SUPPORT, AND ASSISTANCE WITH DAILY LIVING SKILLS.

4c (Code: ) (Expenses$ 1 I 8 4 0 7 3 5 8 . including grants of § 0 . ) (Hevenue$ 4 5 l 7 4 0 1 . )
COMMUNITY HOUSING IS A PERMANENT SUPPORTIVE HOUSING PROGRAM, WHICH
PROVIDES AFFORDABLE HOUSING PLACEMENTS FOR COMMUNITY INDEPENDENT LIVING
FOR ADULTS WITH SERIOUS AND PERSISTENT, LONG TERM PSYCHIATRIC
DISABILITIES. THE PROGRAM ALSO PROVIDES SUPPORTIVE SERVICES FOR THESE
CLIENTS.

4d Other program services (Describe on Schedule O)
(Expensess 14 ’ 058 ) 07 2 ¢ ncluding grants of § 0 . ) (Revenues 1 Ja 59 O ) 718 . )
4e Total program service expenses 23,674,229.

Form 990 (2023)
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Form 990 (2023) INTERIM, INC. 51-0159122 Ppage3
| 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)?
IFRYES," COMPIETE SCREALIE A ..o e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions 2 | X
8 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 SChEAUIE C, PAIt | ... oo 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes," complete SChedule C, Part Il ..o 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 Rev. Proc. 98-19? /f "Yes," complete Schedule C, Part Il .................co oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Schedule D, Part Il ..., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREOUIE D, PAI Il .........ooo. oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? f "Yes," complete SChEAUIE D, PAIE V' ... oo 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIlI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf" Yes, " complete Schedule D,
P VI ..o e 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 168? If "Yes," complete Schedule D, Part VIl ... oo oo 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part VIl ... o 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete SCheaUIe D, Pt IX ...............ooo oo oooeooo oo 11d| X
e Did the organization report an amount for other liabilities in Part X, line 25? f "Yes," complete Schedule D, Part X ... 1te | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ... | 11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jr *ves," complete
Sehedule D, Parts XI@NG XI .__...........coooo oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl is optional .............. 12b | X
13  Is the organization a school described in section 170({b)(1)(A)i)? f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts 1 8Na IV ... ... oo 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes, " complete Schedule F, Parts 1 and IV ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts lil and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines & and 11e? Jf "Yes," complete Schedule G, Part I. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a? if "Yes," complete SCHedUle G, PArt Il ..............ocoooooooeoe oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? jf "Yes,
complete Schedule G, Part Il ... e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,* complete Schedule H ... 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 20b
21  Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? i "Yes,” complete Schedule |, Parts 1 and il .o 21 X

332008 12-21-23
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Form 990 (2023) INTERIM, INC. 51-0159122  page4
I Part IV | Checklist of Required Schedules . qiinyeq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 jf "Yes," complete Schedule |, Parts 1and Hl ... 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete

SCREOUIE . .o oo 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? /f "Yes, " answer lines 24b through 24d and complete
Schedule K If "NO," GO 10 lIN@ 258 ... e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bONAS? e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . ... ... 24d
25a Section 501(c)}{3), 501(c)(4), and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part | .........coooceeooeeoeeeoe 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? /f "Yes, " complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? ff "Yes, " complete Schedule L, Part Il ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? (f "Yes," complete Schedule I, Part lll ... 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes," complete SChedUle L, Part IV ... 28a X
b A family member of any individual described in line 28a? f "Yes, " complete Schedule L, Part IV ..o 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? jf

"Yes," complete SChedule L, Part IV ... 28¢ X

29 Did the organization receive more than $25,000 in noncash contributions? 5 "Yes," complete Schedule M ... . 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete SCAEQUIE M ............c.c... oo 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yes," complete Schedule N, Part | 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes, " complete

SCHEAUIE N, Pt Il ......ooooooo oo e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule R, Part | ... ....c..ooooooooeeeeoeeeeeeoeeeeeeeeoeeeee 33 | X

Was the organization related to any tax-exempt or taxable entity? jr "Yes," complete Schedule R, Part Il, Ili, or IV, and

PAITV; lIN8 T .o 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, IN€ 2 ... oo 35b
86 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, liN@ 2 ... ... 36 X
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 192
Note: All Form 990 filers are required to complete Schedule O ... 38 | X
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisParty L |___|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 61
b Enter the number of Forms W-2G included on line 1a. Enter -O- 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 | X
332004 12-21-23 Form 990 (2023)
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Form 990 (2023) INTERIM, INC. 51-0159122  paged

| Part V| Statements Regarding Other IRS Filings and Tax Compliance ntinued)

2a

3a

4a

5a

6a

o3

o ™o o

12a

13

14a

15

16

17

Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisreturn . .. 2a 294

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... .. 2b | X

Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O 3b

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

financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 4a X

If "Yes," enter the name of the foreign country

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? __ 5b X
¢ If "Yes" to line 5a or &b, did the organization file Form 8886-T7 5c

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 contributions? 6a X

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax dedUcCtible? e, 6b

Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

tofile FOMTUB2827 e 7¢ X

If "Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? 8 X

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section4966? 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b

Section 501(c){7) organizations. Enter:

Initiation fees and capital contributions included on Part VIIl, ine12 . 10a

Gross receipts, included on Form 990, Part V11|, line 12, for public use of club facilites 10b

Section 501(c)12) organizations. Enter:

Gross income from members or shareholders 11a

Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received from them.) 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

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

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

Is the organization licensed to issue qualified health plans in more than one state? .~ 13a

Note: See the instructions for additional information the organization must report on Schedule O.

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

organization is licensed to issue qualified health plans 13b

Enter the amount of reservesonhand . 13c

Did the organization receive any payments for indoor tanning services during the taxyear? 14a X

If "Yes," has it filed a Form 720 to report these payments? jf "No, " provide an explanation on Schedule O ... 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? 15 X

If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

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

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 0r4953? 17

If "Yes," complete Form 6069.

332005 12-21-23
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Form 990 (2023) INTERIM, INC. 51-0159122 pageb

I Part Vi l Governance, Management, and Disclosure. ror each "ves® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note o any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . ... 1a 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 14
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 employea? e : 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? =~ 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e . |7a X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming 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 BOUY? ... . oo 8a | X
b Each committee with authority to act on behalf of the goveming body? gb | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? jf “Yes " provide the names and addresses on.Scheaule QO oo 9 X
Section B. Policies (ps section B requests information about policies not required by the Internal Bevenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’'s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? i1a| X
b Describe on 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? Jr “No, " GOLONNE 13 oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? ¢ "Yes," describe
on Schedule O hOW thiS WAS GONE .. ..o oo e e 12¢c | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEO, Executive Director, or top management official i 15a | X
b Other officers or key employees of the organization 15p | X
If "Yes" to line 15a or 15b, describe the process on 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 during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed ~CA

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)@3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

@ Own website |:] Another’'s website Upon request l:] Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records

BRAD HUGHES - 831-649-4522
P.O. BOX 3222, MONTEREY, CA 93942
332006 12-21-23 Form 990 (2023)
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Form 990 (2023) INTERIM, INC. 51-0159122  page?
|Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line 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 listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | jst 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.
® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) (F)
Name and title Average | . .. crigfglsgthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a drector/bustee) from from related other
(list any % the organizations compensation
hours for § . 2 organization (W-2/1099-MISC/ from the
related g § R ‘g (W-2/1093-MISC/ 1099-NEC) organization
organizations; = | z g |g 1099-NEC) and related
below EN =R - ] organizations
ine) |E|Z|2|5 |25 S
(1) JANYCE BERG 40.00
NURSE PRACTIONER 0.00 X 241,254. 0. 14,269.
(2) PALITHA WEERASEKERA 34.00
DIRECTOR OF FINANCE (TERM 06/24) 6.00 X 206 ,843. 0. 12,161.
(3) RHIYAN QUITON 38.00
EXECUTIVE DIRECTOR 2.00 X 209,706. 0. 3,602.
(4) CARMEN TORRES-ALFARO 40.00
DEPUTY DIRECTOR 0.00 X 167,728. 0. 18,122.
(5) TERESA ROMAN-BRUNSON 40.00
CLINICAL SERVICES DIRECTOR 0.00 X 155,539. 0. 27,353.
(6) JANET ORTEGA 40.00
DIRECTOR OF HR 0.00 X 169,684, 0. 9,680.
(7) CASEY POWERS 40.00
DIVISION DIRECTOR 0.00 X 155,110. 0. 9,020.
(8) MIRIAM GONZALEZ GOMEZ 40.00
DIVISION DIRECTOR 0.00 X 154,424, 0. 5,400.
(9) BRAD HUGHES 34.00
DIRECTOR OF FINANCE (START 01/24) 6.00 X 0. 0. 0.
(10) ALAN STUMPF 0.20
PRESIDENT 1.00 ([X X 0. 0. 0.
(11) DIANA ROSENTHAL 0.20
VICE PRESIDENT 1.001X X 0. 0. 0.
(12) FRANCES C BACA 0.20
TREASURER 1.00 !X X 0. 0. 0.
(13) JULIE ALTMAN 0.20
SECRETARY 1.00 X X 0. 0. 0.
(14) DOUGLAS ANDERSON 0.20
DIRECTOR 1.00 X 0. 0. 0.
(15) MARISOL MENDEZ 0.20
DIRECTOR 1.00|X 0. 0. 0.
(16) SHEILA HOLMES 0.20
DIRECTOR 1.00 [X 0. 0. 0.
(17) JENNIFER MCDONNELL 0.20
DIRECTOR 1.00 |X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023) INTERIM, INC. 51-0159122 pPage8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average (donot Cigfgfsthan one Reportable Reportable Estimated
hours per | nox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | S < organization (W-2/1099-MISC/ from the
related Z| 2 £ (W-2/1098-MISC/ 1099-NEC) organization
organizations é «ng £ g 1099-NEC) and related
below 2212128 = organizations
(18) CARL MILLER 0.20
DIRECTOR 1.00|X 0. 0. 0.
(19) MARK SHAW 0.20
DIRECTOR 1.001|X 0. 0. 0.
(20) JOHN SWENDSEID 0.20
DIRECTOR 1.00|X 0. 0. 0.
(21) DEBORAH LINDEN 0.20
DIRECTOR 1.001{X 0. 0. 0.
(22) EVA MONTES-PORTIS 0.20
DIRECTOR 1.00|X 0. 0. 0.
(23) NYKOLE SAKIHARA 0.20
DIRECTOR 1.00 X 0. 0. 0.
(24) JOHN STAFSNES 0.20
DIRECTOR (TERM 12/23) 1.00 (X 0. 0. 0.
(25) GLADYS HOUSTON 0.20
DIRECTOR (TERM 01/24) 1.00 X 0. 0. 0.
b Subtotal ... R 1,460,288. 0.] 59,607.
¢ Total from continuation sheets to Part Vii, SectionA 0. 0. 0.
d Total{addlinestbandic) . . . 1,460, 288. 0.] 99,607,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 29
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for sUCh InAiVIOUAl ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 Jf *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? jf "Yes." complete SChequIe J FOr SUCH DEISOI. - «ov. oottt 5 X

Section B. Independent Contractors

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

(A) (B) (€)

Name and business address Description of services Compensation
MARKET DESIGN, 2025 TWENTY SECOND STREET, FURNITURE DESIGN AND
SAN FRANCISCO, CA 94107 SUPPLIER 200,889.
CLIFTONLARSONALLEN LLP, P.0O. BOX
31001-2443, PASADENA, CA 91110-2443 AUDITING 123,440.
MARINA HOTEL CL LLC DBA COUNTRY INN & SUITE
P.O. BOX 3222, MARINA, CA 93933 HOTEL 105,840.

2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 4

Form 990 (2023)
332008 12-21-23
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Form 990 (2023) INTERIM, INC. 51-0159122 Page9
[ Part VIH [ Statement of Revenue
Check if Schedule O contains a response or hote to any lineinthis Part VIIL I;—|
(A) (B) @]

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D}
Revenue excluded
from tax under
sections 512 - 514

Federated campaigns
Membership dues

Fundraising events
Related organizations

- 0 o o oo

ontributions, Gifts, Grants

T«

Total. Add lines 1a-1f

Govermment grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above

Noncash contributions included in lines 1a-1f

24,286,806,

437,687,

24,724,493,

RENTS

Business Code

623990

1,139,010,

1,139,010,

MANAGEMENT FEES

561000

834,630,

834,630,

PROGRAM INCOME

623990

354,920,

354,920,

Program Service
Revenue

o =~ 0o o O O D

Total. Add lines 2a-2f

All other program service revenue

2,328,560,

other similar amounts)

[4; I

Royalties

Investment income (including dividends, interest, and

Income from investment of tax-exempt bond proceeds

298,696,

298,696,

Gross rents

(i) Real

(i) Personal

Less: rental expenses _

Rental income or {loss)

Net rental income or (loss)

o0 T n

Gross amount from sales of
assets other than inventory

(i) Securities

(i) Other

Less: cost or other basis
and sales expenses

7b

Gain or (loss)

Net gain or (loss)

Other Revenue

including $

Gross income from fundraising events (not

of

Part 1V, line 18

b Less: direct expenses

Part IV, line 18

b Less: direct expenses

10 a
and allowances

contributions reported on line 1¢). See

Net income or (loss) from fundraising events
a Gross income from gaming activities. See

¢ Net income or {loss) from gaming activities
Gross sales of inventory, less returns

Net income or {loss) from sales of inventory

8b

9a

9b

10a

10

11 MISCELLANEQUS

Business Code

532000

47,494,

47,494,

All other revenue

Miscellaneous
Revenue.

47,494,

12

Total revenue. See instructions

27,399 243,

2,328,560,

346,190,

332009 12-21-23
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Form 990 (2023)

INTERIM,

INC.

51-0159122

Page 10

[ 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

Do not include amounts reported on lines 6b, Total egﬁgenses Prograg?)service Managég)ent and Funcg[r)a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic erganizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 879,901. 70,949. 808,952.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(¢c)(3)}B) ...
7 Other salariesand wages ... ... 16,304,482.| 14,635,852, 1,602,992, 65,638.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,410,954, 2,236,411. 161,077. 13,466.
9 Other employee benefits .
10 Payrolitaxes 1,285,376. 1,109,437. 170,947. 4,992.
11 Fees for services (nonemployees):
a Management
b legal .
¢ Accounting ..
d Lobbying .. .
e Professional fundraising services. See Part [V, line 17
f Investment managementfees 30 ' 411. 30 ' 411.
g Other. (If line 11g amount exceads 10% of ling 25,
column (A), amount, list lina 11g expenses on Sch 0.) 673,884. 498,550. 174,647. 687.
12  Advertising and promotion .. 206,612. 149,295, 26,691. 30,626.
13  Office expenses . 935,182. 625,547. 300,729. 8,906.
14  Information technology
15 Royalties
16 Ocoupancy 1,072,383, 965,782. 101,070. 5,531.
17 Tavel 29,433. 24,678. 4,392. 363.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 149, 246. 117,793. 31,117. 336.
20 interest 200,448, 196,884. 3,564.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,132,314. 1,079,152, 52,953. 209.
23 Insurance 355,606. 344,639. 10,967.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, calumn (A),
amount, list line 24e expenses on Scheduls 0.)
a CLIENT SERVICES 644,602, 630,292, 248. 14,062.
b REPATRS & MAINTENANCE 603,264. 581,161. 21,896. 207.
¢ FOOD 312,504. 312,504.
d TAX AND LICENSES 64,513, 49,223. 15,170. 120.
e All other expenses 128,583. 46,080. 63,902. 18,601.
25 Total functional expenses. Add lines 1through24e | 27,419,698.| 23,674,229, 3,581,725. 163,744.
26  Joint costs. Complete this line anly if the organization

reported in column (B) joint costs from a combined
sducational campaign and fundraising solicitation.
Check here if following SOP 98-2 (ASC 958-720)

332010 12-21-23
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Form 990 (2023)

INTERIM, INC.

51-0159122

Page 11

[ Part X [ Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . 1
2 Savings and temporary cash investments 4 ’ 086 ’ 498.| 2 5 ’ 084 ’ 837.
3 Pledges and grants receivable, net 5, 480 .30 2. 3 4,778,667.
4 Accounts receivable, net 722,780.] 4 1,039,523,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4858{c)(3)(B) . 6
@ | 7 Notesandloans receivable, net . 7
4| 8 lnventoriesforsaleoruse 8
< | 9 Prepaid expenses and deferred charges 560,243.! o 750,462,
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D | 10a 36,699,850.
b Less: accumulated depreciation 10b 14,623,087. 21,855,254, 10¢ 22,076,763.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line14 13
14 Intangible assets 14
15  Other assets. See Part IV, line1t 6,339,180.| 15 7,067,650.
16 __ Total assets. Add lines 1 through 15 (mustequal ine33) . .. .. _ 39,044,257.] 16 40,797,902,
17  Accounts payable and accrued expenses 3,634,369, 17 3,975,080.
18  Grants payable 18
19  Deferred revenue 1,697,925.| 19 2,424 ,768.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'% controlled entity or family member of any of these persons 22
d 23  Secured mortgages and notes payable to unrelated third parties 7 B 787 ; 641.| 23 7 ; 622 ’ 453,
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 2,721,221.| 25 3,231,768.
26 _ Total liabilities. Add lines 17 through 25 ... 15,841,156.] 26 17,254,069.
Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33.
§ | 27 Netassets without donor restrictions 15,942,924.| 27 22,683,062,
& | 28  Net assets with donor restrictions 7,260,177.| o8 860,771.
g Organizations that do not follow FASB ASC 958, check here D
lt and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds . 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
< | 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32  Total net assets or fund balances e 23,203,101.| 32 23,543,833,
33 Total liabilities and net assets/fund balances ... .. 39,044 ,257.] 33 40 , 197,902,

332011 12-21-23
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Form 990 {2023) INTERIM, INC. 51-0159122 pagel?2
Part Xl | Reconciliation of Net Assets

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

1 Total revenue {must equal Part VIII, column (A), line 12) 1 27,399,243.
2 Total expenses (must equal Part IX, column (A), line25y 2 27,419,698.
3 Revenue less expenses. Subtract line 2 from fine1 3 -20,455.
4 Net assets or fund balances at beginning of year {(must equal Part X, fine 32, column (A) ... 4 23, 203 , 101.
5 Netunrealized gains {losses) on investments 5 429,187.
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments 8 -68,000.
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO (B ettt et et e et eee s e aer s 10 23,543,833.

| Part Xll| Financial Statements and Reporting

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

Yes | No

1 Accounting method used to prepare the Form 990: [:I Cash Accrual \:I Other
if the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
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:
|:| Separate basis |:l Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
\:] Separate basis [:| Consolidated basis @ Both consolidated and separate basis
¢ If "Yes" to line 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? 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F2 3a| X

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 on Schedule O and describe any steps taken to undergo such audits ... ... ... 3| X

Form 990 (2023)

2| X
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SCHEDULE A
{(Form 990)

Department of the Treasury

Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2023

4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 930-EZ.

OMB No. 1545-0047

Open to Public

Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

INTERIM, INC

Employer identification number

51-0158122

l Part | l Reason for Public Charity Status. (all organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2
3
4

10

12

0 00 ED OO0

11 ]
1

city, and state:

[ 1 Aschool described in section 170{b){1}{A){ii). (Attach Schedule E (Form 990).)
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,

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1)(A}iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{b}1)}(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)}{A){vi). (Complete PartIl.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b){1)(A}{ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

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 lll.)

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 described in section 509(a)}{1) or section 509{a}(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

D Type 1. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

I:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

\:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type llI
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations

Provide the following information about the supported organization(s).

(i) Name of supported (if) EIN
organization

(iii} Type of organization
(described on lines 1-10

above (see instructions

(v} 1s the organization hsted
in your governing document?

Yes No

{v) Amount of monetary {vi) Amount of other
support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ.

332021 12-21-23 Schedule A (Form 990) 2023



Schedule A (Form $90) 2023 INTERIM, INC. 51-01 5_9 122 Page2
| Part li | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 (c) 2021 {d) 2022 {e) 2023 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 17760909.017944121.22425187.22758645.24724493.[105613365

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

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

4 Total. Add lines 1 through3 17760909.[17944121.22425197.[22758645.24724493.105613365
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

column()
6 Public support. Subtactline 5 from line 4. 105613365
Section B. Total Support
Calendar year (or fiscal year beginning in) {(a) 2019 {b) 2020 (c) 2021 {d) 2022 {e} 2023 {f} Total
7 Amounts from line 4 17760909.[17944121.22425197.[22758645.[24724493.]1105613365

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 157,603. 129,834. 185,301. 198,524. 298,696. 969,958.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part Vi) 68,636.| 103,186. 1,314.] 57,597.| 47,494.|278,227.
11 Total support. Add lines 7 through 10 106861550
________________________________________ E 9,173,541.
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boX and stOP Mere ... e
Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f)) 14 98.83 %

15 Public support percentage from 2022 Schedule A, Part Il, line14 15 98.88 %
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization |:]
17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizaton . \:l
b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization [:l
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

Schedule A (Form 990) 2023

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

332022 12-21-23
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Schedule A (Form 990) 2023 INTERIM, INC. 51-0159122 pPage3
| Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2019 (b) 2020 {c) 2021 {d) 2022 {e) 2023 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants."}

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

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

4 Tax revenues levied for the organ-
ization’s benefit and either paid 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 through5 .. .

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

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

¢ Add lines 7a and 7b

8 Public support. Subtractline 7c from ling 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 {c) 2021 (d) 2022 {e) 2023 {f) Total
9 Amounts fromline6 ..

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly catrriedon

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

13 Total support. (Add lines 8, 10c, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this BoX and StOP Mere ... il iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiins |::|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 {line 8, column (f), divided by line 13, column () .. . . ... 15 %
16 Public support percentage from 2022 Schedule A Partlll, line15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 {line 10c, column {f), divided by line 13, column f)) ... .. 17 %
18 Investment income percentage from 2022 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2022, If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 18h, check this box and see instructions
332023 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 INTERIM, INC. 51-0159122 page4

| PartIV | Supporting Organizations

(Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

9a

10a

b

Are all of the organization's supported organizations listed by hame in the organization’s governing

documents? jf "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.
Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

lines 3b and 3¢ below.

organization made the determination.

"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

despite being controlled or supervised by or in connection with its supported organizations.

purposes.

was accomplished (such as by amendment to the organizing document).

designated in the organization’s organizing document?

Part VI.

regard to a substantial contributor? Jf “Yes," complete Part | of Schedule L (Form 990).

If "Yes," complete Part | of Schedule L (Form 930).

in section 509(a)(1) or (2))? if *Yes," provide detail in Part VI.

the supporting organization had an interest? jf "Yes, " provide detail in Part VI

supporting organizations)? Jf "Yes," answer line 10b below.

—determine whether the organization had excess business holdings.)

332024 12-21-23

10210429 131839 A566897

2
Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If "Yes," answer
3a
Did the organization confirm that each supported organization qualified under section 501(c)@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
3b
Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
Was any supported organization not organized in the United States ("foreign supported organization")? /f
4a
Did the organization have uitimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
4b
Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? if "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
4c
Did the organization add, substitute, or remove any supported organizations during the tax year? jf “ves,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vl, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
Sa
Type | or Type Il only. Was any added or substituted supported organization part of a class already
5b
Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf "Yes, " provide detail in
6
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
7
Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
8
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualiified persons, as defined in section 4946 (other than foundation managers and organizations described
9a
Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
9b
Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes," provide detail in Part V. 9¢c
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
10a
Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
10b

16
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Schedule A (Form 990) 2023 INTERIM, INC. 51-0159122 pages
[ Part IV | Supporting Organizations (ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11c¢, provide

detail in Part VL. 11e
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

r controlled the supporting organization. 2
Section C Type Hl Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s) 1
Section D. All Type Illl Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf "Yes, " describe in Part VI the role the organization's

S upported organizations plaved in this regard,
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [_] The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructions)
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? jf "Yes" or "No" provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf “Yes " describe in Part Vi the role plaved by the organization in this regard 3b
332025 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 INTERIM, INC. 51-0159122 Ppages
[ Part V | Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

1
2
3 Other gross income (see instructions)
4 Addlines 1 through 3.
5
6

o (b N (=

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions)
7 __ Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

o))

o= o]

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities 1a

b _Average monthly cash balances 1b

¢ __Fair market value of other non-exempt-use assets 1c

d

e

Total (add lines 1a, 1b, and 1c) id
Discount claimed for blockage or other factors
{explain in detajl in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

W
w

H

see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line &)

oo VI [« 200 [4)]
w |~ o O B

Section G - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6
7 \:] Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).

[4; BN P [/ R | SR P

O | | LN =

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 INTERIM, INC.

51-0159122 page7?

| Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part VI)

Other distributions {gescribe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

~N (O | | W N

o B SN (o200 14, B0 PSR [ M)

9

Distributions to attentive supported organizations to which the organization is responsive

_ (provide details in Part Vl). See instructions.

Distributable amount for 2023 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions Underdistributions
Pre-2023

(if)

(iii)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 6

Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

=20 (o T il (I = T [ 200 £ = i 3]

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

Distributions for 2023 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expiain jn Part VI. See instructions.

Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, expfain in
Part VI. See instructions.

Excess distributions carryover to 2024. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

oo |0 |T|w

Excess from 2023

332027 12-21-23
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Schedule A (Form 890) 2023 INTERIM, INC. 51-0159122 Ppages

Part VI | Supplemental Information. provide the explanations required by Part II, line 10; Part II, line 17a or 17b: Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, ba, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS

2019 AMOUNT: 68,636.

2020 AMOUNT: 103,186.

2022 AMOUNT: 57,597.

S
$

2021 AMOUNT: § 1,314.
$

2023 AMOUNT: §

47,494.

332028 12-21-23 Schedule A (Form 990) 2023
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 20 2 3
Department of the Treasury Go to wwwi.irs.gov/Form990 for the latest information.
Internal Revenue Service
Name of the organization Employer identification number
INTERIM, INC. 51-0159122

Organization type (check one):

Filers of: Section:

Form 890 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501{c)(3) exempt private foundation

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

J0oon

501(c)(3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of {1) $5,000; or {2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled mare than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990) (2023)

LHA 323451 12-26-23



Schedule B (Form 990) (2023)

Page 2

Name of organization

INTERIM, INC.

Employer identification number

51-0159122

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

1

$ 22,119,600.

Person @
Payroll [:\
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 603,669.

Person I_Y__
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZiP + 4

(c)

Total contributions

(d)

Type of contribution

$ 513,379.

Person
Payroll |:|
Noncash | |

(Complete Part I for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person ’:l
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person ’:I
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

Person |:|
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

323452 12-26-23

10210429 131839 A566897
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Schedule B (Form 990) (2023)

Page 3

Name of organization

Employer identification number

INTERIM, INC. 51-0159122
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) (©)
No.
froom D ioti ¢ (b) h i FMV (or estimate) Dat (d) ved
escription of noncash property given (See instructions ) ate receive
Part |
(a) ©)
No.
from b ioti ¢ ) h X FMV (or estimate) Dat (@ ved
escription of noncash property given (See instructions.) ate receive
Part 1
(a) (©)
No.
from D ioti ¢ (b) h R FMV (or estimate) Dat (d) wed
ee instructions.
o escription of noncash property given (See | . ) ate receive
(a) (©
No.

_— ) . FMV (or estimate} (d) .
from Description of noncash property given . ) Date received
Part 1 (See instructions.)

(a)
No. ()

- () . FMV (or estimate) () i
from Description of noncash property given . ) Date received
Part | (See instructions.)

(a) (©
No.

- (b) . FMV (or estimate) {d)
from Description of noncash property given . . Date received
Part | (See instructions.)

323453 12-26-23

10210429 131839 A566897
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Schedule B (Form 990) (2023) Page 4

Name of organization Employer identification number

INTERIM, INC. 51-0159122
Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}{(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lil, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. ance.) $
Use duplicate copies of Part |ll if additional space is needed.

(a) No.
IfDrorrtnl (b) Purpose of gift (c} Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgraorTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’?rrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name address, and ZIP + 4 Relationship of transferor to transferee

323454 12-26-23 Schedule B {Form 990} (2023)
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H H MB No. 1545-0047

SCHEDULE D Supplemental Financial Statements OMB No
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b, :
Department of the Treasury Attach to Form 990. Open tO_ Public
Internal Revenua Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

INTERIM, INC. 51-0159122

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Totalnumberatend of year ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible Prvate DENEIILT ... e e eeenens D Yes No
| Part Il I Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

D Protection of natural habitat [:l Preservation of a certified historic structure
l:j Preservation of open space

o H w N -

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b 2b
c 2c
d Number of conservation easements included on line 2¢c acquired after July 25, 2006, and not
on a historic 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
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes |:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and $eCtON T7OMMANBIIN? ...\ oo oo L Jves [ Ino
9 In Part 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 lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 Xlil the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i} Revenue included on Form 990, Part Vill, line 1 $

(ii) Assets included in Form 990, Part X $

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 FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIli, line 1 $
b_Assets included in FOrm 990, Part X . $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2023
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Schedule D (Form 990) 2023 INTERIM, INC. 51-0159122 page?2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (,niinued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply).
a [__] Public exhibition
b |: Scholatly research
c D Preservation for future generations

d D Loan or exchange program

e [ Other

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

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... Yes
Part IV | Escrow and Custodial Arrangements Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

5 During the year, did the organization solicit or receive donations of art, histerical treasures, or other similar assets

jNo

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X7 e

b If "Yes," explain the arrangement in Part XlIf and complete the following table:

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

DNO

2a
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl
‘ Part V l Endowment Funds Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

YDYes

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance 1,046,917, 988,090, 1,213,383, 895,157, 846,207,
b Contributions 103,250.
¢ Net investment earnings, gains, and losses 129,977, 58,827, -225,293, 214,976, 48,950,
d Grants or scholarships ... .
e Other expenditures for facilities
and programs ...
f Administrative expenses
g End of year balance 1,176,894, 1,046,917, 988,090, 1,213,383, 895 ,157.
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment 100 %
b Permanent endowment .0000 %
¢ Term endowment .0000 =
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} Unrelated organizations? 3a(i) X
(i) Related organizations? ... 3afii) X
b If "Yes" on line 3afii), are the related organizations listed as required on ScheduleR? .~ 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 980, 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 (investment) basis (other) depreciation
1a Land 3,504,705, 3,504,705,
b Buildings 30,147,949.112,387,094. 17,760,855,
¢ Leasehold improvements 95,453, 95,453,
d Equipment 1,335,758, 885,687. 450,071.
e Other ... ... ... 1,615,985.] 1,350,306. 265,679.

,,,,,,,,,,,,,,,, 22,076,763.
Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 INTERIM, INC.

51-0159122 page3

Part VII| Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 930, Part X, line 12.

(a) Description of security or category (ncluding 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

(H)

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

| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

{(4)

(5)

(6)

(7

(8)

(9)

Total. (Cal. (b) must equal Form 890, Part X, line 13, cal. (B))

Part IX | Other Assets

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1) ASSETS HELD AS REQUIRED RESERVES 2 164 652
{2y DEPOSITS 25 517
(3 SEC. DEP. HELD IN TRUSTS 11 192
(4 RIGHT-OF-USE ASSETS - OPERATING 730 959
(5 CERTIFICATES OF DEPOSIT 871 454
(6) INVESTMENTS 3 169 674
(77 RIGHT-OF-USE ASSETS - FINANCING 94 202
(8)
(9)

Total. (Column (b) must equal Form $90. Part X_line 15, €Ol (Bl oo 7 067 650

Part X | Other Liabilities

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

1, (a) Description of liability

(b) Book value

Federal income taxes

b
iy

)
@) PREPAID RENT 10,615.
(3) INTEREST PAYABLE 2,344,979.
) SECURITY DEPOSITS 42,380.
) OPERATING LEASE LIABILITY 737,359.
) FINANCE LEASE LIABILITY 96,435.
0]
8
©
Total. (Column (b) must equal Form 990, Part X, ling 25. €Ol (B} oo 3 : 231 /] 768.
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlii

332053 09-28-23
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Schedule D (Form 990) 2023 INTERIM, INC.

51-0159122 Page4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1
2

o o 0 o D

Total revenue, gains, and other support per audited financial statements 1 27,798,0 19.
Amounts included on line 1 but not on Form 980, Part VIII, line 12:
Net unrealized gains {losses) on investments 2a 429,187
Donated services and use of facilities 2b
Recoveries of prior year grants 2c
Other (Describe in Part XINL) 2d
Addlines 2athrough 2d 2e 429,187.
Subtractline 2e fromline 1 3 127,368,832,
Amounts included on Form 990, Part Vlil, line 12, but not on line 1
Investment expenses not included on Form 990, Part Vill, line 7b . . . . . 4a 30,411.
b Other (Describe in Part XIL) 4b
¢ Add lines 4a and 4b 4c 30,411.

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part L ine 120  oooiiiiii e

27,399,243.

[ Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retur

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

n

1 Total expenses and losses per audited financial statements 1 27,389,287.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a

b Prioryearadjustments 2b

c Otherlosses 2c

d Other(Describe in Part XULY 2d

e Addlines 2athrough 2d . 2e 0.
3 Subtractline 2efromline 1 3 | 27,389,287.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIIl, line 76 4a 30,411.

b Other (Describe in Part XI.) 4b

¢ Addlinesd4aanddb 4c 30,411.

Total expenses. Add lines 3 and 40 (This must equal Form 990, Part [ }ine 18)  «ovovooooo i 5 | 27,419,698.

| Part XIII] Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 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 X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

AS A TAX EXEMPT NOT PROFIT ORGANIZATION, THE ORGANIZATION IS EXEMPT FROM

FEDERAL INCOME TAX UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE

(IRC) AND FROM STATE FRANCHISE TAX UNDER CALIFORNIA REVENUE AND TAXATION

CODE SECTION 23701(D),

BUT IS SUBJECT TO TAXES ON UNRELATED BUSINESS

INCOME WHEN EARNED.

MANAGEMENT HAS CONSIDERED ITS TAX POSITIONS AND BELIEVES THAT ALL OF THE

POSITIONS TAKEN IN ITS FEDERAL AND STATE EXEMPT ORGANIZATION TAX RETURNS

ARE MORE LIKELY THAN NOT TO BE SUSTAINED UPON EXAMINATION.

THE

ORGANIZATION'S RETURNS ARE SUBJECT TO EXAMINATIONS BY FEDERAL AND STATE

TAXING AUTHORITIES, GENERALLY FOR THREE AND FOUR YEARS, RESPECTIVELY,

332054 09-28-23
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[Part Xill | Supplemental Information /-ontinueq)

AFTER THEY ARE FILED.

Schedule D (Form 990} 2023
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SCHEDULE J Compensation Information OM No. 1545-0047

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

Department of the Treasury Attach to Form 990. O‘ien to P.Ublic
Internal Revenue Service Go to www.irs.gov/Form980 for instructions and the latest information. nspection
Name of the organization Employer identification number
INTERIM, INC. 51-0159122
{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 on Form 990,
Part VI, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
’:l First-class or charter travel l:] Housing allowance or residence for personal use
D Travel for companions I:] Payments for business use of personal residence
[:I Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account \:l Personal services (such as 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 described above? If "No," complete Part Il to explain . 1b
2 Did 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 on line12? .. .. 2
3 Indicate which, if any, of the following the organization 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
establish compensation of the CEO/Executive Director, but explain in Part 1ll.
I:] Compensation committee D Written employment contract
|:] Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation commitiee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Regceive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirementplan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c)(3), 501(c){4), and 501{c}{29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part 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" on line 5a or 5b, describe in Part ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? e 6a X
b Any related organization? e e e 6b X
If "Yes" on line 6a or 6b, describe in Part IIl.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Partt 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2023
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Schedule J (Form 990) 2023

INTERIM,

INC.

51-0159122

Page 2

l Part I | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i} and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns {B)(i)-{iii) for each listed individual must equal the total amount of Form 990, Part Vi, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC

{C) Retirement and

(D} Nontaxable

(E) Total of columns

(F) Compensation

compensation other deferred benefits (B)(i)-(D) in column (B)
(A) Name and Title (i) Base (ii) Bonus & (iii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation

(1) JANYCE BERG (i) 241 ,254. 0. 0. 14,235. 34. 255,523. 0.
NURSE PRACTIONER (i) 0. 0. 0. 0. 0. 0. 0.
(2) PALITHA WEERASEKERA (iy| 206,843. 0. 0 11,526. 635. 219,004. 0.
DIRECTOR OF FINANCE (TERM 06/24) (i) 0. 0. 0. 0. 0. 0. 0.
(3) RHIYAN QUITON (i) 209,706. 0. 0. 3,573. 29. 213,308. 0.
EXECUTIVE DIRECTOR (i) 0. 0. 0. 0. 0. 0. 0.
(4) CARMEN TORRES-ALFARO M 167,728. 0. 0. 8,652. 9,470. 185, 850. 0.
DEPUTY DIRECTOR (i) 0. 0. 0. 0. 0. 0. 0.
(5) TERESA ROMAN-BRUNSON {i) 155,539, 0. 0. 9,259, 18,094. 182,892, 0.
CLINICAL SERVICES DIRECTOR (i) 0. 0. 0. 0. 0. 0. 0.
(6) JANET ORTEGA )| 169,684, 0. 0. 9,646. 34, 179,364. 0.
DIRECTOR OF HR (ii) 0. 0. 0. 0. 0. 0. 0.
(7) CASEY POWERS )| 155,110. 0. 0. 8,986. 34. 164,130. 0.
DIVISION DIRECTOR (i) 0. 0. 0. 0. 0. 0. 0.
(8) MIRIAM GONZALEZ GOMEZ (i) 154 ,424. 0. 0. 5,366. 34. 159,824. 0.
DIVISION DIRECTOR (i) 0. 0. 0. 0. 0. 0. 0.

i)
(ii)

(i)
(i)

(i)
(i)

(i
(ii)

{i)
(i)

(i)
(i}

(i

(ii)
(i}
(i}

332112 11-06-28
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Schedule J (Form 990) 2023 INTERIM, INC. 51-0159122 Page 3

| Part IIIJ Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2023

332113 11-06-23
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M OMB No 1545 0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information. )
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gqov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
INTERIM, INC. 51-0159122

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

COMMUNITY WITH MENTAL ILLNESS IN BUILDING PRODUCTIVE AND SATISFYING

LIVES.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

BRIDGE HOUSE RESIDENTIAL IS A TRANSITIONAL RESIDENTIAL TREATMENT

PROGRAM FOR ADULTS WITH CO-OCCURRING SERIQOUS MENTAL ILLNESSES AND

SUBSTANCE USE DISORDERS. THE PROGRAM IS LICENSED BY THE CALIFORNIA

DEPT. OF SOCIAL SERVICES COMMUNITY CARE LICENSING AS A SOCIAL

REHABILITATION FACILITY AND CERTIFIED BY THE DEPARTMENT OF HEALTHCARE

SERVICES FOR TRANSITIONAL RESIDENTIAL TREATMENT.

EXPENSES $ 1,681,808. INCLUDING GRANTS OF § 0. REVENUE $ 89,141.

THE ASSERTIVE COMMUNITY TREATMENT (ACT) PROGRAM IS A FULL-SERVICE

PARTNERSHIP (FSP) SERVING ADULTS WITH SERIQUS MENTAL ILLNESSES AND/OR

SERIQUS FUNCTIONING IMPATRMENTS WHO MEET ACT/FSP LEVEL OF CARE. THE ACT

TEAM BRINGS COMMUNITY BASED MENTAL HEALTH SERVICES TO CONSUMERS WHO ARE

UNDERSERVED AND UNABLE TO ACCESS OR EFFECTIVELY UTILIZE CLINIC-BASED

TREATMENT TO MEET THEIR MENTAL HEALTH NEEDS. SERVICES ARE PROVIDED IN

COMMUNITY SETTINGS AS NEEDED, AND INCLUDE MEDICATION SUPPORT SERVICES.

EXPENSES § 1,678,923, INCLUDING GRANTS OF § 0. REVENUE § 0.

SHELTER COVE IS A SUPPORTED TRANSITIONAL HOUSING PROGRAM, WHICH

PROVIDES HOUSING TO 39 VERY LOW-INCOME INDIVIDUALS ALL OF WHOM ARE

HOMELESS OR AT-RISK OF HOMELESSNESS, AND HAVE A SERIQOUS MENTAL HEALTH

DIAGNOSIS THAT SUBSTANTIALLY INTERFERES WITH THETR FUNCTIONAL ABILITY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990} 2023
LHA 332211 11-14-23
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Schedule O (Form 980) 2023 Page 2

Name of the organization Employer identification number

INTERIM, INC. 51-0159122

TO CARRY OUT PRIMARY ASPECTS OF DATLY LIVING IN THE COMMUNITY. ALL

CLIENTS RECEIVE SUPPORTIVE SERVICES.

EXPENSES § 1,420,624. INCLUDING GRANTS OF §$ 0. REVENUE § 117,454.

WELLNESS NAVIGATION: PEER PARTNERS FOR HEALTH (PPH) & TRANSPORTATION

COACHING PROGRAM (TCP) & PPH TRANSITIONAL AGE YOUTH (TAY) & PPH PRIMARY

CARE INTEGRATION. PPH IS A CONSUMER DRIVEN SERVICE OFFERING PEER

SUPPORT WITH MENTAL HEALTH RECOVERY, SOCIAL INCLUSION, AND INTEGRATION

INTO COMMUNITY RESOURCES. REFERRALS ARE GUIDED BY PERSONS SERVED

IDENTIFYING A NEED FOR RECOVERY SKILLS BUILDING AND PEER SUPPORT.

WELLNESS NAVIGATORS SERVE TO CREATE A WELCOMING AND RECOVERY-ORIENTED

ENVIRONMENT WHERE INDIVIDUALS ACCESSING SERVICES AT THE MCBHB

OUTPATIENT CLINICS CAN FEEL WELCOME AND SUPPORTED BY SOMEONE WHO MAY

HAVE A SIMILAR EXPERIENCE. TRANSPORTATION COACHING SERVES TO ADDRESS

THE NEEDS OF CLIENTS AS EXPRESSED IN THEIR INDIVIDUAL TRANSPORTATION

NEEDS ASSESSMENTS. PPH PRIMARY CARE INTEGRATION ALLOWS FOR WELLNESS

NAVIGATORS TO PROVIDE SUPPORT FOR ADULT SYSTEM OF CARE CLIENTS IN THE

COUNTY PRIMARY CARE CLINICS SPECIFICALLY. PPH TAY WELLNESS NAVIGATORS

PROVIDE PEER SUPPORT FOR MCBHB AVANZA TRANSITION AGE YQOUTH (TAY)

CONSUMERS WITH SERIOUS MENTAL ILLNESS/FIRST EPISODE PSYCHOSIS WHO ARE

IN NEED OF BEHAVIORAL HEALTH SERVICES AND SUPPORTS; THIS EXPANSION

UTILIZES THE COORDINATED SPECIALTY CARE ("C8C") MODEL.

EXPENSES $ 1,112,619. INCLUDING GRANTS OF $ 0. REVENUE §$ 0.

CHOICES DAY TREATMENT INTENSIVE PROGRAM IS A STRUCTURED,

MULTI-DISCIPLINARY PROGRAM OF THERAPY THAT IS AN ALTERNATIVE TO

HOSPITALIZATION OR A STEP DOWN FROM PSYCHIATRIC HOSPITALIZATION,

AVOIDING CLIENTS' PLACEMENT IN A MORE RESTRICTIVE SETTING, BY

332212 11-14-23 Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
Name of the organization Employer identification number

INTERIM, INC. 51-0158122

MAINTAINING CLIENTS IN A COMMUNITY SETTING. SERVICES INCLUDE: MENTAL

HEALTH EVALUATION, TREATMENT PLAN DEVELOPMENT, TREATMENT, CASE

MANAGEMENT, MEDICATION SUPPORT SERVICES, AND DISCHARGE PLANNING. THE

PROGRAM IS STRUCTURED AS A THERAPEUTIC MILIEU AND INCLUDES DAILY

COMMUNITY MEETINGS, PROCESS GROUPS, SKILL BUILDING GROUPS, INDIVIDUAL

THERAPY, ALONG WITH ADJUNCTIVE THERAPIES FOR PHYSICAL AND SOCIAL

HEALTH, CASE MANAGEMENT, AND COMMUNITY RESOURCE OUTINGS.

EXPENSES § 1,037,854. INCLUDING GRANTS OF §$ 0. REVENUE § 0.

HOUSING MANAGEMENT PROVIDES HOUSING SUPPORT TO ALL CLIENTS AT INTERIM

PROPERTIES AND 6 ENTITIES - CATALYST HOUSING INC.; MARTPOSA HOUSING

INC.; DELA VINA HOUSING INC.; LUPINE HOUSING INC.; ROCKROSE

CORPORATION; AND SUNFLOWER HOUSING LLC.

EXPENSES ¢§ 1,001,517. INCLUDING GRANTS OF § 0. REVENUE $ 1,004,149.

SANDY SHORES IS A FULL SERVICE PARTNERSHIP (FSP) PERMANENT SUPPORTIVE

HOUSING PROGRAM, WHICH PROVIDES AFFORDABLE HOUSING FOR 28 VERY

LOW-INCOME INDIVIDUALS ALL OF WHOM WERE HOMELESS AND HAVE A SERIQUS

MENTAL HEALTH DIAGNOSIS THAT SUBSTANTIALLY INTERFERES WITH THEIR

FUNCTIONAL ABILITY TO CARRY OUT PRIMARY ASPECTS OF DAILY LIVING IN THE

COMMUNITY. THE PROGRAM ALSO PROVIDES SUPPORTIVE SERVICES FOR THESE

CLIENTS.

EXPENSES $ 908,288. INCLUDING GRANTS OF $§ 0. REVENUE § 114,916.

OMNI RESQURCES CENTER IS A CLIENT DRIVEN WELLNESS AND RECOVERY CENTER

THAT OFFERS PEER SUPPORT, PEER-RUN GROUPS, EDUCATIONAL AND SELF-HEALING

ACTIVITIES. THE CENTER ALSO INCLUDES THE ACTIVITIES: 1) SUCCESS OVER

STIGMA WHICH PROVIDES COMMUNITY ADVOCACY & EDUCATIONAL QUTREACH
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Schedule O (Form 990) 2023 Page 2

Name of the organization Employer identification number

INTERIM, INC. 51-0159122

DESIGNED TO MAKE POSITIVE CHANGES IN THE PUBLIC PERCEPTION OF MENTAL

ILLNESS; 2) SUPPORTED EDUCATION SERVICES, INCLUDING ASSISTANCE WITH

CLASS ENROLLMENT, COORDINATION OF SERVICES WITH THE EDUCATIONAL

INSTITUTION, AND ONGOING SUPPORT WHILE CONSUMERS ARE PURSUING THEIR

EDUCATIONAL ENDEAVORS.

EXPENSES § 906,679. INCLUDING GRANTS OF § 0. REVENUE § 0.

DUAL RECOVERY SERVICES KEEP IT REAL IS AN QUTPATIENT PROGRAM FOR ADULTS

WITH CO~-OCCURRING SERIQUS MENTAL TILLNESSES AND SUBSTANCE USE DISORDERS.

THE GOAL IS TO HELP CLIENTS DEVELOP THE DUAL RECOVERY SKILLS NECESSARY

TO ADJUST TO COMMUNITY LIVING AND/OR MAINTAIN HOUSING, AS WELL AS

SUCCESSFUL COMMUNITY TINTEGRATION.

EXPENSES $§ 762,085. INCLUDING GRANTS OF $ O. REVENUE $ 0.

THE WELLNESS & RECOVERY ACADEMY IS A DAY REHABILITATION PROGRAM,

SERVING CONSUMERS WITH SERIOUS MENTAL ILLNESSES AND SUBSTANCE USE

DISORDERS. PROGRAM SERVICES INCLUDE SKILLS BUILDING GROUPS, GROQUP

THERAPY, COMMUNITY MEETINGS, PROCESS GROUPS, THERAPEUTIC MILIEU,

SERVICE PLAN DEVELOPMENT, COMMUNITY OUTINGS, AND ADJUNCTIVE THERAPIES.

EXPENSES $ 636,300. INCLUDING GRANTS OF $ 0. REVENUE § 0.

SUNFLOWER HOUSING, LLC AND SUNFLOWER GARDENS IS AN INTENSIVE PERMANENT

AND TRANSITIONAL SUPPORTIVE HOUSING PROGRAM, WHICH PROVIDES A

FULL-SERVICE PARTNERSHIP (FSP) LEVEL OF SERVICES TO 23 VERY LOW-INCOME

INDIVIDUALS WITH A SERIQUS MENTAL HEALTH DIAGNOSIS, ALL OF WHOM ARE

HOMELESS OR AT HIGH RISK OF HOMELESSNESS. ALL CLIENTS ARE IN NEED OF

INTENSIVE CASE MANAGEMENT, MEDICATION SUPPORT, AND ASSISTANCE WITH

DAILY LIVING SKILLS IN ORDER TO LIVE INDEPENDENTLY.
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Schedule O (Form 8803 2023 Page 2

Name of the organization Employer identification number
INTERIM, INC. 51-0159122
EXPENSES $§ 1,011,723. INCLUDING GRANTS OF § 0. REVENUE $ 146,281.

SEES VOCATIONAL, IN CONJUNCTION WITH DEPARTMENT OF REHABILITATION

(DOR), PREPARES AND ASSISTS ADULTS WITH PSYCHIATRIC DISABILITY TO

OBTAIN AND MAINTAIN MEANINGFUL EMPLOYMENT. THE SEES PROGRAM PROVIDES

CONSUMERS THE OPPORTUNITIES TO EXPLORE JOB READINESS AND FINANCIAL

CONSIDERATIONS. SERVICES INCLUDE CAREER COACHING, RESUME BUILDING,

INTERVIEWING PRACTICE, AND STRATEGIES FOR CREATING OPEN COMMUNICATION

WITH EMPLOYERS AND COWORKERS.

EXPENSES $ 555,160, INCLUDING GRANTS OF § 0. REVENUE $ 0.

LUPINE GARDENS HQUSING PROVIDES A FULL-SERVICE PARTNERSHIP (FSP) LEVEL

OF SERVICE AND PERMANENT HOUSING FOR INDIVIDUALS DIAGNOSED WITH A

SERIOUS MENTAL ILLNESS, ALL OF WHOM ARE HOMELESS OR AT RISK OF

HOMELESSNESS. ALL CLIENTS ARE IN NEED OF INTENSIVE CASE MANAGEMENT,

MEDICATION SUPPORT, AND ASSISTANCE WITH DAILY LIVING SKILLS IN ORDER TO

LIVE INDEPENDENTLY .

EXPENSES $§ 385,650. INCLUDING GRANTS OF $ 0. REVENUE § 24,925.

SUN ROSE HOUSING, LLC, AND SUN ROSE IS AN INTENSIVE PERMANENT AND

TRANSITIONAL SUPPORTIVE HOUSING PROGRAM, WHICH PROVIDES A FULL-SERVICE

PARTNERSHIP (FSP) LEVEL OF SERVICES TO 17 VERY LOW-INCOME INDIVIDUALS

WITH A SERIOUS MENTAL HEALTH DIAGNOSIS, ALL OF WHOM ARE HOMELESS OR AT

HIGH RISK OF HOMELESSNESS. ALL CLIENTS ARE IN NEED OF INTENSIVE CASE

MANAGEMENT, MEDICATION SUPPORT, AND ASSISTANCE WITH DATILY LIVING SKILLS

IN ORDER TO LIVE INDEPENDENTLY.

EXPENSES § 221,342, INCLUDING GRANTS OF $ 0. REVENUE § 87,815.
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Name of the organization Employer identification number

INTERIM, INC. 51-0159122

WORKFORCE EDUCATION & TRAINING (WET) PROMOTES SUCCESSFUL EMPLOYMENT OF

CONSUMERS AND FAMILY MEMBERS IN THE PUBLIC MENTAL HEALTH SYSTEM IN

MONTEREY COUNTY. THE PROGRAM PROVIDES OUTREACH, RECRUITMENT, EMPLOYMENT

SUPPORT SERVICES, JOB ANALYSIS, TRAINING, AND JOB COACHING FOR MENTAL

HEALTH CONSUMERS OR FAMILY MEMBERS TO PROMOTE A DIVERSE AND STABLE

MENTAL HEALTH WORKFORCE, AND COLLABORATION WITH COMMUNITY.

EXPENSES § 266,576. INCLUDING GRANTS OF § 0. REVENUE § 0.

ROCKROSE GARDENS IS A PERMANENT SUPPORTIVE HOUSING PROGRAM, PROVIDING

HOUSING TO 20 VERY LOW-INCOME INDIVIDUALS WITH A SERIQUS MENTAL HEALTH

DIAGNOSIS, 9 OF THESE INDIVIDUALS ARE HOMELESS OR AT-RISK OF

HOMELESSNESS. THE PROGRAM PROVIDES CASE MANAGEMENT, AND MENTAL HEALTH

SERVICES FOR RESIDENTS FOR COMMUNITY INDEPENDENT LIVING.

EXPENSES $ 168,657. INCLUDING GRANTS OF § 0. REVENUE §$ 0.

PRIVATE PAY INCLUDES BOARD DESIGNATED DONATIONS AND OTHER PRIVATE

DONATIONS TO EXPAND SERVICES TO CLIENTS WHO HAVE COMMERCIAL HEALTH

INSURANCE AND WHO ARE NOT PART OF THE COUNTY OF MONTEREY MENTAL HEALTH

SYSTEM IN ORDER TO ENSURE THAT ALL IN OUR COMMUNITY HAVE ACCESS TO

MENTAL HEALTH SERVICES.

EXPENSES § 129,047. INCLUDING GRANTS OF $§ 0. REVENUE $ 6,037.

OUTREACH AND AFTERCARE PROGRAM PROVIDES OUTREACH SERVICES TO ADULTS

WITH CO-OCCURRING SERIOUS MENTAL ILLNESS AND SUBSTANCE USE DISORDERS

LIVING IN THE COMMUNITY WHO ARE AT RISK AND/OR IN NEED OF DUAL RECOVERY

OR OTHER SUBSTANCE USE TREATMENT PROGRAM. THE INDIVIDUALS ARE NOT

RECEIVING SERVICES FROM THE MONTEREY COUNTY HEALTH CARE SYSTEM. THE

PROGRAM ATMS TO ASSIST CLIENTS WITH DEVELOPING THE RECOVERY SKILLS
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Name of the organization Employer identification number

INTERIM, INC. 51-0159122

NECESSARY TO MAINTAIN SUCCESSFUL COMMUNITY INTEGRATION AND HOUSING IN

THE COMMUNITY.

EXPENSES $ 106,646. INCLUDING GRANTS OF § 0. REVENUE § 0.

SIERRA HEALTH COVID-19 MITIGATION GRANT IS A PASS-THROUGH FEDERAL GRANT

TO SUPPORT INTERIM CLIENTS AND STAFF IN ADDRESSING COVID RELATED NEEDS

SUCH AS THE PURCHASE OF COVID-19 TESTS, PPE, AND THE TIME OF THE HEALTH

& SAFETY OFFICER TO IMPLEMENT AND RUN A COVID EDUCATION AND SAFETY

PROGRAM.

EXPENSES $§ 50,965. INCLUDING GRANTS OF § 0. REVENUE §$ 0.

HOPE HOUSING OUTPATIENT SUPPORTIVE SERVICES PROGRAM OFFERS A RANGE OF

WRAPAROUND SPECIALTY MENTAL HEALTH SERVICES (SMHS). BY ADDRESSING THE

SMH NEEDS OF INDIVIDUALS WHO ARE HOUSED IN HOPE HOUSING, THE PROGRAM

WILL CREATE A SUPPORTIVE ENVIRONMENT WHERE PARTICIPANTS RECEIVE CASE

MANAGEMENT, CRISIS INTERVENTION, AND MENTAL HEALTH SERVICES TO HELP

THEM LEARN THE SKILLS THEY WILL NEED TO IMPROVE THEIR QUALITY OF LIFE

AND TRANSITION FROM TEMPORARY HQOUSING TO PERMANENT HOUSING.

EXPENSES § 15,609. INCLUDING GRANTS OF § 0. REVENUE §$ 0.

FORM 990, PART VI, SECTION A, LINE 1A:

THE EXECUTIVE COMMITTEE DEALS WITH EMERGENCY BUSINESS IN BETWEEN INTERIM,

INC. BOARD MEETINGS. THE EXECUTIVE COMMITTEE TAKES ACTION, AS NECESSARY,

WITH SATD ACTION PRESENTED FOR BOARD RATIFICATION AT THE NEXT REGULARLY

SCHEDULED BOARD MEETING. THE EXECUTIVE COMMITTEE IS COMPRISED OF BOARD

MEMBERS WHO ARE ELECTED AS BOARD OFFICERS (PRESIDENT, VICE PRESIDENT,

TREASURER, AND SECRETARY) AS APPROVED BY THE BOARD.
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Name of the organization Employer identification number

INTERIM, INC. 51-0158122

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

THE BOARD OF DIRECTORS HAS THE RESPONSIBILITY FOR REVIEWING FORM 990,

INCLUDING SCHEDULES, BEFORE IT IS FILED WITH THE IRS.

FORM 990 IS PREPARED BY AN ACCOUNTANT AND REVIEWED BY THE DIRECTOR OF

FINANCE. THEN THE REVIEWED FORM 950 DRAFT IS SENT TO THE INDEPENDENT

QUTSIDE AUDITORS FOR THEIR REVIEW. THE BOARD RECEIVES THE REVIEWED FORM 990

DRAFT ELECTRONICALLY TWO WEEKS PRIOR TO THE FILING DEADLINE. AFTER THE

FORM 990 IS REVIEWED BY THE BOARD, THE INDEPENDENT QOUTSIDE AUDITORS E-FILE

THE FORM 990.

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

THE BOARD OF DIRECTORS COMPLETE AN ANNUAL CONFLICT OF INTEREST SUMMARY. IF

ANY CONFLICTS ARISE, THEY WILL BE RESOLVED QUICKLY.

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

INTERIM INC., THE PARENT COMPANY, ANNUALLY REVIEWS SALARY SCHEDULES TO

DETERMINE WHETHER AN OVERALL SALARY INCREASE IS WARRANTED FOR ALL STAFF.

DATA IS COLLECTED FROM VARIOUS SOURCES, USING POSITION COMPARISON AND JOB

MATCHING TECHNIQUES. WE SEEK DATA FROM MULTIPLE SOURCES, INCLUDING MONTEREY

COUNTY BEHAVIORAL HEALTH, CALIFORNIA ASSOCIATION OF SOCIAL REHABILITATION

AGENCTES, THE NORTHERN CALIFORNIA NONPROFIT ANNUAL SURVEY, AND PRIVATE

SALARY SURVEY COMPANIES WHEN APPROPRIATE (SUCH AS ABBOTT, LANGER &

ASSOCIATES). ALL COMPARATIVE INFORMATION IS PRESENTED TO THE PROGRAM &

PERSONNEL COMMITTEE OF THE BOARD OF DIRECTORS FOR REVIEW. THE HR DEPARTMENT

RECOMMENDS CHANGES TO THE SALARY SCHEDULES IF WARRANTED TO THE ENTIRE

BOARD.
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Name of the organization Employer identification number

INTERIM, INC. 51-0159122

WHEN THERE IS NO STEP SCHEDULE CHANGE, THE ONLY SALARY INCREASES RESULT

FROM THE EMPLOYEE RECEIVING AN ANNUAL PERFORMANCE REVIEW THAT WARRANTS

MOVING TO THE NEXT STEP ON THE SALARY SCHEDULE, UP TO A 4.5% INCREASE OVER

THE PREVIQUS STEP.

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

INTERIM POSTS THE CONTACT INFORMATION FOR REQUESTS FROM THE PUBLIC ON ITS

WEBSITE TO BE MADE FOR THE FOLLOWING FINANCIAL DOCUMENTS: CONFLICT OF

INTEREST POLICY, FINANCIAL STATEMENTS AND FORM 1023 EXEMPT APPLICATION. A

COPY QOF 990 IS AVAILABLE ON INTERIM WEBSITE.

FORM 990 PART XII, LINE 2C

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

INTERIM,

Employer identification number

51-0159122

Part |

ldentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 890, Part IV, line 33.

(a)
Name, address, and EIN (if applicable)
of disregarded entity

(b)
Primary activity

(c)

Legal domicile (state or
foreign country)

(d)

Total income

{e)

End-of-year assets

()
Direct controlling
entity

SUNFLOWER HOUSING, LLC - 80-0353592

HSG FOR VERY LOW

PO BOX 3222

INCOME/MENTALLY ILL

MONTEREY CA 93942 INDIVIDUALS ALIFORNIA 298 111, 3 592 961, [INTERIM INC,
SUN ROSE HOUSING LLC 85-3507582 HSG FOR VERY LOW

PO BOX 3222 NCOME/MENTALLY ILL

MONTEREY CA 93942 NDIVIDUALS ALIFORNIA 144,196 7 698,154, [INTERIM INC,

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

Part il organizations during the tax year.
(al ) (b} . (c) (d) '(e) . ) " ) Sectycn(f?1)2(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity onti y?
501(E) Yes | No
CATALYST HOUSING INC., - 77-0154887 HOUSING FOR VERY LOW
PO BOX 3222 INCOME/MENTALLY ILL LINE 7 ORGANI
MONTEREY CA 93942 INDIVIDUALS CALIFORNIA 501(C)(3) FATION THAT N N/A
MARIPOSA HOUSING INC., - 77 0313172
PO BOX 3222 HOUSING FOR MENTALLY ILL LINE 7 ORGANI
MONTEREY CA 93942 INDIVIDUALS CALIFORNIA 01(cC)(3) ZATION THAT N LI/A
LUPINE HOUSING INC. - 65-1215774
PO BOX 3222 HOUSING FOR VERY LOW LINE 7 ORGANI
MONTEREY CA 93942 [INCOME/MENTALLY ILL ALIFORNIA 01(c)(3) ZATION THAT N N/A
DELA VINA HOUSING INC, - 77-0434126
PO BOX 3222 HOUSING FOR VERY LOW LINE 7 ORGANI
MONTEREY, CA 93942 INCOME/MENTALLY ILL CALIFORNIA 501(C){3) ZATION THAT N N/A X

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

332161 09-28-23  LHA
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Schedule R (Form 990)

INTERIM,

INC.

51-0159122

Partll| Continuation of Identification of Related Tax-Exempt Organizations

(a) (b) (c) (d) (e) U {9)
. . L . . . . Section 512(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling controlled
of related organization foreign country) section status (if section entity organization?
501(cH3)) Yes No

ROCKROSE HOUSING CORPORATION 32-02496858
PO BOX 3222 [HOUSING FOR MENTALLY ILL [LINE_7_ORGANI
MONTEREY CA 93942 NDIVIDUALS ALIFORNIA 01(c)(3) ZATION THAT N N/A

332222
04-01-23
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INTERIM, INC. 51-0159122 Page 2

Schedule R (Form 990) 2023
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

Partlll organizations treated as a partnership during the tax year.
(a) (b} (c) (d) (e) () (9} (h) (i) (3 (k)
Name, address, and EIN Primary activity dgiga.'l Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [General or[Percentage
of related organization oo entity (related, unrelated, income end-of-year - | amountin box [managng| ownership
(?;?;?g? excluded from tax under assets allocations 20 of Schedule |Leartner?
country) sections 512'514) Yes | No K-1 (Form 1065) lYes|No

Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

Partlv organizations treated as a corporation or trust during the tax year.
(a) (b) {c} (d) (e} {f) (9) {h) M
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| s12(0)(13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foreign or trust) assets entity”
country) Yes | No

Schedule R (Form 990) 2023
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Schedule R (Form 990y 2023 INTERIM, INC. 51-0159122 Page 3

PartV  Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part [V, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il Ill, or IV of this schedule. Yes [ No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [HV?
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) TR ST 1b X
c Gift, grant, or capital contribution from related organization(s) OO P S ic X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) 1e X
f Dividends from related organization(s) IR S T U PO ROR TR RR PO 1f X
g Sale of assets to related organization(s) . PO 19 X
h Purchase of assets from related organization(s) SO OO L 1h X
i Exchange of assets with related organization(s) .. . . . 5SSO 1i X
i Lease of facilities, equipment, or other assets to refated organization(s) IR 1j X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . ) 1n X
o Sharing of paid employees with related organization() 10 | X
p Reimbursement paid to related organization(s) for expenses , o 1p X
q Reimbursement paid by related organization(s) for expenses iq| X
r Other transfer of cash or property to related organization(s) 1r X
s Other transfer of cash or property from related organizatioN(8) ... e ieeiiie e 1s X
2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) CATALYST HOUSING INC. 126,737. ALLOCATION

(20 CATALYST HOUSING INC. 78,164 . ALLOCATION

(3) DELA VINA HQOUSING INC. 138,452. ALLOCATION

(4 DELA VINA HOUSING INC. 35,841 . ALLOCATION

o K o O IO

(5) LUPINE HOUSING INC. 162,234. ALLOCATION

81,744 . ALLOCATION

O

() LUPINE HOUSING INC.

332163 08-28-23
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Schedule R (Form 990}

INTERIM, INC.

51-0159122

Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2)

(a)

Name of other organization

(b)
Transaction
type (a-s)

{c)

Amount involved

(d)
Method of determining
amount involved

(77 MARTIPOSA HOUSING INC.

0

179,707.

ALLOCATION

(8§ MARIPOSA HOUSING INC.

55,696.

ALLOCATION

(99 ROCKROSE HOUSING CORPORATION

139,875.

ALLOCATION

(10) ROCKROSE HOUSING CORPORATION

Q
9]
Q

94,979.

ALLOCATION

(11)

(12)

(13}

(14)

(15)

{16)

(17)

(18)

(19}

(20)

(21)

(22)

(23)

(24)

332225
04-01-23
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51-0159122 Page 4

Schedule R (Form 990y2023 INTERIM, INC.
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part [V, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
(a) (b) (c) (d) A(reez‘I () (9} (h) (i) 1) (k)
Name, address, and EIN Primary activity Legal domicile | Predominant income |partners sec Share of Share of D\;g;ﬂl?w* Code V—éJBI o0 General orPercentage
; ; (related, unrelfated, 501(eH3) oy e Jamount in box 20|managing ;
of entity (state or foreign excluded from tax under L2 s_g . total end-of-year dllocatons?| o Sehadule K-1 |2ertner? ownership
country) sections 512-514)  |yes|No income assets Yes|No| (Form 1065) |ves|No

Schedule R (Form 990) 2023
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Schedule R (Form 990) 2023 INTERIM, INC. 51-0159122 pages
[ Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.
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2023 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 10 990
Asset o Date ) g Line| Unadjusted Bus | Section 179 | Reduction In Basis For Beginning Current Current Year Ending
No. Description Acquired |Method} Life | [No-| Gost Or Basis | % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
BUILDINGS
2 |BUILDINGS-INTERIM VARIOUS | 8L 000 16118392480, 18392480, | 9815593, 0 9815593,
6 |BUILDINGS - SFG VARIOUS | SL 000 16 5205586, 5205586, 2389513, 0 2389513,
* 990 PAGE 10 TOTAL
BUILDINGS 23598066, 23598066, 112205106, 0 | 12205106,
FURNITURE & FIXTURES
3 |FURNITURE & EQUIP, - INTERIM| VARIOUS | SL L000 16 | 997,422, 997,422, | 685,278, 0 685,278,
7 |FURNITURE & EQUIP,-SFL VARIOUS | SL .000 16| 181,770. 181,770, 181,770, 0 181,770.
* 990 PAGE 10 TOTAL
FURNITURE & FIXTURES 1179192, 1179192, | 867,048, 0 867,048,
TRANSPORTATION EQUIPMENT
4 | VEHICLES~ INT, VARIOUS | SL .000 16 1615985, 1615985, | 1350306, 0 1350306,
* 990 PAGE 10 TOTAL
TRANSPORTATION EQUIPMENT 1615985, 1615985, 1350306, 0 1350306.
LAND
1 |LAND - INTERIM VARIOUS | L 2642939, 2642939, 0.
5 |LAND ~ SUNFLOWER VARIOUS | L 561,766. 561,766, 0
8 |LAND -SUN ROSE 05/01/21 L 300,000, 300,000, 0
* 990 PAGE 10 TOTAL LAND 3504705, 3504705, 0. 0. 0
OTHER
S | BUILDINGS - SUN ROSE VARIOUS | SL 000 16 6549884, 6549884, 181,987, 0 181,987.

328111 04-01-23

(D) - Asset disposed *|TC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone
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2023 DEPRECIATION AND AMORTIZATION REPORT

FORM 950 PAGE 10

990
Asset . Date ) S Line| Unadjusted Bus | Section 179 | Reduction in Basis For Beginning Current Current Year Ending
No. Description Acquired {Method] Life | o |Ne.| Cost OrBasis| % Expense Basis Depreciation | Accumulated | Sec 179 Deduction | Accumulated
v Excl Depreciation Expense Depreciation
FURNITURE & EQUIP, - SUN
10 |RosE VARIOUS | SL 000 16 | 156,567. 156,567.| 18,639, 0 18,639,
11 [CONST, IN PROGRESS- INTERIM | VARIOUS | NC .000 | HY 95,453, 95,453, 0.
13 |ADJUSTMENT VARIOUS | SL 000 16 -2, -2. 1. 0. 1
* 990 PAGE 10 TOTAL OTHER 6801902, 6801902, | 200,627, 0.] 200,627,
* GRAND TOTAL 990 PAGE 10
DEPR 36699850, 36699850, | 14623087, 0.]14623087.

328111 04-01-23

(D) - Asset disposed

50
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2023 DEPRECIATION AND AMORTIZATION REPORT

- CURRENT YEAR FEDERAL - INTERIM, INC.
Assot o Date ) Line Unadjusted Bus % Reduc*ﬂon In Basis For Accumulated Current Current Year
No. Description Acquired | Method Life Ne. | Cost Or Basis Excl Basis Depreciation Depreciation Sec 179 Deduction
BUILDINGS
2BUILDINGS-INTERIM [VARIESISL .000 [L6 [18392480. 18392480.( 9815593, 0.
6[BUILDINGS - SFG VARIESISL .000 [L6 | 5205586. 5205586.| 2389513. 0.
* 990 PAGE 10 TOTAL
BUILDINGS 23598066. 0.[23598066.[12205106. 0.
FURNITURE &
FIXTURES
FURNITURE & EQUIP.
3- INTERIM VARIESISL .000 [L6 | 997,422, 997,422.| 685,278. 0.
FURNITURE &
7[EQUIP.-SFL VARIESISL .000 [L6 | 181,770. 181,770.] 181,770. 0.
* 990 PAGE 10 TOTAL
FURNITURE & FIXTURE 1179192. 0. 1179192.| 867,048. 0.
TRANSPORTATION
EQUIPMENT
4NEHICLES- INT. VARIESISL .000 [L6 | 1615985. 1615985.| 1350306. 0.
* 990 PAGE 10 TOTAL
TRANSPORTATION EQUI 1615985. 0.] 1615985.| 1350306. 0.
LAND
1LAND - INTERIM VARIESIL 2642939, 2642939. 0.
5[LAND - SUNFLOWER VARTIESIL 561,766. 561,766. 0.
8[LAND -SUN ROSE 05/01R21[L 300,000. 300,000. 0.
* 990 PAGE 10 TOTAL
LAND 3504705. 0.] 3504705. 0. 0.
OTHER
BUILDINGS - SUN
9ROSE VARIESISL .000 16 | 6549884, 6549884.| 181,987, 0.

328102 04-01-23 . . . e )
(D) - Asset disposed *ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction




2023 DEPRECIATION AND AMORTIZATION REPORT

- CURRENT YEAR FEDERAL - INTERIM, INC.
Aocot L Date ) Lino Unadjusted Bus % Reduc*tion In Basis For Accumulated Curr nt Current Year
No Description Acquired | Method Life No. Cost Or Basis Excl Basis Depreciation Depreciation a Deduction
FURNITURE & EQUIP.
10|~ SUN ROSE VARTESISL .000 [L6 | 156,567. 156,567. 18,639. 0.
CONST. IN PROGRESS-
11|[INTERIM VARTIESINC .000 95,453, 95,453, 0.
13ADJUSTMENT VARTIESISL .000 [L6 -2. -2. 1. 0.
* 990 PAGE 10 TOTAL
OTHER 6801902. 0.} 6801902.f 200,627. 0.
* GRAND TOTAL 950
PAGE 10 DEPR 36699850. 0.36699850.[14623087. 0.

328102 04-01-23 . . ) - .
(D) - Asset disposed “ITC, Section 179, Salvage, Bonus, Commercial Revitalization Deduction






