Eorm 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2016
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public. Open to Public
T » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A Forthe 2016 calendar year, or tax year beginning  7/01 , 2016, and ending 6/30 . 2017
B Check if applicable: C D Employer identification number
Adgesschange | Interim, Inc. | 51-0159122
Name change P.0. Box 3222 E Telephone number
mitial e (MODEeTey, CA 93942 831-649-4522
Fina! return/terminated
Amended return G Grossreceipts $ 13 , 994, 397.
Appiication pending| F Name and address of principal officer: Barbara Mitchell H(a) Is this a group return for subordinales?H Yes %No
Same As C Above D fee il siordinates inchuded? wonsy LI YO® LN
| Tax-exemptstatus  [X[501cX3) | [ 501(c) ( )< Gnsertno) [ [494a)1yor | [527
J  Website: » www.interiminc.org H(c) Group exemption number »
Form of organization: m Corporation Trust U Association | | Other ™ [L Year of formation: 1975 [ M State of legal domicite: CA

K
[PartT  [Summary

@
g illness in building productive and satisfying lives. _______________________
E 2 Check this box >—D_if-ihe.Brgani—z-aTi;nTiiscontinued—its op-érgtigrﬁ_orjifg&;ea&ﬁzr-e‘ than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part Vl, line 1a)................... .. ... . ....... 3 14
: 4 Number of independent voting members of the governing body (Part Vi, line 1b)...................... 4 14
@| 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a).......... ST e 5 249
g 6 Total number of volunteers (estimate if necessary). .. ............... R 6 0
E 7a Total unrelated business revenue from Part VIII, column (C), line 12... .. .. ... ... iiieiins 7a 0.
b Net unrelated business taxable income from Form990-T, line34 . ... . .............. ... .. ....... 7b 0.
Prior Year Current Year
s 8 Contributions and grants (Part VIil, line Thy ................. .. .. B v o e e aen B 11,094, 785. 12,543, 958.
3| 9 Program service revenue (Part VI, line2g)................. e e e e e RS 1,304,263, 1,301, 945.
§ 18 Investment income (Part Vi, column (A), lines 3,4, and 7d)....................... . 126, 900, 77,524.
& 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e).......... .. .. 32,445, 70, 970.
12 Total revenue — add lines 8 through 11 {must egual Part Vill, column (A}, line 12)..... 12,558, 393. 13,994, 397,

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)................. ...
14 Benefits paid to or for members (Part IX, column (A), lined).................. ... ...

‘ 15 Salaries, other compensation, employee benefits (Part (X, column (A), lines 5-10)..... 8,505, 973. 9,368,150,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e).................. ...
I% b Total fundraising expenses (Part IX, column (D), line 25) » 86,077.
17 Other expenses (Part IX, column (A}, lines 11a-11d, 11f-24e)................. s 3,484,998, 3,707,042,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)... ... ... .. 11,990,971. 13,075,192.
19 Revenue less expenses. Subtract line 18from line 12. .. ........................... 567,422, 919, 205.
Beginning of Current Year End of Year
20 Totalassets (Part X, line 16)...........ooiiiiiiiiii e - 23,786, 939. 25,761, 298.
21 Total liabilities (Part X, line 26).................oviiiiii i e 10,963,561, 11,819, 910.
22 Net assets or fund balances. Subtract line 21 fromline20.. . ......................... 12,823, 378. 13,941, 388.
[Signature Block
Under penatties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and befief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on aff information of which preparer has any knowledge.

Sign
Here p John Stafsnes
Type or print name and titie

Print/Type preparer’s name

Paid Autumn Rossi, CPA .
Preparer |Firmsname ™ HAYASHI | WAYLAND, Accounting & Consulting
Use Only |rims sadress ™ 1188 Padre Drive, Suite 101

Salinas, CA 93901
May the IRS discuss this return with the preparer shown above? (see instructions). ................... ...

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAGTIZL 1111




Form 990 (2016) Interim, Inc. 51-0159122 Page 2

[Partill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Ilf........ ... ... ... .. ... ... .. ...............
1 Briefly describe the organization's mission:

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

FOrM 990 08 990-EZ7 .. .. oo oo oo [] ves No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. D Yes No

If 'Yes,' describe these changes on Schedule O.

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

4 a (Code: ) (Expenses $ 1,634, 060. including grants of $ ) (Revenue $ 22,890.)

4b (Code: ) (Expenses $ 1,326,723. including grants of $ ) (Revenue $ 18,716.)

4¢ (Code: ) (Expenses $ 1,325, 981. including grants of $ ) (Revenue $ 265,814.)

4d Other program services (Describe in Schedule O.) See Schedule O
(Expenses  $ 7,235,929, including grants of $ ) (Revenue $ 994,525.)
4 e Total program service expenses » 11,522,693.

BAA TEEA0102L 11/16/16 Form 990 (2016)



Form 990 (2016) Interim, Inc. 51-0159122 Page 3
IE2EEEMR ChecKiist of Required Schedules

10

n

12

13

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes, ' complete
SCREUIE A . . o e

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .....................

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part ... ... .. .. ... ... i

Section 501(c)(3¥]organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ... ... ... ... .. ... i

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lil . . .. ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes," complete Schedule D, Part Il.........................

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part lll...... ... .. . . e

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. . ... . . .

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V................................

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a [D)id l;hit o\r/ganization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
Part VL. e e

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 16? If 'Yes," complete Schedule D, Part VIl.................. ... ... ... ...

¢ 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 16? If 'Yes,' complete Schedule D, Part VIll. ........ ... ... .. ... .. ... ... ...

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... ... . .

e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X ... ..

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . ..

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xl and Xl . ... . . .

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 Xl and Xil is optional. ................
Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E.......................

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 I and IV........ ... ... . .. . . . . . . i i

Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV............ ... ... .. ...

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? If 'Yes,' complete Schedule F, Parts lll and IV.......... ... ... .. ... .. . .. i

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .................................

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il .. ... . 0 e

Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,’
complete Schedule G, Part Il .. .. ... . . . . e

Yes| No
1 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 | X
1a| X
1b X
1c X
11d| X
1e| X
1f| X
12a|l X
12b] X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEA0103L 11/16/16

Form 990 (2016)



Form 990 (2016) _Interim, Inc. 51-0159122 Page 4
Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il ..................... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 2? If 'Yes,' complete Schedule |, Parts Land Ill.......... ... ... .. ... . 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
?Sn(;v fc:jrmerJofficers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
CREAUIE . . o e e

24.a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'NO, ‘GO 10 liN@ 258. . .. .. . i 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-exempPt DONUS? . . .. 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. 24d

25a Section 501(cX3), 501(cX4), and 501(c)X29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partl........................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part 1. . ... 25b X

26 Didthe o#qanization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes, complete Schedule L, Part 1 . . . . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part IlL........ ... ... ... .. ..

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.................. 28a ’ X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV, . . .. . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV............................ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. .. .. . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part 1l . . . .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ... .. . . . . . . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part I, IlI, or IV,
AN Part V, ine 1 o 38| 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,’ compiete Schedule R, Part V, line 2......................... 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2.... ... . ... ... .. ... . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O.. ... ... ... . . . 38 X
BAA Form 990 (2016)

TEEAO104L 11/16/16



Form 990 (2016) Interim, Inc. _ 51-0159122 Page 5
|Part V [Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthis Part V... ... ... ... ... . .. i D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. l1a 56
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 1
(gambling) WINNiNgs t0 PriZe WINNEIS? ... .. .. .ttt e e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. ... 2a 249 |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) _ \
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule Q. . .. .......... ... ... ... .. ... ........ 3b
4 a 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
b 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). }
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b, X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2. ... ... ... ... . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ............. ... 6a X
b If 'Yes, did the organization include with every solicitation an express statement that such contributions or gifts were
MOt tax QeAUCHIDIE? . . o o 6b
7 Organizations that may receive deductible contributions under section 170(c). }
a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and |} |
Services Provided 10 the PaYOr 2. . . . . .. e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?.......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOTM 82827 . . e e e e e e e 7c¢ X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year.......................... I 7d| o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TBQUITEU? . ittt ettt e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C2. oottt e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring 1
organization have excess business holdings at any time during the year? .......................... il 8 X
9 Sponsoting organizations maintaining donor advised funds. L
a Did the sponsoring organization make any taxable distributions under section 4966?........................... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ..................... 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities .... | 10b,
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders ............. .. it 11a 4
b Gross income from other sources (Do not net amounts due or paid to other sources "w‘“’ﬁ;’h’“ﬁ ¢
against amounts due or received fromthem.) ... ... ... ... ...l 11b |
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... l 12 bI i
13 Section 501(cX29) qualified nonprofit health insurance issuers. | N
a s the organization licensed to issue qualified health plans in more than one state?........................ ... ... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans ......................... 13b
c Enter the amount of reservesonhand........... ... oo i 13¢ 1 i J‘
14a Did the organization receive any payments for indoor tanning services during the tax year? ...................... .. .. 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule Q............... 14b
BAA TEEA0105L 11/16/16 Form 990 (2016)



Form 990 (2016) Interim, Inc. 51-0159122 Page 6

[Part VI JGovernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPart VL....... .. ... ... ... ...

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year ... .. la 14
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in 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 EmpPlOYeE?. . .. .. .o . e

R R A ——

>

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?...................... 3

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filled?. .. .. ... ot e e 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5
6 Did the organization have members or stockholders? .. .. ... ... 6

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVEINING DoAY ? . . .. .. e 7a

>

L - [

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... .. ... . 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: s
A THE GOVEIMING DOAY 2. . . o e ettt e 8a| X
b Each committee with authority to act on behalf of the governing body?. ......... ... ... ... ... 8h| X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O............................. 9 X

‘Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ......... .. ... .. ... 10al 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

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ................... Ma
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O | 1.
12 a Did the organization have a written conflict of interest policy? /f ‘No,'gotoline 13........ ... ... ... ... ..., 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTIC S Y. o e e e 12b

¢ Did the organization regularly and corsistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this was done....S€e. . Schedule. Q.. ... ... 12¢

13 Did the organization have a written whistleblower policy?. .. ... 13
14 Did the organization have a written document retention and destruction policy?............ ... ...t 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. . See. Schedule .Q...................... | 152
b Other officers or key employees of the organization...See.Schedule 0., 15b
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). )

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a N
taxable entity dUMNG the Year? . .. .. o et e 16a X

<

S B N S P

| !

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 L 1 1 .
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 or%anization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request D Other (explain in Schedule O)
19 Oescribe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Pali Weerasekera P.0. Box 3222 Monterey CA 93942 831-649-4522
BAA TEEAO106L 11/16/16 Form 990 (2016)




Form 990 (2016) Interim, Inc. - _ 51-0159122 Page 7
EEBRUI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIL. . ... .. ... D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

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

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

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

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

©)
_ (B) | foom one box. uniees person (D) (E) "

Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
wek B Q|3 B eSS | e i reed

(istany jo. § =| | =< g‘% 3 organization
nours for|g & gEle|3I1edla and related
related |2 B |8 al organizations
organiza- g 3 § S
tions gl = S §
below g g @ &
dotted 3 z
line) 8 &
_( John Stafsnes ______ _____ | _1_
President 0 X X 0 0 0
_@ Diana W. Rosenthal ________| 1
Vice President 0 X X 0. 0 0
_® _Roger Williams ____________| 1
Treasurer 0 X X 0. 0 0
_@_ Catherine Bremnan__________| 1
Secretary 0 X X 0. 0 0
_G)_Doug Anderson _ ___________| _1_
Director 0 X 0. 0 0
_® Carl Miller _____________| 1
Director 0 X 0. 0 0
_ Hunter Harvath ____________ _1_
Director 0 X 0. 0 0
_®_Richard Bishop ____________| 1
Director 0 X 0. 0 0
_© Gladys Houston _ _ _________ | _1_
Director 0 X 0. 0 0
(0 Margo Lopez __ __ __________| 1
Director 0 X 0. 0 0
00 _Julie Altmwan _ ____________| _1_
Director 0 X 0. 0 0
02 Susan Mehra ___ __________/| _1_
Director 0 X 0. 0 0
Q3 Diane DeBerry ___________/| _1_
Director 0 X 0. 0. 0.
04 Alan Stumpf ______________|__ 1_
Director 0 X 0. 0. 0

BAA TEEAO107L 11/16/16 Form 990 (2016)



Form 990 (2016) Interim, Inc.

51-0159122

Page 8

[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) ©
(A) A;erage l()go notlch:cismg?e_thgnt one ) (E) Q]
. jours X, unless person IS both an it
Name and title m?eeerk officer and a director/trustee) com';eer?g;?obr:e_from com';eer?;);?ok_)r:efrpm am%ﬁtrlrgft %(_’zher
iy REZ[ QT BES| woa | “GORBVRGT | Crme
hous” lo 8 & ZH [< -g_‘g- 3 organization
or FAEIS|S 283 and related
related 2 2 3 8ol organizations
organiza (8 S § = |®
- tions g - S §
below &l & & &
s | 8B g
g
0% Fran Baca ______________| 1
Director 0 X 0. 0. 0.
(6 Barbara Mitchell _________ | _38_
Executive Dir. 2 X 164,454. 0. 13,315,
07 Palitha Weerasekera __ _____ | _34_
Dir.of Finance 6 X 127,204. 0. 10,497.
08 Jane Odegard _ ___________| _40_
Deputy Director 0 X 111,004. 0. 8,912,
Q] ———
e ] ———
@y ] _—
e ] ——
e o ___] ——
e e ___] ———
e _____________] ———
ThSub-total .. ... . > 402,662, 0. 32,724.
¢ Total from continuation sheets to Part VIl, Section A........................ > 0. 0. 0.
dTotal (add linesTband 1€). . ... ... . ... ... ... .. ... ... > 402,662. 0. 32,724.
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 » 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee -2 1 :
on line 1a? If 'Yes,’ complete Schedule J for such individual . .. ... ... .. . . . . . e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from L
the organization and related organizations greater than $150,000? if 'Yes,' complete Schedule J for 1
SUCH INAIVIQUAL . . . . . o 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual -4 : -
for services rendered to the organization? /f 'Yes,’ complete Schedule J for suchperson............................... 5 X

Section B. Independent Contractors

T 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) L)) ) ©
Name and business address Description of services Compensation
COASTAL COMPUTER CONSULTING 6 WINDSOR RISE MONTEREY, CA 93940 CONSULTING 221,548.
WAHL, RUHNKE & DOST ARCH 2340 GARDEN ROAD MONTEREY, CA 93940 ARCHITECTURAL FEES 152,160.

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 ™ 2

BAA TEEAQ108L 11/16/16

Form 990 (2016)
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990(2016) Interim, Inc.

51-0159122

[Part VIII] Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

Contributions;. Gifts, Grants

1a Federated campaigns......... l1a

b Membership dues............. 1b

¢ Fundraising events. . .......... 1c

d Related organizations......... 1d

e Government grants (contributions).... | 1e

11,208,430.

f All other contributions, gifts, grants, and
similar amounts not included above. . . 1f

1,335,528.

g Noncash contributions included in lines 1a-1f: $

h Total. Add lines 1a-1f................

»>

12,543, 958.

Program Service Revenue |, ther Similar. Amounts

Business Code

2a Rents

623990

681,357.

681, 357.

561000

513,270.

513,270.

623990

107,318.

107,318.

f All other program service revenue . ..

g Total. Add lines 2a-2f................

1,301, 945.

Other Revenue

other similar amounts)...............

5 Royalties...........................

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds..

A

98,096.

98,096.

‘v

(i) Real

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss) . . .

d Net rental income or (loss)...........

(i) Securities

(ii) Other

7 a Gross amount from sales of

assets other than inventory -22,572

. 2,000.

b Less: cost or other basis
and sales expenses . . .. ..

¢ Gain or (loss)........

d Netgainor (loss)....................

8a Gross income from fundraising events
(not including.. $
of contributions reported on line 1c).
See Part IV, line 18.................

b Less: direct expenses...............

9a Gross income from gaming activities.
SeePartiV,line19.................

b Less: direct expenses...............

10a Gross sales of inventory, less returns
and allowances. ....................

b Less: costof goodssold ............

¢ Net income or (loss) from fundraising events......... >

¢ Net income or (loss) from gaming activities........... e

¢ Net income or (loss) from sales of inventory.......... >

-20,572.

_201 512 .

Miscellaneous Revenue

Business Code

J

812900

70,970.

70, 970.

70,970.

]

13,994,397.

1,281,373.

169,066.

BAA

TEEA0109L 11/16/16

Form 990 (2016)



Form 990 (2016) Interim, Inc. 51-0159122 Page 10
[Part IX T 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 lineinthisPart IX .............................. .. [ ]

. . (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro i M .
gram service anagement and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartIV,line2l........................

2 Grants and other assistance to domestic
individuals. See Part IV, line22............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............
5 Compensation of current officers, directors,
trustees, and key employees............... 336, 905. 31,698. 305, 207. 0.

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958C)3)B). ... ... 0. 0. 0. 0.

Other salaries and Wages.................. 7,071,580. 6,459,246. 579,915. 32,419.

g Pension plan accruals and contributions
(include section 401(k) and 403(b)

employer contributions).................... 1,407,067. 1,234,387. 165,159. 7,521.
9 Other employee benefits. ..................
10 Payrolltaxes...............oooiiiiiiin 552,598. 490,678. 59,449. 2,471,

11 Fees for services (non-employees):

dlobbying............o i
e Professional fundraising services. See Part IV, line 17. ...
f Investment managementfees..............

O Tt 11 e on S 65+ 514, 810. 471,722, 34,147, 8,941,
12 Advertising and promotion ................. 32,102, 13,171. 9,026. 9,905.
13 Office expenses........................... 596, 964. 490,128. 101, 783. 5,053.
14 Information technology.....................

15 Royalties.............cooiiiiiiiiiii
16 OCCUPANCY. . . veeeii i 506, 007. 445,574. 59,854. 579.
17 Travel ... 20,150. 17,163. 2,631, 356.

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

19 Conferences, conventions, and meetings. . .. 86,618. 66,220. 19,550. 848,
20 Interest..........ooiiiiiiii 231, 720. 230,102. 1,618.

21 Payments to affiliates......................

22 Depreciation, depletion, and amortization . . . 758, 699. 714, 880. 43,814. 5,
23 INSUMANCE. . ..o\ ittei et 165,185. 161,691, 3,494.

24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10% B R : S . B L AP
of line 25, column (A) amount, list line 24e o
expenses on Schedule O.).................

2 Repairs & Maintenance-int _ _ _ _ _ 310,480. 298,666. 11,467. 347.

b client Services _ _ _ _ _ _ _____ 199,678. 192,506. 7,172,

€CF00d _ _ o 127,889. 127,889.

d Misc - Taxes, Lic, Prmts, Ins _ _ _ 43,802. 37,117, 6,.560. 125.

e All other expenses. . ..............coooeien. 112,938. 39,855, 62,748. 10,335.
25 Total functional expenses. Add lines 1 through 24e . . . 13,075,192. 11,522,693. 1,466,422, 86,077.

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

BAA TEEAO110L 11/16/16 Form 990 (2016)




Form 990 (2016) Interim, Inc. 51-0159122 Page 11
{Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X......... ... ... . D
Beginni(rfg of year End(oBt)year
1 Cash — non-interest-bearing. ... 1
2 Savings and temporary cashinvestments ............ ... 1,229,131. 2 727,922,
3 Pledges and grants receivable, net ......... ... 1,149,100.{ 3 1,914,767.
4 Accounts receivable, net. . ... ... 234,657.] 4 306, 855.
5 Loans and other receivables from current and former officers, directors, |
trustees, key emploa/ees, and highest compensated employees. Complete . . 1 .
Part Il of Schedule L. . ... .. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing '
employers and sponsoring organizations of section 501(c)9) voluntary employees' -y
beneficiary organizations (see instructions). Complete Part Il of Schedule L .. ... 6
&1 7 Notes and loans receivable, net ... 7
§ 8 Inventories for Sale Or USE. ... ...t 8
< | 9 Prepaid expenses and deferredcharges........... ... ... 269,341.] 9 392,585.
10a Land, buildings, and equipment: cost or other basis. ;
Complete Part VI of Schedule D................... 10a 24,042,928.| Y S U
b Less: accumulated depreciation.................... 10b 9,069, 390. 14,214,363.]| 10c 14,973, 538.
11 Investments — publicly traded securities. . .......... ... .. L 1
12 Investments — other securities. See Part IV, line 11.............. ... ..., 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible @ssets . ... .ot 14
15 Other assets. See Part IV, line 11 ... .. 6,690,347.]15 7,445,631,
16 Total assets. Add lines 1 through 15 (must equal line 34)....................... 23,786,939.[16 25,761,298.
17 Accounts payable and accrued eXPENSES. ... ...ovnerer e 1,369,377.]17 2,205,218.
18 Grants payable . . ... .. i 18
19 Deferred revenUe. ... ... et 313,493.{19 466,754,
20 Tax-exempt bond liabilities. . ......... ... 20
.g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
Z( 22 Loans and other pa%ables to current and former officers, directors, trustees,
2 key employees, highest compensated employees, and disqualified persons. . ———— .
5 Complete Part Hof Schedule L. ...t 22
23 Secured mortgages and notes payable to unrelated third parties................ 7,894,819.| 23 7,600,766.
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. 1,385,872.|25 1,547,172,
26 Total liabilities. Add lines 17 through 25............ ... .. ... ... ............. 10,963,561.| 26 11,819,910.
° Organizations that follow SFAS 117 (ASC 958), check here > and complete o
8 lines 27 through 29, and lines 33 and 34. | - ‘LJ - .
€| 27 Unrestricted netassets..................... 12,176,148.| 27 13,233,242.
g 28 Temporarily restricted netassets ............. ... i 647,230.] 28 708,146.
o | 29 Permanently restricted netassets....................... 29
§ Organizations that do not follow SFAS 117 (ASC 958), check here * D
Lg and complete lines 30 through 34. - ]
) 30 Capital stock or trust principal, or currentfunds. . .............................. T ] 3(_)d T ’
®1 31 Paid-in or capital surplus, or land, building, or equipment fund.................. 31
2 32 Retained earnings, endowment, accumulated income, or other funds............ 32
g 33 Total net assets or fund DAlANCES. . ... v vee e 12,823,378.[33 13,941, 388.
34 Total liabilities and net assetsffund balances .............. ... .. . 23,786,939.]| 34 25,761,298.
BAA Form 990 (2016)
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Form 990 (2016) Interim, Inc. 51-0159122 Page 12
[Part XI_|Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart XL ... ... ... .. . . . ... D
1 Total revenue (must equal Part VIII, column (A), line 12). ... ... ... ... 1 13,994,397,
2 Total expenses (must equal Part IX, column (A), line 25). . ........... ... . 2 13,075,192,
3 Revenue less expenses. Subtract line 2 fromline 1..... ... .. ... .. ... 3 919, 205.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).................. 4 12,823,378.
5 Net unrealized gains (l0sses) ON INVESTMENES. .. .. ... .. i 5 198, 805.
6 Donated services and use of facilities. .. ... ... . 6
7 INVESIMENt EXPEMSES . . o . .ttt e 7
8  Prior period adjUstments. .. ... .. e 8
9 Other changes in net assets or fund balances (explainin Schedule O) .................................... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) -+ vveee e e e e e e e e 10 13,941, 388.
[Part Xl |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XH....... ... .. . D
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual DOlher
If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O N
2 a 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
eparate basis, consolidated basis, or both: :
Separate basis DConsolidated basis [:]Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ........................... ... .. 2b| X
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:
D Separate basis DConsoIidated basis lBoth consolidated and separate basis B
¢ lf 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or comp|lat|on of its financial statements and selection of an independent accountant?........................ 2¢] X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O o
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1332. . oo 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 in Schedule O and describe any steps taken to undergo such audits. ........................... 3bf X

BAA

TEEAQ112L 11/16/16
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Public Charity Status and Public Support OMB No. 15450047

SCHEDULE A . e . - .

Complete if the organization is a section 501(c)X3) organization or a section
(Form 9390 or 9%0-EZ) 4947(a)1) nonexempt charitab?e trust. 201 6

» Attach to Form 930 or Form 990-EZ. o to Publi

» Information about Schedule A (Form 990 or 990-EZ) and its instructions is pen to Fublic
ﬁl?g?nr‘;T;ng:‘ltjges‘l;rz?:: v at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
Interim, Inc. 51-0159122

[Part1 [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)(1XAXj).
A school described in section 170(bX1XAXii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}1)XAXiii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1XAXiv). (Complete Part I1.)

6 l A federal, state, or local government or governmental unit described in section 170(b)1XAXV).

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)}1XAXvi). (Complete Part Il.)

8 D A community trust described in section 170(b)1)XAXvi). (Complete Part 1l.)

9 D An agricuttural research organization described in section 170(b)1XAXix) 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

university:

HwN

10 D 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 3-1/3% 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%aX2). (Complete Part I1l.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 50%a)1) or section 50%a)2). See section 50%(a)3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. 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.

b D Type Il. 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.

c D Type lll 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.

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

f Enter the number of supported organizations. .. ... ..o :I

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

(i) Name of supported organization (i EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A

(B)

(©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEA040IL 09/28/16



Schedule A (Form 990 or 990-EZ) 2016 Interim, Inc. 51-0159122 Page 2

[Part Il |[Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part II1. If the
organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year
beag‘ianningyin) S 1 y (a) 2012 (b) 2013 (c)2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.} .. .. ... 9,778,791.19,111,088.{9,255,899.| 11094785.| 12543958.[51,784,521.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. .. 0

4 Total. Add lines 1 through 3... |9,778,791.19,111,088./9,255,899.| 11094785.| 12543958.|51,784,521.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .. 0.

6 Public support. Subtract line 5
fromlined............. 51,784,521.

Section B. Total Support

Calendar year (or fiscal year
begin ningyin) A (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

7 Amounts fromline4.......... 9,778,791.{9,111,088.(9,255,899.] 11094785.| 12543958.|51,784,521.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. .............. 57,176. 65, 985. 112,377. 120,707. 98, 096. 454, 341.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon.................... 0.

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

capital assets ( laip i
Part V|~)-§e¢!~§ég.r€.-qll--- 7,048. 7,300. 69,827. 54,447. 70,970. 209,592,
11 Total support. Add lines 7 .
through 10................... 52,448,454,
12 Gross receipts from related activities, etc. (see instructions). . .......... ... [ 12 2,606,208.
13 First five 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 here. . ... .. . . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column () .......................... 14 98.73 %
15 Public support percentage from 2015 Schedule A, Part I, line 14. ... .. ... . . .. 15 98.83 %
16a 33-1/3% support test—2016. |f 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 .............. ... ... . . i, >
b 33-1/3% support test—2015. 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.................. ... .. ... i > D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2015, 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 ............. > H

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... ™
BAA Schedule A (Form 990 or 990-E2Z) 2016
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Schedule A (Form 990 or 990-E2) 2016

Interim, Inc.

51-0159122

Page 3

[Partill |

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 I1. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions,

(a) 2012 (b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

and membership fees
received. (Do not include
any ‘unusual grants.’).........

2 Gross receipts from admissions,

4

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose..........

Gross receipts from activities
that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf. ....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

6 Total. Add lines 1 through 5. ..
7a Amounts included on 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
fortheyear..................

¢ Add lines7aand7b..........
8 Public support. (Subtract line

7cfromline6.)...............

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromline6..........
10a Gross income from interest, dividends,

n

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........
Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. . .............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VIL) ...t

13 Total support. (Add lines 9,

14

10c, 11,and 12)).............

(a) 2012 (b) 2013

(c) 2014

(d) 2015

(e) 2016

(f) Total

First five 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 here

v
(I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () ......................ooo. 15 %

16 Public support percentage from 2015 Schedule A, Part Ill, line 15 .. ............ ... ..o in . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (). .................. 17 %

18 Investment income percentage from 2015 Schedule A, Part Il line 17 18 %

19a 33-1/3% support tests—2016. 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—2015. If the organization did not check a box on line 14 or line 192, 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 19b, check this box and see instructions

vy
I

BAA
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Schedule A (Form 990 or 990-EZ) 2016 Interim, Inc. 51-0159122 Page 4
|Part IV |Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 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 S
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If "Yes," answer (b) -
and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization -4 —
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) - —
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled ——t
or supervised by or in connection with its supported organizations. 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) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document). 5a

b Type | or Type I only. Was any added or substituted supported organization part of a class already designated inthe | - §-—- ——
organization's organizing document? 5b

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of - -
the filing organization's supported organizations? If 'Yes,’ provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with -
regard to a substantial contributor? If ‘Yes,’ compiete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the or%anization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 990-&).

]

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

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

2|

¢ Did a disqualified person (as defined in 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 VI.

®

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type |1l non-functionally integrated supporting organizations)? If 'Yes,' —
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine S
whether the organization had excess business holdings.) 10b

BAA TEEAO404L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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Page 5

[Part IV _[Supporting Organizations (continued)

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 in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or c, provide detail in Part VI.

Yes | No

1a

11b

1Mc

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the 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
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

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

Yes | No

T

—

.

Section C. Type Il Supporting Organizations

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)? If ‘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).

Yes | No

X .

Section D. All Type lll Supporting Organizations

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, (ii) 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?

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If ‘Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Yes | No

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 D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

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? If '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.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

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

Yes | No

2b

3a

3b

BAA TEEAO405L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016
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51-0159122 Page 6

[PartV_|Type Il Non-Functionally Integrated 509(a)3) Suppotting Organizations

1

D 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Mid|w|IN|=

ajlldw|IN|=

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)

~N

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current 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

la

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

F-S

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035.

N|(o|w»m

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

OIN|O|» D

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 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

| D|WIN|—=

A |D|WIN

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

BAA
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[PartV_|Type Il Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)

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)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

XIN|O|O| bW

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

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

@

(i),
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2016

(iii)
Distributable
Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

2

Underdistributions, if any, for years prior to 2016 (reasonable
cause required — explain in Part VI). See instructions.

3

Excess distributions carryover, if any, to 2016:

b

c

From2013...............

d

From2014...............

e

From2015...............

f

Total of lines 3a through e

g

Applied to underdistributions of prior years

h

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

i

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

4

Distributions for 2016 from Section D,
line 7:

Applied to underdistributions of prior years

b

Applied to 2016 distributable amount

c

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

5

Remaining underdistributions for years prior to 2016, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

Remaining underdistributions for 2016. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

Excess distributions carryover to 2017, Add lines 3j and 4c.

Breakdown of line 7:

a|

b

Excess from 2013......

c

Excess from 2014 ... ....

d

Excess from 2015......

e

Excess from 2016 ......

BAA
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|%ﬂwlaymmmmmmmmmmmPmmmmxmmmmwmwwmmmummmumwmmmmnmmuzmmw
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, 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 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
(Séection D, lines 5,) 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
ee instructions.

Part ll, Line 10 - Other Income

Nature and Source 2016 2015 2014 2013 2012
Miscellaneous $ 70,970. $ 48,254. § 4,046. $ 5,300. $ 1,107.
Gain (Loss) On Sale of Securities
5,693. 2,000.
Gain on Disposal of Asset
500. 15, 781. 5,941.

Rockrose developer fee 50, 000.

Total § 70,970. § 54,447. § 69,827. § 7,300. § 7,048.

BAA TEEAG408L 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes' on Form 990,

Part1V,line 6, 7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e,
» Attach to Form 990.

114, 12a, or 12b.

OMB No. 1545-0047

2016

Open to Public

Department of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Internal Revenue Service

Name of the organization

Interim, Inc.

Employer identification number

51-0159122

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

(a) Donor advised funds

(b) Funds and other accounts

Total number atend ofyear.................

Aggregate value of contributions to (duringyear) .. .. ...

Aggregate value of grants from (duringyear)..........

Aggregate value atendof year..............

A b_wnNn =

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?

......... []Yes [JNo

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 Private BENETt?. .. .. et [ ]Yes [JNo

lPart l |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 (e.g., recreation or education) HPreservation of a historically important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

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.

a Total number of conservation easements. . ............... ... ... .. ... ...
b Total acreage restricted by conservation easements ............................
¢ Number of conservation easements on a certified historic structure included in (a)

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

structure listed in the National Register .. ........... ... ... .. .. ... ...

Held at the End of the Tax Year

............. 2a

............. 2b

............. 2c

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?. ... ... .. .. . . . DYGS D 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 2(d) above satisfy the requirements of section 170(h)(@)B)(i)
and section 170(N)@)B)INZ ... .. ... ouuoe et [Jyes [ ]No

9 InPart X}, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

[Part i [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllI, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as Fermitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,

historical treasures, or other simi S
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIl, line 1...... ... ... . >3
(i) Assets included in FOrm 990, Part X .. ... .. .. >3

ar assets held for public exhibition, education, or research in furtherance of public service, provide the

2 [f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these-items:

a Revenue included on Form 990, Part VIII, line 1. ... .. . >$
b Assets included in Form 990, Part X. .. ..o >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the or?(anization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes DNO

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, PArt X2. . oo oo oottt e e e [[]Yes [ ]No

b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:

Amount
€ Beginning balance. . . ... ... . 1c
d Additions during the Year . ... ... .. e 1d
e Distributions during the Year. . .......... . o i le
f ENdING Dalance. .. ... ... 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. D Yes No
b If 'Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIlIl.....................

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years hack (e) Four years bhack
1 a Beginning of year balance. .. ... 687,413. 555, 285. 539,480. 312,228. 281,088.
b Contributions. ................. -6,742. 139, 289. 185, 353.
¢ Net investment earnings, gains,
and l0sses................. ... 69, 396. -7,161. 15,805. 41,899. 31,040.
d Grants or scholarships.........
e Other expenditures for facilities
and programs................. 0.
f Administrative expenses.......
g End of year balance ........... 750,067. 687,413. 555, 285. 539,480. 312,128.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * 100.00 %
b Permanent endowment » %
¢ Temporarily restricted endowment > %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3 a 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. . ... ... ... ... 3a(ii) X
b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R?.............................. 3b

4 Describe in Part XlIl the intended uses of the organization's endowment funds.

BEEM Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b%Cqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland ... 3,097, 705. 3,097,705.
bBuildings............. ... .. 17,615,004. 7,718,545. 9,896,459.

¢ Leasehold improvements. ................... 1,527,302. 1,527,302.
dEquipment........... ...l 996,539. 794,079. 202,460.
eOther. ... ... ... .. .. 806,378. 556,.766. 249,612.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) .................... > 14,973,538.
BAA Schedule D (Form 990) 2016
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[Part Vil [Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including 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 .........................

Total. (Column (b) must equal Form 990, Part X, column (8) line 12, ™} ]

[Part Viil | Investments — Program Related. N/A ,
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

Q)]
@
3
@
®)
®
@
®
&)
(10)

Total. (Column (b) must equal Form 990, Part X, _column (B) line 13.) . . ™| |
IPart IX | Other Assets.

Complete 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 1,014,940.
(2) Cash & Cash Equivalents 23,299.
3) Certificates of Deposit 3,300,534.
(4 Deposits 16,017.
(5) Mutual Fund 3,056,561,
6) Sec. Dep. held in trusts 34, 280.
@
@®)
©)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) .. .........oooiiiiiiiie et .. > 7,445,631,

[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

(a) Description of liability (b) Book value
(1) Federal income taxes - T N R S
(2) interest pavable-noncurrent liab. 1,458,337,
(3) interest payable-noncurrent liab.cu 52,448.
(4) prepaid Rent 2,107.
(5) security deposits 34,280.
()
@
®
()]
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. > 1,547,172,
2. Liability for uncertain tax positions. In Part XI!I, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL ..o, See Part XIII [X

BAA TEEA3303L 081516 Scheddle D (Form 990) 2016



Schedule D (Form 990) 2016 Interim, Inc. 51-0159122 Page 4
[Part XI_] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements.................................. 1 14,193,202.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. ....................coooiiin... 2a 198, 805.

b Donated services and use of facilities. . .................. ... 2b

¢ Recoveries of prior year grants. . ... 2¢c

d Other (Describe in Part XIL) .. ... 2d

e Add lines 2a through 2d. . ... ... . 2e 198, 805.
3 Subtract ine 2@ from lINE . . . ...ttt 3 13,994, 397.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. .. ........... 4a

b Other (Describe inPart XIL). ... 4b

CAAA lINeS 4a and Bb . . .. .. ..o 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.) ............................ 5 13,994, 397.

[Part Xil ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements.................. ... ... 1 13,075,192.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. . ............. ... i 2a

b Prior year adjustments. .. .. ... ... .. 2b

C ONEI 0SSES . ottt e 2c¢

d Other (Describe in Part XIIL) .. ... 2d

e Add lines 2a through 2d. . ... .. ... . 2e
3 Subtract ine 26 from lINe L. .. o 3 13,075,192.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b.............. 4a

b Other (Describe in Part XILY .. ... e 4b

CAdd lines 4a and Bb . . .. .. ... 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.). . .......................... 5 13,075,192,

[Part XilI] Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part I, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

The organization is exempt from federal income tax under Section 501(c) (3) of the
Internal Revenue Code 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
BAA Schedule D (Form 990) 2016

TEEA3304L 08/15/16



Schedule D (Form 990) 2016 Interim, Inc. 51-0159122 Page 5
{Part Xill | Supplemental Information (continued)

Part X - FIN 48 Footnote (continued)

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, after they are filed.

BAA TEEA3305L 08/15/16 Schedule D (Form 990) 2016



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 6
> Complete if the organization answered ‘Yes' on Form 990, Part IV, line 23,

> Attach to Form 990. Open to Public
D t of the T ;
Intemat Revenue Servce > Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
Interim, Inc. 51-0159122
[Part1] Questions Regarding Compensation

Yes | No

1 a Check the approFriate 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.

D First-class or charter travel DHousing allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees

D Discretionary spending account D Personal services (such as, maid, chauffeur, chef)

SRR S——

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,

3 Indicate which, if any, of the following the filing 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 lll.

D Compensation committee D Written employment contract
D Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person fisted on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? .. ... ... e 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? ...l 4c X
If "Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(cX3), 501(c)4), and 501(cX29) 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 OrQaniZation? .. .. .. e e 5a X
b ANy related Organization? . . .. ... ... e 5b X
If 'Yes' on line 5a or 5b, describe in Part (Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: | ] ]
A The OrQaNIZAtIONT . . .. o e e 6a X
b Any related Organization?. ... ... ... . e 6b X
If 'Yes' on line 6a or 6b, describe in Part lil. 1 B
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes," describe in Part UL................ ... . 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
£ 1Yes, describe N Part 1. ... e 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
SECHON 53.4058-6(C) 7. .. . o ittt 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2016
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Schedule J (Form 990) 2016

Interim,

Inc.

51-0159122

Page 2

[Part Il| 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 (ii). Do not list any individuals that are not listed on Form 990, Part VIl.

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

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

. C) Reti t | (D) Nontaxab! Total of F) Compensatio
(A) Name and Title 05 [ mommemene | Oare | Ot | O henetie™® |colmma@o0 | mcommn @
compensation compensation cor:%; table deferred reported as_
compensation deferred on prior
Form 990

Barbara Mitchell G| _164,454.| 0. ______ 0.l _13,315.% _ ____ ( 0.l 177,769.1_ _ ____( 0.
1 Executive Dir. @n 0. 0. 0. 0. 0. 0. 0.
®_____ "1 .- -1+~ ‘4----.--‘t.. A

2 (i)
o ______ "+l

3 (i)
©, _____ - b

4 (i)
0% I D R D AU N N

5 (i)
o __ 1 e

6 (i)
- ___ 4+ <-4

7 (i)
(O I P R I RV I SR

8 (ii)
o {1 - -"“"1._--- -V t———

9 @)
o, ______ -+ -4l

10 (i)
o______ -~ " \+r-_-----‘+r - --"‘"‘+-r A

1 (ii)
®e 1 -4l

12 @D
® _____ {04l

13 (i)
o 1 - --"+-.------r-\"“—\"‘4--®" .. ___

14 (i)
o __ ___ {1+ -~ ‘-4 r—_

15 (ii)
o _____ -1 _"r---——0 - —_——

16 @i)

BAA TEEA4102L 08/19/16
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Schedule J (Form 990) 2016 Interim, Inc. 51-0159122 Page 3
[Part I |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.

BAA Schedule J (Form 990) 2016
TEEA4103L 08/19/16



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 6
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is IOPe“g? Public
Internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
Interim, Inc. 51-0159122

Form 990, Part lll, Line 4d - Other Program Services Description

Shelter Cove is a supported transitional housing program, which provides housing to
36 very low-income individuals all of whom are homeless, and have a serious mental
health diagnosis that substantially interferes with their functional ability to
carry out primary aspects of daily living in the community. All clients receive

supportive services.

Bridge House Residential is a transitional residential treatment program for adults
with co-occurring serious 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.

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 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 daily living skills in order to live independently.

Sandy Shores is a permanent supportive housing program, which provides affordable
housing for 28 very low-income individuals all of whom are homeless and have a
serious 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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

Interim, Inc. 51-0159122

Form 990, Part lll, Line 4d - Other Program Services Description
Housing Management provides housing support to all clients at Interim properties and
6 entities which are Catalyst Housing Inc.; Mariposa Housing Inc.; Dela Vina Housing

Inc.; Lupine Housing Inc.; Rockrose Corporation; and Sunflower Housing LLC.

OMNI Resources Center is a client driven wellness and recovery center that offers

peer support, peer-run groups, educational and self-healing activities.

The 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.

The 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 maintaining clients in a community setting. Services include: mental
health evaluation, treatment plan development, treatment, case management, 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.

Dual Recovery Services is an outpatient program for adults with co-occurring serious

mental illnesses and substance use disorders. The goal is to help clients develop

BAA

Schedule O (Form 990 or 990-EZ) (2016)
TEEA4902L 08/16/16



Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

Interim, Inc. 51-0159122

Form 990, Part lll, Line 4d - Other Program Services Description
the dual recovery skills necessary to adjust to community living and/or maintain

housing, as well as successful community integration.

Lupine Gardens Housing provides 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.

Bridge House Day Program certified by the State of California, Department of
Healthcare Services as a Day Rehabilitation Program, serving consumers with serious
mental illnesses and substance use disorders. Program services include skills
building groups, group therapy, community meetings, process groups, therapeutic

milieu, service plan development, community outings, and adjunctive therapies.

Wellness Activities Peer Support- Wellness Navigation & Peer Partners for Health is a
voluntary program designed to provide peer support to consumers in order to decrease
frequency of mental health crisis by increasing support in the home to include
symptom management skill straining, education on mental health, and connecting
clients to community resources. The mission of the program is to assist consumers in
accessing internal, family, and community resources to maintain wellness. "Bienestar”
project - . Interim, Inc. hires peer Wellness Navigators who provide activities
that engage, educate and offer support to individuals, their family members, and
caregivers in order to successfully connect them to culturally relevant health
services. The Wellness Navigators assist in care coordination, provide prevention

assistance (such as peer-to-peer smoking cessation) and help clients build skills

BAA Schedule O (Form 990 or 990-E2) (2016)
TEEA4902L 08/16/16



Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identification number

Interim, Inc. 51-0159122

Form 990, Part lll, Line 4d - Other Program Services Description

needed to access primary care services. Success Over Stigma is a community advocacy
& educational outreach program designed to make positive changes in the public
perception of mental illness & inform the community about the personal, social,

economic, & political challenges faced by people living with mental illness.

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 experience, and collaboration with the community.

Rockrose Gardens is a permanent supportive housing program, which opened in November
2014, providing housing to 20 very low-income individuals with a serious 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.

S.E.E.S.- The Supported Education Services program (SEES) assists adults with

psychiatric disabilities to be successful in the educational environment of their
choice. The program’s services include assistance with class enrollment, coordination
of services with the educational institution, and ongoing support while consumers

are pursuing their educational endeavors.

Outreach and Aftercare Program provides outreach services to adults with
co-occurring serious mental illnesses and substance use disorders living in the

community who are at risk and/or in need of dual recovery or other substance use

BAA Schedule © (Form 990 or 990-EZ) (2016)
TEEA4902L 08/16/16



Schedule O (Form 990 or 990-E7) 2016 Page 2

Name of the organization Employer identification number

Interim, Inc. 51-0159122

Form 990, Part lll, Line 4d - Other Program Services Description

treatment program. The individuals are not receiving services from the Monterey
County Health Care System. The program aims to assist clients with developing the
recovery skills necessary to maintain successful community integration and housing

in the community.

Form 990, Part VI, Line 11b - Form 990 Review Process

The Board of Directors have the responsibility for reviewing the Form 990, including
schedules, before it is filed with the IRS.

From 990 is prepared by Accounting Technician and reviewed by Director of Finance
and then, the reviewed Form 990 draft is sent to outside auditors for their review.
The Board receives the auditor reviewed Form 990 draft electrically two weeks prior
to filing deadline. After the Form 990 is reviewed by the board, the outside
auditors e-file the Form 990.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

The Board of Directors complete an Annual Conflict of Interest Summary. If any
conflicts arise, they are resolved quickly.

Form 990, Part Vi, Line 15a - Compensation Review & Approval Process - CEO & Top Management

Interim annually reviews salary schedules to determine whether an overall increase
to the schedules is warranted for all staff. Data is collected from a variety of
sources, using position comparison and job matching techniques. We seek data from a
variety of sources, including Monterey County Behavioral Health, City of Monterey,
City of Salinas, California Association of Social Rehabilitation Agencies, the
Northern California Nonprofit Annual Survey, the Nonprofit Times Annual Survey,
California Employment Development Department Metropolitan Salinas Survey, and
private salary survey companies when appropriate (such as Abbott, Langer &

Associates). All comparative information is presented to the program & personnel

BAA Schedule O (Form 990 or 990-EZ) (2016)
TEEA4902L 08/16/16



Schedule O (Form 990 or 990-EZ) 2016 Page 2

Name of the organization Employer identificati -

Interim, Inc. 51-0159122

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management (continued)
committee of the Board of Directors for review and HR department recommends changes
to the salary schedules if warranted to the full board. When there is no step
schedule change, the only salary increases given result from the employee receiving
an annual performance review that warrants moving to the next step on the salary
schedule, which is 4.5% increase over the previous step.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

Interim annually reviews salary schedules to determine whether an overall increase
to the schedules is warranted for all staff. Data is collected from a variety of
sources, using position comparison and job matching techniques. We seek data from a
variety of sources, including Monterey County Behavioral Health, City of Monterey,
City of Salinas, California Association of Social Rehabilitation Agencies, the
Northern California Nonprofit Annual Survey, the Nonprofit Times Annual Survey,
California Employment Development Department Metropolitan Salinas 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 and HR department recommends changes
to the salary schedules if warranted to the full board. When there is no step
schedule change, the only salary increases given result from the employee receiving
an annual performance review that warrants moving to the next step on the salary
schedule, which is 4.5% increase over the previous step.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

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 of 990 is available on

Interim website.

BAA Schedule O (Form 990 or 990-EZ) (2016)
TEEA4902L 08/16/16



SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships
» Complete if the organization answered 'Yes' on Form 290, Part IV, line 33, 34, 35b, 36, or 37.

» Attach to Form 990.

OMB No. 1545-0047

2016

Department of the Treasury » Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Open to Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
Interim, Inc. 51-0159122
[PartT ] Identification of Disregarded Entities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 33.

@ 4 4 () (©) A () o m

Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
’ or foreign country) entity

Hsg for very low

income/mentally
ill individuals

CA

4,696,083.] Interim Inc.

[Part 1l Jidentification 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 organizations during the tax year.

ﬁ) o b (©) (d) (o) i o (9
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code Public charity status Direct controlling Sec 512(b)(13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No
) Catalyst Housing Inc. ________ Housing for very
235 Martella Street ______""7" Low
__Salinas, CA 93901____________ income/mentally
77-0154887 ill individuals CA 501 (c) (3) N/A X
@ Mariposa Housing Inc. ________
__2300 Casentini Avenue _________ Housing for
__Salinas, CA 93901 __ __________ mentally ill
77-0313172 individuals CA 501 (c) (3) N/A X
® Lupine Housing Inc. _________ Housing for very
306 Soledad Street ____ """ Low
__Salinas, CA 93901_ ___________ income/MENTALLY
65-1215774 ILL INDIVIDUALS CA 501 (c) (3) N/A X
4 Dela Vina Housing Inc. _______ Housing for very
__345 Dela Vina Avenue _________ low
__Monterey, CA 93940__ _________ income/MENTALLY
77-0434126 ILL INDIVIDUALS CA 501 (c) (3) N/A X

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

TEEAS001L  09/09/16
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Schedule R (Form 990) 2016 Interim, Inc.

51-0159122

Page 2

[PartTIT_] Identification of Related Organizations Taxable as a Partnership Complete if the organization answered 'Yes' on Form 990, Part |V, line 34

because it had one or more related organizations treated as a partnership during the tax year.

(a) L ©) (d) (e) o (9 W) 0] ()] (k)
Name, address, and EIN of | Primary activity Legal Direct Predominant income | Share of total Share of Dispropor- | Code V-UBI | General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assets allocations?| 20 of Schedule partner?
foreign under sections K-1 (Form
country) 512-514) Yes | No 1065) Yes | No
o _
e _ ________]
(3)

[PartlV_] 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 organizations treated as a corporation or trust during the tax year.

ﬁgl) - (b © (d) e ) (g) (h) (i)
Name, address, and EIN of related organization | Primary activity | Legal domicile Direct Type of entity Share of Share of end-of- | Percentage | Sec 512(b)(13)
(state or foreign controlling (C corp, S corp,| total income year assets ownership | controlled entity?
country) entity or trust)
Yes No
o ]
e _
® ]
BAA TEEA5002L 09/09/16 Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 Interim, Inc. 51-0159122 Page 3
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 [1-1V?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. . ... ... .. .. la X
b Gift, grant, or capital contribution to related Organization(S). . ... .. .. 1b X
¢ Gift, grant, or capital contribution from related organization(S) . .. .. ... 1c X
d Loans or loan guarantees to or for related organization(S) . .. ... ... . 1d X
e Loans or loan guarantees by related organization(S). .. ... .. ... . le X
f Dividends from related Organization(S). .. .. ... .o 1f X
g Sale of assets to related OrganizZatioN(S). . . .. .. . 1g X
h Purchase of assets from related Organization(S). . . .. ... o 1h X
i Exchange of assets with related organization(S). .. ... .. . 1i X
j Lease of facilities, equipment, or other assets to related organization(s). .. ... ... 1j X
k Lease of facilities, equipment, or other assets from related organization(S). .. .. ... ... 1k X
| Performance of services or membership or fundraising solicitations for related organization(S) . .. ... .. ... ... 11 X
m Performance of services or membership or fundraising solicitations by related organization(S). .. .. ... ..ottt e Tm X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). . . ... .. n X
o Sharing of paid employees with related organization(S). .. ... .. . o] X
p Reimbursement paid to related organization(S) for EXPEMSES. ... ... . 1p| X
q Reimbursement paid by related organization(s) for @XPeNSes. . .. ... .. 1q X
r Other transfer of cash or property to related organization(S). . . .. ... . 1r X
s Other transfer of cash or property from related organization(S). .. .. .. .. . 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.

Name of relaggc)j organization Tran(stgction Amoungci)nvo|ved Method of(?i)etermining
type (a-s) amount involved

(1) Catalyst Housing Inc. 0 76,514 .]Al1located cost
(2) Catalyst Housing Inc. P 26,024 .]Allocated cost
(3) Mariposa Housing Inc. o 106,723.Allocated cost
(4) Mariposa Housing Inc. jo) 35,353.]Allocated cost
() Lupine Housing Inc. o) 94,440.Allocated cost
(6) Lupine Housing Inc. 19 53,862.]Allocated cost

BAA TEEAS003L 09/09/16
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Schedule R (Form 990) 2016  Interim, Inc. 51-0159122 Page 4
Unrelated Organizations Taxable as a Partnership. Complete if the organization answered 'Yes' on Form 990, Part IV, 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.
@ (b) () (d (e) N (9) (h) 0] i (k)
Name, address, and EIN of entity | Primary activity | Legal domicile Predominant  }Are all partners Share of Shagr’e of Dispropor- Code V-UBI Gen((a]r)al or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing {ownership
country) (related, unre- 501(cX3) assets allocations? | 20 of Schedule | partner?
lated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512-514) [ Yes | No Yes | No Yes | No

o
@ _
@ ___
. ___
S ______
®e
o _
@
BAA

TEEAS5004L 09/09/16

Schedule R (Form 990) 2016



Schedule R (Form 990) 2016 Interim, Inc. 51-0159122 Page 5

[Part VIT_ T Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEA5005L 09/09/16 Schedule R (Form 990) 2016



Schedule R Cont (Form 990) 2016 Interim, Inc. 51-0159122 Continuation Page 1 of 1

Continuation of Identification of Related Tax-Exempt Organizations

(A) L . ® ©) (D) E) F G)
Name, address, and EIN of related organization Primary activity Legal domicile (state] Exempt Code Public charity status Direct controlling Sec 512(bX13)
or foreign country) section (if section 501(c)(3)) entity controlled entity?
Yes No
Rockrose Housing Corporation _ __ __ _
PO Box 3222 Housing for
Monterey, CA 93942 """ """ mentally ill
32-0249698 individuals CA 501 (c) (3) 7 N/A X
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Continuation of Transactions With Related Organizations (Schedule R (Form 990), Part V, line 2)

(A) o B) ) (D) .
Name of related organization Transaction Amount involved |Method of determining

type (a-s) amount involved
Dela Vina HOUSING INC .. ...t et et et e e e 0 83,447.|Allocated cost
Dela Vina HOUSING INC.......oooooiii i . o) 23,665.|Allocated cost
Rockrose Housing CorporatiOon . .............. ... .. .. . . . . . . . . . . . o) 80,937.|Allocated cost
Rockrose Housing Corporation .. ... .. .. p 31,487.|Allocated cost
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