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Form 990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
* Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black 201 1
. Department of the Treasury lung benefit trust or private foundation) Open To Publlc
Internal Revenue Service » The organization may have to use a copy of this return 1o satsfy state reporting requirements. Inspection
A _For the 2011 calendar year, or tax year beginning APRIL 01 , 2011, and endingMARCH 31 ,2012
B Chock . CName of organization Interbranch Special Projects FounddtD Employer Identification number
| | Address change Doing Business As ISPF-AAUW 77-0201841
| | Name change Number and street (or P.O. boxf mail is not delivered to street address) Room/Suite |E Telephone number
[ | inivatreturn 1165 Minnesota Avenue (408)244-1049
| | Terminated City or town, state or country, and ZIP + 4 G Gross
| | Amendad return San Jose CA 95125-3324 receipts $ 131,702
|_| Appthication pending F Name and address of principal officer: H(a) Is thisagroup return for atfillates? Yes No
H(b) Arealiatfihatesinciuded? H Yes H No
| Tax-exempt status: ISEI 501(c)(3) ] ] 501(c)( )« (insertno.) [ ] 4947(a)(1) or | J 527 If “No,"attach a list. (see instructions)
J WebsHe: p N/A H(c) Group exemption number P
K Form of organization H Corporation |—I Trust I l Association I—I Other P I L Year of formation- l M State of iegal domicile*

fPart1]| Summary

1 Bnefly descnbe the organization’s mission or most significant activities:
Ao HSPF was organized for charitable and educational purposes. ISPF
Cglitself does not raise funds, but is a holding corporation for the
T 3 monies raised by approved special projects.
‘I’ E 2 Check this box p |__| if the organization discontinued its operations or disposed of more than 25% of Iits net assets.
T N | 3 Number of voting members of the goverming body (PartVl,kne1a). ... ...............ccuv.... 3 8
é ﬁ 4 Number of independent voting members of the governing body (PartVl, line1b). . ................ 4 8
S C |5 Total number of individuals employed in calendar year 2011 (PartV,line2a) ., .................... 5
& E 6 Total number of volunteers (estimate f NECESSANY) .. ....... ...ttt 6 650
7a Total unrelated business revenue from Part VI, column (C), ne12. . .......................... 7a
b Net unrelated business taxable income from Form 8980-T,ne 34, . .. ....................... .. | ™ 0
Prior Year Current Year
E 8 Contributions and grants (Part VIll, ine th) .......... e e e 298,073 131,378
‘é 9 Programservicerevenue (PartVill,line2g) ...................cc0vnvn..
N |10 Investment income (Part Vill, column (A), ines 3,4, and7d) ................... 409 324
g 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 3¢, 10c, and 11e). . .......... 3,746 -3,000
12 Total revenue -- add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . 302,228 128,702
13 Grants and similar amounts paid (Part IX, column (A), ines1-3) ................ 62,247 77,382
E 14 Benefits paid to or for members (Part IX, column (A),lined) . .. ........... .....
X |15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . .
E 16a Professional fundraising fees (Part IX, column-{(A).lne 11e) ........... ........
g b Total fundraising expenses (Part IX, colymn (D),ﬁ?{@‘@a\g ) y 823
E |17 Other expenses (Part IX, column (A), ines 1{13511d;-'1-1i=24 ... f} ........ 234,445 15,024
S 18 Total expenses. Add lines 13-17 (must al Pm})(, collénn (A), ine 25¥ll ... ..... 296,692 92,406
19 Revenue less expenses. Subtract Ilnelahf‘r ml ‘l2 R . .Zmz .. Of ........ 5,536 36,296
E o8 [ \J &J Beginning of Current Year End of Year
AL EN; T 102,012 112,318
3N !
i D § 22 Net assets or fund balances. Subtract line 21 fromtin@ 20 . .. ................ .. 102,012 112,318
fPart 11| Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t s true,
correct, and complete. Declaration of preparer (other than officer)is based on all information of which preparer has any knowledge.
p | 2/ 4 /7.2
Sign } Sigpsifure of officer o pa
Here } SIDENT
Type or pnnt name and title
Print/Type preparer’s name Pregarer's signature Date Check U it |PTIN
Paid Dixie Raphael L& ,,ij L -24-(2— |seft-employedP00017283
Preparer Fim's name » HRB TAX GROUP! INC Fm's EN»43-1871840
Use Only [ Fim's addressp 15466 LOS GATOS BLVD STE 201 Phone no.
LOS GATOS CA 95032 (408)358-3822
May the IRS discuss this return with the preparer shown above? (See INSUCHONS) , . . ... v vt i e s s H Yes E No

For Paperwork Reduction Act Notice, see the separate Instructions. Form 980 (2011
JVA 11 9901 TWF 990 Copyright Forms (Software Only) - 2011 TW G 1




Form 990 (2011) Interbranch Special Projec 77-0201841 Page 2
EPaﬂ m] Statement of Program Service Accomplishments __
Check if Schedule O contains a response to any question inthis Part Il . ... ... . . . .. ... . . . i, H
1 Brefly describe the organization’s mission:
ISPF was organized for charitable and educational purposes. ISPF
| itself does not raise funds, but is a holding corporation for the
i monies raised by approved special projects.

2 Dud the organization undertake any significant program services dunng the year which were not listed on
the prior FOM 830 0 890-E27 .. ... ...\ \ ettt ettt et e e e e []ves K] 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
SBIVICEST ..\ttt e [] Yes X| No
If “Yes,” descnbe these changes on Schedule O.

4 Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenus, If any, for each program service reported.

4a (Code. ) (Expensess$ 67,133 including grants of § ) (Revenues )
See attachment #1

4b (Code ) (Expenses$ 50,823 including grants of § ) (Revenues )

4¢ (Code ) (Expenses$ 49,234 including grants of § ) (Revenues )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses p 167,190
JVA 11 9902 Twrago Copyright Forms (Software Only)- 2011 TW Form 990 (2011)
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Form 990 (2011) Interbranch Special Projec 77-0201841 Page 3
Part: ¢ | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A ... ... . . . L e 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)?, .. ................ 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | ... . ... . ... .. ... ... 0 nnnnnn.. 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election In effect dunng the tax year? If “Yes,” complete Schedule C, Part Il , .. . ... ...........0c00iurnrrnnninn 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or simifar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part Il . .., ........ N/A | s
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | .. ... 6 X
7 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, Partit . ... ............... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . ... ... ... . e e e 8 X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, dabt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . .. .. . . e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV, .. ..............ccvvvvns. 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, VIi, VIli, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule
D o 11a X
b Did the organization report an amount for mvestments -- other secuntties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl ... . ... ... ... ... ... . .t inunn.. 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl . ... ... ... ..o vuueeeeeeenainennns, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that I1s 5% or more of its total assets reported in
Part X, ine 167 If “Yes,” complete Schedula D, Part IX . ... .. ... . ittt ettt it aes e 1d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes,” complete Schedule D, PartX. . ... .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax posions under FIN 48 (ASC 740)7? If “Yes,"” complete Schedule D, PartX. . . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XIL, and XIll . . ... ... . e e e e 12a X
b Was the organization included in consolidated, independent audrted financial statements for the tax year? If “Yes," and it
the organization answered “No” to line 12a, then completing Schedule D, Parts X, Xll, and Xillisoptional ., ... ......... 12b X
13 Is the organization a school descnbed in section 170(b){(1)(A)(n)? If “Yes,” complete Schedule E , . ... ....... ....... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ....................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, & program service actvities outside the United States, or aggregate foreign tnvestments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts tand IV, . .. ... ... ... .. .. i, 14b X
15 Dud the organtzation report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entty located outside the United States? If “Yes,” complete Schedule F, Partslland IV, . . ... ................... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if “Yes,” complete Schedule F, Partsilland IV ., .. ................ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 1167 If “Yes,” complete Schedule G, Part| (see instructions) . .. .................... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili,
hines 1c and 8a? If "Yes,” complete Schedule G, Partll . ... ... ... ... ...ttt iiirineeen e, 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a?
If “Yes," complete Schedule G, Partlll ... .. . . . .. ... e e 19 X
20a Did the organization operate one or more hospital facilites? if “Yes,” complete ScheduleH . .. ..................... 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? ., .. ...... N / A | 20b
JVA 11 9903 TwFago Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) Interbranch Special Projec 77-0201841 Page 4
EP&I*‘W’ Checklist of Required Schedules (continued)
. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts landil ... ............... ....... 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part IX,
column (A), ine 27 If “Yes,” complete Schedule i, Parts land It . ... .. .. ... ... ..t e 22 | X
23 Did the organization answer "“Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,"
COmMPLEIE SCREAUIB J .. ... ... . it i e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If “Yes,” answer [ines 24b through 24d and complete
Schedule K. I "NO," GOt INB 25 .. .. ... ... . ittt e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepnon? ,,,,,,,,,, N / A |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
Ny tax-eXEMPE BONGS? .. ... ...\ttt ettt ettt e e e e N/A | 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time duringtheyear? .. .. ... ... N / A | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage Iin an excess benefit transaction with a
disqualified person dunng the year? If “Yes," complete Schedule L, Part] ... ...... .. .. ..... . coviiuuunin.. 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a dlsqualrﬁed person in a prior year,
and that the transacton has not been reported on any of the organization’s pnor Forms 980 or 990-EZ7? If “Yes,"
complete Schedule L, Part | . ... ... .. ... it e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll , . . ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employese, substantial
contnbutor 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, Partll . .. .. ... .. ... ... . . . . i 27 X
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, condrtions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part vV, . . .. .......... 28a X
b A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L,
Pl IV e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part iV, . .. .. .. .................. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM. ........... 29 | X
30 Did the organizaton receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleM . . .. ... .. ... ... .. ... . i 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
o T2 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il . ... . .. ittt ettt e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partl . . ... . ... ... ... ... ..., 33 X
34 Was the organization related to any tax-exempt or taxable entiy? If “Yes,” complete Schedule R, Parts |l
HL IV, @Nd V, 8 1 L oo ettt e e e e e s 34 X
35a Did the organization have a comrolled ennty within the meaning of section 512(b)(13)7 . . ... .. ...... .o, 35a X
b Did the organization receive any payment from or engage in any fransaction with a controlled entity
within the meaning of section 512(b)(13)? Hf “Yes,” complete Schedule R, PartV,me2 .. ... ...................... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, PartV, i@ 2. .. ... ... ...oitiirtiiiteiiin e enieeennn. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI, , ., ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O, . .. ............ ...ttt 38 X
JVA 11 9904 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 980 (2011)




Form 990 (2011) Interbranch Special Projec 77-0201841 Page 5
Epaﬂ, v ] Statements Regarding Other IRS Fliings and Tax Compllance
Check if Schedule O contains aresponseto any question inthis Part V., . ... ... . . .. . . . . . . |_|
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter ~0- if not applicable . . ... .... 1a 0
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 (gambling) winnings to pnzewinners?. .. ................. P ic X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 0
b Iif at least one Is reported on line 2a, did the organization file all required federal employment tax returns?, . . . . . . N / A2
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng theyear? . . ................. 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O ., ............. N/ Alas3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)?. . . . .. 4a X
b If “Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear? . .. ............. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ......... 5b X
¢ [f"Yes" to line 5a or 5b, did the organization file FOrm 8886-T7 . . .. ......... v .o\t veerriirennnnnn. N/ A | 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were nottax deductible? .. ... . ................c0iiiirrrtireiiiiee, 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
Oifts ware not tax deductible? . ... ... ... ... ..ttt N/A | sb
7  Organlzations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the PayOr? | . . . . . .. . . . it 7a X
b If “Yes,” did the organizaton notify the donor of the value of the goods or services provided?. . .............. N/ Aln
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 .. . e 7c X
d If “Yes,” indicate the number of Forms 8282 filed duningtheyear , .. ................ [ 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , . . . .. .. 7e X
f Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . ,........ 7t X
g |fthe organization received a contribution of quatified intellectual property, did the organization file Form 8899 asrequired?. ., .. ......... 79 X
h ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C?, . ., . ...... 7h X
8  Sponsoring organizations malntaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess
business holdings at any time during the year? . . ... ... ... ...ttt ittt iiaeens 8 X
9  Sponsoring organizations malntalning donor advised funds.
a Did the organization make any taxable distnbutions under SECUON 49667, . .. . ... ... ..o vrn et s ereensnss 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . .. ................c.covu... Sh X
10 Section 501(c)(7) organizations. Enter:
a Inibation fees and capital contnbutions included on Part Vill, ine 12, ., . ... .......... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ,, | 10b
1 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders ,.......... ........covuvune vunn. 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .. ......... ... ... ... ... . ... 11b
12a Sectlon 4947(a)(1) non-exempt charlitable trusts. Is the organization filing Form 990 in lieu of Form 1041? , .. ... .. 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued durng the year . . . | 12b I
13  Section 501(c)(29) qualified nonprofit health Insurance Issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate?, .. .................covuvn.n. 13a X
Note. See the Iinstructions for additional information the organizaton 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
¢ Enterthe amountofreservesonhand . ................. ... ' v 13¢
142 Did the organization receive any payments for indoor tanning services dunng thetaxyear?. ... ................... 14a X
b If “Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O, . . . . .. N/A [14b
JVA 11 9905 TwFgg0 Copynight Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) Interbranch Special Projec 77-0201841 Page 6
E Part \H ] Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a “No” response to
line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any queston inthis Part VI ... ... ... oo vuii ... H
Section A. Governing Body and Management

Yes | No

1a  Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 8

If there are matenal differences in voting nghts among members of the governing body,
or if the governing body delegated broad authonty to an executive commuttee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent , . . . ib 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?
3 Did the organization delegate control over management duties customarnly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .................
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . .
Did the organization become aware dunng the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders? . . ... . ... ... ... .. it i,
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? ... ... . . . . ... . i e e e e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the governing body? . ... ... .. .. . . .. . e 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken durnng the year
by the following:
a Thegoverning BOdY T . ... ... .t o e ga | X
i b Each committee with authonty to act on behalf of the governingbody? . . .. .. ... ... .. ... .. .. .. 8b
9 lIsthere any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at the

(3}

|n|a|w

CO TR B o E o - I

>

organization’s mailing address? If “Yes,” provide the names and addressesinSchedule 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? . ... ......... ... ittt 10a X
b If “Yes,” did the organization have wrtten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure therr operations are consistent with the organization’s exempt purposes? . . . .. N / A |10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before fiingtheform? . . .. ........ 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"gotolne13 . . ............. ... ... ........ 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
TR Gt T N/A |12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe In Schedule O how thiS IS dONE . . . . . ... .....uuur et et e ettt e et iae e e e N/A |12¢c
13  Did the organization have a written whistieblower policy?. .. .. .. ... .. . . i i e e 13
14 Did the organization have a wntten document retention and destruction policy?, . .. ......... ..o iiiininnnnn.. 14
15 Did the process for determining compensation of the foliowing 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 managementofficial .. ............... ... .. ..., 15a
b Other officers or key employees of the organization , . ... ...........oiiititinnr et einrenr i ineeeennnn, 15b
| If “Yes" to line 15a or 15b, describe the process in Schedule O (See instructions).
! 16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity AUNNG the YearT . . ... . ... .. it i it it et et e it et er e en e enans 16a X
b If “Yes,” did the organization follow a wrntten policy or procedure requiring the organization to evaluate
s partictpation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such amangements? . ... ....... ... .. ... ... ............ N / A |16b
; Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » CA
18 Sechon 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another’'s website @ Upon request
19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: p See attachment #2

Jva 11 9906 TWF 890 Copynght Forms (Software Only) - 2011 TW
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[Part Vit ]

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI

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

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending 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.

@ 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 1089-MISC) of more than $100,000 from the organization and any related

orgamtzations.

& 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.

e 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 organizahons.

List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (B) b O(Scl N (D) (E) (R
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per] orhcer B raetor teren) compensation compensation amount of
d:’se::be viofaIl e [xelwce] B trom from rela.ted other
(hours for| DU B $ gl F|vP|emp| R the . organizations compensation
related |V T © } Il & sltEal| ¥ organization (W-2/1099-MISC) from the
organiza- 1'3 E B ¥ E S \é ; gz R | (W-2/1099-MISC) organization
tonsin | ¥ o R L E &€ and related
ISchedule| | R N E organizations
Q) L
Gloria Leonard
President 5.00 X X 0 0 0
Brenda Ladewig
Secretary 5.00 X X 0 0 0
Zerelda Del Fiugo
Treasurer 5.00 X X 0 0 0
Margaret McCann X 0 0 0
Mary Surginer X 0 0 0
Helen Christiansen X 0 0 0
Edna Robison X 0 0 0
Marie Wolbach X 0 0 0

Jva 11 9907 TWF 990

Copyright Forms (Software Only) - 2011 TW
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Form 980 (2011) Interbranch Special Projec 77-0201841 Page 8
Efar{ VW Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C D E
o 9 © ® )
ame and title Average (do notcheck more than one Reportable Reportable Estimated
hours per opv. unless person 1s both an compensation compensation amount of
week T7 o1 T] 0 [KEJRCE] F from from related other
(descnbejNR 1 [NR| F [EM|[IOM]} O i
OUR|Su| F |vypP|amP | R the organizations compensation
hoursfor|f s [T s | | L HPL [ M ;
related |[VIC|[1T| ¢ oleeo | E organization (W-2/1099-MISC) from the
organiza- LET Y El & TISNY [ R |(W-2/1099-MISC) organization
tonsin [ o P14 B 4E and related
Schedule| L R N E organizations
0) L D
ib  Sub-total ...... ... ... ... ... » 0 0 0
¢ Total from continuation sheets to PartVil, SectionA. . . .. .......... »
d Total(addlinestbandic) .................................... » 0 0 0

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization p

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If “Yes,” complete Schedule J for suchindividual |, ... ... ... ... .. ittt e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individuaj . . . . .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization? It “Yes,” complete Schedule Jforsuchperson .. ........................ 5 X
Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization »

JVA 11 9908 TwFaso

Copyright Forms (Software Only) - 2011 TW
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Page 9

Waﬂ~‘iﬁi |  Statement of Revenue

(A) (B)
Total revenue Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r 514

1a Federated campaigns 1a
Membershipdues . ............ . 1b
Fundrasingevents, .. ............ 1c 27,551
Related organizations, . ,.......... 1d

Government grants (contnbutions) . . . 1e

- o o o v

All other contnbutions, gifts, grants, &
simifar amounts not included above. . 1f 103,827

Noncash contributions included in tines 1a-1t. $ 129,612
Total. Addlinesta-1f . ... ... ... ... .. .. ....coi.n.. » | 131,378

wzZzO0~-Hc@m—Dd-42Z00
oZP V-HZPIO pHAT-0
0w=ZP» Iprr—2-~» IMI-HO

T

Business Code

LrINO0OTT

mOo—<Ixmw

All other program service revenue.. . . . . ...

mczm<mx

Total. Addlines2a-2f . ... ............... . T

un-'on.ou'ﬁ’

Investment income (including dividends, interest, and
other similar amounts) ., ... ... e » 324

w

324

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

5 Royallies . ......... ... 0.0t »

b Less rental expenses
Rental iIncome or (loss)
d Netrentalincomeor (loss) . ...................couun.. |

0

|
|
‘ 6a Gross Rents . | ..

(1) Securities (1) Other

‘ 7a Gross amount from sales
of assets other than
nventory ..... .....

b Less cost or other basis

and sales expenses . . .
¢ Ganor(loss)........
d Netgainor(loss) ............coiiiiiiiiieinnnnniinan. »

8a Gross iIncome from fundraising

events (not including $ 27,751

of contnbutions reported on line 1c).
SeePastlV,ne18.................. a
b Less: drectexpenses................ b| 3,000
Net income or (loss) from fundraisingevents ... .......... » -3,000

IMIT40

9a Gross income from gaming activites. See

Partiv,lme19 . ... ... .............. a
b Less: directexpenses . ............... b
¢ Net income or (loss) from gaming activities .. ............. >

mczm<mD
[+]

10a Gross sales of inventory, less
returns and allowances . ....... ... 4@

b Less: costofgoodssold.............. b
Net income or (loss) from salesof inventory, ., . ............ »

;]

Miscellaneous Revenue Business Code

11a

o aooT
>
o
—
-2
o
K
a
g
o
3
c
o

12 Total revenue. Seenstructions . ...................... » | 128,702

324

JVA 11 9909 TWF 9390 Copyright Forms (Software Only) - 2011 TW
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Page 10

fPart IX |

Statement of Functional Expenses

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

Check 1If Schedule O contains a response to any question in this Part X

[ |

Do not include amounts reported on lines 6b, Total (A) P (B) (%) éD)
b, 8b, 9b, and 10b of Part VIIL. olelerpenses | MG benses - | generss axpbrass | oxsenses
1 Grants and other assistance to governments and
organizahons in the United States. See Part IV, line 21, . 12,000 12,000
2  Grants and other assistance to individuals in
the United States. See Part IV, lne22 , .. ........ 65,382 65,382
3  Grants and other assistance to governments,
organizations, and individuals outstde the
United States See Part IV, fines15and16 ..........
4 Benefitspadtoorformembers . ...... ...........
5 Compensation of current officers, directors,
trustees, and keyemployees ... ..................
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descrnibed In section 4958(c)(3)(B) . ........
7 Othersalanesandwages...................... .
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) , . ... ... ...
9 Otheremployeebenefits .. ......................
10 Payrolltaxes ... ...........ciieviiennnnnnnnnn.
1 Fees for services (non-employees):
a Management ., . ... ............ .. i,
b Legal ... ... .. ...
C ACCOUNIING . .. ... .. ittt
d Lobbymg ............. ... .. e,
e Professional fundraising services. See Part IV, line 17. .,
t Investment management fees .
g Other .. ... .. ... .. ... i i
12 Advertisingand promotion . ..... .... ...........
13 Officeexpenses . .............ccoiiiiniinnnnas
14 Informationtechnology..........................
15 Rovalties . ....... ... ... ... 0 e
16 OCCUPANCY . ... ... ..ottt
17 Travel . .
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials. ... ......
19 Conferences, conventions, andmeetings . . ..........
20 Interest. .. ............c.. i e e
21 Paymentsto affiliates ., .........................
22  Depreciation, depletion, and amortization, . ..,.,.....
23 Insurance ... .. ... .. ...
24  Other expenses. ltemize expenses not covered above
(List miscellaneous expenses in line 24e. If line 24e
amount exceeds 10% of line 25, column (A) amount,
list line 24e expenses on Schedule O.)
a Fundraising Expenses 14,823 14,823
b Safety Deposit Box and Bank 96 96
¢ Registration of Charity 50 50
d Attorney General 25 25
e Allotherexpenses ......... .....ccovvvveninnns, 30 30
25 Total functional expenses. Add lines 1 through 24e 92,406 77,382 201 14,823
26  Jolnt 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)
JVA 11 99010 TWF 990 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) Interbranch Special Projec 77-0201841 Page 11
fPart X { Balance Sheet
- A) (B)
Beginning of year End of year
1 Cash--non-interest-beanng .................. ...ocouuirniiiin. 1,402 1 17,884
2 Savings and temporary cashinvestments . .. ... ....................... 100,610 2 94,434
3 Pledgesand grantsrecewvable, net.... ............. ............. 3
4 Accountsrecevable,net .. ... ... ... ... 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L ... .. 5
6  Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons
A aescribed in section 4958(c)3)(B), and contributing employers and sponsaring organizations
[ of section 501 (c){9) voluntary employees’ beneficiary organizations (see instructions), , . . . . . 6
S | 7 Notesandloansrecevable, Net ... ... .............cccoeeeieneiiin, 7
$ 8 Inventonesforsaleoruse .....................c.0iiiiiiiia 8
S 9 Prepad expenses and deferredcharges. .. .................ccoovvun.. 9
10a Land, buildings, and equipment' cost or other
basis. Complete Part Vl of Schedule D. . . .. ... 10a
b Less: accumulated depreciation . , ... .... ... | 10b 10c
11 Investments -- publicly traded securtttes . .. .. ............o i, 11
12 Investments -- other secunties. See Part IV, line 11 . . .............. 12
13 Investments -- program-related. See Part IV, line 11 . . ..... ........... 13
14 Intangible @Ssets . ... ........ ... ottt e 14
15 Otherassets. See PartIV,line11 . .. .. ... ... ...............c...u0. 15
16 Total agsets. Add lines 1 through 15 (mustequal ine34) . . .............. 102,012 16 112,318
17 Accounts payable and accrued expenses ., ., ..............vereinean.. 17
18 Grantspayable ... ........ ... . ... i 18
L | 19 Deferredrevenue ......................ccviiniinnnenn.. 19
'A 20 Tax-exemptbondliabiliies ... .................. ... viuninnn.. 20
B | 21 Escrow or custodial account liability. Complete Part IV of Schedule D. ., . .. ... 21
ll. 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified
T persons. Complete Partllof Schedule L, ... ................0ccouuuun, 22
IE 23 Secured mortgages and notes payable to unrelated third partes .. ... ... .. 23
S | 24 Unsecured notes and loans payable to unrelated third partes , .. .......... 24
25 Other habiliies (including federal income tax, payables to related third parties,
and other habiliies not included on lines 17-24). Complete Part X of Schedule D 25
26 Toftal llabliitles. Add lines 17through25 .. ......... ................. 0 26 0
Organizations that follow SFAS 117, check here p ]_l and
F complete lines 27 through 29, and lines 33 and 34.
g U | 27 Unrestncted netassets ... ................cc. vivviiiininennneennn, 27
T N | 28 Temporanly restncted netassets .. ..................c.ovr vevnvvnns. 28
A 2| 29 Permanently restricted netassets .................................. 29
g 2 Organizations that do not follow SFAS 117, check here » @
E L and complete lines 30 through 34.
TA| 30 Capital stock or trust principal, orcurrentfunds .. .......... ........... 30
S g 31 Paid-in or caprtal surplus, or land, building, or equipmentfund . ... ........ 31
O E | 32 Retained earnings, endowment, accumulated income, or other funds, . . .. ... 102,012 32 112,318
Rs 33 Totalnetassetsorfundbalances ...........................c..o.ut. 102,012 33 112,318
34 Total habiliies and net assets/fund balances. ....... .................. 102,012 34 112,318
JVA 11 99011 Twrggo Copynight Forms (Sottware Only) - 2011 TW Form 990 (2011)




Form 990 (2011)

Eﬁan«x,‘[ Reconcillation of Net Assets

Check 1f Schedule O contains a response to any question in this Part XI . .

D N HWN =

Total revenue (must equal Part VIII, column (A), ine 12)

128,702

Total expenses (must equal Part IX, column (A), iR 25) ... ....... .. .''r v

92,406

36,296

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

102,012

1
2
Revenue less expenses. Subtracttne 2fromline1 .. ... . ... ... .. ... ... . . .. . . i, 3
4
5

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

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
e L (= ) T 6

112,318

E Hart xu; Financlal Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xil

2a

3a

b

Accounting method used to prepare the Form 990: Cash [] Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?, . . .................c.ccvvuu.n.

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

audit, review, or compitation of its financial statements and selection of an independent accountant?. . . ......... N / A
If the organization changed either its oversight process or selection process during the tax year, explan in

Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on

a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

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-133 . . ... ... . ittt ittt e it i ettt ae eeeenenns

If “Yes,” did the organization undergo the required audit or audrts? If the organization did not undergo the

required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits . . .. ... N / A

Yes | No

B (v
[ >

2c

3a X

3b

JVA
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete If the organization is a section 501(c)(3) organization or a section 201 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasury ope“ to Publfic
Internal Revenue Service » Attach to Form 990 or Form 930-EZ. p See separate Instructions. Inspection
Name of the organization Employer identification number

Interbranch Special Projects Foundation of Santa Clar{77-0201841

EP&H $ | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because 1t i1s: (For lines 1 through 11, check only one box.)

1

2
3
4

44

~N o

10
1

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

A school described in sectlon 170(b){1)(AXIl). (Attach Schedule E.)

A hosprtal or a cooperative hospital service organization descnbed in sectlon 170(b)(1){(AXill).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(lli). Enter the hospttal's name,
city, and state:

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

A federal, state, or local government or governmental unit descnbed in sectlon 170(b)(1}(A)v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
sectlon 170(b)(1){(A)}{vl). (Complete Part Il.)

A community trust descnbed in section 170(b)(1)(A)(vl). (Complete Part Ii.)

An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross

receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part il.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Typel b D Type ll c D Type lHI-Functionally integrated d D Type llI-Other

e By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualfied
persons other than foundaton managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).
1 { It the organization received a written determination from the IRS that it is a Type |, Type |l or Type lit supporting
organization, Check this BOX. . . . ... ... . e D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (it) Yes | No
and (ui) below, the governing body of the supported organization? . ... .............cvvviiinennnrnnnn. 11g(l) X
() A family member of a person described in (1) @bove? . ... ... .. ... ... e e e 11g(ll) X
(i) A 35% controiled entity of a person descnbed in (1 or (1) @bOVET? . .. .. ... it e e 11g(ill) X
h Provide the following information about the supported organization(s).
(1) Name of supported (1) EIN (lll) Type of organization {IV) Is the organization|(V) Did you notity the (Vi) 1s the I (vil) Amount of
organization (described on lines 1-9 [in col. {I) listed in your| orgamization in col. (I) org::;::::dlrni‘:;( ) support
above or IRC section governing document? of your support?
(see Instructions)) u.s.?
Yes No Yes No Yes No
Total
For Paperwork Reductlon Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or S90-EZ

JVA
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Schedule A (Form 990 or 990-E2) 2011 Interbranch Special Projec

77-0201841

M

EE&R (3

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

Support Schedule for Organizations Described In Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vu)

Section A. Public Support

organization, check this box and stop here

Calendar year (or fiscal year beginning In) » (a) 2007 (b) 2008 (c) 2008 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”) ,........ 108,362 99,355 67,576 298,073 131,378 704,744
2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
msbehaf ... ......................
3 The value of services or facilites
furnished by a governmental unit to the
organization withoutcharge . .. ........
4 Total. Add lines 1 through 3, .......... 108,362 99,355 67,576 298,073 131,378 704,744
§ The portion of total contnbutions by each
person (other than a governmentat unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11, column(® ... ......
_6 Public support. Subtract line 5 from line 4. 704,744
Section B. Total Support
Calendar year (or fisca! year beginning In) p» (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlined ,............... 108,362 99,355 67,576 298,073 131,378 704,744
8 Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES ... .....¢.ucunionrnnnnnsan 2,724 1,509 753 409 324 5,719
9 Netincome from unrelated business
activities, whether or not the business Is
regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) .................
11 Toftal support. Add lines 7 through 10 710,463
12  Gross receipts from related activities, etc. (see Instructions) . . ...... ...t nnrnennenn 12 ]
13  Flrst 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)

Section C. Computation of Public Support Percentage

14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (). ................. 14 99.20 %
15  Public support percentage from 2010 Schedule A, Part I, ine 14 . .. ... ... ... .ccoiiiiiniinnnernnn.. 15 93.00 %
16a 33 1/3 % support test -- 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization , . ... ........ ... .o iireirnenvniierrienrennns » @
b 33 1/3 % support test —- 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported orgamzation , ., .............cvivrirerenanennensne. » D
17a 10%-facts-and-circumstances test -- 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ............. » D
b 10%-facts-and-clrcumstances test -- 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "“facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton ............. > 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 . . . . . >
JVA 11 980A2 TWF 930 Copyright Forms (Software Only) - 2011 TW Schedule A (Form 990 or 990-EZ) 2011



SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 980 or 930-E2) Fundraising or Gaming Activities 2011

. Complete If the organization answered *“Yes” to Form 990, Part IV, lines 17, 18, or 19, or If
Department of the Treasury the organization entered more than $15,000 on Form 980-EZ, line 6a. Qpanto Pubiic
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructlons. Inspection
Name of the organization Employer identiflcation number

Interbranch Special Projects Foundation of Santa Clarf77-0201841

Fundralsing Activitles. Complete If the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e| | Solictation of non-government grants
b Internet and email solicitations f | | Solicitation of government grants

c Phone solicitations g 4] Special fundraising events

d in-person solicitatons

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
} or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? ... ....... D Yes E No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the organization

(1) Name and address of individual () Activity | (lf) Did fundraiser |  (Iv) Gross receipts (v) Amountpaidto | (vl) Amount pad to

or entity (fundraiser) 'Larv:;‘:f::fy from activity (or retained by) fund- (or retained by)

contributions? raiser hsted in col. (l) organization
Yes No

10

Total

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

Paperwork Reduction Act Notice, see the Instructions for Form 9390 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
JVA 11 990G1 TWF 890 Copyright Forms (Software Only) - 2011 TW




Schedule G (Form 990 or 990-E2) 2011 Interbranch Special Projec

77-0201841

Page 2

. EFﬂﬁ B [ Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contnbutions and gross income on Form 890-EZ, lines 1 and 6b. List events with

gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 {(c) Other events (d) Total events
(add col. (a) through
Fé {event type) (event type) (total number) col. {(c))
\
E| 1 Grossrecepts ., ......... ......
E 2 Less: Charttable
E contnbutons . ...... ..........
3 Grossincome (line 1
minushne2) . ..................
4 Cashprizes ...................
D
I!{ 5 Noncashprizes ................
E
C| 6 Rent/facitycosts ..............
T
Ej 7 Foodandbeverages ..... ......
X
P
E{ 8 Entertainment ... ...............
N
S .
E| 9 Otherdirectexpenses ............
S
10 Direct expense summary. Add lines 4 throughSincolumn (d) . ............. ... . i iniinenn.. » (( )
11 Netincome summary. Combine line 3, column(d), andline10 . ... ........... ... ..., »
Part ] Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 on Form 990-EZ, line 6a.
R b) Pulltabs/ Total gaming (add
E (a) Bingo () Pulltabs/mstant (c) Other gaming @ 9 9 (
\El bingo/progressive bingo col. (a) thru col. (c))
U
E| 1 Grossrevenue ,...............
i
E 2 Cashpnzes ...................
$
. 3 Noncashprizes ....... ........
S
5 4 Rentffacilitycosts ..............
g
s|{ § Otherdrectexpenses .,.........
Yes % Yes % |_| Yes %
6 Volunteerlabor . .............. No No No
7 Direct expense summary. Add ines 2 throughSincolumn(d) ........ ... ... ... .. it iiiinnrnennn » (( )
8 Net gaming income summary. Combine line 1, columnd,andlne7 . ...................cccouuiun.. »
9  Enter the state(s) in which the organization operates gaming activiies:
a [s the organization licensed to operate gaming actvities in each of these states? ... ............................ D Yes [] No
b If “No,"” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the taxyear? ..., ......... D Yes LI No
b [f “Yes,” explain:
JVA 11 990G2 TWF 990 Copynight Forms (Software Only) - 2011 TW Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 980 or 990-EZ) 2011 Page 3

11 Does the organization operate gaming activiies with nonmembers? . . ... ............c0 v ermrnrnnnnn.. D Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming?
13  Indicate the percentage of gaming achvity operated in:

@ Theorganizalion’ s facillty .. ........ .. ... ittt e e e e 13a %
b Anoutside facillly . ... ... ... e e e 13b %o
14  Enter the name and address of the person who prepares the organization’s gaming/special events books
and records’
Name p
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming
TEBVBNUBT | it ettt ittt ettt e e e e e e |:| Yes D No
b If “Yes,” enter the amount of gaming revenue received by the organizatonp $ and the amount

of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party:

Name »

Address p

16  Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided p

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamiINg liCENSBT . . ... .. .. ... it e D Yes D No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent
in the organization’s own exempt actwities during the tax yearp $
EP&Et J!—Vl Supplemental Information. Complete this part to provide the explanations required by Part 1, ine 2b, columns (i) and (v), and Part lll,
lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this part to provide any additonal information (see instructions).
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SCHEDULE M

/

Noncash Contributions OMB No. 1545-0047
(Form 990) » Complete If the organlzatlons answered “Yes” 2011
. Department of the Treasury on Form 990, Part IV, lines 29 or 30. Gpen Yo Public
Internal Revenue Service » Attach to Form 990. ittapection
Name of the organization Employer ldentification number
Interbranch Special Projects Foundation of Santa Clar|77-0201841
rﬁﬂﬂ’ I i Types of Property
() () (c) (d
Check if | Number of contributions or 2&2‘?:;2 f:;;’r’lzlé"g: Method of determining
applicable tems contnbuted Form 990, Part VIil, ine 1g |noncash contnbution amounts
1 Arnt--Worksofart ... ... ......
2 Art -- Histoncal treasures . . . ., ...
3 Art -- Fractional interests . , ... ...
4 Books and publications .. ... . ...
§ Clothing and household
goods ... . ............
6 Cars and other vehicles ., ... .....
7 Boatsandplanes .............
8 Inteliectual property .. ..........
9 Securities -- Publicly traded ..
10 Secunties -- Closely held stock . . .
11 Secunties -- Partnership, LLC,
ortrustinterests . .............
12 Securties -- Miscellaneous . . . ..
13 Qualified conservation
contribution -- Historic
structures . ...................
14 Qualfied conservation
contnbuton -- Other . ... .......
15 Real estate -- Residental . ... ...
16 Real estate -—— Commercial ......
17 Realestate --Other ...........
18 Collectibles ..... .... .......
19 Food inventory ... .. .
20 Drugs and medical supplies
2t Taxdermy ...................
22 Histoncalartifacts . ............
23 Scientfic specimens ... .....
24 Archaeological artifacts .. .......
25 Other p ( )
26 Other p ( )
27 Other p ( )
28 Other p ( )
29 Number of Forms 8283 received by the organizahon dunng the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement .. . ... ................. 29
Yes | No
30a Dunng the year, did the organization receive by contribution any property reported in Part |, ines 1-28 that
it must hold for at least three years from the date of the intial contnbution, and which 1s not required to be
used for exempt purposes for the entire holding Perod? . ... ... ... ... ... . it it e 30a X
b If “Yes,” descnbe the arrangement in Part I,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
COMMMBUNONST? L ... .. ittt ittt tet et ee e ettt e et et e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMMBUNIONST L L.ttt ettt tter it ettt et ettt s e 32a X
b If “Yes,” descnbe in Part ll.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 890.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990 or 990-E2) Complete to provide Information for responses to specific questions on 2011

. Department of the Treasury Form 990 or 930-EZ or to provide any additional information. Gpen o Public
Internal Revenue Service p» Attach to Form 990 or 990-EZ. {nspecton
Name of the organization Employer identification number

Interbranch Special Projects Foundation of Santa Clar{77-0201841

Part VII Individuals work voluntarily for organization and put in various
amounts of time. Average of 5 hours per week. Some indivuals are only
contact people for various non-profits.

Organization is the holding company for other organizations that due fund
raising for the needy. This non profit does not directly do any form of
business. The members vote on how to distribute the monies.

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 990 or 990-EZ) (2011)
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990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part III

Open to Public
Inspection For calendar year 2011, or tax period beginning 04-01-2011, and ending 03-31-2012,
Name of Organization Employer Identfication Number

Interbranch Special Projects Foundation of Santa Clara [77-0201841
Part lll - Statement of Program Service Accomplishments
Code: Expenses: 67,133 including Grants of: Revenue:

Exempt Purpose Achievements
Homeless Committees: (San Jose Neighbors Helping Neighbors and Los Gatos/
Saratoga Committee on Homeless Women and Children) Serves Georgia Travis,
InnVision, San Jose Family Supportive Housing, Santa Maria Urban Ministry,
Catholic Charities and Sacred Heart Community with finances and volunteers
Supports thousands of low income people in Santa Clara County throughout
the year. Gifts of Teens: At holiday time gift bags and totes are given to
low income teenagers living in downtown San Jose CA. 1520 teens were served
with gift bags, gym bags, hygiene items, apparel, games, and sports
equipment. Large donor-Sharks Foundation.

JVA Copynght Forms (Software Only) ~ 2011 TW LOS31F 11_EO22




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part III
Open to Public
Inspection For calendar year 2011, or tax period beginning 04-01-2011, and ending 03-31-2012.

Name of Organization Employer Identification Number
Interbranch Special Projects Foundation of Santa Clara [77-0201841
Part |l - Statement of Program Service Accomplishments
Code: Expenses: 50,823 including Grants of: Revenue:

Exempt Purpose Achievements
[Local Scholarships: Provides scholarships to girls and women enrolled in Jr]
Colleges and 4 year colleges and Universities. Essays are written and
committees interview the candidates. AAUW Funds: Gifts to fund supports
legal support and education in Leadership for Women.

JVA Copynight Forms (Software Only) - 2011 TW LOS31F 11_EO22




990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part III

Open to Public
Inspection For calendar year 2011, or tax period beginning 04-01-2011, and ending 03-31-2012.
Name of Organization Employer Identification Number

Interbranch Special Projects Foundation of Santa Clara [77-0201841
Part lll - Statement of Program Service Accomplishments
Code: Expenses: 49,234 including Grants of: Revenue:

Exempt Purpose Achievements
Tech Trek: A science camp for girls, must be nominated by science or math
teachers, interviewed and write an essay. The girls spend a week at a
college. There are 7 colleges in CA with this summer program which
encourages and motivates girls to participate in science and math programs
and look forward to attending college. Tech Excellence: An interactive
Math-Science education program for 7th grade girls at John Muir Middle
School in San Jose CA. It serves an ethnically and racially diverse student
population. Promotes higher education and careers in science, technology,
engineering and math. (STEM) Experience field study with local related
business and industry.

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EO22




990 BOOKS ARE IN CARE OF

Attachment 2: Form 990 Page 6, Part VI, Section C, Line 20
Open to Public
Inspection For calendar year 2011 or tax penod beginning 04-01 , and ending 03-31-2012.

Name of Organization Employer Identificaion Number

Interbranch Special Projects Foundation of Santa Clara [77-0201841

Part VI - Line 20

Individual Name
or
Business Name:
ISPF AAUW of Santa Clara County

SHEEt ADAIESS . .. ... ..o\t e 1165 Minnesota Avenue

U.S. Address:

2Zpcode 95129-3324 cty San Jose state CA
or
Foreign Address

Cty ..

JVA Copyright Forms (Software Only) - 2011 TW LO531F 11_EO7CO1




990 PAGE 10, OTHER EXPENSES

Attachment 3: Form 990 Page 10, Line 24 - Other Expenses

Open to Public
Inspection

For calendar year 2011 or tax period beginning

04-01-2011, and ending

03-31-20

12.

Name of Organization
Interbranch Special Projects Foundation of Santa Clara [77-0201841

Employer Identificabon Number

JVA Copynight Farms (Software Only) - 2011 TW

(B) Program (C) Management .
Other Expenses (A) Total Services and General (D) Fundraising
Secretary of State 20 20
Printing 10 10
Total: 30 30
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