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Form 990 Return of Organization Exempt From Income Tax [-OMB No.1545-0047_
- N Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black _ 2012

Department of the Treasury lung benefit trust or private foundation) Open to Public

Internaf Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. ¢ __Inspection

A _For the 2012 calendar year, or tax year beginning APRII, 01 2012, and ending JUNE 30 ,2012

B ek o CName of organizaton Interbranch Special Projects Found4d Employer identification number

| | Address change Doing Business As ISPF-AAUW W 7-0201841

|_| Name change Number and street{or P.O box if mail is not delivered to street address) Room/suite § E Telephone number

| | ntiatceturn 1165 Minnesota Avenue (408) 244-1049

| | Terminated City, town or post office, state, and ZIP code G Gross

| | Amended return éan Jose CA 95125-3324 receipts $ 58,411

|_] Appiication pending F Name and address of pnncipal officer H(a) ts this a group return for athiliates? H Yes H No
H(b) Arealatfilates included? Yes No

I Tax-exempt status MSO1(C)(3) ] ]501(0)( ) & (insertno

) I | 4947(a)(1) or | l 527 If “No,” attach a hist. (see instructions)

J Website: » N/A

H(c)

Group exemption number »

K Form of orgamization I_l Corporation I ]Trust I IAssocnatlon I_l Other »

! L Year of formation I M _State of legal domicile

| Part1| Summary

1 Briefly describe the organization’s mission or most significant activities.
Ao [ISPF was organized for charitable and educational purposes. ISPF
Cglitself does not raise funds, but is a holding corporation for the
-|r 3 monies raised by approved special projects.
Y E | 2 Check this box P I_I if the organizaton discontinued its operations or disposed of more than 25% of its net assets.
T n 3 Number of voting members of the governing body (PartVl,line1a) ... ... ............. ... ..., 3 8
é ﬁ 4  Number of Independent voting members of the governing body (Part Vi, ine1b) .. ................. 4 8
S ¢ |5 Total number of Indviduals employed in calendar year 2012 (PartV,lne2a) ...................... 5
& E 6 Total number of volunteers (estimate f necessary) ........ .. . . e 6
7a Total unrelated business revenue from Part VIil, column (C), lne12 ..... . .... .. ... .. ....... 7a
b Net unrelated business taxable income from Form990-T,lne34 . . . . .. . .. ............ . | 7b 0
Prior Year Current Year
E 8 Contnibutions and grants (Part Vill, ine th) .. ............... 131,378 58, 346
‘EI 9 Program service revenue (Part VIII, ine 2g) . ..
N |10 Investment income (Part VIli, column (A), lines 3, 4, and 7d) 324 65
g 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) -3,000
12 Total revenue -- add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 128,702 58,411
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 77,382 11,851
E 14 BeneﬁS‘ﬁélB’tB"cTr,‘f/’ﬁ"’jrﬁbers (gﬁl‘l)('olumn (A),lned) . . . ... ..... e
X (15 Salares, otharcompensaﬁon,-employee enefits (Part IX, column (A), lines 5-10) . ...
E 16a Profe : jonal fundraising fees (Part IX, oolL mn(A),linette) ... . ... 1
g b Total fu'“dralsmguexpe’nse‘s (Pagt 1X, colurﬁn (D), ine 25) » 5,709 A !
E |17 Other eXpenses (Part IX, column (A), hnes 11a~-11d, 11f-24¢) .. ....... 15,024 6,148
S 18 Total expenses "Add1|nés 13 17 (musrequal Part IX, column (A),lne 25) ........ 92,406 17,999
19 Reverye less. expenses Subtract Ilne 18 4'om line12 .. . ....... . ....... 36,296 40,412
g o 8 — ) — Beginning of Current Year End of Year
A?:ﬁ 20 Total @ssets (Part X, N8 16) -« v e v v v vvee et e e ettt et e e et e 112,318 206,493
E G 'g 21 Total liabiliies (Part X, i€ 26) - - « -+« vvvnnnnnann e
0 S| 22 Net assets or fund balances. Subtract line21 fromlne 20 . ...........oovuon. .. 112,318 206,493
[Part Il| 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 bealief, it s true,
correct, and complete. Declaration of preparer(other than oﬂlcar) is based on all information of which preparer has any knowledge.

} ?@,M J 4 @444 Z s 1doa 1o | F <7 /7
Sign Sifhature of officer Date
Here Ghod it & . LEvgpD  LALTYDEANT
Type or pnnt name and title
Pnnt/Type preparer's name arer'sysignature Date Check |_] if PTIN
Paid Dixie Raphael p&w 5 - -13 self-employed [P00017283
Preparer | Firm's name » HRB TAX GROUH INC Frm'sEN® 431871840
Use Only | Firm's address® LOS GATOS VILLAGE SQUARE Phone no. ('3
LOS GATOS CA 95032 4083583822 =

May the IRS discuss this return with the preparer shown above? (see instructions)

HYesMNo \5

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2012) Interbranch Special Projec 77-0201841

|Part Illl, Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part il s e e e e

Briefly descnbe 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

monies raised by approved special projects.

Dud the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-E2? e e e e e e e e e e e e e Dves
If "Yes,” descnbe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? . .. v eiiir i e e .. . C e e e e e e e e DYes

Describe the organization’s program service accomplishments for each of tts 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

@No
& No

4a

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

See attachment #1

4b (Code ) (Expenses$ 3,924 including grants of § ) (Revenue s

4c (Code ) (Expenses$ 595 including grants of § ) (Revenue$

4d Other program services {Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses » 4,519

JVA
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Form 980 (2012) Interbranch Special Proijec 77-0201841
_‘Bntalnv'i . Checklist of Required Schedules

1

10

1

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”

complete ScheduleA .. ..... .... . ........ e e e F N
Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . .................
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposttion to

candidates for public office? If “Yes,” complete Schedule C, Part| . .. ..... ... ittt
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, Partll . . . .. . .................

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, Partlll  ........ . NLA
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 distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Partl.. ............ e e e e e e e
Did the organlzatxon receive or hold a conservation easement, mcludlng easements to preserve open space,

the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Partil ........ ..... .....
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il . .. ... i i i i i e e e e et
Did the organization report an amount in Part X, hne 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 .. ... ..o it it i ittt
Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . .............. ... ... vt
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, Vi, VI, IX,

or X as applicable

Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If “Yes,” complete Schedule

D, PartVi...... e e e . e e .. Cee . e e e e
Did the organization report an amount for investments —- other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, PartVil .... .. e et e
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, ine 167 If “Yes,” complete Schedule D, Part VIl .. . ... ... . . i,
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, PartIX . .. . . . . . L. i oo e

e Did the organization report an amount for other habilies in Part X, line 25? if ""Yes,” complete Schedule D, Part X

12a

13
14a

15

16

17

18

19

20a

b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to_this return?

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s hability for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X .. ...
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XII ... ... et e e e e e e P e e e e
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 Xllisoptional ... ..........

Is the organization a school descnbed in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE ..........

Did the organization maintain an office, employees, or agents outside of the United States? . . ... .... ... .ooiviin,
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 $100,00 or more? If “Yes,” complete Schedule F, Parts land V.. . ........ ..o,
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organizaton

or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV ... . ........ e .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to indwiduals located outside the United States? If “Yes,” complete Schedule F, Partsllland iV ........ ........

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part!(seenstructions) ............. ... ........
Did the organization repont more than $15,000 total of fundraising event gross income and contributions on Part VIIl,

lines 1c and 8a? If “Yes,” complete Schedule G, Partll . ... ... ..o i i e e
Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?

If “Yes,” complete Schedule G, Partlll. ..................... e e et et e

Did the organization operate one or more hospital facilies? If “Yes,” complete ScheduleH .. ............ .........

JVA
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Yes | No

>

11a

1tb

XX

11d
11e

111

PO o S el oo

12a

12b

13
14a

bl ol e

14b

15

16

b S o T o

17

18 | X

19 X

20a X

20b

Form 990 (2012)
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21

22

23

24a

25a

26

Form 990 (2012) Interbranch Special Projec 77-0201841 Page 4
m Checkiist of Required Schedules (continued)
Yes | No
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 land Il .. . .......cooivinn. oouo... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part [X,
column (A), ine 2? If “Yes,” complete Schedule !, Parts land Il . . . .. e 22 | X
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond i1ssue with an outstandlng pnncipal 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,”gotolne25........ e e e e e L e . 24a X
Did the organization invest any proceeds of tax—-exempt bonds beyond a temporary period exceptxon” ........... N / A 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax~-exempt bonds? . . ..... .. e e .. ..N/28 | 24¢
Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any time dunng theyear? ...... ...N/A | 2ad
Section 501(c)(3) and 501(c)(4) organizatlons. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If “Yes,” complete Schedule L, Part | .......... ottt ieinrnane. 25a X
Is the organization aware that it engaged in an excess benefit transacton with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If “Yes,”
complete Schedule L, Partl ... ...t it e e e e e 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part!l ..... 26 X

27

28

29
30

31

32

35a

36

37

38

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
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, Partlt ...... .. . ......... . ..... . ........

Was the organization a party to a business transaction with one of the followmg parties (see Schedule L

Part IV instructions for applicable fiing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . .. .

A farmily member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,

Part IV. e e e e e e e e e e e e e
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, PartlV. . ... .. ... . ........
Did the organization receive more than $25,000 in non—cash contnbutions? If “Yes,” complete ScheduleM .. ...........
Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied

conservation contnbutions? If “Yes,” complete ScheduleM . . ... ... e il e e
Did the organization hiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Partl. .. . ..... e e e e e e e e e e e e e e
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete

Schedule N, Partll .. .. .. e e e e e e e e

Did the orgamization own 100% of an entity dlsregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part! .................... e

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Il

OFr IV, and Part V, INe 1. . .. i i ettt e i et ennas e en s eeinennnenasaseseeaannanns
Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. ........ ... ... ot i
If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, PartV,line2 ...............
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, i@ 2 . . . . ... . ittt it it et i e
Did the organization conduct more than 5% of its activites through an entity that is not a related orgamzation

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVl ............
Did the organizaton 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 ... ....... P

28a X
28b X
28c X
2 | X

30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

JVA
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Form 930 (2012) Interbranch Special Projec 77-0201841

Page 5

|Part V_|. Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis PartV. . ...... e e

Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- f 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 pnze winners? . . . ... .. e e e e e e e . 1c X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0 N ;
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? .... .. N/A | 2b
Note. if the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) i
3a Did the orgamzation have unrelated business gross income of $1,000 or more dunng theyear? .. ....... e 3a X
b If “Yes,” has 1t filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O ........ ...N/A | 3
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty 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 nstructions 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 thetaxyear? ................. 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shetter transaction? ........... 5b X
¢ If“Yes” to ne 5a or 5b, did the organization file FOrM 8886-T? .. . ... ... vttt eir e eie e in e iie i ennnns 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 not tax deductible as chantable contnbutions? ... ... ottt e inenann... 6a X
b If “Yes,” did the orgamzation include with every solicitation an express statement that such contnbutions or
gifts were not tax deductble?. e e e e e e e e N./A | 6b
7  Organizations that may receive deductible contributions under section 170(c) i
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods i
and services provided to the payor? . e e e e e e e e 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provnded’7 ................. N/A | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto fle Form8282? .. .......... .. .......... . e e e e e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng the year e e e | 7d I B
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ......... 7e X
t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? - e e 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - - .. ..... _7g X
h ifthe organization raceived a contribution of cars, boats, airplanes, or other vehicles, did the organization filge a Form 1098-C?. 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. !
Did the supporting organizaton, or a donor advised fund maintained by a sponsonng organization, have excess J
business holdings at any tme duringtheyear? . .. .. .  ..... RN e e e e 8 X
9 Sponsoring organizations malntalning donor advised funds |
a Dud the organization make any taxable distnbutions under section 49662 .. ... ... .. i i i e 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? .. ....... e e 9b X
10  Section 501(c)(7) organizations. Enter: i
a Initaton fees and capital contnbutions included on Part Vil line 12 . ................ 10a |‘
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilies ... | 10b !
11 Section 501(c)(12) organizations. Enter: ‘
a Gross income from members or shareholders . ..... e 11a |
b Gross income from other sources (Do not net amounts due or paid to other sources ‘
against amounts due or received fromthem) . .... ... . 11b R |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzauon f Img Form 990 in lleu of Fom1041? .., ....... 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . I 12b |
13  Section 501(c)(29) qualified nonprofit health Insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanone state? - - - - ----  .......... ..., 13a X
Note. See the instructions for addional information the organization must report on Schedule O.
b Enter the amount of reserves the organizaton is required to maintain by the states in which
the organization is licensed to issue qualified heatth plans .. .. .. e e <. ... {13b
¢ Entertheamountofreservesonhand ................ ...t i, 13¢c
14a Did the organization receive any payments for indoor tanning services dunng thetaxyear? ...............ooevvn.n, 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 12 9805 TWF980  Copynght Forms(Software Only)- 2012 TW Form 980 (2012)
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Page 6
Part Vi 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 question in this Part VI . . .

Section A. Governing Body and Management

Yes
1a Enter the number of voting members of the governing body at the end of the tax year .. ... 1a 8 Ho '
I there are material differences in voting nghts among members of the governing body, f
or if the governing body delegated broad authorty to an executive committee or similar f
commuttee, explain in Schedule O. ‘
b Enter the number of voting members included in line 1a, above, who are independent . .... 1b 8 |
2 D any officer, director, trustee, or key employee have a family relatonship or a business relatonship with any other i
officer, director, trustee, or key employee?. ... ..... ......... e e e e e e e 2 X
3  Did the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ... ............... 3 X
4  Did the orgamzation make any significant changes to its governing documents since the pnor Form 990 was filed? . . . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organizaton’s assets? ... ....... 5 X
6 Diud the organization have members or stockholders?. .. .. . .. .. .. (.. . e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . . .. .. .. i it i e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,
or persons other than the governing body? . . .. .. .. i L i i i e it it e 7b X
8  Did the organization contemporaneously document the meetings held or written actons undertaken dunng the year ,I
by the following. }
a Thegoverning body?. . ..o i i i e e e e e e e ga | X
b Each committee with authonty to act on behalf of the governing body? e e e e e e 8b 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 maiing 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 affliates? .. ........ ... i it e i e e 10a X
b If “Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ...... N / A |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filtngthe form?- . . . ... ..... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a wntten conflict of interest policy? If “No,"gotolne 13 .......... ... .ot 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto conflicts? - . . ...... e e e e e e s N.ZA |12b
¢ Did the organization regularly and conS|stentIy monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O howthisisdone .. .. ............ ........ ... . ... e e .N/A [12¢
13 Did the organization have a wniten whistleblower policy? . ... . . ... ....... P 13 X
14 Dud the organization have a wntten document retention and destruction policy? .......... ... o i, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by i
independent persons, comparability data, and contemporaneous substantaton of the deliberation and decision? I R
a The organization's CEO, Executive Director, or top managementofficial . ... ............ .. ... . .. 15a X
b Other officers or key employees of the organization . . ... ...ttt ittt en et er ettt aieanae vanenas 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (See instructons). |
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement R
with a taxable entity dunngtheyear? .. ...... ............. e e e e e e e 16a X
b If “Yes,” did the organization follow a wntten policy or procedure requining the organization to evaluate
its participation in joint venture arrangements under applicable federal tax iaw, and taken steps to safeguard R _
the organization's exempt status with respect to such arrangements? .. .. .. S N./A !16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 I1s required to be filed » CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspecton. Indicate how you made these avalable. Check all that apply.
Own website I:l Another's website @ Upon request [I Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made tts governing documents, conflict of interest
policy, and financial statements avallable to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » See attachment #2
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Form 990 (2012) Interbranch Special Projec 77-0201841

| Part VII,I Campensation 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 VIl ... ... PPN

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

1a Complete this table for all persons required to be listad. 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) f no compensation was paid.
® List all of the organization’s current key employees, if any See instructions for definttion of “key employee.”

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

organizations.

e List all of the orgamization’s former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organizaton 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 orgamization and any related organizatons.

List persons in the following order' individual trustees or directors, institutional trustees; officers; key employees; hlghest
compensated employees; and former such persons

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

(A) (8) P o(s?tgon (D) (E) (P
Name and Titde Average (do not check more than one Reportable Reportable Estimated
hours per| Sox, unless p e ot compensation compensation amount of
week I TD TT_'T KE|HCE F from from related other
rﬂ':} rsarf‘c))lr g ﬁ ;‘ $ S E E lgl ('HOANPA g the . organizations compensation
related | v $E ! 2l ¢ SIEES | M organization (W-2/1099-MISC) from the
brganiza-| b E & VEIl & r1SNY | R |(W-2/1099-MISC) organization
tons | Yo R L E| AE and related
below) [ L R g S organizations
Gloria Leonard
President 5.00 X X
Brenda Ladewig
Secretary 5.00 X X
Virginia Turner
Treasurer 5.00 X X
Margaret McCann X
Mary Surginer X
Helen Christiansen X
Edna Robison X
Marie Wolbach X

JVA 12 9907 TWF 990 Copynight Forms (Software Only) - 2012 TW
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Form 990 (21

012) Interbranch Special Projec 77-0201841 Page 8
Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C (D) (E) )
Name and title Average (do not ch’:gf fmord than one Reportable Reportable Estimated
hours per] _ bexunlssperson s bothan compensaton | compensation | amount of
week 77 p LT| o |KE[HCE]F from from related other
rflcl:jt r:rf‘c))lr 'g lsF} é s g F £ %" ég? 5 tr‘|e ' organizations compensation
related \I, E $ ]r 1E- g 9 E E(Y) s organization (W-2/1099-MISC) from the
organiza-|p Eo |V E | R E|?SE (W-2/1099-MISC) organization
tons |Rof |} E| 4E and related
below) 1L R QLJ S organizations

ib  Sub-total

¢ Total from continuation sheets to Part VII, Section A
d Total (add lines 1b and 1c)

2 Total number of individuals (including but not mited 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 m- _ L _J
on line 1a? If “Yes,” complete Schedule J forsuchindividual . ...... .. ................ e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the e !
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indvidual for ... .. I R
services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . ........................ .. 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 limited to those listed above) who received more than

$100,000 of compensation from the organization P

JVA
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Form 990 (2012)

Interbranch Special Proijec

77-0201841

Page 9

| Part VIlI |

Statement of Revenue

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

i

|

GV

Total revenue

(3
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

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

WZO~Hco—-2-H4Z00
oZ» VEHZPI0 n-AT—0
[r=4Z> Dpr—-Z-0 DIMI-O

1

Federated campaigns . 1a

ib

Membership dues

Fundraising events ic

19,734

Related organizations . 1d

Government grants (contnbunons) 1e

- 0o Qo0

All other contributions, gifts, grants, &
similar amounts not included above

38,612

Noncash contributions included in lines 1a-1f $

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

I

10,000

58,346

2>rIO0ITIV
mo—<x3yYM®
czZm<mxyn

IMI-O

mczZzm<g<m>Io

m
a o w

N
-]

Business Code

0o Qo C

All other program service revenue
Total. Add lines 2a-2f

other similar amounts)

Royaltes

Income from investment of tax-exempt bond proceeds

Investment income (including dividends, interest, and

65

(1) Real

(1) Personal

[
o

Gross Rents

o

Less rental expenses

(2]

Rental income or (loss)

a

Net rental income or (loss)

(l) Secunties

(i) Other

Gross amount from sales
of assets other than
inventory .

7a

b Less cost or other basis
and sales expenses

(2]

Gain or (loss)

a

Net gain or (loss) ..
Gross income from fundraising

events (not including $ 19,734
of contnbutions reported on hine 1c).

See PartIV,line18 .. ..

b Less: direct expenses . . ..

(2]

9a Gross income from gaming activities. See

Part iV, line 19

b Less: direct expenses

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

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

b Less: cost of goods sold

¢ _Net income or (loss) from sales of inventory .

Net income or (loss) from fundraising events . .

Miscellaneous Revenue

Business Code

11a

b

[

d All other revenue
e Total. Add ines 11a-11d ... ........

12 Total revenue. See instructions

58,411

JVA
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Form 990 (2012)

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, (A) B8) (C) D)
7b, 8b, 9b, and 10b of Part Vill. Total expenses Program service | Management and Fundraising
), 80, 3D, expenses general expenses expenses ‘
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21. . 9,936 9,936 |
2  Grants and other assistance to individuals In '
the United States. See Part IV, ine22 . .. ..... 1,895 1,895
3 Grants and other assistance to governments,
organizatons, and individuals outside the
United States. See Part IV, ines 15 and 16 . . !
4  Benefits pad to or formembers .. ...... |
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to d:squallf' ied
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B) .
7 Othersalariesandwages . . .......cocvvriinveeenn..
8 Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contnbutions) . ..........
9 Otheremployee benefits ...... ...............
10 Payrolltaxes . . . ......cci i .
11 Fees for services (non-employees):
a Management............ ... ... i ol
b Llegal.--....  cei il i i
¢ Accountng . ... . ... ..... ..
d Lobbying.......... e e
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees. .... ..... e
g Other. (If ine 11g amount exceeds 10% of hine 25, column
(A) amount, list line 11g expenses on Schedule O ) . .
12  Advertising and promotion . ... .......
13 Officeexpenses . .... ... ....  .....
14 Information technology - - . . .. e e
15 Royaltes .. ...... e e e e
16 Occupancy .... ... . . .....
17 Travel . ..... e e e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . .
19 Conferences, conventions, and meetings .
20 Interest . .. . . e e
21 Payments to affilates . ....... e e e
22 Depreciation, depletion, and amortizaton .. .. ........
23 INSUFANCE . . .. ..t ittt i iiiie et e
24 Other expenses. ltemize expenses not covered above. J ‘
(List miscellaneous expenses in line 24e If line 24e . i
amount exceeds 10% of ine 25, column (A) amount, :
list line 24e expenses on Schedule O.) ‘
a Fundraising Expenses 5,799 5,709
b Bank Fees 13 13
¢ Safe Deposit Box Fees i6 16
d Tax Preparation 340 3§0
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 17,999 11,831 139 5,709
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)

JVA
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Form 990 (2012)

Interbranch Special Projec 77-0201841 Page 11
[Part X | Balance Sheet
Check If Schedule O contains a response to any questioninthis Part X . . ....oooiieininunnnnnnnnnno ... e H
(A) (8)
Beginning of year End of year
1 Cash-- non-interest-beanng ... . . ..... ......... 17,884] 1 56,489
2 Savings and temporary cash investments . 94,434 2 150,004
3 Pledges and granmtsreceivable,net . ...... ... . .. ... .. . .. ..... 3
4 Accountsreceivable,net. ..... . ........ e e e e e 4
5 Loans and other receivables from current and former officers, directors, E
trustees, key employees, and highest compensated employees. o 1:
Complete Part il of ScheduleL -.. . ... ... ...... 5
6 Loansand other recewvablas from other disqualified persons (as defined under section
4958 (f{1)), persons described in section 4958(cX3)XB), and contributing employers and | I
A sponsoring organizations of section 501 (cX9) voluntary employees’ beneficiary
S organizations (see instructions). Complete Part |l of Schedule L. - 6
S | 7 Notes and loans receivable, net . ..... ..... 7
ITE- 8 Inventones for saleoruse.. ... e e e e e e 8
S 9 Prepaid expenses and deferred charges .................. 9
10a Land, buildings, and equipment. cost or other !
basis. Complete Part Vi of Schedule D . . . . . ... 10a o i
b Less. accumulated depreciation .. ........... 10b 10c
11 Investments -- publicly traded secunties ....................... 1
12 Investments -~ other securities. See Part iV, ime 11 .. .............. 12
13 Investments -~ program-related See PartIV,hne 11 ...... ... ......... 13
14 Intangibleassets .. ... .. . e 14
15 Other assets See PartlV,lne11.. ............... e e 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ........... 112,318 16 206,493
17 Accounts payable and accruedexpenses ...... ... ... ... 000 17
18 Grantspayable.. . . ... ... . e e 18
L 19 Deferredrevenue - - - ..o oo ittt i o i e e e e e 19
"\ 20 Tax-exemptbondhabilttes .. ..... .. ... .... . . . ... .. ..., 20
B8 21 Escrow or custodial account hability. Complete Part IV of Schedule D ....... 21
L 22 Loans and other payables to current and former officers, directors, :
1 trustees, key employees, highest compensated employees, and |
T disqualified persons. Complete Part Il of Schedule L . .. ..... 22
IE 23 Secured mortgages and notes payable to unrelated third parties .. . . .. 23
S 24 Unsecured notes and loans payable to unrelated third partes . ....... 24
25 Other habilies (including federal income tax, payables to refated third
parties, and other habilises not included on lines 17-24) Complete Part X
of ScheduleD................... 25
26 Total liabilities. Add lines 17 through 25 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here> |:| and 1
complete lines 27 through 29, and lines 33 and 34. ‘
g 5 27 Unrestrictednetassets ... ..........co0oiiininaanna, 27
T N | 28 Temporarily restncted NEtaSSEtS . . .« .t vt v veetiie et iee et ennnnnnns 28
A D 29 Permanently restnicted netassets ............. ...l Ll 29
g ;B\ Organizations that do not follow SFAS 117 (ASC 958), check here V> @ and
EL complete lines 30 through 34. R S e ,
T A | 30 Capral stock or trust principal, Or CUmEnt FUNdS - . .. oo ovevveneeranenannnns 30
s 2 31 Paid-in or capital surplus, or land, building, or equipmentfund ............. 31
g E | 32 Retained earnings, endowment, accumulated income, or other funds ........ 112, 318| 32 206,493
S | 33 Total net assets or und BaANCES - . - ..« . v eneeneeneenenneeneens 112,318| 33 206,493
34 Total habilties and net assets/fund balances .. .. ....................... 112,318| 34 206,493
JVA 12 99011 TWF 990 Copynght Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012)

[Part XI] Reconciliation of Net Assets
Check f Schedule O contains a response to any questoninthis Part Xl . ............. e e e e

1 Total revenue (must equal Part VI, column (A), lne 12) . ... . .... . .. .. ... .. .. ...... 1 58,411
2 Total expenses (must equal Part IX, column (A), line 25) -« . . . . i e 2 17,999
3 Revenue less expenses Subtractine2fromline 1 . . . . . .. . L L. e .. 3 40,412
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . . ....... 4 112,318
5 Netunrealized gains (losses) on investments  ........ C e e e 5
6 Donated services and use of facilites . ... . e e e e e e 6
7 Investmentexpenses ... .. .. e e e e e e e e e 7
8 Pnor period adjustments . e e e e e e e e 8
9 Other changes In net assets or fund balances (explain in Schedule O) e e 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ine 33,
column (B)) . . e e e e e e . A 10 206,493

| Part Xii] Fmanclal Statements and Reportlng

Check if Schedule O contains a response to any questoninthis Part XIl . .... . .

N

b

3a

Accounting method used to prepare the Form 990: E Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? ..................
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
I_—_I Separate basis [] Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independentaccountant? . ........... ... i,
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
If “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financtal statements and selection of an independent accountant? . ..... N /-A
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A=1337 . ..o it L ittt et e e et e
If “Yes,” did the orgamizatton undergo the required audrt 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 .. .. ... . N.AA

Yes | No
|
{
b -
2a X
i
2b X
2c
|
|
3a X
3b

JVA
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SCHEDULE A
(Form 990 or 990-E2)

D Open to Public
epartment of the Treasury
Internal Revenue Service »_Attach to Form 990 or Form 990-EZ. _»_See separate instructions. Inspection

Name of the organization

OMB No 1545-0047

2012

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Employer identification number

Interbranch Special Proijects Foundation of Santa Clar77-0201841

LPart 1 |

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1

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

2 A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 A hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in  section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state.
3 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in  section
170(b)(1)(A)(iv). (Complete Part Il )
6 Q A federal, state, or local government or governmental unit descnbed in  section 170(b)(1)(A)(v).
7 An organization that normally receives a substantal part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il )
8 H A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il.)
9 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 funchons--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 )
10 H An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting orgamzatron and complete lines 11e through 11h
a D Type | b |:| Type Il c D Type lHl-Functionally integrated d D Type lll-Non-functionally integrated
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2).
f If the orgamzation received a written determination from the IRS that it is a Type |, Type Il, or Type |l supporting
organization, check this box . . . .. e e et e e e e Y .. D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(I) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and (m) below, the governing body of the supported organization?. . . .......... .. .. e Lol 11g(i) X
(i) Afamily member of a person descnbed In (1) above? . . ...l Ll Ll ol 11g(if) X
(ili) A 35% controlled entity of a person descnbed in ) or(nyabove? ........ ... ... ..., 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (ifi) Type of orgamization [(iv) Is the organization | (V) Did you notify the (Vi) 1sthe i (vii) Amount of
organization (described on lines 1-g | col. (i) hsted in your | organization n col. (i) org::;:::’:d':‘nc::’e() monetary support
above or IRC section governing document? of your support?
(see Instructions)) u.s.7
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
JVA 12 990A1
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Schedule A

Form 990 or 990-EZ) 2012 Interbranch Special Proijec

77-0201841

Page 2

|Part i,

(Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization faled to qualfy under

Part Ill_If the organization fails to qualfy under the tests listed below, please complete Part IIl.)

Section A. Public Support

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

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees receved. (Do not
include any “unusua grants ") . ..... 99, 355 67,576 298,073 131,378 596, 382
2 Tax revenues levied for the organization’s
benefit and ether paid to or expended on
its behalf . e e e
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge '
4 Total. Add lines 1 through 3 , . 99, 355 67,576 298,073 131,378 596,382
— N
5  The portion of total contributions by each o g
person (other than a governmental unit or LN
publicly supported organization) included T ;;gs';“
on line 1 that exceeds 2% of the amount . R
shown on line 11, column (f). . . ........ N 2 53
6 Public support. Subtract line 5 from line 4 “n o, i - 596, 382
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7 AMOUNS oM INE 4+« « v oveeeeennnns 99,355 67,576 298,073 131,378 596,382
8  Gross income from interest, dividends,
payments received on securrties loans,
rents, royaltes and income from snmllar
sources ) 1,509 753 409 324 2,995
9  Net income from unrelated business
activities, whether or not the business is
regulardy carriedon- ---  ......
10  Other income Do not include gain or
loss from the sale of capital assets
(Explainin PartIV.) ... .. .
11 Total support. Add lines 7 through 10 i 599,377
12 Gross receipts from related activities, etc (see instructions) .. .. ..... . . . .. ... 12 l
13

First five years. |f the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . .

> []

Section C. Computation of Public Support Percentage

14
15

16a

17a

Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))- - - -

Public support percentage from 2011 Schedule A, Part {I, ine 14 .

14

99.50 %

15

%

33 1/3% support test -- 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .

33 1/3% support test -- 2011. 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 organizaton qualifies as a publicly supported organization

10%-facts-and-circumstances test -- 2012. If the organization did not check a box on ine 13, 16a, or 16b, and line 14 1s 10% or
more, and ff 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

10%-facts-and-circumstances test -- 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2012
Complete if the organization answered “Yes” to Form 990, Part IV, fines 17, 18, or 19,

Department of the Treasury or if the organization entered more than $15,000 on Form 980-EZ, line 6a. Open to Public

Internal Revenue Service > _Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the organization Employer identification number

Interbranch Special Projects Foundation of Santa Clar{77-0201841

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

a Mail solicrtations e| | Solicitaton of non-government grants
b Internet and email solicitations f Solicrtation of government grants

c Phone solicitations g| | Special fundraising events

d In-person solicitations

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

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

(i) Name and address of individual (i) Activity | (iii) Did tundraiser | (iv) Gross receipts (v) Amount paid to (vi) Amount pad to

or entity (fundraiser) ho‘.’r":o::f;?:fy from activity (or retained by) fund- {or retained by)

contributions? raiser listed in col. (1) organization
Yes No

3 List all states in which the organization is registered or licensed to solictt contnbutions or has been notfied it is exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
JVA 12 990G1 TWF 990 Copyright Forms (Software Only) - 2012 TW




Schedule G (Form 990 or 990-E7) 2012 Interbranch Special Projec

77-0201841

Page 2

Fundraising Events. Complete if the organization answered “Yes” to Form 890, Part IV, line 18, or reported more

Pa
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through

E {event type) (event type) {total number) col. (c))
\Y
E|l 1 Grossreceipts . .. .....
B 2 Less:
E Contnbutons . .....

3 Gross income (line 1

minus line 2). .

4 Cashprizes......... . . .....
D
A 5 Noncashprizes......
E
C| 6 Rent/facihitycosts.................
T
E| 7 Foodandbeverages..............
X
P
E| 8 Entetanment..................
N
S )
E| 9 Other direct expenses
S

10 Drrect expense summary. Add lines 4 through9 incolumn(d). ... .. ................ ..... N A )
Net income summary Combine line 3, column (d), andline 10. . ... ... »

11
[Part lil]

than $15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV hne 19, or reported more

FE! (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Totat gaming (add
\E, bingo/progressive bingo col. (a) thru col. (c))
N
E 1__ Gross revenue
D
é 2 Cashpnzes. . ...............
C
!TE 3 Noncash pnzes.
X
E 4 Rent/facilitycosts.. . . .....
)
g 5 Other direct expenses. .......
Yes %| | |Yes %| | | Yes %| !
6 Volunteerlabor................... No No No “ {
7 Direct expense summary. Add lines 2 through 5incolumn(d).............. ..o i i, | T )
8 _Net gaming income summary Combinelne1, coumnd andlne?7.................................. >
9  Enter the state(s) in which the organization operates gaming achvities
a Is the organizaton licensed to operate gaming activites in eachofthesestates? .............. ... . it D Yes D No
b If “No,” explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the taxyear? ............... D Yes U No
b if “Yes,” explain:
JVA 12 990G2 TWF 990 Copyright Forms (Software Only) - 2012 TW Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-EZ) 2012 Page 3

11 Does the organization operate gaming activites with nonmembers? .. .. . PP [] Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming?.......... ..... e e e e e i i e I:I Yes D No
‘ 13  Indicate the percentage of gaming activity operated in:
! a Theorganizaton'sfacility . ... . ... ......... A e e e e e e 13a %
b An outside facilty . . .o C e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books
and records:
Name P
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . e e e e e e . e e RN DYes DNo
b If “Yes,” enter the amount of gaming revenue recewed by the organization D $ and the amount
of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party

Name P

Address »

16 Gaming manager information:

Name P

Gaming manager compensaton P $

Description of services provided »

D Director/officer D Employee D Independent contractor

17  Mandatory distnbutions
a s the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license?. .. ........ .. . L i L L e e e e D Yes I:I No
b  Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent
in the organization’s own exempt activites dunng the tax year > 3
upplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v), and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information (see instructions).

JVA 12 990G3 TWF 990 Copynight Forms {Software Only) - 2012 TW Schedule G (Form 930 or 930-EZ) 2012
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SCHEDULE M Noncash Contributions OMB No 1545-0047

(Form 990) . P> Complete if the organizations answered “Yes” 2012
Department of the Treasury on Form 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service p Attach to Form 990. Ins_pection

Name of the organization

Interbranch Special Projects Foundation of Santa Clar[77-0201841

Employer identification number

| Part | | Types of Property

(a) (b) (© (d)
Check ¢ | Number of contributions or mﬁz f:;;‘tt:é"g: Method of determining
applicable tems contnbuted Form 990, Part Vil hne 1q  [noncash contributton amounts
1 Art--Worksofart ......
2 Art —- Histoncal treasures
3 Art -- Fractional interests
4 Books and publications . .
5 Clothing and household
goods ..... A
6 Cars and other vehicles
7 Boatsandplanes . ........
8 Intellectual property .............
9 Securities -- Publicly traded . . ... ..
10 Securities -- Closely held stock . . ..
11 Secunties -- Partnership, LLC,
ortrustinterests. . ...............
12 Secunties -- Miscellaneous . . .. ...
13 Qualfied conservation
contributton -- Historic
structures. . .. . . ... ..
14 Qualified conservation
contnbution -- Other............
15 Real estate -- Residential .
16 Real estate -- Commercial . . . .
17 Real estate -- Other -
18 Collectibles.. . .. . . .....
19 Foodinventory..........
20 Drugs and medical supplies . . .
21 Taxdermy .
22 Histoncal artifacts .
23 Scientific specimens...... ...
24 Archeological artfacts ... .. ..
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other » ( )
29 Number of Forms 8283 received by the organization 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 organizaton receive by contributon any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contnbution, and which is not required to be S U
used for exempt purposes for the entire holding penod?. . .. ... oot i i it e i it e, 30a X
b If “Yes,” descnbe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard . !
contnbutions? . ....... e e et ettt e e e e e et e et e 31 X
32a Does the organization hire or use third partes or related organizations to solicit, process, or sell noncash
COMII DU ORS ?: - - v e ottt ettt ittt ettt e e i i et e e e 32a X
b If “Yes,” describe in Part |l |
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked, t

describe in Part |l

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

JVA

12 990M1 TWF 990 Copyright Forms (Software Only) - 2012 TW
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SCHEDULE 0 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 201 2\
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury

Internal Revenus Service » Attach to Form 990 or 990-EZ. inspection

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 individuals 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 Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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990 PART lil - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part III
Open to Public

Inspection

For calendar year 2012, or tax period beginning 04-01-2012, and ending 06-30-2012.
Name of Organization Employer Identificabon Number
Interbranch Special Projects Foundation of Santa Clara [77-0201841
Part |l - Statement of Program Service Accomplishments
Code Expenses: 3,924  including Grants of: Revenue’

Exempt Purpose Achievements
LLocal Scholarships: Provides scholarships to girls and women enrolled in Jr
Colleges and 4 year colleges and Universities.

JVA Copyright Forms (Software Only) - 2012 TW L0B813F 12_EQ22




990 PART lll - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 1: Form 990 Page 2, Part III

Open to Public
Inspection

For calendar year 2012, or tax period beginning 04-01-2012. and ending 06-30-2012.

Name of Organization Employer Identificaion Number

Interbranch Special Projects Foundation of Santa Clara [77-0201841

Part lil - Statement of Program Service Accomplishments

Code: Expenses 595  including Grants of. Revenue:

Exempt Purpose Achievements

Supports HOmeless women and children.

JVA Copyright Forms (Software Only) - 2012 TW LOB813F 12_EO22




-

7
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 2012 or tax period beginning 04-01 , and ending 06-30-2012

Name of Organization Employer Identification Number
Interbranch Special Proijects Foundation of Santa Clara [77-0201841

Part VI - Line 20

Individuat Name ............ ..... ..... e e

or
Business Name:
ISPF AAUW of Santa Clara County

Street AQAress . . ..ovet it e o e e 1165 Minnesota Avenue
U.S. Address
Zpcode 95129-3324 cty San_Jose State CA
or

Foreign Address

ProvinceorState . . ... .. ...... ..

Country e e e e e .

Postaicode ... ...... e e e e e e e e e

Phone Number ..... .. ........ [ e e e e e

Fax NUMDOr ¢ ottt i ittt e i ettt et e e e e e e e

JVA Copyright Forms (Software Only) - 2012 TW L813F

12_EO7CO1




