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$07 T & Nyr G3INNVYIS

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 2012
D;pmmem of the Treasury lung benefit trust or private foundation) Open to Public
Intarnal Revenue Service P The organization may have to use a copy of this return to satisty state reporting requirements. Inspection
A _For the 2012 calendar year, or tax year beginning JULY 01 2012, and ending JUNE 30 ,2013
B ek e C Name of organization INTERBRANCH SPECIAL PROJECTS FOUNDAT Employer identification number
| | Address changa Doing Business As ISPF-AAUW 77-0201841
| | Name change Number and street (or PO box if mailis not delivered to street addrass) Room/suite | E Telephone number
|| Intial return 1165 MINNESOTA AVENUE (408) 244-1049
|| Terminated City, town or post office, state, and ZIP code G Gross
| | Amended return EAN JOSE CA 95125-3324 receipts $ 71581 612
|_| Application pending F Name and address of pnncipal officer: H(a) s this a group return for affiiates? H Yes H No
H(b) Areallatfilates included? Yes
| Tax-exempt status’ [}Zl 501(c)(3) l—l 501(c)( )& _(insertno.) I I 4947(a)(1) or | I 527 If “No,” attach a list. (see instructions)
J Website: » N /A H(c) Group exemption number >
K Form of orgamization [ 1 Corporation l ] Trust l l Association I_I Other » | L Yeﬁr of formation l M Stgte of legal domicile
| Part 1| Summary
1 Bnefly descnbe the organizaton's mission or most significant activities:
A ISPF WAS ORGANIZED FOR CHARITABLE AND EDUCATIONAL PURPQSES. ISPF
% ¢ ITSELF DOES NOT RAISE FUNDS, BUT IS A HOLDING CORPORATION FOR THE
1 9 MONIES RAISED BY APPROVED SPECIAL PROJECTS.
Y E 2 Check this box W U if the organization discontinued its operations or disposed of more than 25% of its net assets.
T N | 3 Number of voting members of the governing body (Part Vi, line1a) ...............ooovin e, 3 8
é ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) ................... 4 8
S C |5 Total number of individuals employed in calendar year 2012 (PartV, lne2a) ...................... 5
& E 6 Total number of volunteers (estmate 1If necessary) / ................. A 6 650
7a Total unrelated business revenue from Part VHl/m?&n )’ID e 7a
b Net unrelated business taxable incorme fron&Fﬁ X ,T,ahne 34 NN L . .... | Tb 0
A 'LQ\B‘ X QD Prior Year Current Year
E 8 Contnbutons and grants (Part VIII, Ii e"1h) SP“ @F& . Yo A U 58,346 158,390
‘EI 9 Program service revenue (Part VIII, I| @T
N |10 Investment income (Part Vill, column( IIHW s ce e 65 222
E |11 Other revenue (Part VI, column (A), nWa 1e) . ...
12 Total revenue —- add lines 8 through 11 equal Part VIiI, column (A), line 12) . 58,411 158,612
13 Grants and similar amounts paid (Part X, column (A), lines 1~3) . .. 11,851 120,806
E 14 Benefits paid to or for members (Part IX, column (A), ine 4)
X |15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5- 10)
E 16a Professional fundraising fees (Part IX, column (A), lne11e) .....................
g b Total fundraising expenses (Part IX, column (D), ine 25) P 5,709 |7% I T
E |17 Other expenses (Part IX, column (A), hnes 11a-11d,11f-24e) ................ .. 6,148 6,476
S |8 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . 17,999 127,282
19 Revenue less expenses Subtract iine 18 from line 12 . . ... e e 40,412 31,330
E o E Beginning of Current Year End of Year
A‘F‘k 20 Total @sSets (PAtX, KNE 16) v e v tnervreneseese et arerenrenanananens 206,493 168,320
E y g 21 Total habilties (Part X, N 26) .« .o v vt veereeie s et
D ${ 22 Net assets or fund balances Subtract ine 21 fromline20 ............ .. 206,493 168, 320

|Part Il | Signature Block

Under penalttes of perjury, | t;?ﬁe that | have exammed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t1s true,

correct, and complete. Deglarglion of preparer {other than offucer) 1s based on all lnforma‘hon of which preparer has any knowledge. / /
} (AL L. "V!//MA N -~ /M bd UML) | /&/31/20/2

Sign Sign f officer Date
Here } 17( RGINLA /MRMEIZ- T/I'ZEA—.S//LRER

Type or print name and title

Pnnt/Type preparer's name :ﬁer’ﬁature Date Check D if PTIN
Paid DIXIE RAPHAEL 3o seli-employed [P00017283
Preparer | Fim's name » HRB TAX GROUP /INC FrmsEN» 431871840
Use Only | Fimn's address® 1,OS GATOS VILLAGE SQUARE Phone no.

1.OS GATQOS CA 95032 4083583822

May the IRS discuss this return with the preparer shown above? (see instructions) ... .. ... .. ...... - . ......... l_l Yes I)_(] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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FoerQEl(zmz) INTERBRANCH SPECTAL PROJEC 77-0201841
Ic a ll

[y

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question n this Part il . .

1

Brefly 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.

2 Did the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-E2? . ... ...... .  ..... e e e e e e e e e e e e DYes @No
If “Yes,” descnbe these new services on Schedule O
3 Did the orgamzation cease conducting, or make significant changes in how ¢t conducts, any program
services? ........ ittt e e e e e e e e e Dves ENO
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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.
4a (Code )} ( Expenses $ 35 ’ 575 including grants of $ ) ( Revenue $ )
SEE ATTACHMENT #1
4b (Code ) (Expenses $ 73,296 including grants of $ ) (Revenue $ )
4c (Code ) (Expenses$ 33 [ 375 cluding grants of $ } (Revenues )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P 142,246

JVA
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Form 990 (2012)



INTERBRANCH SPECIAL PROJEC 77-0201841 Page 3
art: Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A ............... ........... e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . ... .. e . 2 X
3 D the organization engage In direct or indirect political campaign activiies on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . . ........ .... . .. ... ...... 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a secton 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Parttl . ........... e e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organizaton that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If Yes,” complete Schedute C, Partlll .. ........ N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part!| . ........... e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Partil ................. 7 X
8 Duid the organization maintain collections of works of ant, histonical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Hll . . oot i o i e e e e, 8 X
9 Did the organization report an amount 1n Part X, ine 21, for escrow or custodial account hability; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .. . ... ... i i i it i 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule B, PartV .. .............. ... ... ol
11 If the organization's answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi, VI, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete Schedule
[T =T PR 11a X
b Did the organization report an amount for investments -~ other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? if “Yes,” complete Schedule D, PartVll ...... . . ........ . ...... 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, hne 167 If “Yes,” complete Schedule D, Part VIl .............. ....... . . .. ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reponed in
Part X, ine 167 Iif “Yes,” complete Schedule D, PartiX . . .. ... .. ... ... . 11d X
e Did the organization report an amount for other liabilhies in Part X, ine 25? If “Yes,” complete Schedule D, PatX ....... 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 positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl . ....... PN e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and if
the organization answered “No” to ine 12a, then completing Schedule D, Parts Xl and Xlt isoptional . . .. ........ 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE - .... .............. 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted States? . . ... ........ ...t 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service actvities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Partsland IV ........ ... oo ciiinnnn, 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity 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, Partsflland 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), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) .. .. ........ e 17 X
18 Did the organizaton report 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 . . ... . ... ch i 18 | X
19 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. . . .. P . e e e e e 19 X
20a Did the organization operate one or more hospital faciliies? If “Yes,” complete ScheduleH . ...... ..... . 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... .. . .NAA |20b
JVA 12 9903 TWF 930 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 999 (2012) INTERBRANCH SPECIAL PROJEC 77-0201841 Page 4
|Part [v| Checklist of Required Schedules (contnued) -
N 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), ine 1? If “Yes,” complete Schedule ), Parts land ll .. .......... .v.ovvunnnnnn. 21 | X
22 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 D . .. .. .. ... .. iiiii s e 22 | X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J .. ............  ........ e e e e, 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? I “Yes,” answer lines 24b through 24d and complete
Schedule K If “No,"gotolne25........... e P e vie oo | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepnon’i ...... . 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/A | 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during theyear? ........... N/A | 2ad
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes,” complete Schedule L, Partl . ...ttt iieiinnnnnennnn 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If “Yes,”
complete Schedule L, Part | .. ...t i i i i it i e et et e e e e e 25b X
26 Was aloan 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 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, Partill .. . . .. e
28 Was the organization a party to a business transaction with one of the foIIowmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV .
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
PartlV . e e P 28b X
¢ An ennty of which a current or former ofﬁcer drrector, 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 .................ccooiiat, 28c X
29 Did the orgamzation receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM .. .. ......... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete ScheduleM .. ............ ... 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If “Yes complete Schedule N
Partl. .. . ...... e e . e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Partil............ e e ... . e e e e e e e 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . .. .......... ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Hl,
OF IV, aNd Part V, [INe 4« .ot i et ittt ittt e in e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}{(13)? . . . ... .. ... .. oviiiii it 35a X
b If “Yes” to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V,line2 ............... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable related
organization? If “Yes,” complete Schedule R, Part V,line 2 . . ..ot e e e 36 X
37 Dud the orgamization conduct more than 5% of its activities through an entity that Is not a related orgamzaton
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVI ............ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . ...... ... .. .. ... .. ... cccoviuuien. 38 X
JVA 12 9904 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)



Form 990 (2012) INTERBRANCH SPECIAL PROJEC 77-0201841 Page 5
IPgrt \' Statements Regarding Other IRS Filings and Tax Compliance
' Check if Schedule O contains a response to any question in this PartV ... .. .. R P I_]
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 ine 1a. Enter -0- if not applicable ....... 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnzewinners?. .... .....  .....  ....... e e 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 if atleast one I1s reported on fine 2a, did the organization file alf required federal employment tax returns? ...... N/A | 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) J‘
3a D the organization have unrelated business gross income of $1,000 or more dunng the year? . . . e e e e 3a X
b If“Yes," has it filed a Form 990-T for this year? If “No,” provide an explanaton in Schedule O ....... ...... N,/ A | 3
4a At any tme dunng the calendar year, did the orgamization 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 P !
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
Sa Was the organization a party to a protubited tax shelter transaction at any time dunng thetaxyear? . ................ 5a X
b Did any taxable party notfy the organization that it was or is a party to a prohibited tax shelter transaction? ........... 5b X
¢ If “Yes" to hne 5a or 5b, did the organization file FOmM B886-T 2 . . .« ottt ittt it it it ee et ettt eenanenn N/A | se
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? ... ......ccoov it iiin ., 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
qifts were not tax deductible? . .......... e e e e - e .. ....NJA | &b
7  Organizations that may receive deductible contributions under section 170(c) ) ggﬁgé SR 3
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods \izds :{% s ;;"‘:;é"«
and services provided to the payor? ... .... P . e e e e 7a X
b If “Yes,” did the organization notfy the donor of the value of the goods or services provided? ................. N/A | 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form8282? . . . ......... e e . e e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng the year B L7d l - e 1@
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ......... 7e X
f Did the organmization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ............ 7f X
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 asrequired?- -« .. ..« .. .. __79 X
R If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?. . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. :,éffi . ”j
Did the supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess o it L
business holdings at any time during the year? .. et e e e 8 X
9  Sponsoring organizations maintaining donor advised funds ) 4
a Did the organization make any taxable distnbutions under section 49667 . .. . R e e X
b Did the organization make a distnbution to a donor, donor advisor, or related person? ........................... X
10  Section 501(c)(7) organizations. Enter: kT
a Ination fees and capital contnbutions includedon Part Vil ine12 ................. 10a "
b Gross receipts, included on Form 990, Part VIIl, ine 12, for public use of club facilities . . 10b P ]
11 Section 501(c)(12) organizations. Enter: wif; « :
a Gross income from members or shareholders . ... |1a o
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem) . .. e e e 11b . 3 i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lleu of Form 10412, . .. ... ... 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . . . | 12b | ; *
13 Section 501(c)(29) qualified nonprofit health insurance issuers. - |
a Is the organization licensed to issue qualified health plans in more than one state? - ... ... ..o 13a X
Note. See the instructions for additional information the organization must report on Schedule O. ¥ *‘i; ) ]
b Enter the amount of reserves the organization is required to maintain by the states in which ‘
the organization is licensed to 1ssue qualified healthplans .. .......... e e 13b
¢ Enter the amount of reserves on hand ...... e e . e e 13¢
14a Did the organization receive any payments for indoor tanning services dunng thetaxyear? ....... ......... Cee 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 9905 TWF990  Copynght Forms (Software Only)- 2012 TW Form 990 (2012)




Form 990 (2012) INTERBRANCH SPECIAL PROJEC 77-0201841

P

Ny

Check if Schedule O contains a response to any questioninthisPart VI ... ... ... ... . ....... ...
Section A. Governing Body and Management

Page 6

i 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

Yes [ N
1a  Enter the number of voting members of the governing body at the end of the tax year . . . . . . 1a . > l
If there are material differences in voting nghts among members of the governing body,
or if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent .. ... | 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatonship with any other o J
officer, director, trustee, or key employee? . ...... e e e e e e e e 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ....... ........... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. ... 4 X
5 Did the organization become aware duning the year of a significant diversion of the organization's assets? ........... 5 X
6 Dd the organization have members or stockholders?. . . ... . e . e PN 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 GOVeIrMING DOy ? . . ..ot i i e it i s 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? .. . ... .o i i i e et e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following: .
@ Thegoverning body?. ..ot i i i e e e e e e e ga | X
b Each committee with authonty to act on behalf of the govermning body? . ... ... .. ....... .. ciiiiiiaia.. 8b X
g Isthere any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and 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 affiltates? . .. ... ..o oottt i i i et 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 complate copy of this Form 980 to all members of its governing body before filing the form?. . . DI E 11a X
b Descnbe in Schedule O the process, if any, used by the organization to revtew this Form 990. J
12a Did the organization have a written conflict of interest policy? If “No,"gotoline13 ... ... ... ... 12a X
b Were officers, directors or trustees, and key employees required to disciose annually interests that could give
nse to conflicts? . . ... ... e e e e N/A [12b
¢ Did the organization regularly and consistently monitor and enforce compllance with the policy? if “Yes,”
descnbe in Schedule O how thisis done .... .. e e e N/A |12¢
13  Did the organization have a wntten whistleblower pohcy? L. e e e e e e e 13 X
14 Did the organization have a wntten document retention and destruction policy? . . ... .. oo iv ittt i ie i n e, 14 X
15 Did the process for determining compensation of the following persons include a review and approval by Y A
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L |
a The organizaton's CEO, Executive Director, or top managementofficial . ....... ... ... ... il 15a X
b Other officers or key employees of the organization . . ... ... .. ittt it i i st cis i i 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (See instructions) .
16a Did the organization invest in, contnbute assets to, or participate In a joint venture or similar arrangement oot
with a taxable entity duringtheyear? .. ..........ovitiiiiniiiiiiie i e 16a X
b if “Yes,” did the organizaton follow a written policy or procedure requiring the organization to evaluate
its participation n joint venture ammangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arangements? .. .......... AP C . .N.AA |16b

Section C. Disclosure

17
18

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

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 inspection. Indicate how you made these available Check all that apply.

D Own website D Another’s website Upon request [] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton ® SEE ATTACHMENT #2
Form 990 (2012)
JVA 12 9906 TWF 990 Copyright Forms (Software Only) - 2012 TW



Form 990 (2012

(2 INTERBRANCH SPECIAL PROJEC 77-0201841 Page 7
SRartiViL:

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVIll ...  ......

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

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

o Ust all of the organization's current officers, directors, trustees (whether indwviduals 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, #f any See instructions for definition of “key employee.”

o 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.

o 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 organizabon 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 organmization and any related organizations.

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

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

(A (B) Po(gtgon (D) ® (F
Name and Title Average (do not chack mare than one Reportable Reportable Estimated
hours per n",‘;féeﬂ";:gsaP;w%‘s’;:e" compensation compensation amount of
week " 0T 1] o6 |[KeE|HCE] F from from related other
(hstany {(NRI [NR| F [EM{IOM] © the organizations compensation
hours for | P ¢ & ? S| T |YC[RPC| & | organzaton | (w-2/1098-MiSC) from the
relatgd Y E $ E }5 E 9 g E? ‘FE! (W-2/1099-MISC) organization
prganiza-|peo| T E| R E|TSE
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
NANCY HOBBS X
SUSAN STECKLAIR X
MARIE WOLBACH X

MARILYN JACKSON

JVA 12 9907 TWF 990 Copyright Forms (Software Only) - 2012 TW

Form 990 (2012)



Form 990 (2012) 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) (F
Name and title Average (do not chigf or® than one Reportable Reportable Estmated
hours per| Do unless person s ot an compensation compensation amount of
sl TR T I A T I from related other
hours for | P U B 3 Ul F |vP|gmP| 8 the organizations compensation
related \I/ E $ 1'_ 1‘; (E; 9 E 59 E organizaton (W-2/1099-MISC) from the
organiza-|pEo (Y E| R E|TSE (W-2/1099-MISC) organization
tons {Nof |} E| AE and related
below) (L R g S organizations
ib Sub-total. . e e e e e .
¢ Total from continuation sheets to Part Vil, SectionA. ...... ....... | 4
d Total (add lines tband 1¢)- - - - - ... .. - .- . .- b

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

irom the organization P

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on hne 1a? If “Yes,” complete Schedule Jforsuchindividual . . .......... .. i i i i
4 For any individual isted on line 1a, 1s 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 individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for ......
services rendered to the organization? If “Yes,” complete Schedule J forsuchperson .... . .....................

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B)

Name and business address Descnption of services

©

Compensation

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

JVA 12 9908 TWF 990 Copyright Forms (Software Only) - 2012 TW




Form 99Q (2012)

INTERBRANCH SPEC

IAT, PROJEC

77-0201841

[ Part Vill |

Statement of Revenue

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

(A)

Total revenue

(8)

Related or
exempt
function
revenue

(C)

Unrelated
business

revenue

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

wZO~-Hcw—-Dd-HZ00
ozZzy» OHZPIO pAN-0
[r~4Z>» Dpr—ZT—-m dMI-O

1a

- 0o Q00U

J o

Federated campaigns . 1a

Membership dues 1b

Fundraising events 1¢

53,236

Related organizations . id

Government grants (co ntnbutio ns) 1e

All other contnbutions, gifts, grants, &

similar amounts not included above . . 1f

105,154

Noncash contributions included in lings 1a-1f $

Total. Add lines 1a-1f

143,770

el . ...

158,390

ZTPINODT
moO—<IxImwm
cZm<mx

IMITS40

mcZm<my

E‘
n.oug’ a & w

N
[

“~0oQao0ouU

Business Code

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

~
)

10a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

222

(n) Personal

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss) -

g
- «xs"‘g?ﬁ i
R
R

e 5§;~3

Y
R b

(1) Secunties

(1) Other

Gross amount from sales
of assets other than
inventory

Less: cost or other basis
and sales expenses .

Gain or (loss)

E%,‘\,:
#os

Net gain or (loss).......

Gross income from fundraising
events (not including $

of contnbutions reported on line 1c).
SeePartlV,line18 . . .. . .... .. a
Less: direct expenses v
Net income or (loss) from fundraising events .
Gross Income from gaming activities See
Part IV, line 19
Less' direct expenses . . .
Net income or (loss) from gaming activities . . .
Gross sales of inventory, less

returns and allowances

19,734

b Less:costofgoodssold... . .. ... b

(y]

Net income or (loss) from sales of inventory .

el
i
ES

S

&

Miscellaneous Revenue

Business Code

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions . .

158,612

JVA

9909 TWF 990

Copyright Forms (Software Only) - 2012 TW

Form 990 (2012)



. Form 990 (2012)

Page 10

[ Part IX |

Statement of Functional Expenses

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

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

L

Do not include amounts reported on lines 6b, (A) (B) (C) JD) i
Total expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, ine 21. . . 52,235 52,235
2  Grants and other assistance to individuals in
the United States See PartIV,hne22... ....... 68,531 68,531
3  Grants and other assistance to governments,
organizations, and individuals outside the
Unrted States. See Part IV, lines 15and 16 . . ..
4  Benefits paid to or for members . .. . ......
5 Compensation of current officers, directors,
trustees, and key employees .......... e
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Othersalanesandwages.... ................ .
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contnbutions) .. .........
9 Otheremployee benefits ........................
10 Payrolitaxes .. .......o i
11 Fees for services (non-employees):
a Management..........oiiiiiiiiii e e
b legal. .. .. ... ... .o
C ACCOUNDING .. ... ..t
d Lobbying... ... ... .. il .
e Professional fundraising services. See Part IV, ine 17 .. i
f Investment managementfees.............. .o
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.)
12  Advertsing and promotion .. ................
13  Office expenses
14  Informationtechnology .....................
15 Royaltes .. .... . ..., Lo
16 OCCUPANCY. ... o ivvviniiiiiiiiieinnnnn
17 Travel ............... L.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . .
19  Conferences, conventions, and meetings ..... ......
20 Interest . e e e e
21 Payments to affiliates . . .
22 Depreciation, depletion, and amortization .. ..........
23 [T 131 - P
24  Other expenses. Itemize expenses not covered above.
(List miscellaneous expenses in ine 24e If ine 24e
amount exceeds 10% of line 25, column (A) amount,
list hne 24e expenses on Schedule O ) -
a FUNDRAISING EXPENSES 5,798 5,709
b BANK FEES 13 13
¢ SAFE DEPOSIT BOX FEES 16 16
d TAX PREPARATION 3§0 30
e All other expenses 338
25  Total functional expenses. Add lines 1 through 24e 127,242 120,806 139 5,709
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educatonal campargn and fundraising solicitation.
Check here ® [ it following SOP 98-2 (ASC 958-720)

JVA

12 99010 TWF 990
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Form 990 (2012)

INTERBRANCH SPECIAL PROJEC

17-0201841

Page 11

[Part X | Balance Sheet
: Check if Schedule O contains a response to any question in this Part X e e e H
) (8)
Beginning of year End of year
1 Cash -- non-interest-beanng S 56,489 1 43,600
2 Sawvings and temporary cashinvestments ... . ..  ...... 150,004 2 124,720
3 Pledges and grantsrecewvable, net ... ... .... . .....  ...... 3
4 Accountsreceivable,net. .. ................ e e e e 4
5 Loans and other receivables from current and former ofﬁcers, directors, !
trustees, key employees, and highest compensated employees J
Complete Part Il of Schedule L -« « -«vvv oo eevviie .. 5 T
6 Loansand other recavables from other disqualhfied persons (as defined under section I
4958 (f)X1)), persons described in saction 4958(cX3XB), and contributing employers and _ ]
A sponsoring organizations of section 501 (cX9) voluntary employees’ beneficiary
S orgamizations (see instructions) Complete Part !l of ScheduleL . ....... 6
S | 7 Notesandloansrecewable, net ...... ....... . oiiuir il 7
$ 8 Inventoriesforsaleoruse ...... . ...t it i e e 8
S | 9 Prepad expenses and deferred charges 9
10a Land, buildings, and equipment. cost or other .
basis. Complete Part Vl of Schedule D . . . ... .. 10a
b Less. accumulated depreciation . ... ......... 10b 10¢c
11 Investments -- publicly traded secuntes .................... . ciiuat. 11
12 Investments -- other securities. See Part IV, line11 .................. 12
13 Investments -- program-related. See Part IV, line 11 ............ ........ 13
14 Intangble assets . . .. ... e e e 14
15 Otherassets.See PartIV,line11. . ....... ... i, 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ................. 206,493| 16 168,320
17 Accounts payable and accrued expenses . . ...... .. i 17
18 Grantspayable .. ... .. i e e e e e 18
L 19 Deferred revenue ....... e e e e e 19
L 20 Tax-exempt bond habilties .. . ............. 20
B | 21 Escrow or custodial account liability. Complete Part IV of Schedule D. 21
II. 22 Loans and other payables to current and former officers, directors, - : E
| trustees, key employees, highest compensated employees, and N
T disqualified persons. Complete Part Il of Schedule L. . . ......... 22
'E 23 Secured mortgages and notes payable to unrelated third parties  ........... 23
S 24 Unsecured notes and loans payable to unrelated thrd partes .. ............ 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilites not included on lines 17-24) Complete Part X
of ScheduleD....... .......cc0 vh oun.. 25
26 Total liabilities. Add lines 17 through 25 0 26 0
Organizations that follow SFAS 117 (ASC 958), check hereb D and
complete lines 27 through 29, and lines 33 and 34.
g 5 27 Unrestncted netassets ... «..oovvinnnt o L i i e 27
T N | 28 Temporarnly restnctednetassets. .. ....... ......... 28
A D 29 Permanently restricted netassets . ......... ... ... i o i 29
g g Organizations that do not follow SFAS 117 (ASC 958), check here P @ and
EL complete lines 30 through 34.
T A| 30 Caprtal stock or trust pnncipal, or cumentfunds . .. ... . «evvenineninann. 30
S g 31 Paid-in or capital surplus, or land, building, or equipmentfund - ............ 31
O E | 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . .. 152, 730| 32 168, 320
RS | 33 Total net assets of fund DAIANCES - « - v« v veeveereeeeensseseenns, 152,730] 33 168, 320
34 Total liabilites and net assets/fund balances ............................ 152,730 34 168,320
JVA 12 99011  TWF990  Copynght Forms (Software Only) - 2012 TW Form 990 (2012)



Form 990 (2012)

|Part XI] Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI e e e T

© O N HEWN =

-
o

Total revenue (must equal Part Vill, column (A), Ine 12) .. .... . . e et e

158,612

Total expenses (must equal Part IX, column (A), line 25) . ... .. e e e

127,282

Revenue less expenses. Subtract ine 2 from line 1. e e e

31,330

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

152,730

Net unrealized gains (losses) oninvestments.........  ........ e e e e

Donated services and use of facilives . . .. .. ...... e e e e e e

Investmentexpenses. . .. ......... N

Prior penod adjustments .. . ........ .. e e e

O |IN DN DN [=

Other changes in net assets or fund balances (explam in Schedule O) ...... e e

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)).. .. e e e i i e e e e e e e .. | 10

168,320

|Part Xli] Financial Statements and Reporting

Check if Schedule O contains a response t0 any questioninthisPart Xtl . ....................... ...

.......... N

2a

3a

Accounting method used to prepare the Form 990 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? .. ..........oovuun.
It “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

Separate basis [] Consolidated basis |:| Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? .. .....ccoviii it e
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both

D Separate basis 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 financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A=133? . . .. .. .. .. ciiir ciiiiiiee ovnns e e e e

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

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

Yes | No

&3
'
e e mnbrom

3a X

3b

JVA
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SCHEDRULE A . . . . -
o e, Public Charity Status and Public Support OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 201 2
4947(a)(1) nonexempt charitable trust.

Department of the Treasury QPOD to Public
Intarnal Revenus Service P _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 CLAR77-0201841

I_Ea_rt 1| Reason for Public Charity Status (All organizations must complete this part.) See instructons.

The organization is not a private foundauon because 1t is. (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)(1).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hosprtal service organization described in section 170(b)(1)(A)(lii).

A medical research organization operated in conjunction with a hospital descnbed in  section 170(b)(1)(A)(iii). Enter the hospital's name,

crty, and state:

5 D 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 A federal, state, or local government or governmental unit descnbed in  section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of ts support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il.)

8 A community trust descnibed in section 170(b)(1){(A)(vl). (Complete Part Il )

9 An organization that normally receves. (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )

& W N

10 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 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 descnbes the type of supporting organization and complete lines 11e through 11h.

a []Typel b [ ] Typen ¢ [ ] Type li-Functionally integrated d [ ] Type I-Non-tunctionally integrated
e D 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 described in section

509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type ll, or Type |ll supporting
organization, check thisbox ... .. . . .... ..... .. e e et e e .. L. D
) Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) Yes | No
and (i) below, the governing body of the supported organization? e e e .. .. 11g(i) X
(ii) A family member of a person described in (1) above?. .... . e e e e ceee | 11g(ii) X
(iii) A 35% controlled entity of a person descnbed in (1) or (W) above? . ............ ...... e e e . |11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization [(iv) Is t.he orgamization [ (V) Did you notify th.e organf:’al’()wl: T::ol. @ (vii) Amount of
organization (described on hines 1-9 | col. (i) hsted in your | organization in col. (i) organizad n the monetary support
above or IRC section governing document? of your support?
(see instructions)) u.s.?
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 930-EZ) 2012

Form 990 or 990-EZ.
JVA 12 990A1 TWF 990 Copynght Forms (Software Only) - 2012 TW




Schedule A (Form 990 or 990-EZ) 2012 INTERBRANCH SPECIAL PROJEC 77-0201841 Page 2

| Part 1] Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b){1)}A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or f the organization failed to qualify under

Part lll. if the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants™) ... .. 99, 355 67,576 298,073 131,378 596,382
2 Tax revenues levied for the organization’s
benefit and erther paid to or expended on
tsbehaf .... ....... BN
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . .
4 Total. Add lines 1 through3. ... .. . 99,355 67,576 298,073 131,378 596,382
5  The portion of total contributions by each | .~ . ° ‘f‘ ,%Q “ N
person (other than a governmental unit or : o Tl L g
publicly supported organization) included P Ak
on line 1 that exceeds 2% of the amount ok
shown on line 11, column (f). . .. ........ v
6 Public support. Subtract line 5 from line 4. %ﬂ*@”“ %*«*“W s 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 Amountsfromiine 4. . ..ccvvenrvennenn. 99, 355 67,576 298,073 131,378 596,382
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from sumllar
sources - . ) 1,509 753 409 324 2,995
9 Netincome from unrelated business
activities, whether or not the business is
regularly camedon -- -......  .....
10  Other income. Do not include gain or
loss from the sale of capltal assets
(ExplaninPartiv.)) .. ........ -l
11 Total support. Add Ilnes 7 through 10 S e by SR i T i T 2 599,377
12  Gross receipts from related activities, etc. (see instructions) ... . .. .......... 12 l
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . ..... T e e TP . > [_]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 {line 6, column (f) divided by line 11, column (f))- - -+« + v v evvennnnn 14 99.50 %
15  Public support percentage from 2011 Schedule A, Partll, lne14 ........... e e e 15 %
16a 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 organizaton qualifies as a publicly supported organization e e e e A & E
b 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 organization qualfies as a publicly supported organization . ... ...........ce'ureemnerie s | 4 D
17a 10%-facts-and-circumstances test -- 2012. 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 -« -« .o vvt > D
b 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

JVA

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 -- ---- - -...

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
12 990A2 TWF 990 Copyright Forms (Software Only) - 2012 TW Schedule A (Form 980 or 990-EZ) 2012
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SCHEDULE G Supplemental Information Regarding

(Form 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19,
Department of the Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service P _Attach to Form 990 or Form 990-EZ. P See separate Instructions. )
Name of the organization Employer identification number
INTERBRANCH SPECTIAL PROJECTS FOUNDATION OF SANTA CLAR77-0201841

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

a Mail solicitations e| | Solcitation of non-government grants
b Internet and email solicitations f | | Solicitatton of government grants

c Phone solicitations g [X| 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 in connection with professional fundraising services? .. ... .. D Yes BI No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization.

(1) Name and address of individual (i) Activity | (ill) Oud fundraiser |  (iv) Gross receipts (v) Amount paid to (vl) Amount paid to
or entity (fundraiser) ":rv;f::;fodfy from activity (or retained by) fund- (or retained by)
contributions? raiser listed in col. (I) organization
Yes No

1
2
3
4
5

6

7

8
9

10

Total. . ... e e >

3 List all states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-EZ) 2012
JVA 12 990G1 TWF 990 Copyright Forms (Software Only) - 2012 TW




Schedulg G (Form 990 or 990-EZ) 2012 INTERBRANCH SPECIAL PROJEC 77-0201841 Page 2
l.l?_a:t_lj_] Fundraising Events. Complete if the organizaton answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contnbutions 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
WILDFLOWER ENGLIS TEA (add col. (a) through
2 {event type) (event type) (total number) col. (c))
v
E| 1 Grossreceipts . .......... 35,117 13,447 48,564
U 2 Less:
E Contnibutions.. . . . .
3 Gross income (line 1
mnushne?2) ..... . . . ..... 35,117 13,447 48,564
4 Cashprizes. . .............
D
1!4 5 Noncashpnzes .. ....... 986 986
E
C| 6 Rentfaciltycosts................. 1,784 1,060 2,844
T
E 7 Foodandbeverages.............. 80 3,646 3,726
P
E| 8 Entertanment.................... 114 114
N
S
E| 9 Otherdirectexpenses .. ... ..... 10,594 100 10, 694
S
10 Direct expense summary. Add lines 4through9incolumn{d) .... ... ... .. it .. » (( 18,364)
Net income summary _Combine line 3, column (d), and line 10 » 30,200
Gaming. Complete if the organization answered “Yes” to Form 990, Part IV I|ne 19, or reported more
than $15,000 on Form 990-EZ, line 6a
Total dd
E (8) Bingo (b) Pulitabs/instant (c) Other gaming (d) Total gaming (a
\é bingo/progressive bingo col. (a) thru col (c))
N
£ 1 Gross revenue. . . .
?
2 2 Cashprizes........ .. vovuuennn
$
E 3 Noncash pnzes ..
5
E 4 Rent/facilitycosts ... ......
g
s { 5 Other direct expenses. . . - - _ ”
| | Yes % | | Yes %| | | Yes % u_z;i%ﬁ, NN,
6 Volunteerlabor............ooonnn. No No No T L
7 Direct expense summary. Add lines 2 through S incolumn{d)......... ... ..ot > | )
.................................. »

9  Enter the state(s) in which the organization operates gaming actvities’
a Is the organization licensed to operate gaming activiies in each of these states?
b If “No,” explan:

8 _Net gaming income summary Combine line 1, column d, and line 7
|
|
]

10a Were any of the organization’s gaming licenses revoked, suspended or terminated duning the taxyear? ......... ..

| 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 930-EZ) 2012 Page 3

11 Does the organization operate gaming actvities with nOnmMembers? . ... . ..  ....coven ariiiiian . D Yes [] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer chantable gaming?. . . . .. e e e e e e . D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . .......  ...... .. I e e 13a %
b An outside facility . e e e e e e e i 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 »

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 DYes DNo
b If “Yes,” enter the amount of gaming revenue received by the organization » $ and the amount
of gaming revenue retained by the third party P $
¢ 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 P

D Director/officer D Employee |:| Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?. .......... ... . . i i, e e e e |:| Yes D No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent
in the organization's own exempt activities during the tax year » §
|P’é“ﬁ' |V| Supplemental 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 99%0G3 TWF 990 Copyright Forms (Software Only) - 2012 TW Schedule G (Form 990 or 980-EZ) 2012
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SCHEDULE M Noncash Contributions OMB No. 15450047

(Fon'n 990) P Complete if the organizations answered “Yes” 2012
Depanmem of the Treasury on Form 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990. In on
Name of the organization Employer Identification number

INTERBRANCH SPECIAL PROJECTS FOUNDATION OF SANTA CLAR77-0201841
{ Partl | Types of Property

(a) (b) (c) (d)

heck if Noncash contnbution
Chec! Number of contnbutions or amounts reported on Method of determining

applicable tems contnbuted Form 990, Part VIII, line 1g [noncash contnbuton amounts

Art -—- Worksofart . . . ......
Art -- Historical treasures .. .....
Art -- Fractional interests .........
Books and publications . . ... ...
Clothing and household o
goods . .. ..... el TN
Cars and other vehicles
Boats and planes. . .. .
Intellectual property .. . ........
Securities —- Publicly traded . . . . .
10 Securities —- Closely held stock . . .
11 Secunties -- Partnership, LLC,

ortrustinterests. . ....... .......
12 Secunties -- Miscellaneous . ... ...
13 Qualfied conservation

contribution ~- Historic

structures e
14 Qualfied conservation

contribution -- 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 Historical artifacts . .. ....
23 Scientfic specimens
24 Archeological artifacts .

N B W =

0 ® N>

25 Other » ( )
26 Other P ( )
27 Other » ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement ....................... 29

30a Durning 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 inral contnbution, and which is not required to be

used for exempt purposes for the entire holding pernod?. . ... ..ot i e
b If “Yes,” descnbe the arrangement in Part Il
31 Does the organizaton have a gift acceptance policy that requires the review of any non-standard
CONtNbUBIONS?. .+ - et i i e e i e e e e e e e
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?. . .. e e e e e e e e e e e e 32a ‘ X
b If “Yes,” descnbe in Part IL. ;&zii%i A« e
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked, S § V, S
descnbe in Part II. P beakd
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
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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 2012

. Form 990 or 990-EZ or to provide any additional information. Open to Public
Department of the Treasury
Internal Revenue Service »_Attach to Form 990 or 930-EZ. Ingpection
Name of the organization Employer identification number

INTERBRANCH SPECIAL PROJECTS FOUNDATION OF SANTA CLAR77-0201841

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
RATISING 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)
JVA 12 99001 TWF 980 Copyright Forms (Software Only) - 2012 TW




990 PART Illl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT
ATTACHMENT 1: FORM 990 PAGE 2, PART I1II

OPEN TO PUBLI(
INSPECTION For calendar year 2012, or tax penod beginning 07-01-2012,andending 06-30-2013.
Name of Organization Employer Identificaton Number

INTERBRANCH SPECIAL PROJECTS FOUNDATION OF SANTA CLARA [77-0201841

Part 11l - Statement of Program Service Accomplishments

Code: Expenses’ 35,575  including Grants of. Revenue:

Exempt Purpose Achievements

LOCAL SCHOLARSHIPS WERE AWARDED TO WOMEN TO HELP THEM PURSUE A COLLEGE
DEGREE. RECIPIENTS WERE SELECTED BASED ON ACADEMIC RECORD, ESSAYS,
RECOMMENDATIONS AND INTERVIEWS. A TOTAL OF 25 SCHOLARSHIPS WERE AWARDED.

JVA Copyright Forms (Software Only) - 2012 TW LO613F 12_EO22




990 PART Iil - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT
ATTACHMENT 1: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC
INSPECTION For calendar year 2012, or tax penod beginning 07-01-2012, and ending 06-30-2013.

Narme of Organization Employer Identfication Number
INTERBRANCH SPECIAL PROJECTS FOUNDATION OF SANTA CLARA [77-0201841

Part Il - Statement of Program Service Accomplishments

Code. Expenses. 73,296  including Grants of. Revenue:

Exempt Purpose Achievements

SEVERAL PROJECTS HAVE HELPED HUNDREDS OF LOCAL LOW-INCOME WOMEN AND
CHILDREN. GIFT BAGS WERE GIVEN TO MORE THAN 1,400 LOW-~INCOME TEENAGERS;
ASSISTANCE WAS PROVIDED TO SEVERAL HOMELESS SHELTERS AND EMERGENCY FOOD
PROVIDERS; THANKSGIVING DINNER WAS GIVEN TO MANY HOMELESS WOMEN; SUPPLIES
WRE PROVIDED FOR ORGANIZATIONS HELPING THE HOMELESS; AND RECREATION AND

REFRESHMENTS WRE PROVIDED AT RESIDNETIAL FACILITIES FOR THE MENTALLY
DISABLED.

JVA Copynght Forms (Software Only) - 2012 TW LO613F 12_EO22




990 PART IIl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 1: FORM 990 PAGE 2, PART III

OPEN TO PUBLIG
INSPECTION For calendar year 2012, or tax penod beginning 07-01-2012, and ending 06-30-2013.
Name of Organization Employer Identification Number

INTERBRANCH SPECIAL PROJECTS FQUNDATION OF SANTA CLARA {77-0201841
Part Ill - Statement of Program Service Accomplishments
Code’ Expenses 33,375  including Grants of. Revenue:

Exempt Purpose Achievements
TECH TREK IS A RESIDENTIAL SCIENCE AND MATH CAMP FOR GIRLS WHO HAVE
FINISHED 7TH GRADE. CAMPERS MUST BE RECOMMENDED BY THEIR SCIENCE OR MATH
TEACHERS, COMPLETE AN APPLICATION FORM, AND ATTEND AN INTERVIEW. A TOTAL OF
29 GIRLS WERE SENT TO TECH TREK, AND ADDITIONAL FUNDING WAS PROVIDED FOR
GENERAL CAMP OPERATIONS.

JVA Copynight Forms (Software Only) - 2012 TW L0613F 12_EO22



990 BOOKS ARE IN CARE OF

ATTACHMENT 2: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20

OPEN TO PUBLI(G
INSPECTION For calendar year 2012 or tax penod beginning

07-01 . and ending 06-30-2013.

Name of Organization

INTERBRANCH SPECIAL PROJECTS FOUNDATION OF SANTA CLARA [77-0201841

Employer ldentification Number

Part VI - Line 20

IndvidualName ... . .. ....... ... ... . ... . .
or
Business Name-

ISPF AAUW OF SANTA CLARA COUNTY

Street ADAress . ... . .« e .

US Address

Zpcode 95129-3324 cty SAN JOSE

1165 MINNESOTA AVENUE

State CA

or
Foreign Address

Province or State ..

Country . .. e e

Postalcode .. . ... . ... e

Phone Number ... . .... ..., oo ..., .

Fax Number . . . e e e e .

JVA Copyright Forms (Software Only) - 2012 TW L613F
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990 PAGE 10, All OTHER EXPENSES

ATTACHMENT 3: FORM 990 PAGE 10, LINE 24

- OTHER EXPENSES

OPEN TO PUBLI(

INSPECTION

For calendar year 2012 or tax period beginning

07-01-2012.andending 06-30-20

13.

Name of Organization

INTERBRANCH SPECIAL PROJECTS FOUNDATION OF SANTA CL

ARA [17-0201841

Employer Identification Number

JVA Copyright Forms (Software Only) - 2012 TW  LO613F

Other Expenses (A) Total (B) Program (C) Management (D) Fundraising
Services and General
POSTAGE 65
FILING FEES 95
FTB FEES 168
Total: 328
12_EO102



