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D )EC 03 2054

SCAN;

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

OMB No. 1545-0047

2013

Open to Public

Department of the Treasury A
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A _For the 2013 calendar year, or tax year beginning JUL.Y 01 , 2013, and ending JUNE 30 ,2014
B Checkifapplicable | C Name of organization INTERBRANCH SPECIAL PROJECTS FOUNDAD Employer identification number
] Address change Doing Business As I SPF-AAUW [77—-0201841
: Name change Number and street (or P.O. box if mail1s not delivered to street address) Room/suite | E Telephone number
| | Inmalreturn 1165 MINNESOTA AVENUE (408) 866-4234
| | Terminated City or town, state or province, country, and ZIP or foreign postal code G Gross
| | Amended return éAN JOSE CA 95;25—3324 receipts $ 197,811
| | Application pending F Name and address of principal officer. H(a) !Is thisagroup returnforsubordinates? | | Yes [X] No
H(b) Are all subordinates included? H Yes H No
| Tax-exempt status: 501(c)(3) I_I 501(c)( ) (nsertno.) H 4947(a)(1) or ﬂ 527 If "No," attach a list. (sea instructions)
J Website: I N/A H(c) Group exemption number P>
K Form of organization. D Corporation I:I Trust D Association |:| other P CHARIT Tl L Yearof formation: 1 98 9 | M State of legal domicile: CA
[Partl1| Summary
1 Bnefly descnbe the organization’s mission or most significant activities:
A ISPF WAS ORGANIZED FOR CHARITABLE AND EDUCATIONAL PURPOSES. ISPF
Cg |ITSELEF DOES NOT RATSE FUNDS BUT IS A HOLDING CORPORATION FOR THE
.|r 9 MONIES RAISED BY APPROVED SPECIAL PROJECTS.
Y E | 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of 1ts net assets.
T n 3 Number of voting members of the governing body (Part Vi, ine 1a) RN 3 8
é ﬁ 4 Number of iIndependent voting members of the governing body (PartVi,ine1b) .. ... .......... 4 8
S C| 5 Tota number of Individuals employed in calendar year 2013 (Part V, hne2a) ....... e e 5
& E 6 Total number of volunteers (estimate If necessary) . .... .. 6 650
7a Total unrelated business revenue from Part VIll, column (C), ine 12 ......... ... ... . it Ta
b Net unrelated business taxable income from Form 990-T, line 34 . . ... 7b 0
Prior Year Current Year
E 8 Contnbutions and grants (Part VIl line 1h) ........ ... ..., 158,390 197,544
‘é 9  Program service revenue (Part VIII, ine 2g) . . .
N |10 Investment income (Part VIll, column (A), ines 3, 4, and 7d) 222 237
g 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9cf10cTand=116)~- 30
12 Total revenue -- add lines 8 through 11 (must equal Pg:t Vljl,?icg@@ (A} fiing 72), 158,612 197,811
13 Grants and similar amounts paid (Part IX, column (A), lnes{1=3) ey € 120,806 147,781
E 14 Benefits paid to or for members (Part IX, column (A), Illlhfe?{ NO V i 2 2.0'4 :Z:
)Fs 15 Salanes, other compensation, employee benefits (Part IX5¢olumn (A), lines 5-10) . . J- 2}
16a Professional fundraising fees (Part IX, column (A}, linej11e) N oo g = 7]
§ b Total fundraising expenses (Part IX, column (D), ine l) PQGUEF\]12M,‘E7 g .
E |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . ....... P e 6,476 22,272
$ {18 Tota expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) .......... 127,282 170,053
19 Revenue less expenses. Subtractline 18 fromlne 12 ... ....... ... ... ... ... 31,330 27,758
g o E Beginning of Current Year End of Year
Aik 20 Total assets (Part X, INE 16) o« cvvvreee e 168,320 194, 337
E “ g 21 Total habiities (Part X, line 26) e e e e e e
D S| 22 Net assets or fund balances. Subtract line 21 from line 20 168,320 194,337
|Part Il | Signature Block

Under penalties of perjury, | dec

correct, and ¢

omplete. Declarats

lage that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true,
/ﬂ)f preparer(otw,oﬂucer) 1s based on all information of which preparer has any knowledge.
=5/ = b

o /. 017/%{/_& N UAMIA I
an Signature of/officer Date _
Here } V: rginia Wrner - 77‘6&5&/‘3!’ ov .’:l 520/61
Type or plﬂn name and ttle
Print/Type preparer's name Prepgrer's g urey - Date Check |_| if PTIN
Paid PAUL PILIPENKO /7}/ /}q 74/4/1\ ///f// y selt-employed [P00411033
Preparer Fim's name » HRB TAX GROUP INC Firm's EIN» 431871840
Use Only Firm's address » 15466 LOS GATOS BLVD STE 201 Phone no.
LOS GATOS CA 95032 4083583822

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

M Yes Ll No

For Paperwork Reduction Act Notice, see the separate instructions.

FDA 13

BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.

9901

Form 990 (2013)

G L



Form 990 (2013) INTERBRANCH SPECIAL PROJEC 77-0201841 Page 2
[PErtlI] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il| . . e e e e N []
1 Bnefly 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 D the organization undertake any significant program services during the year which were not listed on
the prior Form990 or 990-E2?.... ...... .. e e e e e e . DYes gNo
If “Yes,” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . e e S e e e e . I:lYes ENO
It “Yes,” descnibe these changes on Schedule O.

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

4a (Code ) ( Expenses $ 60 [4 667 including grants of § ) ( Revenue $ )
SEE ATTACHMENT #1

4b (Code ) (Expenses$ 79, 957 including grants of $ ) (Revenue$ )

4c (Code ) (Expenses$ 28, 835 including grants ot § ) (Revenue s )

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 169,459
FDA 13 9902 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Form 990 (2013)




Form 990 (2013) INTERBRANCH SPECIAL PROJEC 77-0201841

Page 3

[PATIV] Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . . 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstrucuons)’? 2 X
3 Did the organizaton engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activiies, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il e e e e e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Partill ......... ..N / A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D,Partl............. ...t .. . .. e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, 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, PartIV. .. ... PN 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarlly restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, VI, Vill, X,
or X as apphcable. N _'__ :
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If “Yes,” complete Schedule
D, Part Vl . . ot e e e e e e e e 11a X
b Did the organization report an amount for investments -- other securities in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI . . .o . e 11b X
¢ Did the organization report an amount for investments -- program related in Part X, ine 13 that 1S 5% or more of its total
assets reported n Part X, kne 167 If “Yes,” complete Schedule D, Part VIl . e e e e . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that I1s 5% or more of its total assets reported In
Part X, hne 167 If “Yes,” complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other liabiliies in Part X, ine 257 If “Yes,” complete Schedule D, Part X 11e X
f 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 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 X1 and Xl . .. oot vt it et e e 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 line 12a, then completing Schedule D, Parts Xl and Xl! 1s optional 12b X
13 Is the organization a school descnibed in section 170(b)(1)(A)(u)? If “Yes,” complete Schedule E 13 X
14a Did the organizaton maintain an office, employees, or agents outside of the United States? .. . . ......... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activites outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts | and IV . . e e e 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign orgamization? If “Yes,” complete Schedule F, Parts lland IV ... . ........... 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance
to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV L. N 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundra:smg services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIIl,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll . .... ....... . e e ee e 18 | X
19 Did the organization report more than $15,000 of gross iIncome from gaming activites on Part VIll, ine 9a?
If “Yes,” complete Schedule G, Part lll e e e e i 19 X
20a Did the organization operate one or more hospital facilites? If “Yes,” complete Schedule H e 20a X
b If “Yes" to ine 20a, did the organmization attach a copy of its audited financial statements to thisreturn? .. . .. ...N / A | 20b
FDA 13 9903 BWF 990 Form Software Copyright 1996 — 2014 HRB Tax Group, Inc.

Form 990 (2013)



Form 990 (2013) INTERBRANCH SPECIAL PRQJEC 77-0201841 Page 4
[PartlV] Checklist of Required Schedules (contnued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance 1o any domestic organization or government
on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts | and il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to mdnvnduals in the United States on Part IX,
column (A), ine 27 If “Yes,” complete Schedule |, Partsland Il . . ., .. . 22 | X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensanon of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J e e J A e e e e .. . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding prtncnpal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 2002? If “Yes,” answer lines 24b through 24d and complete
Schedule K. If “No,"gotolne 25a . . . . . e e Ce e ce e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? e e N / A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme dunng the year to defease
any tax-exempt bonds? .. ...... S S e .. N/A |24
d Did the organization act as an “on behalf of” tssuer for bonds outstandtng at any time during the year? . .. .. N/A | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durnng the year? If “Yes,” complete Schedule L, Partl ....... .. e e 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes,”
complete Schedule L, Partl . ... . . L.o.i.ioiee aee e e 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for recelvables from or payables to any current or former
officers, directors, trustees, key employees highest compensated employees or disqualified persons? If so, complete
Schedule L, Partll . .....onor o o o e e 26 X
27 Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employee, substanual
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partill ... .. .. R . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 1 }
Part IV instructions for applicable filng thresholds, conditons, and exceptions). I
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part [V e 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Partlv. ..... . . e e . e . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv..~~ ....... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M . . 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operanons? If “Yes,” complete Schedule N,
Partl....... R 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, Partll . .. .. ..ot et b i e . e e e 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organizatton 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 Ii, IlI,
orlV,and PartV, line 1. .o e e 34 X
35a Did the organization have a controlled entity within the meaning of section 51 2(b)(13)’7 e e e 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b X
36 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, line 2 e e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 X
38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O ..... .......... . . ... (i i 38 X
FDA 13 9904 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Form 990 (2013)



Form 990 (2013) INTERBRANCH SPECIAL PROJEC 77-0201841 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check f Schedule O contains a response or note to any fine in this Part V e e D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable ... ...... 1a ;
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . | 1b o _J
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . .. .. .. P 1c 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
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 lines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions) ] '
3a Did the orgamization have unrelated business gross income of $1,000 or more during the year? . . . L. 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “"No” to line 3b, provide an explanation in Schedule O ..N/A | 3b
4a At any time duning 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, securities 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. ) AJ
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year? 5a X
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? . .... . e 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 contnbutons? . .~ ...... 6a X
b | “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . ......... e . N/A | 6b
7  Organizations that may receive deductible contributions under section 170(c) |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods I
and services provided to the payor?  ..................... PN Ta X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? N N./ Al 7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . ......... e e L e e e 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng the year . e .. | 7d | N |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of quahtfied intellectual property, did the organization file Form 8899 as required? . . 79 X
h Ifthe organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess L
business holdings at any ime dunng the year?  .................... el S e 8 X
9  Sponsoring organizations maintaining donor advised funds. I N
a Did the organization make any taxable distnbutions under section 49667 . . .. .. S e e e e 9a X
b Did the organization make a distnbution to a donor, donor adwvisor, or related person" ................... 9b X
10  Section 501(c)(7) organizations. Enter: !
a Inmhation fees and capital contnbutions included on Part VI, ine 12 . . 10a ‘
b Gross recelpts, included on Form 990, Part VIl, line 12, for public use of club faciliies 10b '
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . ........ e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 10417 . . 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 icensed to issue qualified health plans in more than one state? .. ..... e e e 13a X
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which ;
the organization is licensed to issue quallfied heathplans . .. . . e . . .. |13 l
¢ Enterthe amountof reservesonhand . . . ......... ... ... ... 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . .o ... | 142 X
b f“Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O .. .... N/A [14b
FDA 13 9905 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, In¢c.

Form 990 (2013)



Form 990 (2013) INTERBRANCH SPECIAL PROJEC 77-0201841 Page 6
Part-Vl:| 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 or note to any ine inthis PartVli ........ e e e N

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 8
If there are matenal differences in voting nghts among members of the governing body,
or If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . .... .. . . . ..., 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 otherperson? . .................. 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 dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders?... ................ .. .o e e e 6 X
7a Did the organization have members, stockhol!ders, or other persons who had the power to elect or appoint one or
more members of the governing body? .. ......... el . 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? .. . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following.
a Thegoverning body?. .... . e e e e .. e 8a | X
b Each committee with authonty to act on behalf of the governing body? . . e e e e e .... | 8b X
9 Is there any officer, director, trustee, or key employee fisted in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addresses in Schedule O ....... ...... .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 affilates? . ........ . . S e 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, 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 filing the form? . 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the orgamization have a wntten conflict of interest policy? If “No,"gotoline13 .... .. . . 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . . e e e e .. . .N/A [12b
¢ Did the organization regularly and con3|stently monitor and enforce compllance with the pollcy'? If “Yes,"
descnbe in Schedule O how thisisdone . ..........c.o.oouus. e e e e e ..N/A | 12¢
13  Did the organization have a wntten whistleblower policy? . . . . e e e e e 13 X
14 Did the organization have a wntten document retention and destruction pohcy’? ............................... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N K
a The organization's CEO, Executive Director, or top management official el B N 15a X
b Other officers or key employees of the organization e e e e L. .o . 15b X
If “Yes” to line 15a or 15b, descnibe the process in Schedule O (see Iinstructions).
16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity dunngtheyear? . ... ........ ..., (ool R e e e N 16a X
b If “Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate
its participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization’s exempt status with respect to such arrangements? . ... .... .o Coe . . ... N/A |16b

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 1s 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)
avallable for public inspection. Indicate how you made these avalable. Check all that apply.
D Own website D Another's website @ Upon request D Other (explain in Schedule O)

19  Descnbe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organizaton » SEE ATTACHMENT #2
FDA 13 9906  BWF990  Form Software Copynght 1996 - 2014 HAB Tax Group, Inc. Form 990 (2013)




INTERBRANCH SPECIAL PROJEC 77-0201841 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any imne inthis Part VIl ... .................... Y D
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 orgamzation’s tax year.

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

@ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

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

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

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees, highest
compensated employees; and former such persons.
@ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

Form 990 (2013)

(A) (B) P (Ct} (D) (E) (F
Name and Title Average (do nmlc,,e‘c’f ',,,22 than one Reportable Reportable Estimated
hours per f‘;."c-e"r“ :ZsaP;;zg?Jf/ rﬂ‘st:e’; compensation compensation amount of
week 1 To[ T o |lkelncel r from from related other
rfgitr:rf\gr g 5 k 5 S E $ ?4 (';Shp': g the organizations compensation
I SE|} S| | L{HPL] M organization (W-2/1099-MISC) from the
related | VIFITE| €| Y|SKRY| R |w-2/1099-MisC t
prganiza-| pEo | YE| A | E|TsE (W- -MISC) organization
tions U _R E AE and related
AQ b T
below) | L R % E organizations
R D
GLORIA LEONARD 5.00 X X
PRESIDENT
VIRGINIA TURNER 10.00 | X X
TREASURER
BRENDA LADEWIG 5.00 X X
SECRETARY
NANCY HOBRS X
SUSAN STECKLAIR X
MARIE WOLBACH X
MARILYN JACKSON X
MARGARET MCCANN X

FDA 13 9907 BWF 390 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.

Form 990 (2013)



Form 990 (2013) INTERBRANCH SPECIAL PROJEC 77-0201841 Page 8
[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) p égt)] (D) (E) (F)
Name and title Average (do not e o than one Reportable Reportable Estmated
hours per Oiticer and & dnectos tustoe) compensaton compensation amount of
weeK 7 p[| 1] O [KE|HCE] F from from related other
(hstany INRIJE8R| E |EMiLOM] O the organizations compensation
hoursfor|'s € |Ts | I LIHEL | M | organization  |(W-2/1099-MISC) from the
related \VIZITE| E | VISNV| R ;
organiza-|pEo |V E | R ElfsE (W-2/1099-MISC) organization
tions ;L\’ oh 5 E /T\ E and related
below) |L R ,'«’ S organizations
L
]
|
|
1ib Sub-total . . .. . . . e R 4
¢ Total from continuation sheets to Part VII, Section A .. »
d Total (add linestband1¢c) -----.-- . - Coe >

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 »

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee B
on fine 1a? If “Yes,” complete Schedule J for suchindividual ...... ....... .. 3 X
4 For any individual listed on line 1a, I1s 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 .. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for A
services rendered to the organizaton? If “Yes,” complete Schedule J for such person e e C e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensaton from the organizaton. 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 iIndependent contractors {(including but not limited to those listed above) who received more than
$100,000 of compensation from the organization »

FDA 13 9908 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Form 990 (2013)
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INTERBRANCH SPEC

IAL PROJEC

77-0201841

Page 9

| Part VIl |

Statement of Revenue

Check iIf Schedute O contains a response or note to any line in this Part VIII

(A)

Total revenue

®)

Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

)

Revenue
excluded from tax
under sections
512-514

wZO~=HCOD—IHZOO
ozZ» V-HZPIO p-HN—-0
nw—Z>» Dpr-—-Z—0w DMI-O

1a

-0 Qa o o

Federated campagns . . ........ 1a

Membership dues . 1b

Fundraisingevents. .. ....... 1¢c

67,291

Related organizations 1d

Government grants (contnbutions) ... | te

All other contnbutions, gifts, grants, &

similar amounts not included above . 1f

130,253

Noncash contributions included in lines 1a-1f $
Total. Add hnes 1a-1f

90,055

197,544

2PIO0DT
moOo—<xmw
mcZm<mDn

2a

Q -0 a O U

Business Code

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

IMI4O0

mczm<m>®d

6a

Qo T

7a

8a

9a

10a

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds | 4

Royalties .

>

237

(1) Real

(n) Personal

Gross rents

Less. rental expenses

Rental iIncome or (loss)

Net rental income or (loss)

>

(i) Securites

(n) Other

Gross amount from sales
of assets other than
inventory

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

Gain or (loss)

Net gain or {loss) .

Gross income from fundraising
events (not including $

of contributions reported on hne 1¢).
See Part IV, line 18

Less. direct expenses . . b
Net income or (loss) from fundraising events
Gross income from gaming activites. See
PartlV,line19 ............. . .... a
Less direct expenses
Net income or (loss) from gaming activities . . .
Gross sales of inventory, less

returns and allowances ........ . .... a

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

(1]

Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

CA TAX PAID REFUND

30

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

30

197,811

9909 BWF 990

Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.

Form 990 (2013)



Form 990 (2013)

Page 10

[ Part IX |

Statement of Functional Expenses

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

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

®)

Do not include amounts reported on lines 6b, Total e(genses Program service Managég)em and Funélpal)sing
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, line 21 58,710 58,710
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 89,071 89,071 :
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 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 dlsquahf jed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)B) . .......
7 Othersalaries and wages . . ........ .
8 Pension plan accruals and contnbutions (|nclude section
401(k) and 403(b) employer contnbutions) ......
9  Other employee benefits . ......
10 Payrolitaxes . .... ....... .
1 Fees for services (non-employees).
a Management . . . . ... Lol
b Legal .. .. . . ... ...
¢ Accountng..............
d Lobbying ... ....... .. e e e
e Professional fundraising services. See Part IV, ine 17 .. . .
f Investment managementfees. . .................
g Other. (H hne 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.)
12 Advertising and promotion
13 Officeexpenses . . . ...
14  Informaton technology
15 Royalties
16 Occupancy............
17 Travel .......... 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 e e e e
21 Paymentsto affitates . . ................ .. ... .. ...
22 Depreciation, depletion, and amortization
23  Insurance e
24 Other expenses. ltemize expenses not covered above.
(Lust miscellaneous expenses In ine 24e. If ine 24e
amount exceeds 10% of line 25, column (A) amount,
list ine 24e expenses on Schedule O.)
a FUNDRAISING EXPENSES 21,618 21,678
b CHECK PRINTING CHARGE 39 39
¢ BANK DEPOSIT BOX FEE 16 }6
d TAX PREPARATION 497 147
e All other expenses 112 112
25 Total functional expenses. Add lines 1 through 24e 170,033 147,741 594 21,678
26  Joint costs. Complete this line only if the organization
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » [ ] i following SOP 98-2 (ASC 958-720)
FDA 13 99010 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.

Form 990 (2013)



Form 990 (2013) INTERBRANCH SPECIAL PROJEC 77-0201841

| Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash -- non-interest-beanng . e e e e e 43, 600] 1 39,879
2 Savings and temporary cash Investments  .............oovit venaa.. 124,720] 2 154,458
3 Pledges and grantsreceivable, net ....  ..... ... oo 3
4 Accountsrecewvable, net ............ ... . .o, 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L P 5
6 Loansand otherreceivables from other disqualified persons (as defined under section
4958 (f)X1)), persons descrnibed in section 4958(c)3XB), and contnbuting employers and
sponsoring organizations of section 501 (cX9) voluntary employees’ beneficiary
é organizations (see instructions). Complete Part Il of ScheduleL . ....... [
S | 7 Notes and loans receivable, net e e e 7
$ 8 Inventones for sale or use. R e e e 8
S | 9 Prepadexpenses and deferredcharges ................. 9
10a Land, buildings, and equipment: cost or other l
basis. Complete Part Vi of ScheduleD .. .. 10a e R
b Less. accumulated depreciation. ... ... ... 10b 10c
11 Investments —- publicly traded secunties . . 1
12 Investments -- other securities. See Part IV, line 11 12
13 Investments -- program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ine 11 ............ 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 168,320| 16 194, 337
17 Accounts payable and accrued expenses . ... ... i 17
18 Grantspayable...................... N e e 18
L [19 Deferredrevenue........ .. 19
"Q 20 Tax-exemptbondliabtities...... ....... i 20
B |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 |l of Schedule L 22
IIE 23 Secured mortgages and notes payable to unrelated third parties 23
S |24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiliies (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D.. ... ... it (i e 25
26 Total liabilities. Add lines 17 through 25 0| 26 0
Organizations that follow SFAS 117 (ASC 958), check here > |_] and £= : !
F complete lines 27 through 29, and lines 33 and 34. O EE N . {
g U |27 Unrestnctednetassets ............. ........ 27
T N |28 Temporanlyrestncted netassets . . . .. ....... 28
A D 29 Permanently restricted net assets . 29
g 2 Organizations that do not follow SFAS 117 (ASC 958), check here > . {| and .
EL complete lines 30 through 34.
T Als0 Capital stock or trust principal, or current funds . - 30
s g 31 Paid-in or capital surplus, or fand, building, or equipment fund 31
g g 32 Retained earnings, endowment, accumulated income, or other funds . . 168, 320] 32 194,337
33 Total net assets or fund balances .. ...  ..... .. . L e 168, 320| 33 194,337
34 Total liabilies and net assets/fund balances . ................ . 168, 320| 34 194, 337
FDA 13 99011 BWF 990 Form Software Copynight 1998 - 2014 HRB Tax Group, Inc. Form 990 (2013)




Form 9390 (2013)

Page 12

Part Xl] Reconciliation of Net Assets

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

[

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

Total expenses (must equal Part IX, column (A), line 25) . .. . e e
Revenue less expenses. Subtractine2fromline1........ ..... . ... .. Loioiiias ool
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) e e e
Net unrealized gains (losses) oninvestments. . . .......... e e
Donated services and use of faciliies

investment expenses

Prior penod adjustments ..

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

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

W O NO O A WN =

-
o

197,

811

170,

053

27,

758

168,

320

olo|vio|n|a|lw{v]as]”

194,

337

[Part XIl| Financial Statements and Reporting

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

[

1 Accounting method used to prepare the Form 990: E Cash I:l Accrual I:I Other

If the organization changed its method of accounting from a pnor year or checked “Other,” explain in
Schedule O.
2a 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
D Separate basis [] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
I:l Separate basis D Consolidated basis D Both consohdated and separate basis
¢ |f “Yes” to lines 2a or 2b, does the organization have a commuttee 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, explan in
Schedule O.
3a 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 .
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descrnibe any steps taken to undergo such audits

N/A

N/A

Yes

No

2a

2b

2c

3a

3b

FDA 13 99012 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc

Form 990 (2013)



SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ)and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

INTERBRANCH SPECIAL PROJECTS FOUNDATION OF SANTA CLAR[77-0201841

{ Part 1 | Reason for Public Charity Status (All organizatons must complete this part.) See instructions.

The organization Is not a pnivate foundation because 1t 1s: (For lines 1 through 11, check only one box.)

1

(3] s LWN

b -]

©o ®

1"

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

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

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

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

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.)

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

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

An organization that normally receives’ (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Jil.)

H A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

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

a I:I Type | b D Type ll c I:] Type llI-Functionally integrated d D Type 1lI-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 described in section
509(a)(1) or section 509(a}(2).
f If the organization received a wntten determination from the IRS that 1t i1s a Type |, Type Il, or Type Il supporting
organization, check this box . . e e e e e e e e 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 n (i) Yes | No
and (i) below, the governing body of the supported organization? . .. 11g(i) X
(i) Afarmily member of a person descnibed in (1) above? . . . e 11g(ii) X
(iii} A 35% controlled entity of a person descnbed in (1) or (n) above? .. . . ... gfiii) X
h Provide the following information about the supported organization(s).
(f) Name of supported (ii) EIN (iii) Type of organization {(IV) Is the organization (V) Did you notify the (Vi) Is the (V“) Amount of
organization (described on hnes 1-9 |in col. (i) Iisted in your | organization in col. {I) organization in col. () monetary support
above or IRC section governing document? of your support? organized in the
(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 990-EZ) 2013

Form 990 or 990-EZ.

FDA

13 990A1 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.




Schedule A (Form 990 or 990-EZ) 2013 INTERBRANCH SPECIAL PROJEC 77-0201841 Page 2

Part'll’] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part Ill. If the organization fails to qualify under the tests histed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

1

Gifts, grants, contributions, and

membership fees receved. (Do not
include any “unusual grants.”) . . 67,576 298,073 131,378 158,612 197,811 853,450

2 Tax revenues levied for the organization’s
benefit and erther paid to or expended on
itsbehalf .................
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge. . . .......
4 Total. Addlines 1 through 3.... ... 67,516 298,073 131,318 158, 612 197,811 853,450
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . .
6  Public support. Subtract ine 5 fromline 4. | ~ ) 853,450
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amountsfromine 4 . -« eveeinn. 67,576 298,073 131,378 158,612 197,811 853,450
8 Gross income from interest, dividends,

payments received on securities loans,

rents, royalties and income from similar
sources ) 753 409 324 222 237 1,945

9  Net income from unrelated business

activiies, whether or not the business Is

regularly carnedon - . . . .
10  Other iIncome. Do not include gain or

loss from the sale of capital assets

(Explain in Part IV.) . . .
11 Total support. Add lines 7 through 10 R ) 855,395
12  Gross receipts from related activities, etc. (see mstructnons) ............. .. . . e 12 |
13 First five years. If the Form 990 I1s for the organization'’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere.. ... . ... Lo, P . e e N 2 D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) - - - - - - 14 99.717 %
15  Pubhc support percentage from 2012 Schedule A, Part ll, hne 14 e e 15 Y%
16a 33 1/3% support test —- 2013. 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 . e e Cees . E]

b 33 1/3% support test -- 2012, If the organization did not check a box on line 13 or 16a, and line 15 Is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organizaton . e RN > []
17a 10%-facts-and-circumstances test -~ 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 | 4 D

b 10%-facts-and-circumstances test -- 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 1s 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 qualfies as a publicly supported orgamization . >
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 >
FDA 13 990A2 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, 2013

or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open t? Public
Internal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions s at www.irs.gov/form990. InﬁpchOn
Name of the organization Employer identification number

INTERBRANCH SPECIAL PROJECTS FOUNDATION OF SANTA CLAR[/7-0201841

SOaTiE Fundraising Activities. Complete if the organizauon answered “Yes” to Form 990, Part IV, line 17.
oAt 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 solicitations e| { Solictation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g [X] Special fundraising events

d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes @ No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s
to be compensated at least $5,000 by the orgamization.

(i) Name and address of individual (ii) Actvity | (iil) Did fundraiser | (iv) Gross receipts (v) Amount paid to {vi) Amount paid to

or entity (fundraiser) have custody from activity (or retained by) fund- (or retained by)
or control of

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

10

Total .. .o e e e e e | 4

3 Lt 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 990-EZ) 2013
FDA 13 990G1 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.




Schedule G (Form 990 or 990-EZ) 2013 INTERBRANCH SPECIAL PROJEC

77-0201841

Page 2

| PartillY

Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, ine 18, or reported more

than $15,000 of fundraising event contnibutions 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 ENGLISH TE (add col. (a) through
E (event type) (event type) (total number) col. (c))
\
E| 1 Grossrecepts. .. 47,124 11,859 58,983
B 2 Less:
E Contnbutions. ..... .. .........
3 Gross income (hine 1
mnuslne2) . . ... . ..... 47,124 11,859 58,983
4 Cash pnzes
D
A 5 Noncash prizes 1,096 1,096
E
C| 6 Rent/facility costs . 5,187 1,144 6,331
T
E| 7 Food and beverages 329 2,772 3,101
X
P
E| 8 Entertanment . . ......... 180 180
N
% 9 Other direct expenses . . 9,552 9,552
S
10 Drrect expense summary. Add lines 4 throughSincolumn(d) .............. ... .. .. .. it . > 20,260
Net income summary. Subtractline 10 fromhne 3, column(d) . ..... . ..... ... cot . > 38,723

1"
Part 1l

Gammg Complete If the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

R
\Z () Bingo bingo/progressive bingo (¢) Other gaming col. (a) thru col. (c))
N
S 1 Grossrevenue..........

D
é 2 Cashpnzes . .. ... ..........
¢
€ 3 Noncash prizes .
X
E 4 Rent/facility costs .
]
g 5 Other direct expenses .
| | Yes %| |_| Yes %| | | Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 incolumn{d) ........... . b
8 Net gaming income summary. Subtract line 7 from ine 1, column (d)  ......... >
9  Enter the state(s) in which the organization operates gaming activities.
a s the organization licensed to operate gaming activities in each of these states? ..  ............... [:I Yes I] No
b If “No,” explain*

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . [_l Yes LI No
b if “Yes,” explan’

FDA 13 990G2 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 930-EZ) 2013 Page 3

11 Does the organization operate gaming activites with nonmembers? .... ..... e e Ces |_| Yes L] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity
formed to administer chartable gaming? . .. .. ... .. L e e e .. D Yes D No
13  Indicate the percentage of gaming activity operated in:
a Theorganizaton'sfacility ..  ................. R .. e e e 13a %
b An outside facility 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 . P D Yes I:] No
b If “Yes,” enter the amount of gaming revenue received by the organization P $ and the amount
of gaming revenue retained by the third party » $
¢ If “Yes,” enter name and address of the third party:
Name »
Address P
16  Gaming manager information:
Name P
Gaming manager compensaton P $
Description of services provided P
D Director/officer D Employee D Independent contractor
17  Mandatory distnbutions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license? . . . . . . D 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 $

Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v), and Part lll, lines 9,

9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional iInformation (see instructions).

FDA

13 990G3 BWF 990 Form Software Copyright 1998 - 2014 HRB Tax Group, Inc. Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE M Noncash Contributions
(Form 990) » Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

Department of the Treasury

OMB No. 1545-0047

2013

Open To Public

Internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs_gov/form990. Inspection
Name of the organization Employer identification number
INTERBRANCH SPECIAL PROJECTS FOUNDATION OF SANTA CLAR|77-0201841
[ Part]l | Types of Property

@ {b) (© (d)

Noncash contribution

Check if | Number of contnibutions or amounts reported on

Method of determining
applicable rtems contributed Form 990, Part VIII, ine 1g [nencash contnbution amounts

Art -- Works ofart .......

Art -- Histoncal treasures . .. ....

Art -- Fractional interests .. ....

Books and publications

N & W N =

Clothing and household
goods . . . X 43,555

Cars and other vehicles .. ......

Boats and planes .

Intellectual property .

O o N®

Securities -- Publicly traded

10  Secunties -- Closely held stock . . .

11 Secuntes -- Partnership, LLC,
or trust interests e e

12 Secuntes -- Miscellaneous .

13  Qualified conservation
contnibution -~ Histonc
structures

14 Qualified conservation
contribution -- Other

15 Real estate -- Residential . .

16 Real estate -~ Commercial .

17 Realestate -- Other.........

18 Collectibles. ... ...............

19 Food inventory

20 Drugs and medical supplies . .. .. ..

21 Taxidermy

22 Histonical artifacts

23 Scientfic specimens . .

24 Archeological artifacts

25 Other P ( )

26 Other > ( )
27 Other > ( )

28 Other » ( SEE ATTACHNENT #4

29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement e e e .o 29

30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28, that
it must hold for at least three years from the date of the inibal contnbution, and which Is not required to be
used for exempt purposes for the entire holding penod? . . e e e
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . e e e .
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . .....  .......... C.. e e e e e e e e
b If “Yes,” descnbe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
descnbe in Part Il

Yes | No

30a X

31 X

32a X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)

FDA 13 990M1 BWF990  Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information. ‘gid“‘é'ﬁ;"t'otl’ﬁblic
Department of the Treasury » Attach to Form 990 or 990-EZ. - 13 OPEIL i,
Internal Revenue Service P Information about Schedule N (Form 990 or 990-EZ) and its instructions 15 at www irs.gov/formggo 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 DO FUND RAISING FOR THE NEEDY. THIS NON PROFIT DOES NOT DIRECTLY DO
FORM OF BUSINESS. THE MEMBERS VOTE ON HOW TO DISTRIBUTE THE MONIES

PART VI, LN 11 - RETURN SIGNATORY REVIEWS RETURN PRIOR TO COMPLETION.
REMAINING BOARD MEMBERS REVIEW AFTER RETURN IS MAILED IN.
LN 19-TAX RETURN AND OTHER DOCUMENTATIONS ARE MADE AVAILBLE UPON REQUEST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
FDA 13 99001 BWF 990 Form Software Copyright 1996 - 2014 HRB Tax Group, Inc.



990 PART Illl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 1: FORM 990 PAGE 2, PART TIII

OPEN TO PUBLI(

INSPECTION For calendar year 2013, or tax period beginning 07-01-201 3. and ending 06-30-2014.
INTERBRANCH SPECIAL PROJECTS FOUNDATION OF SANTA CLARA [77-0201841
Part lll - Statement of Program Service Accomplishments
Code: Expenses: 60, 667 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. ATOTAL OF 38 SCHOLARSHIPS WERE AWARDED.

|
|
Name of Organization Employer Identificaion Number
|
|
|
]
|
\
|

FDA Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. L082613F 13_E022



990 PART IIl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 1: FORM 990 PAGE 2, PART III

OPEN TO PUBLI
INSPECTION For calendar year 2013, or tax penod beginning 07-01-201 3. and ending 06-30-2014.

Name of Organization Employer Identficaion Number
INTERBRANCH SPECIAL PROJECTS FOUNDATION OF SANTA CLARA |77-0201841

Part Il - Statement of Program Service Accomplishments

Code Expenses. 79,957 including Grants of: Revenue:

Exempt Purpose Achievements

SEVERAL PROJECTS HAVE HELPED HUNDREDS OF LOCAL LOW-INCOME WOMEN AND
CHILDREN. GIFT BAGS WERE GIVEN TO 1,280 LOW-INCOME TEENAGERS; ASSISTANCE
WAS PROVIDED TO SEVERAL HOMELESS SHELTERS AND EMERGENCY FOOD PROVIDERS;
THANKSGIVING DINNER WAS GIVEN TO MANY HOMELESS WOMEN; SUPPLIES WERE
PROVIDED FOR ORGANIZATIONS HELPING THE HOMELESS; AND RECREATION AND
REFRESHMENTS WERE PROVIDED AT RESIDENTIAL FACILITIES FOR THE MENTALLY
DISABLED.

FDA Form Software Copyrnight 1996 - 2014 HRB Tax Group, Inc. L082613F 13_EO22




990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 1: FORM 990 PAGE 2, PART III

OPEN TO PUBLIG
INSPECTION For calendar year 2013, or tax penod beginning 07-01-201 3, and ending 06—30-2014.

Name of Organization Employer Identficaton Number

INTERBRANCH SPECIAL PROJECTS FOUNDATION OF SANTA CLARA [77-0201841

Part Il - Statement of Program Service Accomplishments

Code Expenses: 28, 835  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. 1IN ADDITION, 29 GIRLS PARTICIPATED IN HANDS-ON
SCIENCE CLASSES AT JOHN MUIR MIDDLE SCHOOL IN SAN JOSE, CA.

FDA Form Software Copyright 1996 - 2014 HRB Tax Group, Inc. L0B2613F 13_EO22



990 BOOKS ARE IN CARE OF

ATTACHMENT 2: FORM 990 PAGE 6, PART VI, SECTION C, LINE 20
OPEN TO PUBLI(

INSPECTION For calendar year 2013, or tax period beginning 07-01 , and ending 06-30-2014.
Name of Organization Employer Identification Number

INTERBRANCH SPECIAL PROJECTS FOUNDATION OF SANTA CLARA {77-0201841
Part VI - Line 20

Individual Name ..... .. e e
or
Business Name*

ISPF AAUW OF SANTA CLARA COUNTY

Street Address e e e e 1165 MINNESQOTA AVENUE

U.S. Address*

Zipcode 95125-3324 cty SAN JOSE state CA

or
Foreign Address

Cty . .... ... e e e

Province or State

Country

Postal code

Phone NUMDEr . ooviitin i it iie e o vvnne o . e e e e e (408) 866-4234

Fax Number ............. ..... e e e e .

FDA Form Software Copynght 19968 - 2014 HRB Tax Group, Inc. S0116A 13_EO7CO1




990 PAGE 10, All OTHER EXPENSES
- OTHER EXPENSES

ATTACHMENT 3:

FORM 990 PAGE 10,

LINE 24

OPEN TO PUBLIG

INSPECTION For calendar year 2013 or tax penod beginning 07-01-20123, and ending 06-30-2014.
Name of Organization Employer Identficaion Number
INTERBRANCH SPECIAL PROJECTS FOUNDATION OF SANTA CLARA |77-0201841
(B) Program (C) Management
Other Expenses (A) Total Services and General (D) Fundraising

POSTAGE 62 62
STATE REGISTRATION FILING 50 50

Total: 112 112

FDA Form Software Copyright 1998 ~ 2014 HRB Tax Group, Inc.

L082813F
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990 SCHEDULE M ~ PART | - OTHER TYPES OF PROPERTY

ATTACHMENT 4: SCH M,

PART T - TYPES OF PROPERTY

OPEN TO PUBLI(

INSPECTION For calendar year 2013, or tax period beginning

07-01

, and ending 06-30-2014.

Employer ldentficahon Number

Name of Organization
IENTJJ’E_IBBRANCH SPECIAIL PROJECTS FOUNDATION OF SANTA CLARA {77-0201841
Parti¥E|  Other Types of Property
Descnption (a) Check (b) Number of (c) Revenues Reported (d) Method of
If Applicable Contnbutions on Form 990 Part VIil, Determining
Line 1g Revenues
| COSMETIC PRODUCTS X 1 19,000WHOLESALE COST
\ 1240 TOTE BAGS X 1 12,500WHOLESALE COST
| 1500 GOLF ADMISSIONS X 1 15,000ADVERTISD PRICE

FDA Form Software Copyrnight 1996 - 2014 HRB Tax Group, Inc.
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3

2013 DETAIL STATEMENTS
INTERBRANCH SPECIAL PROJECTS F
77-0201841 PAGE 1

STATEMENT #1 - CLOTHING / HOUSEHOLD GOODS REV (SCH M, PG 1 LINE 5C)

TEE SHIRTS-ROBERTSON MARKETING.........cc000... 16,760
TEE SHIRTS, TOWELS, MUGS,HATS -BRANDERS........ 11,630
TEE SHIRTS, JACKETS-MADE TO ORDER.............. 15,165
TOTAL CARRIED TO SCH M, PG 1 LINE 5C. ... ..ttt eereennn 43,555

FDA Form Software Copynight 1996 - 2014 HRB Tax Group, !Inc¢. LOB821J 13_LSSTMT



