Short Form | omBNo. 15451150
rorm 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2008
(except black lung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form
990. All other org- anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the

Department of the Treasury year may use this form.
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning , 2008, and ending y
B Check if applicable: C D Employer identification number
Address change  |ucsims | INTERFAITH SENIOR PROGRAMS , INC. 39-1393171
N?Te change hrli,:'l 3: 210 NW BARSTOW STREET #101 E  Telephone number
il e bee.” |WAUKESHA, WI 53188-3771 262-549-3348
ermination Specific
Amended return {?:rt';uc' F Group Exemption
Application pending Number............
® Section 501(cX3) organizations and 4.947(a%7) nonexempt charitable trusts G Accounting method: D Cash Accrual
must attach a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Check » D if the organization is not
I Website: » WWW.INTERFAITHWAUKESHA.ORG required to attach Schedule B (Form 990,
J__ Organization type (check only one) — |X] 501(c) _( 3 ) < (insertno) | J49&7(a)(1)or | | 527 990-EZ, or 990-PF).
K

Check » if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. Areturn is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 920

INstead Of FOrM 900-EZ. . .\ttt ettt et e e e e e e e > S 653,912,
.| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, grants, and similar amounts received. . ..........ov it ieie e 1 567,919.
2 Program service revenue including government fees and contracts............ ... o, 2
3 Membership dues and asseSSmMENtS. .. ... vttt e e e 3
4 INVESEMENt MO, L . o ittt e e 4 4,029,
5a Gross amount from sale of assets other than inventory.................... 5a e
b Less: cost or other basis and sales expenses..................ccoiiian, 5b ;
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract In 5b from In 5a) (attsch)..................ooco i, 14
v 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here....... > D ‘;
y a Gross revenue (not including $ 22,675. of contributions .
E reported ON lNe 1) . ..o 6a 81,964.|
b Less: direct expenses other than fundraising expenses.................... 6b 36, 359.
¢ Net income or (loss) from special events and activities (Subtract line 6b fromfine6a)............ccovvirereiiinininannn. 45, 605.
7a Gross sales of inventory, less returns and allowances..................... 7a
b Less: costof goods sold. ... ... 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline 7a). ...l
8 Other revenue (describe ™ ).
9 Total revenue (add lines 1,2, 3,4, 5¢, 6¢, 7, and 8). . ... ...t > 9 617,553.
10 Grants and similar amounts paid (attach schedule)........... ... .. i i e
g | 11 Benefits paid to or LT 04157 110 =T £ P
X 12 Salaries, other compensation, and employee benefits.............oouiiiiiii e 436,050.
E | 13 Professional fees and other payments to independent contractors..............cccoiviiiiiii ... 10,080.
2 14 Occupancy, rent, utilities, and maintenanCe. . ... . ...ttt e 15,198.
g 15 Printing, publications, postage, and shipping. . ... ... i it e 24,995,
16  Other expenses (describe » SEE STATEMENT 1 )... 154,980.
17 Total expenses (@dd lines 10 through 18). .. .. uuu it ittt ettt et e et aaanns > 641,303.
18 Excess or (deficit) for the year (Subtract line 17 from line 9). ... ..o e -23,750.
Né 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year|:
E g figure reported On Prior year's relUM). ... ... i e e 400,211.
T ; 20 Other changes in net assets or fund balances (attach explanation)...................ooi i,
21 Net assets or fund balances at end of year. Combine lines 18 through 20. ... .. > 376,461.
rtll. | Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part Il.) (A) Beginning of year | (B) End of year
22 Cash, savings, and investmentS . ... ... ... iiii i 290,245.(22 326,295.
23 Land and buildings. . . .. ..o i e 23
24 Other assets (describe » SEE STATEMENT 2 ) AP 143,190.124 81,655.
25 Total @SSeES. ... ..ottt 433,435.(25 407, 950.
26 Total liabilities (describe » SEE STATEMENT 3 ) P 33,224.(26 31,489.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21).......... 400,211.|27 376,461,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)

TEEAO0803L. 09/18/08



Form 990-EZ (2008) INTERFAITH SENTOR PROGRAMS, INC.

39-1393171 Page 2
Partlll | Statement of Program Service Accomplishments (See the instructions.) Expenses
What is the organization’s primary exempt purpose? SEE STATEMENT 4 (Required for 501(c)(3)
Describe what was achieved in carrying out the organization's exempt Rurposes. In a clear and concise manner, |and (4) organizations and
describe the services provided, the number of persons benefited, or other relevant information for each 4947(a)(1) trusts; optional
program title. for others.)
28 SEE STATEMENT 5 _ e ]
(Grants $ ) If this amount includes foreign grants, check here ............... > rT 28a 277,618.
29 SEE STATEMENT 6 _ _ _ _ e ]
(Grants $ ) If this amount includes foreign grants, check here............... > I—T 29a 205, 350.
30 SEE STATEMENT 7 _ _ _ _ _ _ _ _ _ _ _ _ _ o ___|
Grants $ 777 this amount includes foreign grants, check here ............... * | ]| 30a 38,987.
31 Other program services (attach schedule} . GEE - STATEMENT - § v« veerrrerroerenraernimaennes
(Grants $ ) If this amount includes foreign grants, check here ............... »[ i 31a 8,357.
32 Total program service expenses (add lines 28a through 318). .. ... vuueie e > 32 530,312.
| List of Officers, Directors

Trustees, and Key Employees. (List each one even if not compensated. See the instrs.)

(b) Title and average hours
per week devoted
to position

(c) Compensation (If

(d) Contributions to
not paid, enter -0-.)

employee benefit plans and
eferred compensation

(a) Name and address

(e) Expense account
and other allowances

84,625, 0.

TEEAO812L 01/14/09

Form 990-EZ (2008)



Form 990-EZ (2008) INTERFAITH SENIOR PROGRAMS, INC. 39-1393171 Page 3
Other Information (Note the statement requirement in General Instruction V.)

Yes | No

33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
BACh ACH VY. . . o e 33 X

34 Were any changes made to the organizing or governing documents but not reported to the 1RS? If 'Yes,' attach a conformed copy of the changes........

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
attach a statement explaining your reason for not reporting the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
[0 03 S AR - P QYo 1011 =Y 00T o1 372 35a X

b If 'Yes,' has it filed a tax return on Form 990-T for this year? ... ... .o i e 35b

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete appllcable parts of Schedule ...................................................................

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the penod covered bythisretun?..................

b If 'Yes,' complete Schedule L, Part || and enter the total

AMOUNE INVOIVEX. .. ..t ittt ettt et e 38b N/A|
39 501(c)(7) organizations. Enter: 7 "
a Initiation fees and capital contributions includedonline 9..................ccoiiiiin... 39a N/AL
b Gross receipts, included on line 9, for public use of club facilities......................... 39b N/A|
40a 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
ear or did it become aware of an excess benefit transaction from a prior year?
f'Yes,' complete Schedule L, Part L. .. ..o e e e

¢ Enter amount of tax imposed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958. . ... ... > 0

d Enter amount of tax on line 40c reimbursed by the organization.............................. > 0

e All organizations. At any time during the tax ggar was the organization a party to a prohibited tax
shelter transaction? If "Yes,' complete Form 8886-T. . ... o i e e e e

41 List the states with which a copy of this return is filed »  WI

42 a The books are in care of » SANDRA AMMERMAN Telephone no. » 262-549-3348

b At any time during the calendar year, did the organization have an interest in or a signature or other authorlty over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

If 'Yes,' enter the name of the foreign country:. .

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organlza’uon maintain an office outside of the US.7......................
If 'Yes,' enter the name of the foreign country:. .

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ...................... > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year..................... > 43 | N/A
Yes| No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
OF F O 000 E . ..ot vttt et ettt e e e e e e e e e e e e 44 X
45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,’'
Form 990 must be completed instead of FOrm 990-EZ. . .. ..ottt ittt et et a s e e et i 45 X

BAA TEEA0812L 01/14/09 Form 990-EZ (2008)



Form 990-EZ (2008) INTERFAITH SENIOR PROGRAMS, INC. 39-1393171 Page 4
| Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51. SEE STATEMENT 10
46 Did the organization engage in direct or indirect Bolitical campaign activities on behalf of or in opposition to candidates Yes | No
for public office? If 'Yes,' complete Schedule C, Part L ... ... i e 46 X
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Partll.............................. 47 X
48 |s the organization operating a school as described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E........... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?............................ 49a X
b If 'Yes,' was the related organization(s) a section 527 organization?. . ...t i 4%b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. If there is none, enter 'None.'

. (b) Title and average (c) Compensation (d) Contributions to emJ)onee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,000 devoted to position deferred compensation other allowances
NONE _ ]
Total number of other employees paid over $100,000. . ... .. >

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization. If there is none, enter '‘None."'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE _ ]
Total number of other independent contractors receiving over $100,000............... >
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign > — _
Here Signature of officer Date
Type or print name and title.
: Py s |dentifying Numbi
Paid Preparer’s » Date (S:ehl?-c'( if (Srggalll:\esrt?uc‘lleort]'lslf)ymg umber
Pre- signature employed » N/A
arer's Firm's_fnanrfe or RITZ HOLMAN LLP
ours if self-
se g:jn loyed), > 330 E. KILBOURN STE. 550 EIN » N/A
address, an
Only ZIP + 4 MILWAUKEE, WI 53202-3144 Phoneno. ™ (414) 271-1451
May the IRS discuss this return with the preparer shown above? See instructions . .......... .. i, >X| Yes |—| No
BAA Form 990-EZ (2008)

TEEA0812L 01/14/09



| omBNo. 15450047

2008

O Yo J Public Charity Status and Public Support

To be completed by all section 501 (cL(3) organizations and section 4947(a)1)
nonexempt charitable trusts.

Department of the Treasury

internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
INTERFAITH SENIOR PROGRAMS, INC. 39-1393171

P Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches or association of churches described in section 170(b)1XAXi).
2 A school described in section 170(b)}1)AXii). (Attach Schedule E.)
3 A hospital or cooperative hospital service organization described in section 170(b)1)XAXiii). (Attach Schedule H.)
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's

name, city, andstate: _ _ _ _ _ _

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1)AXiv). (Complete Part Il.)

6 . A federal, state, or local government or governmental unit described in section T70(b)}(1XAXV).

7 . An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1)XAXvi). (Complete Part Il.)

8 A community trust described in section 170(b)}(1XAXvi). (Complete Part I1.)

[{]

D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subLect 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 50%a)2). (Complete Part I11.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more Bublicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50Xa)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType I b DType il [ D Type Il — Functionally integrated d D Type lll— Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
tsr(w)agré f)o(légxdation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
a

If the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization, D
Lo 31Tt 1 T oo A

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

-

Yes | No
(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization . ... . . e 119 ()
@ii) afamily member of a person described in (i @above?. ... ... 1149 (i)
@iii) a 35% controlled entity of a person described in (i) or (i) above?. ... ... ... . . ... 11 g (iii)
h Provide the following information about the organizations the organization supports.
(i) Name of Supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 organization in col. | the organization in { organization in col.
above or IRC section (¥) listed in your col. (i) of 0] orgamzed in the
(see instructions)) governing your support? us.?
document?
Yes No Yes No Yes No
Total i e e
BAA For Privacy Act and Papewvork Reductlon Act Notice, see the Instructions for Form 9920, Schedule A (Form 990 or 990-EZ) 2008

TEEAO401L  12/17/08



Schedule A (Form 990 or 990-E2) 2008 INTERFAITH SENIOR PROGRAMS, INC. 39-1393171 Page 2
| Support Schedule for Organizations Described in Sections 170(b)}1)AXiv) and 170(b)(1)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

E:g,’,’,‘ﬂf‘,{gyfna)’ (or fiscal year (a) 2004 (b) 2005 (©) 2006 (d) 2007 (e) 2008 ) Total
1 Gifts, grants, contributions and
membershlp fees received. SDo

not include 'unusual grants.'

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

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge...... 0.

4 Total. Add fines 1-3........... 156, 605. 185,090, 193,349, 177,744. 567,919.] 1,280,707,

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)...

156, 605. 185, 090. 193,349. 177,744. 567,919.| 1,280,707.

6 Public support. Subtract line 5
fromlined................... : ] 1,280,707.

Section B. Total Support

g:;:gfnrgy:zna)r (or fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 () 2008 ) Total
7 Amounts fromlined.......... 156,605. 185,090. 193, 349. 177,744. 567,919.| 1,280,707.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources ............... 845. 355. 1,328. 9,584. 4,029. 16,141.

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

10 Other income. Do not include
gain or loss form the sale of
capital assets (Ex lain in

Part IV.). .SEE. .PART. IV.. . » _ I I I _ 45 605 45,605,
11 Total supgort Add lines 7 » v
through1Q................... 1,342,453.

12 Gross receipts from related activities, etc. (see instructions). ... o i i i 0.
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 . .. ... .. o e > ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (®)..............cooviiin.t, 14 95.4%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26 . ...... .. ... i i 15 99.5%
16 a 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization......... .. .. i i i

b 33-1/3 support test — 2007. 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 organlzatlon ................................................... D

17 a 10%-facts-and-circumstances test — 2008, 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. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how the —
organization meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization............. >

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. »
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEA0O402L 12/17/08



Schedule A (Form 990 or 990-E7) 2008 INTERFAITH SENIOR PROGRAMS, INC. 39-1393171 Page 3
Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions and
membershup fees received. SD
not include ‘unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUIPOSE. . v i et

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf.....................

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

6 Total. Addlines1-5...........

7 a Amounts included on lines 1,
2, 3 received from disqualified
PEISONS. ..t vvveie e

b Amounts included on lines 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000..

cAddlines7aand7b...........
8 Public support (Subtract line
7c fromline 6.)...............
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts fromline6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources ...............

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...

cAddlines 10aand 10b........

11 Netincome from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon...............

12 Other income. Do not include

gain or loss from the sale of
gap{t?\l/e)lssets (Explain in

14 First five years If the Form 990 is for the organization's first, second, third, fourth, or flﬁh tax year as a sectlon 501 (c)(3)
organization, check this box and Stop Rere . .. .. .. .t et e e e » l_}
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column ).l 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g. ... .. vv it i 16 %o
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column () .................... 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h........... ...t 18 %
19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and fine 17 is not
more than 33-1/3%, check this box and stop here. The organization quahﬁes as a publicly supported orgamzatnon ................. > |:|

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization...........
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. .. .......
BAA TEEAO403L  01/29/09 Schedule A (Form 990 or 990-EZ) 2008

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18 H




Schedule A (Form 990 or 990-E7) 2008 INTERFAITH SENIOR PROGRAMS, INC. 39-1393171 Page 4

'PartiVi | Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

BAA TEEAC404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



2008 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 19014A INTERFAITH SENIOR PROGRAMS, INC. 39-1393171

6/23/09 05:42PM

PART II, LINE 10 - OTHER INCOME

NATURE _AND SOURCE 2008 2007 2006 2005 2004

SPECTAL EVENTS 45,605,
TOTAL §  45,605. § 0. $ 0. S 0. $ 0.




SCHEDULE G
(Form 990 or 990-E2)

Supplemental Information Regarding
Fundraising or Gaming Activities

> Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 18,

Department of the Treasury or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

Internal Revenue Service

OMB No. 1545-0047

Employer identification number

Name of the organization

INTERFAITH SENIOR PROGRAMS, INC.

39-1393171

2008

| Fundraising Activities. Complete if the organization answered 'Yes' o Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants

Solicitation of government grants
Special fundraising events

Mail solicitations
Email solicitations
Phone solicitations

In-person solicitations
2aDid the organization have 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?

DYes DNo

bIf 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table.

- ) (v) Amount paid to . )
(i) Name of individual (ii) Activity | (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contributions? col.(i) organization
Yes No
Total . o >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration

or licensing.

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

TEEA3701L 12/18/08

Schedule G (Form 990 or 990-EZ) 2008



Schedule G (Form 990 or 990-E7) 2008 INTERFAITH SENIOR PROGRAMS, INC. 39-1393171 Page 2

/| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events é ) Total Events
SPECTAL EVENTS (Add col. @) t)hm“gh
R (event type) (event type) (total number)
E
v
E] 1 Grossreceipts........................ 104, 639. 104,639.
u
E
2 Less: Charitable contributions.......... 22,675. 22,675.
3 Gross revenue (line 1 minus line 2).... 81,964. 81,964.
4 Cashprizes.......ccvviviiiiriieennnns
|l>
rEz 5 Non-cashprizes......................
g
£ 6 Rentffacilitycosts.....................
X
E 7 Other direct expenses................. 36, 359. 36,359.
s
E 8 Direct expense summary. Add lines 4- through 7 incolumn (d). .......oiiienererner i, > 36, 359.
Net income summary. Combine lines 3and 8 in column (d). ........... ittt it ie > 45, 605.

4 Gaming. 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.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col. (a) through
y bingo col. (c))
N
g
T Grossrevenue..........c.coouueeuunn...
2 Cashprizes..........cooiviiviiiin
b X
& Bl 3 Non-cashoprizes......................
EN
cSs
TEl 4 Rentffacilitycosts.....................
5 Other direct expenses. ................
|_|Yes % |[_|Yes % |L]Yes %
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2throughSincolumn (d)...........co i i, >
8 Net gaming income summary. Combine lines 1 and 7Zincolumn (). ........ccoiriiiiiiiiiaainii .. >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ........... ... ... it
b If 'No,' Explain:

12 Is the organization a grantor, beneﬂcnary or trustee of a trust or a member of a partnership or other entity formed to
administer Chartable GamMING . . ... . . e e e e e e e e e e e e e

BAA TEEA3702L 08/15/08 Schedule G (Form 990 or 990-EZ) 2008
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13 Indicate the percentage of gaming activity operated in:
aThe organization's facility. . ... i e e 13a
b AN outside facilily. . . ... i e e e e e 13b
14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

oP |oe

b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If "Yes,' enter name and address:

16 Gaming manager information
Name: »_

Gaming manager compensation > $

Description of services provided: *»

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: » §

BAA TEEA3703L 07/18/08 Schedule G (Form 990 or 990-EZ) 2008
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CLIENT 19014A INTERFAITH SENIOR PROGRAMS, INC. 39-1393171
6/23/09 05:43PM
STATEMENT 1

FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES

CONFERENCES, CONVENTIONS, AND MEETINGS............. ..., $ 4,642,
DE P RE T AT T ON. .. o i et e e e 10, 309.
DONATED GOODS ... e e e 28,507.
EQUIPMENT RENTAL. ...ttt ittt e e e 1,645.
TN S R AN CE . ...t e 3,479.
LICENSES & PERMITS. .. . 10.
MEMBERSHIP DUES ... o e e 3,288.
OFFICE EXPENSE S ... i e 13,524.
ORGANIZATIONAL DEVELOPMENT. .. ... ..o o 4,457.
OTHER EXPENSE S, o 757.
PROGRAM EXPENSES. .. ... ...ttt e 42,758.
SUBS CRI P T L ONS . i 549,
TECHNOLOGY EXPEN S . .. e e e 15,351.
T L PHONE . . 6,488.
TRAVE L. . e 11,043.
VOLUNTEER EXPENSE . ... e e 8,173.
TOTAL $ 154,980.
STATEMENT 2
FORM 990-EZ, PART Il, LINE 24
OTHER ASSETS
—BEGINNING ENDING

ACCOUNTS RECEIVABLE....... ..ottt $ 30,164. $ 11,576.
GIE T CARD . . o e e 1,417. 1,249,
MACHINERY AND EQUIPMENT...........ccoiiiiiiiiiiiii e 27,865. 25,448,
PLEDGES AND GRANTS RECEIVABLE.................ccciiiiiiiiiiiiiiiiiiinns 75,486. 37,467.
PREPAID EXPENSES AND DEFERRED CHARGES.....................cooooiiii.. 8,258. 5,915.

TOTAL § 143,190. $§ 81,655.
STATEMENT 3
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES

—BEGINNING ENDING

ACCOUNTS PAYABLE AND ACCRUED EXPENSES.................oiiiiiiii. $ 31,807. § 30,365.
DEFERRED REVENUE. ... ... ..o 1,417, 1,124.

TOTAL 3 33,224, § 31,489,

STATEMENT 4
FORM 990-EZ, PART IlI
ORGANIZATION'S PRIMARY EXEMPT PURPOSE

THE MISSION OF INTERFAITH SENIOR PROGRAMS, INC. IS TO RESPOND TO COMMUNITY NEEDS
IN WAUKESHA COUNTY, WISCONSIN BY PLACEMENT OF SCREENED VOLUNTEERS.
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CLIENT 19014A INTERFAITH SENIOR PROGRAMS, INC. 39-1393171
6/23/09 05:43PM
STATEMENT 5

FORM 990-EZ, PART Ill, LINE 28
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

THE ELDERLY AND DISABLED POPULATIONS OF WAUKESHA COUNTY, WISCONSIN REQUIRE
COMMUNITY ASSISTANCE TO MAINTAIN A HEALTHY LEVEL OF INDEPENDENT LIVING. THE FAITH
IN ACTION PROGRAM THROUGH INTERFAITH SENIOR PROGRAMS, INC. MATCHES SCREENED
VOLUNTEERS RECRUITED FROM AREA FAITH COMMUNITIES TO ASSESSED ELDERLY AND DISABLED
INDIVIDUALS, PROVIDING ASSISTANCE WITH TRANSPORTATION TO HEALTHCARE APPOINTMENTS,
GROCERY STORES, AND FOOD PANTRIES, HELP MAINTAINING THEIR HOMES, ASSISTANCE WITH
FORMS, BILLS, AND TAXES, SUPPORT FOR FAMILY CAREGIVERS, AND NONMEDICAL RESPITE
CAREGIVING. ANNUALLY THIS PROGRAM PROVIDES MORE THAN 5,000 RIDES, 12,000
VOLUNTEER HOURS, AND IS OFFERED AT NO COST TO INDIVIDUALS WHO ARE ATTEMPTING TO
LIVE ON A FIXED INCOME AND MANAGE TRANSPORTATION COSTS, UTILITIES, TAXES, AND
HEALTHCARE COSTS. THE FAITH IN ACTION PROGRAM IS PART OF A NATIONAL MOVEMENT OF
PROGRAMS THAT ASSIST VULNERABLE POPULATIONS WITHIN EACH COMMUNITY, AND HAS
ASSISTED THE COMMUNITY OF WAUKESHA COUNTY SINCE 1991.

STATEMENT 6
FORM 990-EZ, PART lIil, LINE 29
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

THE RETIRED AND SENIOR VOLUNTEER PROGRAM OF WAUKESHA COUNTY IDENTIFIES CRITICAL
COMMUNITY NEEDS SUCH AS HUNGER, FOOD, AND EDUCATION AND RECRUITS SENIOR VOLUNTEERS
TO ASSIST NONPROFIT ORGANIZATIONS, GOVERNMENT AGENCIES, AND SCHOOLS IN MEETING
THOSE NEEDS. ANNUALLY RSVP PLACES 600 VOLUNTEERS IN 100 WAUKESHA COUNTY
ORGANIZATIONS, PROVIDING OVER 55,000 HOURS OF SERVICE TO THE COMMUNITY. MORE THAN
HALF OF THE VOLUNTEERS ARE INVOLVED IN ASSISTING PUBLIC SCHOOL STUDENTS TO ACHIEVE
HIGHER ACADEMIC SUCCESS BY TUTORING, HELPING IN HOMEWORK CLUBS, SERVING AS PEN
PALS, ASSISTING IN LIBRARIES AND CLASSES, AND MENTORING CHILDREN. RSVP IS PART OF
THE NATIONAL SENIOR CORP MOVEMENT, AND HAS SERVED WAUKESHA COUNTY SINCE 1981.

STATEMENT 7
FORM 990-EZ, PART I, LINE 30
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

THE HOLIDAY BASKET PROGRAM IS HELD EACH DECEMBER IN WAUKESHA COUNTY. AGENCY
PROGRAM STAFF COLLABORATIVE WITH GOVERNMENT SERVICE AGENCIES, FOOD PANTRIES, LOCAL
CONGREGATIONS, AND GROUP HOMES TO IDENTIFY ELDERLY AND DISABLED INDIVIDUALS WHO
ARE ALONE DURING THE DECEMBER SEASON AND ARE IN NEED OF BASIC SUPPLIES TO HELP
THEM GET THROUGH THE WINTER. COMMUNITY DONATIONS, FINANCIAL AND IN-KIND, ARE
GATHERED AND ASSEMBLED BY VOLUNTEERS. VOLUNTEER DRIVERS DELIVER BETWEEN 400-500
BASKETS THAT INCLUDE GIFT CARDS TO GROCERY STORES AND PHARMACIES, NONPERISHABLE
FOOD, LIGHT BULBS, POSTAGE STAMPS, BATTERIES, FIRST AID KITS, FLASH LIGHTS,
BLANKETS, HATS, SCARVES, MITTENS, AND HAND-MADE HOLIDAY CARDS. THIS PROGRAM BEGAN
IN WAUKESHA COUNTY IN 2004.




WAUKESHA, WI 53188

2008 FEDERAL STATEMENTS PAGE 3
CLIENT 19014A INTERFAITH SENIOR PROGRAMS, INC. 39-1393171
6/23/09 05:43PM
STATEMENT 8
FORM 990-EZ, PART lll, LINE 31
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM
0. SERVICE
DESCRIPTION GRANTS EXPENSES
OTHER 8,357.
INCLUDES FOREIGN GRANTS: NO
TOTAL § . 8 8,357.
STATEMENT 9
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP_& DC OTHER
TERRY SUTTER BOARD MEMBER $ 0. % 0. % 0.
210 NW BARSTOW, STE 101 0
WAUKESHA, WI 53188
SANDI AMMERMAN ACCOUNTANT 19,625. 0. 0
210 NW BARSTOW, STE 101 17.00
WAUKESHA, WI 53188
RON ENGEL PRESIDENT 0. 0. 0
210 NW BARSTOW, STE 101 1.00
WAUKESHA, WI 53188
JERRY FINLEY TREASURER 0. 0 0
210 NW BARSTOW, STE 101 1.00
WAUKESHA, WI 53188
KATHY GALE EXECUTIVE DIREC 65,000. 0 0
210 NW BARSTOW, STE 101 40.00
WAUKESHA, WI 53188
MARV GROCM BOARD MEMBER 0. 0 0.
210 NW BARSTOW, STE 101 1.00
WAUKESHA, WI 53188
REV. LARRY HENNING BOARD MEMBER 0. 0 0.
210 NW BARSTOW, STE 101 1.00
WAUKESHA, WI 53188
BARRY KERWIN BOARD MEMBER 0. 0 0.
210 NW BARSTOW, STE 101 1.00
WAUKESHA, WI 53188
MARY LODES BOARD MEMBER 0. 0 0.
210 NW BARSTOW, STE 101 1.00
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CLIENT 19014A INTERFAITH SENIOR PROGRAMS, INC. 39-1393171
6/23/09 05:43PM
STATEMENT 9 (CONTINUED)

FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVQTED SATION EBP & DC OTHER

CAROL LOMBARDI BOARD MEMBER 3 0. % 0. $ 0.
210 NW BARSTOW, STE 101 1.00
WAUKESHA, WI 53188
CORY MANKOWSKI BOARD MEMBER 0. 0. 0.
210 NW BARSTOW, STE 101 1.00
WAUKESHA, WI 53188
SALLY MCCAUGHEY BOARD MEMBER 0. 0. 0.
210 NW BARSTOW, STE 101 1.00
WAUKESHA, WI 53188
JEAN NOVY BOARD MEMBER 0. 0. 0.
210 NW BARSTOW, STE 101 1.00
WAUKESHA, WI 53188
ANNA PEPELNJAK BOARD MEMBER 0. 0. 0.
210 NW BARSTOW, STE 101 1.00
WAUKESHA, WI 53188
REV. PETER PETERSON PAST-PRESIDENT 0. 0. 0.
210 NW BARSTOW, STE 101 1.00
WAUKESHA, WI 53188
RONALD RETZKE PRESIDENT-ELECT 0. 0. 0.
210 NW BARSTOW, STE 101 1.00
WAUKESHA, WI 53188
LORA ROSENBAUM BOARD MEMBER 0. 0. 0.
210 NW BARSTOW, STE 101 1.00
WAUKESHA, WI 53188
BRAD SCHIMEL BOARD MEMBER 0. 0. 0.
210 NW BARSTOW, STE 101 1.00
WAUKESHA, WI 53188

TOTAL § 84,625. $ 0. $ 0.

STATEMENT 10
FORM 990-EZ, PART VI
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR




