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Form 990

Return of Organization Exempt From Income

(except blac Iung benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

Tax

2010

~ Open to Public H

Inspection q

A For the 2010 calendar year, or tax year beginning , 2010, and ending

B Check it applicable
INTERFAITH SENIOR PROGRAMS INC
210 NW BARSTOW STREET #101
WAUKESHA, WI 53188-3771

| Address change
Name change
Initial return
Terminated

Amended return

D Eemployer Identification Number

39-1393171

E Telephone number

262-549-3348

Application pending

—

[ Tagar@xyor [ 527

| Tax-exempt status m501(c)(3) I_ISOI(c) ( )< (insert no)
J Website: » WWW.INTERFAITHWAUKESHA.ORG

H(c) Group exemption number ™

G Gross receipts $ 818 ’ 184.
F Name and address of pnincipal oficer KATHLEEN GALE H(a) Is this a group return for affilates? | |Yes B(—] No
SAME AS C ABOVE H(b) Are all affiliates included? Yes No

If ‘No,’ attach a list (see instructions)

K Form of organization r)_(-] Corporation I——l Trust ﬂ Association Other ™ | L Year of Formation 1981 ] M State of legal domicile. W1
[Partl- | Summary
1 Briefly describe the organization's mission or most significant activites: ‘THE MISSION OF INTERFAITH SENIOR _ __ _
9 _PROGRAMS, _INC, IS TQ RESPOND TQ COMMUNITY_ NEEDS IN _WAUKESHA COUNTY, WISCONSIN BY _
§ PLACEMENT OF SCREENED VOQILUNTEERS. _ _ _ o e
2| 2 Checkttis box » [ ] if the organization discontinued its operations or disposed of more than 25% of Its net assets
g 3 Number of voting members of the governing body (Part VI, ine 1a) 3 16
» | 4 Number of independent voting members of the governing body (Part VI, line 1b). 4 16
:E- 5 Total number of individuals employed In calendar year 2010 (Part V, line 2a) 5 18
% 6 Total number of volunteers (estimate If necessary) 6 2,500
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 665,431. 719, 384.
§ 9 Program service revenue (Part VIII, ine 2g)
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 1,327. 2,055,
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11g) 66,147. 65,334.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 732,905, 786,773.
13 Grants and similar amounts paid (Part 1X, column (A), hines 1-3) 54,993, 30,905.
14 Benefits paid to or for members (Part IX, column (A), line 4)
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 425,875. 459,959,
§ 16a Professional fundraising fees.(Part IX, column (A), line 11e)
2| o REGRIMEEEs Pat 1X, column ), line 25) > 51,395. IR e T
@ 17 | Other expenses (Part IX, ¢ gyn (A), lines 11a-11d, 11f-24f) 243,186. 295,650,
18 g al egm-s d U-ﬁs / (must equal Part IX, column (A), hine 25) 724,054. 786,514.
19 JReyventie’less expenses S }ect hne 18 from line 12 8,851. 259.
53 Beginning of Current Year End of Year
§5| 20 |Total GFETVEMNX. b Ua'16) 554,632, 543,553.
£l wnsmmrs-(paﬂ?ﬂm“e“é'sy 97,753. 78,244
53 22 Net assels or fund balances Subtract line 21 from line 20 456,879. 465, 309.
[Part Il [ Signature Block

Under penalties of perjury, | declare that | have

anmmed thla retur[\ including accompanying schedules an staﬁemenls and to the best of my knowledge and behef, it is true, correct, and
icer) on allinf dg

complete Declaration of preparer (other than of 1s base ormation of which preparer has any knowle

> #)ﬂl 7 I
Slgn Signafure of officer Date
Here » £ ?’;L/fn,l 5 GAle EA’/M({" D)vec)ze &/2?/%/ /

Type or print name and title

Print/Type preparer's name Preparer’s signat aé ‘ Check D " PTIN
Paid ANDREW C. HOLMAN UC ‘(QLQ ~ (13 WV e empioges
Preparer Firm's name » RITZ HOLMAN LLP
Use Only |eymsadaess > 330 E. KILBOURN STE. 550 Firms EIN >

MILWAUKEE, WI 53202-3144 Phoneno  (414) 271-1451

May the IRS discuss this return with the preparer shown above? (see instructions) IY] Yes [_] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L  12/21/10 Form 9‘90 2010) 14

"’30"1
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Form 990 (2010) INTERFAITH SENIOR PROGRAMS INC 39-1393171 Page 2
[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion in this Part lll m

1 Briefly describe the organization's mission
THE MISSION OF INTERFAITH SENIOR PROGRAMS, INC. IS TO RESPOND TO COMMUNITY NEEDS IN

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ? SEE SCHEDULE Q : Yes [ ] No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievemnenis for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of granis and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

4a (Code’ E"'f}"‘i + ‘j) (Expenses $ 254,051, including grants of $ ) (Revenue $ )
SEE SCHEDULE_O

4b (Code: ’-“.,“’ B %) (Expenses $ 213,056. including grants of $ ) (Revenue $ )
THE RETIRED AND SENIOR VOLUNTEER PROGRAM OF WAUKESHA COQUNTY IDENTIFIES CRITICAL

4c¢ (Code [ -*%+.2.4) (Expenses $ 111, 932. including grants of $ ) (Revenue $ )
SEE SCHEDULE_Q

4d Other program services (Describe in Schedule O ) SEE SCHEDULE O
(Expenses $ 99, 697. including grants of $ ) (Revenue $ )
4e Total program service expenses » 678, 736.

BAA TEEA0102L 10/06/10 Form 990 (2010)




Form 990 (2010) INTERFAITH SENIOR PROGRAMS INC 39-1393171 Page 3
[Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A . 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
3 Dd the organization engage n 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 1n lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 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 98-19? If 'Yes,' complete Schedule C, Part il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where denors have the right to
govude advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 %
art | .
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organizatton mantain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit reparr, or debt negotiation services? /f 'Yes,' complete
Schedule D, Part IV . . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowmenis? /f
‘Yes,' complete Schedule D, Part V 10 X
11 If the orgamization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts Vi, Vii, VilI, IX, . : v ; i
or X as applicable PR ISP | SR
a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? /f 'Yes,' complete Schedule
D, Part VI . 11a|l X
b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part VI/ b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX . 11d| X
e Did the organization report an amount for other liabilities 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 habilty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xl 12al X
b Was the organization included 1n consolidated, independent audited financial statements for the tax year? /f 'Yes,' and
if the orgarization answered ‘No' to line 12a, then completing Schedule D, Parts X, Xll, and Xill 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(AY(1)? If Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|sm?,
business, and program service activities outside the United States? /f 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the orgamization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If ‘Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate ?rants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Ill and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI,
ines 1c and 8a? If 'Yes,' complete Schedule G, Part I/ . . 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,’
complete Schedule G, Part Ill . . 19 X
20 aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note, Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

BAA TEEAD103L 12/21/10

Form 990 (2010)




Form 990 (2010) INTERFAITH SENIOR PROGRAMS INC 39-1393171 Page 4
{Part IV |[Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals 1n the United States on Part
IX, column (A), ne 27 If 'Yes,' complete Schedule I, Parts | and Il . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J . 23 X
24.a Did the organization have a tax-exempt bond i1ssue with an oulstandmg principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any ime during the year to defease
any tax-exempt bonds? . . 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a
disqualfied person during the year? If 'Yes,' complete Schedule L, Part | RN 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If 'Yes,' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related {o such an individual? If 'Yes,' complete
Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV . -1
instructions for applicable filing thresholds, conditions, and exceptions) R D
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part 1V . . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 1n non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M .o 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the or%lanlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part I 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the orgamization under Regulations sections
301 7701-2 and 301.7701-3? If ‘Yes,' complete Schedule R, Part | . 33 X
34 \INas Zthe organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, Ill, 1V, and V, iy X
ine .
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a 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 D Yes No
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA Form 990 (2010)

TEEAQ104L 12/2V/10



Form 990 (2010) INTERFAITH SENIOR PROGRAMS INC 39-1393171

Page 5

[Part V: | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . la 1 ;
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b 0 .
¢ Did the organmization comply with backup withholding rules for reportable payments to vendors and reportable gaming L
(gambling) winnings to prize winners? . 1c] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- s
ments, filed for the calendar year ending with or within the year covered by this return 2a 18] | - K
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) B ;o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No ‘' provide an evplanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authorlt))/ over, a
financial account in a foreign country (such as a bank account, securities accounl or other financial account) 4a X
b If 'Yes,' enter the name of the foreign country » ! T
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts . N
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnibutions that were not tax deductible? 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . . . 6b
7 Organizations that may receive deductible contributions under section 170(c). v. f :
a Did the organization receive ayayment In excess of $75 made partly as a contribution and partly for goods and R B S
services provided to the payor e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7¢ X
d If 'Yes," indicate the number of Forms 8282 filed during the year I 7d| B N
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay prermums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualfied intellectual property, did the orgamization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organization file a
Form 1098-C? . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the o
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. s L §
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter: . . |
a Initiation fees and capital contributions included on Part VIlI, line 12 10a h S PR
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b . ’ y
11 Section 501(cX12) organizations. Enter- . : i
a Gross income from members or shareholders 11a B ( ‘
b Gross income from other sources (Do not net amounts due or pald to other sources Lo
against amounts due or received from them.) . 11b E R .
12a Section 4947(aX1) non.exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 1041? 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12bl ) f
13 Section 501(cX29) qualified nonprofit health insurance issuers. R ‘ o
a Is the organization licensed to 1ssue qualfied health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O ' ‘
b Enter the amount of reserves the organization 1s required to maintain by the states in :
which the organization is licensed to 1ssue qualifted health plans 13b i
¢ Enter the amount of reserves on hand 13c 1
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No, ' provide an explanation in Schedule O 14b

BAA TEEAO105L 11/30/10

Form 990 (2010)



Form 990 (2010) INTERFAITH SENIOR PROGRAMS INC 39-1393171 Page 6

[Pat VI | Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedule Q. See instructions.
Check if Schedule O contains a response to any question in this Part VI . m

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 la 16 33 ¢ j
b Enter the number of voting members included in line 1a, above, who are independent 1b 16] « o™ f_
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other S DR BT
officer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the orgamzation have members or stockholders? 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ! 3
the following: N R
a The governing body? . 8al X
b Each committee with authority to act on behalf of the governing body? 8h| X
9 Is there any officer, direclor or trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O [% + = . & :
12 a Does the organization have a wnitten conflict of interest policy? If ‘No,"' go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nise
to conflicts? 12b| X
¢ Does the orgamzation regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done SEE SCHEDULE O 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a wrnitten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent H N ;
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L e
a The organization's CEO, Executive Director, or top management official  SEE SCHEDULE O .{15a] X
b Other officers of key employees of the organizaton SEE SCHEDULE O 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) ! B ) i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a L i R
taxable entity during the year? 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its T ; NI ;;
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the SO PR ) S
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these avallable Check all that apply

Own website Another's website Upon request
19 Describe in Schedule O whether (and If so, how) the organizatton makes its governing documents, conflict of interest policy, and financial
statements available to the public SEE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
» SANDRA AMMERMAN 210 NW BARSTOW STREET, STE 101 WAUKESHA WI 53188 262-549-3348

BAA Form 990 (2010)

TEEA0106L 12/21/10



Form 990 (2010) INTERFAITH SENIOR PROGRAMS INC 39-1393171 Page 7
Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check If Schedule O contains a response to any question in this Part VIl I—[
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® List all of the organization's current key employees, If any See instructions for definition of 'key employee ’

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
ref:elvgd reportatble 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

® | st 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 orgamzation 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.

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

(A) ® © (D) € ()
Name and title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours 5 = | = ® - compensation from compensation from amount of other
per week | ° a2 é _2 5 3 5I Q the orgamzation related organlzahons compensation
(describe | = € zl 2 la 2313 (W 2/1099-MISC) (W 2/1099-MISC) from the
housfor | 82| S| R[5 |22 |7 organization
retated g2 |8 o | 8a and related
olrl%;;rglfg- h g % .r% :3; organizations
Schedule |l G ]
0) °lg g
_() TERRY SUTTER__ __ __ __ |
TREASURER 6 X X 0 0 0
— GLEN CHOBAN ________ |
BOARD MEMBER 3 X 0. 0. 0.
_@) JOANIE KERWIN __ ____ |
BOARD MEMBER 3 X 0. 0. 0.
@ _RON ENGEL__ ________/|
BOARD MEMBER 3 X 0. 0. 0.
-(©)_ GEORGE LAWRENCE _ _ _ __ |
BOARD MEMBER 3 X 0. 0. 0.
_© SUSAN SCHAUS _ _ _____ |
BOARD MEMBER 3 X 0. 0. 0.
(@ REV. DAVID TOTSKY _ __ |
BOARD MEMBER 3 X 0. 0. 0.
_@ DEBBY JUDKINS _ _____ |
BOARD MEMBER 3 X 0. 0. 0.
_(@ MARY LODES _________ B
BOARD MEMBER 3 X 0. 0. 0.
£10) CAROL LOMBARDI __ __ __ |
PRESIDENT 6 X X 0. 0. 0.
1) PHILLIP REMMERS ___ __ _
BOARD MEMBER 3 X 0. 0. 0.
£12) PATRICK R. SCHULTZ __ _ |
BOARD MEMBER 3 X 0. 0. 0.
13) REV. PETER PETERSON _ _ |
BOARD MEMBER 3 X 0. 0. 0.
{14 RONALD RETZKE __ _ ____ |
PAST PRESIDENT 6 X X 0. 0. 0.
15) LORA ROSENBAUM __ __ __ |
BOARD MEMBER 3 X 0. 0. 0.
16) BRAD SCHIMEL _______ |
PRESIDENT ELECT 3 X X 0. 0. 0.
7y KATHLEEN GALE___ ___ _ |
EXECUTIVE DIREC 40 X 68,558, 0. 0

BAA TEEA0107L  12/21/10 Form 990 (2010)
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Form 990 (2010) INTERFAITH SENIOR PROGRAMS INC 39-1393171 Page 8
{ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) (8) © © ® Q)
Name and tle Average | Position (check all that apply) Reportable Reportable Estimated
hours | f——r— = o £] = | compensation from compensation from amount of other
perweeki® 21 3 | Q@ | |3 If g the or%anlzatlon related orgamzahons compensation
gdescnbe egls|5 |5 EZ3 (W-2/1099-MISC) (W-2/1039 MISC) from the
ours for|g algl2|S5kgR organization
related |3 | ] S8 a and related
(z:; 3)?:5. ) gl 2 (% 3 organizations
Sch O) ] ;-‘g g
_[(18) SANDRA AMMERMAN ____________
DIR OF FINANCE 20 X 23,340. 0. 0.
a9 _ =
Q0 _ o ___
@y .
2 .
@) .
@
@) e __
% L ____
e _ L ____
28
Q2 _ o ___
1b Sub-total . > 91,898. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 91,898. 0. 0.

2 Total number of individuals (including but not mited to those listed above) who received more than $100,000 in reportable compensation
from the organizaton ™ 0

Yes | No

3 D the organlzatnon st any former officer, director or trustee, key employee, or highest compensated employee - il S
on line 1a? If 'Yes,' complete Schedule J for such individual . 3 X

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from :
the organization and related organizations greater than $150,0007 /f ‘Yes' complete Schedule J for R

such individual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual ce e -

for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

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

compensation from the organization

A (8) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received more than |
$100,000 in compensation from the organization » 0
BAA TEEAOI08L 12/21/10 Form 990 (2010)




Form 990 (2010) INTERFAITH SENIOR PROGRAMS INC 39-1393171 Page 9
[Part VIl | Statement of Revenue
i ca .- (A) (B) ©) (D)

- Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

0 ,| 1a Federated campaigns 1a 247,111. !
E% b Membership dues 1b i
:.% ¢ Fundraising events 1c ‘
gg d Related organizations 1d f
2; e Government grants (contributions) le 239, 668. !
gE, f All other contributions, gifts, grants, and l
BE similar amounts not included above 11 232, 605. 1
Eg g Noncash contributions included i Ins Ta-1f.  § 30,%05., l
8<| h Total. Add lines la-1f > 719,384. :
u Business Code e e o
& 2a
§| p~ T TTTTTT T
el O
S| o ____
§ o ____
2| e o __
§ f All other program service revenue
g g Total. Add lines 2a-2f >
3 Investment income (Including dividends, interest and
other similar amounts) > 3,373. 3,373.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties >
(1) Reat () Personal i
6a Gross Rents I
b Less rental expenses 1
¢ Rental income or (loss) o B . B g
d Net rental income or (loss) >
7 a Gross amount from sales of {0 Secunies () Other i
assets other than inventory 105. 1,050, ;
b Less' cost or other basis t
and sales expenses 2,473,
¢ Gain or (loss) 105. -1,423. |\ .. 0 - . o
d Net gain or (loss) > -1,318. 105. -1,423.
w | 8a Gross income from fundraising events ’ i
2 (not including $ y
E of contributions reported on line 1c) i
pol See Part IV, line 18 a 94,272, \
E b Less' direct expenses b 28,938. S ) o
e ¢ Net income or (loss) from fundraising events > 65,334, 65,334.
9a Gross income from gaming aclivilies .
See Part IV, line 19 a :
b Less. direct expenses b o o .
¢ Net income or (loss) from gaming activittes >
10a Gross sales of inventory, less returns E
and allowances a !
b Less. cost of goods sold b I P A
¢ Net income or (loss) from sales of inventory >
Miscetlaneous Revenue Business Code I R A I
“ta_ _ _ _ _ _ o ___
b _
C o ______
d All other revenue. .
e Total. Add ines 11a-11d > ‘
12 Total revenue. See instructions > 786,773. 105, 0. 67,284,
BAA TEEAOI09L  10/11/10 Form 990 (2010)




* Form 990 (2010) INTERFAITH SENIOR PROGRAMS INC 39-1393171 Page 10
IPart IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
. , A (B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses
1 Grants and other assistance to governments ’ |
and organizations in the U S. See Part IV, :
line 21
2 Grants and other assistance to individuals 1n
the U.S See Part IV, line 22 30,905. 30, 905. .
3 Grants and other assistance to governments, :
organizations, and individuals outside the !
US SeePart IV, ines 15 and 16 ‘ i
4 Benefils paid to or for members '
5 Compensation of current officers, directors, .
trustees, and key employees 91,898. 77,932. 7,025. 6,941.
6 Compensation not included above, to
dlsquahfledg)ersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 312,371. 265,334. 22,458. 24,579.
g8 Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions)

9 Other employee benefits 14,199. 13,073. 755. 371.
10 Payroll taxes 41,491. 35,080. 3,198. 3,213.
11 Fees for services (non-employees)*

a Management
b Legal
¢ Accounting 8,726. 1,496. 7,230.
d Lobbying
e Professional fundraising services See Part 1V, line 17
f Investment management fees
g Other 30. 30.
12 Advertising and promotion
13 Office expenses 56,526. 47,230. 3,496. 5,800.
14 Information technology 28,233. 20,537. 3,563. 4,133.
15 Royalties
16 Occupancy 16,816. 14,360. 1,373. 1,083.
17 Travel 6,195. 4,312. 665. 1,218.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 7,331. 4,703 1,743. 885.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 13,606. 11,805 803. 998.
23 Insurance 2,098, 1,690. 303. 106,
24 Other expenses ltemize expenses not . : i
covered above (List miscellaneous expenses . . * i
in line 24f If line 24f amount exceeds 10% : !
of line 25, column (A) amount, hst line 24f 3
expenses on Schedule O) . \
a CAREGIVER CONSORTIUM _ 80,600. 80, 600.
b PROGRAM EXPENSES 55,409, 55,409.
c VOLUNTEER EXPENSE 10,157. 10,157.
d ORGANIZATIONAL DEVELOPMENT _ 4,527. 2,348, 1,526. 653.
e MEMBERSHIP DUES _ _ _ ____ __ 2,515. 1,505. 670. 340.
f All other expenses 2,880. 230. 1,575. 1,075.
25 Total functional expenses. Add hnes 1 through 24f 786,514. 678,736. 56,383. 51,395.
26 Joint costs. Check here » if following
SOP 98-2 (ASC 958-720) Complete this line

only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO1I0L 12/21/10

Form 990 (2010)



Form 990 (2010) INTERFAITH SENIOR PROGRAMS INC 39-1393171 Page 11
[Part X' | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 310,721.| 1 232,776.
2 Savings and temporary cash investments 121,409.| 2 123,302.
3 Pledges and grants receivable, net 4,134.} 3 3,984.
4 Accounts recevable, net 17,346.] 4 58,484,
5 Receivables from current and former officers, directors, trustees, key employees, - o -
and highest compensated employees Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), . ¢ . : ) -
persons described in section 4958(c)(3)(B), and contributing employers and : v t :
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary -t - - z fae e -- 2
A organizations (see instructions) 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 5,516.] 9 4,715,
10a Land, bulldings, and equipment: cost or other basis ' Feo ; L Bl M * o J
Complete Part VI of Schedule D . 10a 62,095.( . s b |
b Less: accumulated depreciation. 10b 32,787. 22 064.]|10c 29, 308
11 Investments — publicly traded securities 11
12 Investments — other securittes. 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, line 11 73,442.]15 90,984.
16 Total assets Add lines 1 through 15 (must equal line 34) 554,632.]16 543,553.
17 Accounts payable and accrued expenses 62,819.]17 77,101.
18 Grants payable 18
19 Deferred revenue 34,934.]19 1,143.
',' 20 Tax-exempt bond liabilities 20
Q 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
A 1
e 22 Payables to current and former officers, directors, trustees, key employees, . ! A i i
T highest compensated employees, and dlsqualmed persons Complete Part il - - i D
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilites Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 97,753.] 26 78,244,
N Organizations that follow SFAS 117, check here » and complete lines i R o
¥ 27 through 29 and lines 33 and 34. I e w . T
‘é 27 Unrestricted net assets 267 161.]27 270,185,
E | 28 Temporarly resincted net assets 189,718.| 28 195,124,
5| 29 Permanently restricted net assets 29
R Organizations that do not follow SFAS 117, check here » Dand complete ' S L P
£ lines 30 through 34. S D L,
8|30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
¢ | 33 Total net assets or fund balances 456,879.] 33 465, 309.
§ 34 Total habiittes and net assets/fund balances. 554,632.| 34 543,553.
BAA Form 990 (2010)

TEEAO1IL 12/2110




Form 990 (2010) INTERFAITH SENIOR PROGRAMS INC 39-1393171 Page 12
[Part X! | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI I_X—I
1 Total revenue (must equal Part VIII, column (A), line 12). 1 786,773.
2 Total expenses (must equal Part IX, column (A), line 25) 2 786,514,
3 Revenue less expenses. Subtract line 2 from line 1 3 259.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 456,879.
5 Other changes in net assets or fund balances (explain in Schedule O) SEE SCHEDULE O 5 8,171.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 465, 309.
[Part XII"| Financial Statements and Reporting
Check 1f Schedule O contains a response to any question in this Part Xil I
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other Rk q
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain j
in Schedule O i
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b] X
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibibty for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain 1" oo * N
in Schedule O LN I
R 1
d If 'Yes' to hine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a ?-“‘ N’%}_'? i 3
separate basis, consolidated basss, or both. . - ; é
Separate basis |:| Consolidated basis D Both consolidated and separate basis ol EE
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits. 3b

BAA

TEEAO112L 12/21/10

Form 990 (2010)



OMB No 1545-0047

SCHEDULE A H i ;

(Form 990 of 990-E2) Public Charity Status and Public Support 2010
Complete if the organization is a section 501(_(:)(3{ organization or a section AT A

eparment o e Treasuy 4947(aX1) nonexempt charitable trust. °—‘|’f,-2 ‘gc'fi‘;?,'i F

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. wnspection 4 ﬁ

Name of the organization ] Employer identification number

INTERFAITH SENIOR PROGRAMS INC 39-1393171

{Part] [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

-

2
3
4

N o wn

0

10
n

[]

A church, convention of churches or association of churches described in section 170(bX1XAXi).

A school described in section 170(b)X1XAXji). (Attach Schedule E )

A hospital or a cooperative hosptital service organization described in section 170(bX1)XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b}1)XAXiii) Enter the hospital’'s

rame, ey, andstate _ _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1XAXiv). (Complete Part Il)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part I1.)

A community trust described in section 170(bX1XAXvi). (Complete Part i )

D An organization that normally recewves' (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related 1o iis 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 111)

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 carry out the purposes of one or
more publicly supported organizations described 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 DType | b DType Il c |:| Type lll — Functionally integrated d D Type lll — Other
e D By checkm? thts box, | certify that the organization is not controlled directly or indirectly by one or more disquahfied 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 receved a written determination from the IRS that is a Type I, Type Il or Type Il supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? . 119 ()
(i) A family member of a person described in (1) above? 11 g (ii)
(ii) A 35% controlled entity of a person described in (1) or (1) above? . 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN () Type of organization (v} Is the (v) Did you notify (v1) Is the (vn) Amount of support
arganization (described on lines 1-9 organization tn | the organization in| organization in
above or IRC section column (1) listed in column (i) of column (1)
(soe instructions)) your governing your support? organized in the
document? Uus?
Yes No Yes No Yes No
(A)
(8)
©
(D)
() i
LUt sy e : ' :
Total Bl - . )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEAO401L  12/23/70



Schedule A (Form 990 or 990-EZ) 2010

INTERFAITH SENIOR PROGRAMS INC

39-1393171

Page 2

Part Il: |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 failed to qualify under Part Ill If the

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

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributions, and
membershlp fees recewved’ SDo
not Include 'unusual grants.'

Tax revenues levied for the
orgamzation's benefit and
either paid to 1t or expended
on its behalf

The value of services or
facilities furmished by a
governmental unit to the
organization without charge

Total. Add Iines 1 through 3

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) .

Public support. Subtract line 5
from line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

() Total

193,349.

731,532,

567,918,

665,431.

719,384.

2,877,615,

0.

193, 349.

731,532.

567,919.

665,431,

719,384.

2,877,615,

23,360.

2,854,255,

Section B. Total Support

Calendar year (or fiscal year
beginningin) »

7
8

10

11

12
13

Amounts from line 4

Gross Income from interest,
dividends, payments receved
on securities loans, rents,
royalties and income from
similar sources

Net income from unrelated
business activities, whether or
not the business is regularly
carried on

Other income Do not include
gain or loss from the sale of

capital assets (Ex%am n
Part iV) SEE PART IV

Total supgort. Add lines 7
through 1 .

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(M) Total

193,349.

731,532,

567,919,

665,431.

719,384,

2,877,615,

1,328.

5,295.

4,029.

1,327.

3,373.

15,352.

18,345.

43,619.

45, 605.

66,147.

65,334.

239,050.

3,132,017,

Gross recelpts from related activities, etc (see instructions)

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 stop here

[ 12

19,653.

-

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by ine 11, column (f))

15 Public support percentage from 2009 Schedule A, Part Il, hine 14

16a 33-1/3% support test —

17 a 10%-facts-and-circumstances test —
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 organization

b 33-1/3% support test —

and stop here. The orgamzation qualifies as a publicly supporled organization

and stop here. The organization qualifies as a publicly supported orgamzation

b 10%-facts-and-circumstances test —
or more, and if the organization meets the ‘facts-and- circumstances’ test, check this box and stop here. Explaln in Part IV how the
test The organization quaI|f|es as a publicly supporied 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

organlzatlon meets the 'facts-and-circumstances'

14

91.1%

15

92.2 %

2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

2009. If the orgamization did not check a box on hne 13 or 16a, and line 15 1s 33-1/3% or more, check this box

>0

2010. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%

gl

2009, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

H

BAA

TEEAQ402L. 12/23/10

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 INTERFAITH SENIOR PROGRAMS INC 39-1393171 Page 3
[Part IN- [ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualfy under Part Il If the orgamzation fails
to qualfy under the tests listed below, please complete Part {1 )

Section A. Public Support

Calendar year (or fiscal yr beginning in)» (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants."”)

2 Gross recetpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished In any activity that 1s
related to the organtzation's
tax-exempt purpose

3 GCross 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
its behalf

5 The value of services or
facihties furmshed by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disquahfied persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year. . .

c Add lines 7a and 7b

8 Public support (Subtract line T
7¢ from hne 6.) (Y

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

9 Amounts from hine 6

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included tn line 10b,
whether or not the bustness 1s
regularly carried on

12 Other income Do not include
gatn or loss from the sale of
capital assets (Explain in

art IV) .

13 Total support. (addins 8, 10c, 11, and 12)

14 First five years, If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check ihis box and stop here . > |—|

Section C. Computation of Public Support Percentag

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17
18 Investment income percentage from 2009 Schedule A, Part lll, ine 17 . 18

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and . H

o®

o\°

o\

o

line 18 1s 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 TEEAQ403L  12/29/10 Schedule A (Form 990 or 990-EZ) 2010




" »

Schedule A (Form 990 or 990-EZ2) 2010 INTERFAITH SENIOR PROGRAMS INC 39-1393171 Page 4
[Part IV-* [ Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part Il, ine 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information.

(See Iinstructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D ' . OMB No 1545-0047
(Form'990) Supplemental Financial Statements 2010
> Complete'i’ftRﬁJ)rFanizgtignsaSS\{/gr?? 'Ye?é to Form 990, Oodn 1 Publ
. a ,lines 6,7,8,9,10,11, or 12. - = Open to Public
%%?2%5?‘52523&2%1’5?&” i > Attach to Form 990. » See separate instructions. . Inspection * !
Name of the orgamization Employer identification number
INTERFAITH SENIOR PROGRAMS INC 39-1393171

[Part | : | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

1 bW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? DYes E] No

6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit? DYes D No

[Part Il |Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically tmportant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements .. 2h
¢ Number of conservation easements on a certified historic structure included in (a 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed 1in the National Regrster 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? . D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(@)(B)()) and section 170()@)®)(n? [Jyes []No

9 In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial stalements that describes the organization's accounting for
conservation easements

|Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report i its revenue statement and balance sheet works of
art, hustorical treasures, or other similar assets held for public exhibition, educatton, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art,
hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items-

(i) Revenues included in Form 990, Part VI, ine 1 >3
(ii) Assets included in Form 990, Part X >3

2 If the orgamization recewved or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIII, line 1 »$
b Assets included in Form 990, Part X »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  11/1510 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 INTERFAITH SENIOR PROGRAMS INC 39-1393171

Page 2

[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply)
a Public exhibition
b Scholarly research

c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

Part XIV

d
e Other

Loan or exchange programs

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

|_| Yes [_] No

[Part IV [Escrow and Custodial Arrangements. Complete If organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other a

included on Form 990, Part X?

b If 'Yes,' explain the arrangement in Part XIV and complete the following table

ssels not

D Yes D No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b If 'Yes,' explain the arrangement in Part XIV.

D Yes D No

[Part V | Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 70, 906. 57,596. 76,997. ] ’
b Contributions 10,200. 1,300. 1,300. f .
c Net investment earnlngs galns , "A 5 . , " . 3
and losses 10,192, 12,541. -20,467.| . LR I L : i
d Grants or scholarships 660. B
e Other expenditures for facibities S E g R M
and programs SR R B -2 i
f Administrative expenses 797. 531. 234. Poob L iR D
g End of year balance 89, 841. 70,906. 57,596. CUok ; g
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment *» 100.00 %
b Permanent endowment » %
¢ Term endowment > %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3a(ii) X
b If ‘Yes' to 3a(n), are the related organ|zat|ons listed as required on Schedule R? 3b X

4 Describe in Part XIV the intended uses of the organization's endowment funds

SEE PART XIV

[Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
laland i
b Buildings
¢ Leasehold improvements
d Equipment . 62,095. 32,787. 29,308.
e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 29,308,

BAA

TEEA3302L 12/20/10

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 INTERFAITH SENIOR PROGRAMS INC 39-1393171 Page 3
[Part Vil |[Investments—Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990 Part X, column (B) hne 12) ™
(Part VIl | Investments—Program Related. (See Form 990, Part X, line 13) N/A

(a) Description of investment type (b) Book value {c) Method of valuation
Cost or end-of-year market value

4D)
)
3
)
)
®
)
()]
©)
(10
Total. (Column (b) must equal Form 990, Part X, column (B) ling 13) ™ : !
{Part IX [Other Assets. (See Form 990, Part X, line 15)
(a) Description (b) Book value
() GIFT CARDS 1,143.
(2) GREATER MIWLAUKEE FOUNDATION ENDOWMENT 60,076.
(3) WAUKESHA COUNTY FOUNDATION ENDOWMENT 29,765,
@
®)
®
)
®
)
a9
Total. (Column (b) must equal Form 990, Part X, column(B), line 15) > 90,984.
[Part X |Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of hability (b) Amount i
(1) Federal income taxes ‘
@ : o C
6) o ',
G o ‘
) ' ‘
(6) ’
%) ) . .t f
® ' ]
g

)
(9
an [

Total (Column (b) must equal Form 990, Part X, column (B) line 25) > |

2. FiIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

BAA TEEA3303L 12/20/10 Scheduie D (Form 990) 2010
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Schedule D (Form 990) 2010 INTERFAITH SENIOR PROGRAMS INC 39-1393171 Page 4
[Part X{ |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill,column (A), line 12) 786,773.
Total expenses (Form 990, Part IX, column (A), line 25) 786,514,
Excess or (deficit) for the year. Subtract line 2 from line 1 . 259.
Net unreabzed gains (losses) on mnvestments . 8,171.
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV) 5
9 Total adjustments (net) Add lines 4 through 8 . 8,171.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 8,430.
{Part XIl |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, ang other support per audited financial statements 1 864,742.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12 ’
a Net unrealized gains on investments . . . 2a 8,171.
b Donated services and use of facilities 2b 69,798.
¢ Recoveries of prior year grants . 2c
d Other (Descnibe in Part XIV) . 2d
e Add lines 2a through 2d . 2e 77,969.
3 Subtract line 2e from line 1 3 786,773.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV ) . 4b
¢ Add lines 4a and 4b. 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 786,773.
[Part XIll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 856,312.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facihities . 2a 69,798.1.:
b Prior year adjustments . . 2b i
c Other losses 2c¢ .
d Other (Describe 1n Part XIV.) 2d :
e Add lines 2a through 2d 2e 69,798.
3 Subtract line 2e from line 1 . 3 786,514.
4 Amounts included on Form 990, Part X, line 25, but not on Iine 1: '
a Investments expenses not included on Form 990, Part VIII, line 7b 4a
: b Other (Describe in Part XIV ) 4b
¢ Add lines 4a and 4b. . . 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18 ) 5 786,514.
[Part XIV-| Supplemental Information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part Ill, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, line 4, Part X, hne 2, Part XI, ine 8, Part XII, lines 2d and 4b, and Part XIli, lines 2d and 4b Also complete this part to provide
any additional information

W NGO L Wi

bt st mt i e

! BAA TEEA3304L  02/1V/1 Schedule D (Form 990) 2010
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[Part XdV:| Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ. * See separate instructions.

OMB No 1545-0047

2010

Open to Public
Inspection }

Name of the organization

INTERFAITH SENIOR PROGRAMS INC

Employer identification number

39-1393171

FundraisinEgZActivities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
a filers are not required to complete this part

Form 990-

1 Indicate whether the organization raised funds through any of the following activittes Check all that apply
e Solcitation of non-government grants

a Mail solicitations

b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d |_| in-person soiicitations

2a Did the organization have a wnitten or oral agreement with any individual (ncluding officers, directors, trustees or key
employees listed in Form 990, Part VH) or entity in connection with professional fundraising services? I:]Yes No

b If 'Yes,' list the ten highest pard individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s o be
compensated at least $5,000 by the orgamzation.

(i) Name and address of individual (ii) Activity (1) Did fundraiser (iv) Gross recelpts
or entity (fundraiser) have custody or control from activity

of contributions?

(v) Amount paid to (vi) Amount paid to
(or retained by) or retained by)
fundraiser hsied in organization
column (1)

Yes No

10

Total

»

0.

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

or licensing

BAA For Paperwork Red

uction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L  03/25/11

Schedule G (Form 990 or 990-EZ) 2010



Schedule G (Form 990 or 990-EZ) 2010 INTERFAITH SENIOR PROGRAMS INC

39-1

393171 Page 2

Part Il | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events Eg()jg%tglluﬁlsr&tass
R SPEC(eI\f:ft l)E':p\g: = (event type) (total number) through column (<)
v
E 1 Gross receipts 94,272. 94,272,
: 2 Less Charitable contributions
3 Gross income (line 1 minus line 2) 94,272. 94,272.
4 Cash prizes
. 5 Noncash prizes
é 6 Rent/facility costs.
(T: 7 Food and beverages
g 8 Entertainment
g 9 Other direct expenses 28,938. 28,938.
s
10 Direct expense summary Add lines 4- through 9 in column (d) > 28,938.
11 Net income summary Combine line 3, column (d), and line 10 > 65, 334,

Part Ill| 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 blngo/grogresswe (add column (a)
\é INgo through column (c))
1 Gross revenue
2 Cash prizes
b X
p | 3 Non-cash prizes
EN
cs
T §| 4 Rentfacility costs
5 Other direct expenses
| |Yes % |[]Yes % |L]Yes % »
6 Volunteer labor No No No )
7 Direct expense summary Add lines 2 through 5 in column (d} g
»>

8 Net gaming income summary Combine lines 1, column (d) and line 7

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?

b If 'No," explain.

10a Were any of the organization's gaming licenses revoked, suspended or terminated duning the tax year?

b If 'Yes,' explain’

TEEA3702L 01/13/11

Schedule G (Form 990 or 990-EZ) 2010




Schedule G (For‘m 990 or 990-EZ) 2010 INTERFAITH SENIOR PROGRAMS INC 39-1393171 Page 3
11 Does the organization operate gaming activities with nonmembers? . D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed to
administer chantable gaming? D Yes D No

13 Indicate the percentage of gaming activity operated in
a The organization's facility . 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

Name ™
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes I:] No
b If 'Yes,' enter the amount of gaming revenue received by the organizalion » $ and the amount

of gaming revenue retained by the third party » $
c If 'Yes,' enter name and address of the third party

Address »

16 Gaming manager information

Gaming manager compensation » $

Description of services provided *»

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization requxred under state law to make chantable distributions from the gaming proceeds to retain the
state gaming license? DYes D No

b Enter the amount of distributions required under state law to be disiributed to other exempt organlzatlons or spent in lhe
organization's own exempt activities during the tax year » $
[Part IV | Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (in) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructnons)

BAA TEEA3703L 01/13/11 Schedule G (Form 990 or 990-EZ) 2010



0102 (066 W104) | SNPaYIS 0L/6Z/0l  TI06EVAAL '066 U0 J 10§ SUOHONAISU) AU} 23S ‘ADNON IOV UONINPAY Yiomiaded 104 Yvg

0 -« suoneziuebio Joyjo JO Jaqwinu |Bjo} JBJUF €

0 - suonjeziuebio uawuianob pue (£)(9) |G UOIDSS JO JaqLUNU jejo) Jajug g
e
N 7))
[ )
R )
)
)
N ¢ )
B ()

[T
adue|SISSe 10 AJUL)SISSE YSBI-uou ' de * . aue)sisse aigedidde i JuawuwIanob 10
welb o asoding (y) 40 uo)duasag () ,_‘.Mw_w%gﬂ% “_\,,A_u..__.zw_momw ysed-uou o Junowy () ueid ysed Jo junowy (p) uoipPas i {2) NI3(@ uoneziuebio Jo ssaippe pue awen (e) |
E - papaau s aoeds [euoiippe JI pajediidnp aq ued || Yed

OOO.@W uey} 210wl paAIaldal HCQ_Q_UQ‘_ 2U0 OU JI XOg SIY} ¥o3ay) OOO.@% ueyl alowl paAlaldal eyl ur_w_a_owh Aue 10} 1 ¢ Ul .>_ led _Omm w0 4
0} ,S9A, patomsue uoijeziuebio ay) 4 819|dwoy "saje}s payun ay} ul suoleziueblQ pue SJUSWILISAOK) 0} IJUB)SISSY J3YI0 Pue syuesn [ ped]
ALl Ld¥d A4S "S3)E)S PajluN 8y} Ul Spunj juelb jo asn ay) Bunoyuow 1o} sainpadoid suoneziueblo auy A) Med Ul aqudseq g

ON D mo>H £ 20URSISSE 10 SjueIb By} pieme 0} Pasn BLISIID UOIJI3|9S au}
pue ‘asuejsisse 10 sjuesb ay} oy AjigiBia saajuelb ay) ‘aour)sISSE 0 SjuRIB By JO JUNOWe aU) 3JRIURISQNS 0} SPJ0J3aJ Ulejulew uoleziuebio sy} se0Qq L

2DUE)SISSY pue S}UBIE) UO UOHRWIOojU] [e13uan | | ued]

TLTE6ET-6E ONI SHYd90dd ¥OINAS HLIVAYIINI
. JaqINU uoneoyRUapI Jakojdwz uonezwwebio ay} jo swep
b - ‘.cc_wu,vam:_“ et “066 W40 4 O} UDJERY < _ou_z.ow anuaAdy |eusdju|
M . dlgng opuado . *ZZ 10 |2 Saul| ‘Al UBd ‘066 W04 0} ‘SaA, Paiomsue uoneziuebio ayy ji 2)9|dwo) finseas| oy jo Juswpedaq
c LOZ S3}e1S Pajlun 2y} Ul SJeNPIAIPU| PUR S}USLILIDAOY) (066 wi04)

[
77005951 ON GO WCO_H.NN_CNU&O 0} 92UR)SISSY 43} puUe sjuelrx) | 3IINA3IHIS



ot/e2/0t

1206EVI3L

vva

SY TTEM SY ’‘SINAIJIDAY FHL 40 QUOIT™ V¥

TSIEMSYE ILJID AYAITOH JHI JAIIO3Y STUAJIAIANI

L

SHIALI

"G06 '0€

A%

SLAASYd IAID AVAITOH

@'TOHJSANOH GNY SOIVD LJAID

30UR}SISSE YSed-uou jo uondussaq ()

(Jayio ‘|esiesdde ‘AWd
%00q) uoijen|ea jo poylan (9)

IDUR)SISSE Ysed-uou
J0 Junowy (p)

juesb yses
10 unowy (2)

sya1didal
30 Jaguny (@)

"uoljew.oul jeuoiyippe 1aylo Aue pue ‘g aulj | Jed ul paJinbal uonew.ojur 8y} apiaocid 0} Led siy) 9)9|dwo) ‘uonewIoju) [ejudwid|ddng | Al Med |

aouejsisse Jo Juelb jo adh] ()

"‘papaau sI adeds Jeuoiyppe Ji pajedijdnp aq ued ||| Led

"Z2 dUI| ‘Al Mied ‘066 WI04 0} SBA, pasemsue uoijeziuebio auy 4 83o|dwo)) "sajers pajuf) ay} ui S[enpiAlpuj 0} adUelSISSY JaLQ pue syuess [-[jjued|

2 9bed TLTE6ET-6€E

ONI SWTID0¥d dYOINIS HILIVAYALNI

010z (066 Wio) | ANpayds




OMB No 1545-0047

SCHEDULE M

(Form 990) Noncash Contributions

» Complete if the organizations answered 'Yes'

2010

on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Open To Public

Inspection i

Name of the organization

INTERFAITH SENIOR PROGRAMS INC

Employer identification number

39-1393171

{Partl |Types of Property

(a)
Check iIf
applicable

) (c)
Number of Noncash contribution
contributions or amounts reported on
items contributed Form 990,
Part VINI, line 1g

(d

Method of determining
noncash contribution amounts

Art—Works of art

Art—Historical treasures

Art—Fractional interests

Books and publications . .

Clothing and household goods X 21,062.|FMV

Cars and other vehicles

Boats and planes

0O NGO hHLE W =

Intellectual property

w0

Securities—Publicly traded

p—y
o

Securities—Closely held stock

—
-

Securities—Partnership, LLC, or trust mterests

-t
N

Secunities—Miscellaneous .

-
w

Qualified conservation contribution—
Historic structures

14 Qualified conservation contnbution—Other

15 Real estate—Residential

16 Real estate—Commercial

17 Real estate—Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts ..

25 Other » (GIFT CARDS

X 764 9,843.|FMV

26 Other » (

27 Other » (

e e e

28 Other » (

29 Number of Forms 8283 received bg/ the orgamization during the tax year for contnbuhons for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . 29

30a During the {ear did the organization receive by contribution any property reported in Part I, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which 1s not requ:red to be used for exempt
purposes for the entire holding period?

b If 'Yes,' describe the arrangement in Part |l
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parhes or related orgamzations to sohcit, process, or sell
noncash contributions?
b If 'Yes,' describe in Part (I
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il.

Yes No
302 | X
) . )
3N X
32a X
|

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

TEEA4601L 12/29/10

Schedule M (Form 990) 2010




Schedule M (Form 990) 2010 INTERFAITH SENIOR PROGRAMS INC 39-1393171 Page 2

[Part Il. | Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602L  10/26/10 Schedule M (Form 990) 2010



SCHEDULE o . - OMB No 1545 0047

ol s Supplemental Information to Form 990 or 990-EZ 2010
Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Publlc ; 3

inteinal Revenue Servce » Attach to Form 990 or 990-EZ. : Inspection § ]

Name of the organization Employer identification number

INTERFAITH SENIOR PROGRAMS INC 39-1393171

___ASSISTANCE TO MAINTAIN A HEALTHY LEVEL OF INDEPENDENT LIVING. THE FAITH IN ACTION ___

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 __

_ _ _TRANSPORTATION_COSTS, UTILITIES, TAXES, AND HEALTHCARE_COSTS. THE FAITH IN ACTION ___

__ CONSORTIUM IS CO-LED BY INTERFAITH SENIOR PROGRAMS, INC. (LEAD AGENT) AND ALZHEIMER'S _ __
AWARENESS, ACCESS, AND ASSISTANCE. CAREGIVERS OF SENIORS MAY BE WORKING FAMILY

CLERGY, PARISH NURSE. SENIORS RECEIVING CARE ARE AGE 55 AND OVER AFFECTED BY A
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901L  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




Schedule O (Form 990 or 990-EZ) 2010

Page 2

Name of the organization

INTERFAITH SENIOR PROGRAMS INC

Employer identification number

39-1393171

FORM 990, PART lil, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

NEEDED. FAMILY CAREGIVERS TYPICALLY ARE THE SUPPORT SYSTEM FOR MANY SENIORS,

PROGRAMS, INC. SERVES AS THE LEAD AGENCY FOR THE PARTNERSHIP. CLIENTS SERVED THROUGH

| TEEA4902L 10/26/10

Schedule O (Form 990 or 990-EZ) 2010
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Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification number

INTERFAITH SENIOR PROGRAMS INC 39-1393171

FORM 990, PART lll, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

__ _TREASURER WHO HAS REVIEWED THE DOCUMENT. THE FINANCE COMMITTEE ALSO REVIEWS THE

DURING THE JANUARY MEETING OF THE BOARD OF DIRECTORS. THE DECLARATIONS ARE REVIEWED

BY THE BOARD PRESIDENT AND EXECUTIVE DIRECTOR. IDENTIFIED CONFLICTS ARE ADDRESSED

ACCORDING TO THE AREA INVOLVED AND COMMITTEE CHAIRS ARE NOTIFIED. BOARD OF DIRECTOR

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902L  10/26/10



Schedule O (Form 990 or 990-EZ) 2010 Page 2

Name of the organization Employer identification numbor

INTERFAITH SENIOR PROGRAMS INC 39-1393171

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS FOR OFFICERS & KEY EMPLOYEE'

BAA Schedule O (Form 990 or 990-E2) 2010
TEEA4902L 10/26/10



2010 - SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 3
INTERFAITH SENIOR PROGRAMS INC 39-1393171
FORM 990, PART XI, LINE 5
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS 5 8,171.
TOTAL § 8, 171.




2010 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

INTERFAITH SENIOR PROGRAMS INC 39-1393171

PART II, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2010 2009 2008 2007 2006

TOTAL $ 0. $ 0. § 0. $ 0. 8 0.
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8868 Application for Extension of Time To File an

Form

(Rev January 2011) Exempt Organization Return OMB No 1545 1709
Pn?é’?n'éﬁ"s';‘vé’;ﬁ';es?:?f:" > File a separate application for each return.
® if you are filing for an Automatic 3-Month Extension, complete only Part| and check this box. >

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits
[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (ncluding 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns

Name of exempt organization Employer idontification number
Type or
rint
P INTERFAITH SENIOR PROGRAMS INC 39-1393171
File by the Number, street, and room or suite number If a P O box, see instructions
due date for
',g'{;?ny"s";e 210 NW BARSTOW STREET #101
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions
WAUKESHA, WI 53188-3771
Enter the Return code for the return that this application 1s for (file a separate application for each return)
Application Return | Application Return
Is Fpor Code |lIs Fpor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » SANDRA AMMERMAN  __ _____
Telephone No. ™ 262-549-3348 FAXNo »_ .
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f thus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box *» D . If1its for part of the group, check this box *» D and attach a hst with the names and EINs of all members
the extension 1s for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 8/15 ,20 11 |, to file the exempt organization return for the organization named above
The extension 1s for the org_a.r;lz_ahon's return for.
> calendar year 20 10 _or

> . tax year beginning 20 _ _ _,andending , 20

2 |f the tax year entered in line 1 1s for less than 12 months, check reason D Imtial return DFmal return
I:]Change In accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3bl$ 0.

c Balance due. Subtract ine 3b from lhne 3a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

FIFZOS01L 11/15/10




