[Part 1| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: Pro Seniors' mission is to
:':f enhance the independence and quality of life of older adults by
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the governing body (Part Vi, line 1a) . i 3 18
g 4 Number of ndependent voting members of the governing body (Part VI, ne 1b) 4 18
$| 5 Total number of employees (Part V, line 2a) 5 39
:§ 6 Total number of volunteers (estimate if necessary) L [<] 75
::3 7a Total gross unrelated business revenue from Part VI, line 12, column (C) 7a 0.
b_Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VHIl, ine th) 1,608,310. 1,526,445.
= gf o Program service revenue (Part VIll, tne 2g) 20,800. 70,544,
< 2
e 10 Investment income (Part ViII, column (A}, lines 3, 4, and 7d) 26 ,425. 10,073.
(o) 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) L 846.
N 12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line 12) .. . 1,656,381. 1,607,062,
2 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
= 14 Benefits paid to or for members (Part IX, column (A), ine 4) L i
a ¢ | 156 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5 -10) 1,323,164. 1,370,296.
1w g 16a Professional fundraising fees (Part IX, column (A), line 11e) L
=Z £| bTotalfund raismg expenses (Part IX, column (D), ine 25) P 46,745. L
= Y |17 Other expensess igg__11a-11d,11f-24f) o 281,729. 271,5717.
4&— ~18—Totat ex : hek M@%@tﬁvﬁﬂx, column (A), Tine 25) 1,604,893, 1,641,873.
% i 19 Revenug¢ Jess expenses. ‘Btmtupp_iﬂér mline 12 | 51,488. <34,811.>
E?é’ MAY 0 2010 8 Beginning of Year End of Year
@51 20 Total agset (Panx,llne1§ g By 1,144,476, 1,216,430.
o= 21 Totalli bllmwz> g X 133,403. 167,339,
2520 Neta {2 st ind21 from e 20 | 1,011.073. 1,049,091.
[Part il |Signature gl
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 1s true, correct,
and complete laration of preparer (ather than officer) 1s based on all mformation of which preparer has any knowledge
Sign } [AW |‘/0(//%//0
Here Signature of officer U Date
Rhonda Y. Moore, Executive Director
Type or print name and title
. Preparer's /0 Z 5) Date Che_ck i gffﬁ(i;ﬁéﬁﬁﬂgymg number
ll::zarer's :lgn.ature } % i \j # c,P/Q 6:,/’? 7://0 gsrlytployed > D
Use Only romefe®™  Barnes, Dennig & Co., LTD EIN D>
set employech 150 East Fourth Street
ZP+4 Cincinnati, Ohio 45202 Phoneno. » (513)241-8313
May the IRS discuss this return with the preparer shown above? (see instructions) Yes (: No
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

-.990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)
Department of the Treasury

Internal Revenue Service

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

OMB No 1545-0047

2008

". 'Opento Public™

” Inspections™,

A For the 2008 calendar year, or tax year beginning QOCT 1, 2008 andending SEP 30, 2009
B Check Please |G Name of organization D Employer identification number
applicable use iRS
s |mmte Pro Seniors, Inc.
[T | tree Doing Business As 31-0887471
fen | Ses [ Numberand street (or P.0. box if mail s not delivered to street address) | Room/sutte | E Telephone number
Temn- | e [7162 Reading Road 1150 513-345-4160
remno%] Yo" City or town, state or country, and ZIP + 4 G_Gross receipts $ 1,607,062,
fophca: Cincinnati, OH 45237 H(a) Is this a group retum
Pendd 't Name and address of principal officerRhonda Y. Moore for affiliates? [Jves [XINo
7162 Reading Road, Cincinnati, OH 45237 H(b) Are all affiliates included? __JYes [ INo
| Tax-exempt status: D_L] 501(c) ( 3 ) (insert no.) D 4947(a)(1) or [:I 527 If “No," attach a list. {(see instructions)
J Website: pr WWW.proseniors.orq H(c) Group exemption number P>

K Type of organization: [ X ] Corporation [ | Trust [ ] Association [ Other >

| L Year of formation: 1975 m State of legal domicite: OH

See Schedule O for Organization Mission Statement Continuation Jd y

\y



Form 990 (2008) Pro Seniors, Inc. 31-0887471 Page?2
[ Part 1l | Statement of Program Service Accomplishments (see instructions)
1  Bnefly descnbe the organization’s mission:
Pro Seniors' mission is to enhance the independence and quality of
life of older adults by empowering them, by protecting their interests
and by facilitating their access to resources.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? e e
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?_ . DYes IX] No
If "Yes®, describe these changes on Schedule O.

4  Describe the exempt purpose achievements 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 grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

mYes D No

4a (Code: ) (Expenses $ 624,494 . nncluding grants of $ )(Revenue $ 70,544.)
The agency assisted 5,700 clients with legal problems, including
providing legal advice and representation regarding health issues,
public benefits, consumer issues, housing, foreclosure prevention and
pensions. This program utilized $15,963 of donated services.

4b (Code: ) (Expenses $ 449 ,938. including grants of $ ) (Revenue $ )
Agency long-term care ombudsmen served 1,400 clients by providing

assistance with issues and problems related to long-term care,
including care plans, abuse, restraints, lost belongings, unanswered
help calls, cleanliness, quality of care and transfers and discharges.

This program utilized 823,733 of donated services.

4c  (Code: ) (Expenses $ 166,992. including grants of $ }{(Revenue $ )
Volunteers for the agency's Ohio SMP program provided over 775 hours

of service to educate seniors about taking an active role in the

detection, prevention and reporting of health care errors, fraud and

abuse. This program utilized $19,512 of donated services.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses P> $ 1,241 ,424. (Mustequal PartIX Line 25, column (8))

Form 990 (2008)
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Form 990 (2008) Pro Seniors, Inc. 31-0887471  Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,” complete Schedule A ... . . .. UV URURUT S I ;¢
2 Is the organization required to complete Schedule B Schedule of Contrlbutors’? . . 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of orin opposrtron to candrdates for
public office? If "Yes,"” complete Schedule C, Part! .. .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage n Iobbylng actlwtles? /f "Yes complete Schedule C Part II . 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill . . L 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provrde advuce
on the distnbution or iInvestment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! . . . . 6 X
7 Did the organization recewve or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes," complete Schedule D, Part il . . Lo 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,"” complete
Schedule D, Part Il ... o e e e, .. L8 X
9 Did the organization report an amount in Part X Ime 21; serve as a custodlan for amounts not lrsted in Parl X; or provrde
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasr-endowments? If "Yes," complete Schedule D, PartV .. = | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VI, VIll, IX, or X as apphcable . . .. o1 X
12 Did the organization receive an audited financial statement for the year for which it is completrng thrs return that was
prepared in accordance with GAAP? Jf "Yes,® complete Schedule D, Parts XiI, Xil, and Xl ..~ ... ... ... . ... ... .. 12| X
13 Is the organization a school as described in section 170(b)}(1)(A)i)? /f *Yes,* complete Schedule E = . . . ... ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsrng, busmess,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part! = . . 14b X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organrzatron or entlty
located outside the United States? /f "Yes," complete Schedule F, Part Il o 115 X
16 Did the organization report on Part I1X, column (A), hne 3, more than $5,000 of aggregate grants or assrstance to mdrvrduals
located outside the United States? If "Yes,"” complete Schedule F, Partiil = . . . . . i 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If * Yes complete Schedule G Partl . 17 X
18 Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part!l . | 18 X
19 Did the organization report more than $15,000 on Part VI, kne 9a? If "Yes, " complete Schedule G, Partiti . . | 19 X
20 Did the orgamization operate one or more hospitals? If "Yes, " complete Schedule H ... . . .. ... ... . 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes, " complete Schedule 1, Parts /and II o 21 X
22 Did the organization report more than $5,000 on Part 1X, column (A), line 27 If "Yes," complete Schedule |, Parts I and il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J ___ Lo 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as_of - the
last day of the year, that was issued after December 31, 20027 If "Yes," answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 . L 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptron’7 L . 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? = | . L 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year’? . . L 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | o .. | 256a X
b Did the organization become aware that it had engaged n an excess benefit transaction wnth a disqualified person from a
prior year? If "Yes," complete Schedule L, Part | . 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee highly compensated employee or dlsquahﬁed
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an individual? If *Yes, " complete Schedule L, Part Il _ R 27 X
Form 990 (2008)
832003
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Eorm996(2oos) Pro Seniors, Inc. 31-0887471

Page 4

[;Part IV:] Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee: ;:- A
a Have a direct business relationship with the organization {other than as an officer, director, trustee, or employee), or an ; _‘:
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other B S ; -
person(s) listed in Part VII, Section A)? If "Yes, " complete Schedule L, Part IV e e 28a X
b Have a family member who had a direct or indirect business relationship with the orgamzahon"
If "Yes," complete Schedule L, Part IV . 28b X
¢ Serve as an officer, director, trustee, key emp!oyee panner or member of an enmy (or a shareholder of a professronal
corporation) doing business with the organization? If "Yes, " complete Schedule L, Part IV . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contrnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If “Yes,® complete Schedule M . 30 X
31 Did the organization hiquidate, terminate, or drsso!ve and cease operahons’)
If *Yes," complete Schedule N, Part! .. . . e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes complete
Schedule N, Partil . 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . .. ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts Il Ill, IV, and V, line 1 o R 34 X
35 s any related organization a controlled entity within the meaning of sectlon 512(b)(1 3)'7
If "Yes," complete Schedule R, PartV,line 2 __ 135 X
36 Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non- charrtable related orgamzatlon’7
If "Yes," complete Schedule R, Part V, line 2 e . 36 X
37 Did the organization conduct more than 5% of its actlvmes through an entlty that 1snota related organlzatlon
and that i1s treated as a partnership for federal income tax purposes? If “Yes,* complete Schedule R, Part VI 37 X
Form 990 (2008)
832004
12-18-08
4
08250327 758989 05961.0 2008.05050 Pro Seniors. Inc. N59A1 N1




Form 990 (2008) Pro Seniors, Inc. 31-0887471 Page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Yes
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of "
U.S. Information Retums. Enter -0- if not applicable .. .. .. .. ... . . . 1a 0 -
Enter the number of Forms W-2G included in ine 1a Enter -0 if nnt apphr‘able o 1h o |- -
c¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming S ;’j.
(gambhng) winnings to prize winners? . . .. . . . . . e 1c X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements ' : . .
filed for the calendar year ending with or within the year covered by this return . | 2a 39 . 5
b If at least one I1s 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 is greater than 250, you may be required to e-file this return. (see mstructlons) kS o N
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O i 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . | 4a X
b If "Yes," enter the name of the foreign country: > “ s
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and ,\“ . i B
Financial Accounts, . v
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e, 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
¢ If "Yes,”" to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlbuted
Tax Shelter Transaction? | . o 5c
6a Did the organization solicit any contnbutlons that were not tax deductlble? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts
were not taxdeductible? . . . e, 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c) , ) .
a Did the organization provide goods or services in exchange for any quid pro quo contrnbution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? e, 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requued
to file Form 82827 e e e e e ce e 7c X
d If "Yes," indicate the number of Forms 8282 fled durlng the year L L i i L7cd
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal S
benefit contract? L . s 7e X
t Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? L 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? _ . 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) o .
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
—excess-business-holdings-at-any-time-dunng-theyear? I N - I _
9 Section 501{c)(3) and other sponsoring organizations mamtalmng donor adwsed funds S
a Did the organization make any taxable distnbutions under section 4966? L. 9a
b Did the organization make a distnbution to a donor, donor adwisor, or related person” b
10  Section 501(c)(7) organizations. Enter. N/A .
a Imtation fees and capital contnbutions included on Part Vill, ine 12 . . . 10a )
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlmes . L. 10b
11 Section 501(c)(12) organizations. Enter: N/ A
a Gross income from members or shareholders .= . . L. i X 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flhng Form 990 n heu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest receved or accrued dunng the year . N/ A l 12b l )
Form 990 (2008)
832005
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Form 990 (2008) Pro Seniors, Inc. 31-0887471 Pageb
;Part:Vl | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Intemmal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances, e
processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governing body ___ 1a 18 N
b Enter the number of voting members that are independent o 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a busrness relatronshrp with any other
officer, director, trustee, or key employee? e Lo 2
3 Did the organization delegate control over management dutres customarrly performed by or under the drrect supervision
of officers, directors or trustees, or key employees to a management company or other person? _ Lo 3
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was f Ied? ______ 4
Did the organization become aware during the year of a matenal diversion of the organization’s assets? _ . 5
6 Does the organization have members or stockholders? X 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? = | e e 7a
b Are any decisions of the governing body subject to approval by members stockholders or other persons? e 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? e e e ORI - e 8a
b Each committee with authority to act on behalf of the govemrng body’7 L e . . |L8b
9a Does the organization have local chapters, branches, or affiliates? .= . . |L.9a X
b If "Yes," does the organization have wntten policies and procedures governing the actrvrtres of such chapters aff ||ates,
and branches to ensure their operations are consistent with those of the organization? . .. |LSb
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? AIl organrzatrons must
describe in Schedule O the process, If any, the organization uses to review the Form 990 . . 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's maiing address? If "Yes, " provide the names and addresses in Schedule O . . . R I i | X
Section B. Policies

(4]

Ml [

bt

No

12a Does the organization have a wntten confiict of interest policy? /f "No,"go to line 13 . . . . e, 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise

toconflicts? | e e e - 12b

¢ Does the organrzatron regularly and consrstently monrtor and enforce complrance wrth the policy? If “Yes " descnbe

in Schedule O how this is done . . SR e 12¢

13 Does the organization have a wntten whrstleblower polrcy’> o, e e e e e, 13

14 Does the organization have a wrtten document retention and destructlon polrcy’7 X . A 7

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent

3] ST R Y

persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization’s CEO, Executive Director, or top management official? L o X Clsal X
b Other officers or key employees of the organization? s L . B 15b X
Describe the process in Schedule O. (see nstructions) s
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simifar arrangement with a
taxable entity during the year? e . pL16a X
b If "Yes," has the organization adopted a wrrtten polrcy or procedure requrnng the organrzatron to evaluate rts parhcrpatron
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 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 »QH
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 available Check all that apply.
l:] Own website D Another's website IJ_LI Upon request
19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
Frank Pulsfort - 513-345-4160
7162 Reading Road, Suite 1150, Cincinnati, OH 45237
EERT AN Form 990 (2008)
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Form 990 (2008) Pro Seniors, Inc. 31-0887471 Page?
I;Eért—‘;\[ll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space Is needed.

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

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

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

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

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

[:] Check this box if the organizatton did not compensate any officer, director, trustee, or key employee.

(A) (B) (C) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week E the organizations compensation
ER £ organization (W-2/1089-MISC) from the
A E s |8 (W-2/1099-MISC) organization
5 2 g 53 and related
EIZ |58 |23IE organizations
2|2 |E | |85
M. Jay Wertz
President 3.00(X X 0. 0. 0.
James D. Yunker
Vice President 3.001X X 0. 0. 0.
Stanton H. Vollman
Treasurer 3.001iX X 0. 0. 0.
Mary V. Meinhardt
Secretary 3.00iX X 0. 0. 0.
Jennifer G. Anstaett
Director 3.00(X 0. 0. 0.
Christine A. Buttress
Director 3.00|X% 0. 0. 0.
Maureen Callinan
Director 3.00(X 0. 0. 0.
Nancy M. Cassady
Director 3.001X 0. 0. 0.
Herschel Chalk
Director 3.00|X 0. 0. 0.
David C. Crowley
Director 3.00(X 0. 0. 0.
Karl Dostal
Director 3.001X 0. 0. 0.
M. Lynn Gray
Director 3.00|X 0. 0. 0.
Michael R. Miller
Director 3.00(X 0. 0. 0.
Deborah Robb
Director 3.001X 0. 0. 0.
Emily Sandul
Director 3.001X 0. 0. 0.
Rosalie P. Van Nuis
Director 3.00]X 0. 0. 0.
Dale N. Van Vyven
Director 3.001X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) Pro Seniors, Inc. 31-0887471 Page8
ﬁ?art V'ﬂ Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5z = organization (W-2/1099-MISC) from the
§ g g Z.{ (W-2/1099-MISC) organization
5|5 = |2s and related
BIE |88 B organizations
EE |E|¥ |25le
Rosemary W. Burnham
Director 3.001X 0. 0. 0.
Rhonda Y. Moore
Executive Director 40.00 X 97.,044. 0. 6,862.
Frank J. Pulsfort
Controller 40.00 X 71,340. 0. 5.320.
b Total . . .. . = .. ... .. . R 168,384. 0., 12,182.
2 Total number of mdlwduals (|nc|ud|ng those in 1a) who received more than $100,000 in reportable
compensation from the organization .. . .. e e . . .. . o eae » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on « .
hine 1a? If "Yes," complete Schedule J for such individual | | .. . 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensauon and other compensahon from \he orgamzatlon _
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual . . . . . 4 X
5__ Did_any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to S \1
the organization? /f "Yes, " complete Schedule J for such person ... . . . . e - | s 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. NONE

(A (B) (©

Name and business address Descnption of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the orgarnization p- 0

Form 990 (2008)
832008 12-18-08
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Form 980 (2008) Pro Seniors, Inc. 31-0887471 Page9

[Part VIl | Statement of Revenue
= SN B RS (A) (8) (C) (D)
N . Total revenue Related or Unrefated excﬁgégguf?o m
s o exempt function business tax under
& revenue revenue sections 512,
= «- » A 513,0r 514
ogfcil i a Feaerated campaigns . 1a e R LA
gg b Membershipdues . . 1b s B ‘5
B ¢ Fundraising events L 1c : o ) - . . -
%,ia d Related organizations ... __ |1d R LR R AR CE ¢ S
JEl e Govemnment grants (contributions) [1e| 659,280. |- ) . i X <, o a ‘
-f:’g £ All other contributions, gifts, grants, and R (N ] T P
ég similar amounts not ncluded above . . {1f [ 729 ,405. |¥ . . - s ] ST PR
g'g 9 Noncash contributions included m lines 1a-1t $ - AN i : A . .3\ o .
Oow h_Total. Add Ines 1a-1f e e . »11,526,445.] . ‘) : N
Business Code} .| i ' . |- o : , ; s
8 | 2a Attorney Referral 541100 68,702. 68,702.
'gg b Seminar Registration F | 900099 1,842. 1,842,
[ R c
£S
(5 d
a f All other program service revenue __ o
g_Total. Add ines 2a-2f A > 70,544.
3 Investment income (including dividends, interest, and
other similar amounts) e » 10,073. 10,073.
4 Income from investment of tax-exempt bond proceeds P
5 Royalttes . S e .
(1) Real (i) Personal )
6 a Gross Rents L - )
b Less: rental expenses . i
¢ Rental income or {loss) : T -
d Net rental income or (loss) .. T
7 a Gross amount from sales of (i) Securities (1)) Other . i %
assets other than inventory RSN . S o
b Less: cost or other basis LT v
and sales expenses
c Gain or (loss)
d Net gain or {loss) e ——— »
o | 8 a Grossincome from fundraising events (not ; -
g including $ of ‘ R . .- Co- -l
ér ——contributions Teported o lifie Tc). See : o R E I
5 PatiV,lmet18 = = . = . a
g b Less: direct expenses o A
Net income or (loss) from fundraising events . .
9 a Gross income from gaming activities. See
Part IV, lne 19 _ . . ... a
b Less: direct expenses L X b
¢ Netincome or (loss) from gaming activities . .. >
10 a Gross sales of inventory, less returns
and allowances a
b Less’ cost of goods sold b
c¢_Netincome or {loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue i B
e Total. Add Ines 11a-11d o L >
12 __ Total Revenue. Add iines 1h, 29,3, 3, 5, 6d, 7d, 8¢, 8¢, 10c,and 11 P> {1,607 ,062. 70,544. 0., 10,073.
832009 Form 990 (2008)
9
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Form 990 (2008)

Pro Seniors,

Inc.

31-0887471 Page10

| Part.IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

B
Program service
expenses

(C)
Management and

Funéralsmg

1

10
1

Q@ 0 0 0 T o

12
13
14
15
16
17
18

Grants ana other assistance to governments and
organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, ine 22 .
Grants and other assistance to governments
organizations, and individuals outside the U.S.
See Part IV, Iines 15 and 16

Benefits paid to or for members _ .
Compensation of current officers, directors,
trustees, and key employees ... ... ...
Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B)

Other salanes and wages

Pension plan contnbutions (include secnon 401(k)
and section 403(b) employer contnibutions)

Other employee benefits

Payroll taxes

Fees for services (non- employees)
Management
Legal
Accounting
Lobbying ... ...

Professionat fundraising services. See Part IV hne 17
Investment management fees
Other | .

Advertising and promo’uon

Office expenses
Information technology
Royalties
Occupancy
Travel . . AN
Payments of travel or entenalnment expenses
for any federal, state, or local public officials

general expenses

~ s

N DR

expenses

T

180,566,

138,006,

36,511.

6,049.

948,874.

725,252,

191,932.

31,690.

35,103.

22,408.

205,753.

12,308.

387.

136,934.

65,552.

3,267.

1,154.

602.

528.

24.

17,376.

9,071.

7,950.

355.

2,703.

2,703.

13,327.

6,958.

6,097.

272.

31,649.

31,649.

33,247.

29,263.

44.

3,940.

73,115,

57,166.

15,949.

45,266.

43,697.

893.

676.

19 Conferences, conventions, and meetings

20

21
22
23
24

-0 0 0 T o

25

Interest .

Payments to affil llates

Depreciation, depletion, and amomzatlon
Insurance

Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

Equipment Rental and Ma

10,178,

10,178.

7,736.

5'963.

1,773.

9,275.

4,475.

4,800.

Organization Dues

7.811.

6,217,

1,594.

Miscellaenous

7,588.

2,9917.

4,591.

Reference Publications

6,390.

5,826.

479.

85.

Staff Training and Semi

4,762.

4,762.

All other expenses

Total functional expenses Add lines 1 through 24f

1,641,873.

1,241,424.

353,704.

46,745.

26

Joint Costs. Check here » [ if following
SOP 98-2. Complete this tine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08
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Form 990 (2008) Pro Seniors, Inc. 31-0887471 Pageit

[Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng T 169,896.] 1 284,864.
2 Savings and temporary cash nvestments e . 826,894.] 2 801,969.
3 Pledges and grants recewable,net . 96,762.| 3 76,988.
4 Accountsreceivable,net . . . . . 13,241.] 4 33,054.
5 Receivables from cumrent and former oﬂ' icers, dlrectors trustees key
employees, or other related parties. Complete Part Il of Schedule L
6 Receivables from other disqualified persons {as defined under section ¥ ';f»
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete ’ v a7 "
Part Il of Schedule L .
% 7 Notes andloansrecewable,net . . . . .. . . |
4] 8 Inventories for sale or use . |
< 9 Prepaid expenses and deferred charges o
10a Land, buildings, and equipment. cost basis . | 10a 300,036. -
b Less: accumulated depreciation. Complete el T e Y N R
Part Vlof ScheduleD ... . ... . [10b 280,481. 28,211.] 10¢c 19,555,
11 Investments - publicly traded securities . . . e 11
12 Investments - other securities. See Part iV, line11 . . . 12
13 Investments - program-related. See Part IV, ine 11 o 13
14 Intangible assets | | | T, 14
156  Other assets. See Part IV, hne 11 L i 15
16 Total assets. Add Ines 1 through 15 (must eggg_l ne3d) . . 1,144,476.) 16 1,216,430.
17  Accounts payable and accrued expenses . o 112,053.] 17 112,589.
18 Grants payable o . i 18
19 Defemedrevenue .. . . .. .. . ... ... 21,350.] 19 54,750.
20 Tax-exempt bond llabllmes . e L 20

21 Escrow account liability. Complete Part IV of Schedule D | . 21
22 Payables to current and former officers, directors, trustees, key emp|oyees LT o :
highest compensated employees, and disqualified persons. Complete Part Il

Liabilities

ofSchedulelL = . e e e 22
23 Secured mortgages and notes payable to unrelated third pames o 23
24 Unsecured notes and loans payable o o 24
25  Other habilities. Complete Part X of Schedule D . . e 25
_ 126 Totalliabilities. Add lines 17 through25 . 133,403.| 26 167,339.
Organizations that follow SFAS 117, check here P U_L] and complete o = ,
lines 27 through 29, and lines 33 and 34. . 3 o : :
|27 Unrestricted netassets . L 934,455.] 27 |_ 984,500.
28 Temporarnly restricted net assets . . o 76,618.| 28 64,591.
29 Permanently restricted net assets . B 29

Organizations that do not follow SFAS 1 17 check here P I:] and
complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, or current funds __ » R . 30
31  Paid-in or capital surplus, or land, building, or equipment fund . i 31
32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances __ _ B B 1,011,073.| 33 1,049,091.
Total liabilities and net assets/fund balances . 1,144,476, 34 1,216,430,
[_art X1 | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990. D Cash [I_l Accrual |:] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? i L 2a X
b Were the organization’s financtal statements audited by an independent accountant? . . . 2b X
c ¥ "Yes" to ines 2a or 2b, does the organization have a commitiee that assumes responsibility for overS|ght of the aud,
review, or compilation of its financial statements and selection of an independent accountant? B 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audlt
Act and OMB Circular A-1332 o . . Sl [ X
b_If "Yes," did the organization underqo the requrred audlt or audits”? . 3b X
832011 12-18-08 Form 990 (2008)
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SCHEDULE A
(Form 990 or 990-EZ)

nonexempt charitable trusts.

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4347(a)(1)

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization
Pro Seniors, Inc.

31-0887471

| Part | | 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 descnbed in section 170(b)(1){A)i).

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

3 [:l A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(ii). (Attach Schedule H.)

4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital’'s name,
city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part 1l.)

section 170(b)(1){(A){vi). (Complete Part Il.)

0 HD O

A community trust described in section 170(b)(1){A){vi). (Complete Part 11.)
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 - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

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 the Part IIl.)
10
1"

U0

An organization organized and operated exclusively to test for public safety. See section 509{a){4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations 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 D Type | b D Type ll

supporting organization, check this box

c I:] Type llIt - Functionally integrated

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

d[__J Type 11t - Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type Ii, or Type lll

(i) A person who directly or indirectly controls, ether alone or together with persons described in (ii) and (ni) below, Yes | No
the governing body of the supported orgamzation? . = = 114g(i)
(ii) A family member of a person descnbed in (i) above? e e e e 11gfii)
(iii) A 35% controlled entity of a person descnbed in () or (i) above? .. ... . ... .. 114d(iii)
h Provide the following information about the organizations the organization supports.
: " iti) Type of iv) Isth t Did you notify th i) Is th i
i) Name of supported i) EIN (iii) iv) Is the organizationf (v) Did you notify the | (vi) Is the vii) Amount of
O i) doscREnzEon ol () sted inyour organztion m co. | ooaneatonncol ) oo
! - vernin nt?| (i) of upport?
above or IRC section |20 &rning document?] (i) of your supp us?
(see instructions)) Yes No Yes No Yes No
Total -
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instruction_s for Form 990. Schedule A {(Form 990 or 990-EZ) 2008
832021 12-17-08
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§chedu|é A (Form 990 or 990-E7) 2008 Pro Seniors, Inc.

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

1 31-0887471 Page2
[,Ba‘rt Il| Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)}{1){A){vi)

Section A. Public Support

Calendar year (or fiscal year beginning n)p>

1

6

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

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
The value of services or faciities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 -3 .

The portion of total contnbutlons
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) 2004

(b) 2005

(c) 2006

{d) 2007

{e) 2008

{f) Total

1224553.

1605287.

1668531.

1608310.

1526448.

7633129.

1526448.

7633129.

1224553,

1605287,

1668531

T

.| 1608310.

7633129,

Section B. Total Support

Calendar year (or fiscal year begtnning in)p>

7
8

10

1
12
13

Amounts from line4 . .

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
busmness is regutarly carried on
Other income Do not include gain
or loss from the sale of capital
assets (Explanin Part V) _ |
Total support. Add lines 7 through 10

(a) 2004

(b) 2005

(c) 2006

(d) 2007

{e) 2008

(f) Total

1224553,

1605287.

1668531.

1608310.

1526448.

7633129.

9.963.

15,409.

35,100.

26,425.

10,073.

96,970.

32,553,

100.

12,057.

19,550.

Sy ’”(n

7762652.

Gross receipts from related activities, etc. (see instructions) L
First five years. If the Form 990 is for the organization’s first, second, third, fourth or fi f fth tax year as a sectlon 501(c)3)
organization, check this box and stop here

ml

pl ]

— Section C.Computation of Public bupp'c')i't Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) .
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f

14

98.33 %

15

98.34 %

16a 33 1/3% support test - 2008. if the organization did not check the box on line 13 and hne 1418 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see instructions .

stop here. The organization qualifies as a publicly supported organization

X

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and lme 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on Ime 13 163 or 16b and hne 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances® test The organization qualifies as a publicly supported organization .

b 10% -facts-and-circumstances test - 2007. If the organmization did not check a box on tine 13, 163, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances” test. The organization qualfies as a publicly supported organization

]

»[ ]

»[ ]
»{ ]

832022
12-17-08

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E7) 2008

Page 3

| Part II'] 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 year beginning in)p> (a) 2004 {b) 2005 (c) 2006

{d) 2007

{e) 2008

{f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilites furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total.Addlinesi1-5_ .. ... ...

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

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
axceed the greater of 1% of the total of ines 9,
10c, 11, and 12 for the year or $5,000

cAddlnes7aand7b ... .

8 Public support (Subtract ling 7¢ from ine 6 ) : - . S

Section B. Total Support

Calendar year (or fiscal year beginning in)p» {a) 2004 (b) 2005 _{c) 2006

(d) 2007

{e) 2008

{f) Total

9 Amounts fromline 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 t;ﬂsnness
activities not included in line 10b,
whether-or not the businessis

regularly carried on

42 Other income. Do not include gamn
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (Add ines 9, 10c, 11, and 12)

14 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

»[ ]

Section C. Computation of I5ubI|c Supjgort Percentage

15 Public support percentage for 2008 (iine 8, column (f) divided by line 13, column (i) 15 %
16__ Public support percentage from 2007 Schedule A, Part IV-A, line 27g _ 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (Iine 10c, column (f) dvided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ne 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on Iine 14, and line 15 1s more than 33 1/3%, and ine 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

»[ ]

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

line 18 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

»[ ]
»[]

832023 12-17-08
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Schedule D Supplemental Financial Statements 201667

(Form 990)
P> Attach to Form 990. To be completed by organizations that Open to’ Pubhc 5
Department of the T
Intémal Revenuo Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. - Inspection<> .
Name of the organization Employer identification number
Pro Seniors, Inc. 31-0887471

| rti | 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

1 Total numberatend of year .
2 Aggregate contributions to (duning year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the orgamization inform all donors and donor advnsors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . ... .. e l:] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for chartable purposes and not for the benefit of the donor or donor advisor or other impermissible pnvate benefit? ... D Yes D No

[Part Il__| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 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 pleasure) |:] Preservation of an historically important Jand area
[:] Protection of natural habitat [j Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-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 Year
a Total number of conservation easements | e e DOV |
b Total acreage restricted by conservation easements . e e ... 1L2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) L i 2¢c
d Number of conservation easements included in {c) acquired after 8/17/06 . .. . 2d
3 Number of conservation easements modified, transferred, released, extlngunshed or termmated by the orgamzatlon during the taxable
year p

4 Number of states where property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? _ L X i . r_—_l Yes E] No
6 Staff or volunteer hours devoted to momtoring, inspecting, and enforcnng easements dunng the year )
7 Amount of expenses mncurred in monitoring, mspecting, and enforcing easements during the year p~ $
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170M)@®@®W? . . o dYes [ne

9 InPart XIV, describe how the organization reports consen/atlon easements n ns revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation ments.
| 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, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research n furtherance of public service, provide the following amounts relating to

these items-
{i) Revenues included in Form 990, Part VII}, line 1 L . . >3
(i) Assetsincluded in Form 990, Part X L N

2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vill, line 1 B L R )
b Assets included in Form 990, Part X ) o L . . . >
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Pro Seniors, Inc. 31-0887471 Page2
[Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)
3 Using the organization's accession and other records, check any of the following that are a stgnificant use of its collection items {check all

that apply):
a D Public exhibition d D Loan or exchange programs
b [:] Scholarly research e |:] Other

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.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . i [:I Yes [:] No

tPart IV Trust, Escrow and Custodial Arrangements. Complete f organization answered "Yes to Form 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

onForm 890, Part X? = | e i T ves . Tne
b If "Yes,” explain the arrangement n Part XIV and complete the followmg table

Amount
¢ Beginning balance ... . .. . ... . e e e e s e e e e e e e e e ic
d Addttionsduringtheyear . . ... ... . ... ..., . . . ..l
e Distnbutions dunngtheyear = .. e e e e S O [
f Endingbalance . . 1f

2a Did the organization mclude an amount on Form 990 Part X Ilne 21’) _________________ e e e |:] Yes I:] No
b If “Yes," explain the arrangement in Part XIV.
| Part V. | Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, ine 10.

| (a) Current year {b) Prior year {c) qu years back | {d) Three years back | {e) Four years back

1a Beginming of year balance 76,618, v 5 o= R . R
b Contnbutions _ . . . . 31,520. - R N . C
¢ Investment eamnings or losses . . - L 2
d Grants or scholarships . o N i )

e Other expenditures for facilities K s - . ) Lo .
and programs . 43,548. L 1- ey M E
f Administrative expenses . - oo )
g Endof yearbalance . . 64,590.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P> %
b Permanent endowment p- %

¢ Termendowment P 100.00 %
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 e e e e e e e 3ali) X
(i) related organizations e e e SOOI U [ == )] X
b If "Yes" to 3a(i), are the related organlzatlons hsted as reqmred on Schedule R'7 L S < )
4 Descnbe in Part XV the intended uses of the organization’s endowment funds.
[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)
1a bLand
b Buldings .
¢ Leasehold improvements . X .
d Equipment L 300,036. 280,481. 19,555.
e Other
Total. Add lines 1a-1e. {Column (d) should equal Form 990, Part X, column (B), ne 10(c) ) i » 19,555,
Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Pro Seniors, Inc. 31-0887471 Page3
[Part:Vll] Investments - Other Securities. See Form 990, Part X, Ine 12.

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

Financial derivatives and other financial products
Closely-held equity interests
Other

Total. (Col (b) should equal Form 990, Part X, col (B) ine 12.) p> R
-Part-Vlll] Investments - Program Related. see Form 990, Part X, line 13.

(b) Book value {c) Method of valuation.
Cost or end-of-year market value

(a) Description of investment type

Total. (Col (b) should equal Form 990, Part X, col (B) kne 13.) >
[ Part IX] Other Assets. See Form 990, Part X, hne 15.
(a) Description {b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.) .- s e . . .
[Part X T Other Liabilities. See Form 990, Part X, line 25.
{a) Description of hability (b) Amount

Federal income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) ine 25) . . »

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
832053
12-23-08 Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 Pro Seniors, Inc.

31-0887471 Page4

[ Part X1 || Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIIl, column (A), line 12) 1 1,607,062.

2 Total expenses (Form 990, Part IX, column (A), ine 25) 2 1,641,873.

3 Excess or (deficit) for the year. Subtract ine 2 fromlne 1 . 3 <34,811.>

4 Netunrealized gains (losses) on nvestments 4 72,829.

5 Donatedservicesanduseoffacilities . ... .. . . 5

6 Investmentexpenses .. ... . . ... e e e e e e e e et e, 6

7 Prior period adjustments . 7

8 Other (Descnbe in Part XiV) | [ 8

g Total adjustments (net). Add hnes 4 8 9 72,829,
10 Excess or {deficit) for the year per financial statements Combme hnes 3 and 9 10 38,018.

[ Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

4 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIIi, ne 12:

Net unrealized gains on investments
Donated services and use of facilties |
Recoveries of prior year grants
Other (Descnbe in Part XIV)
Add lines 2a through 2d .
3 Subtractline2efromline1 . . ... ... ... ... ..

4 Amounts included on Form 990, Part VIII Irne 12 but not on llne 1:
Investment expenses not included on Form 990, Part VIIl, line 7b
Other (Descnbe in Part XIV)

¢ Add lines 4a and 4b

O Q0 T o

oo

1 1,739,099.

72.829.

Total revenue. Add lines 3 and 4c (Thrs should equal Form 990 Part hne 12) .

2a
2b 59,208.|.
2¢c
2d
2 132,037.
3 1,607,062.
4a
4b .
4c 0.

5 1,607,062,

| Part Xill{ Reconciliation of Expenses per Audited Flnanmal Stateménts With Expenses per

Return

1 Total expenses and losses per audited financiat statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Pnoryear adjustments = ...
¢ lLosses reported on Form 990, Part IX, hne 25
d Other (Descnbe in Part XIV)
e Add lines 2a through 2d
3 Subtractline 2e fromline 1 = e
4 Amounts included on Form 990, Part IX, ine 25, but not on ne 1:
a Investment expenses not included on Form 990, Part Viil, ine 7b
b Other (Descnbe in Part XIV)
¢ Addlnesd4aand4b .
Total e eXpenses. Add lines 3 and 4c (Ihls should equal Form 990 Part 1, lme 1 8)

1 1,701,081,

2a 59,208.
2b
2c
2d
....... 2e 59.,208.
3 1,641,873.
4a
4b
4c 0.
. s ] 1,641,873,

| Part "XIV[ Supplemental Information

Complete this part to provide the descnptions required for Part 1l, knes 3, 5, and 9; Part Il}, ines 1a and 4, Part 1V, lines 1b and 2b; Part V, line 4; Part

X: Part XI, line 8; Part Xll, ines 2d and 4b; and Part XIlI, lines 2d and 4b.

Part V, line 4: To support various programs and capital needs.

832054
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. . OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 -
(Form 990) p> Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the - Open to:Piblic .:.
e o ihe Jreasury Form 990 or to provide any additional information. ... ‘Inspection > 5 i
Name of the organization Employer identification number
Pro Seniors, Inc. 31-0887471

Form 990, Part I, Line 1, Description of Organization Mission:

empowering them, by protecting their interests and by facilitating

their access to resources.

Form 990, Part IIT, Line 2, New Program Services:

In September, Pro Seniors received a Model Approaches to Statewide

Legal Assistance Systems grant from the Administration on Aging. The

project goal is to coordinate an integrated service delivery system of

accessible and targeted legal services for Ohio's seniors. One of the

main project objectives is to foster increased collaboration and

coordination between legal services providers and the boarder aging

service delivery network.

Form 990, Part VI, Section A, line 10: The 990 is reviewed by the Finance

and Administration Committee and is provided to the Board of Trustees prior

to the filing of the 990.

Form 990, Part VI, Section B, Line 12c: The conflict of interest policy is

distributed and reviewed annually at a meeting of the Board of Trustees.

All trustees are asked to sign a statement indicating thev have received

and understand the policy and agree to comply with it. Pro Seniors retains

copies of the signed statements.

Form 990, Part VI, Section B, Line 15: By the end of Pro Seniors' fiscal

year, the President of the Board of Trustees, in conijunction with the

Executive Committee and any other Board Members requested by the Executive

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 Rt 180s-0047

{Form 990) P> Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the <t :Open:to.Public.. .~
D o Servee Form 990 or to provide any additional information. -1 Inspection <
Name of the organization Employer identification number
Pro Seniors, Inc. _ 31-0887471

Committee, is responsible for conducting an annual review with the

Executive Director. This review shall address key achievements during the

prior vear, as well as discuss the Executive Director's strengths and

weaknesses. Additionally, the President of the Board of Trustees shall

work with the Executive Director to set goals for the upcoming vear(s) that

are consistent with Pro Seniors' Strategic Plan. The President of the

Board of Trustees, in conjunction with the Executive Committee, will also

determine the appropriate salary increase for the forthcoming year for the

Executive Director and Managing Attorney, taking in to account their

achievements in the prior vear, value to the organization and reasonable

comparisons to an appropriate peer group, and will document any increase

with the Controller.

Form 990, Part VI, Section C, Line 19: The public is requested to send a

formal letter of request. An appointment time is established when the

documents can be reviewed.

Form 990, Part XI, Line 2c¢

Audited Financial Statements

The Finance Committee of the Board of Directors assumes responsibility

of the financial statements. This process has not changed in the

current vear.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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