rom 990 : Return of Organization Exempt From Income Tax
Under section 501(c) of the Internal Revenue Code (except black lung benefit

trust or private foundation), seclion 527 or seclion 4947{a)(1} nonexempt charitable trust

Oepanmant of the Treasury

OMB No 1545-0047

2000

Qpen to Public

Intemal Revenug Sanica p The crganization may have to use a copy of this retum o satisfy state reporting requirements Inspection
A For the 2000 calendar year, or tax year period beglnning 10/01 , 2000, and ending 9/30 ,2001

B Check il apphcable Ploase | C D Employer identrfication numbes
() Crengeoladursss | e WS | b1 Geniors, Inc 31-0887471

Bm:::m P 7162 Reading Road #1150

E Taaphors member

[] Final catum o2 Cincinnati, OH 45237 {513) 345-4160
D Amended ratum Instruc- F Check P EI It application panding
teons.
G Orpanizaton type (chock onlyone) P 501t 3 ) 4 gnsenno) [ 527 on [ asarayy Note H and | are not apphicable to section 527 o
® Sectlon 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts must Ha) Is this a group retum filed for affihates? Yes [ No
attach a completed Schedule A (Form 990 or 900-E2) H(b} Hf "Yes,” enter number of affiliates  »
J Accountng method [] Cash [ Accrual [ Other (specity}) » H{c) Are all affihates included? [JYes [JNo

The organization need not file a return with the IRS, but f the orgamization received a

(if "No," attach a st See instructions)

K Checkhere » [ ifthe organization's gross receipts are normally not more than $25,000 H(d) Is this a separate retum filed by an
organization covered by a group ruling? Hyes BNo

|  Enter 4-digit group exemption no (GEN} »

Form 990 Package in the mall, it should file a retum without financial data

Some states require a complete return L gh;‘f:c‘f]"gé’ﬁé‘dﬁlg’%‘z;%agzgggg ;sg'ggfég?u"ei 0
| Partl { Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16
1 Contnbubtions, gifts grants and sirmilar amounts recewved
a Direct public support 1a 9,930
b Indirect public support 1b 237,738
¢ Govemment contributions (grants) 1c 939,565
d Total (add lines 1a through 1c) (cash $ 1,187,233 noncash$ ) 1d 1,187,233
2 Program service revenue including government fees and contracts {from Part VII, ine 93) 2 7,897
3 Membership dues and assassments 3
4 interest on savings and temporary cash investments 4 6,204
5 Dwidends and interest from secunties 5 1,498
6a Gross rents 6a
b Less rental expenses &b
¢ Netrental incoms or {loss) (subtract ine 6b from hne Ga) 6C
E 7  Other investment income (descnbe W Y7
E {A) Secunties (B) Other
,_\G 8a Gross amount from sales of assets other than inventory 8a
= b Less costor other basis and sales expenses 8b
ES ¢ Gain or (loss) {attach schedule) ac
c d Net gain or (loss) (combine ine 8¢, columns {A) and (B)} 8d
0 9 Special avents and activities {attach schedule)
LLE a Gross revenue (not including $ of contnibutions
T ta) T 9a
) b G;Erl:yﬁtﬁar than undraising expenses 9b
L ¢| Nt iIncome or {loss) from spep@ pvents (subtract ine 9b from line 9a) 9¢
% 10 sﬁﬁown?@?s @ rns and allowances 10a
< ¥Yass cost of goods sol B 10b
% il f inventory (attach schedule) (subtract line 10b from hne 10a) 10¢
1 o Akl ind 103) 1
12 Tofal revenue {add lines 1d, 2“:15 4,5,6¢,7 8d Sc 10c, and 11) 12 1,202,832
£ |13 Program services (from line 44, colurmn {B)) 13 750,050
r |14 Management and general (from ine 44, column (C)) 14 255,982
ﬁ 15 Fundraising {from line 44, column {D}) 15
E 16 Payments to affiiates (attach schedule) 16
S 117 Total expenses (add ines 16 and 44, column (A)) 17 1,006,032
A |18 Excess or {deficit) for the year {subtract ing 17 from line 12) 18 196,800
N 3 {19 Netassets or fund balances at beginning of year (from hine 73 column (A)) 19 503,112
T I15- 20 Other changes in net assets or fund balances (attach explanation) 20
S |21 Net assets or fund balances at end of year {combine ines 18 19, and 20) 21 699,912
xFa For Paperwork Reduction Act Notice, see page 1 of the separate instructions RFOUS1 1272700 Form 880 (2000)

Z,



Fomgso(00t Pro Seniors, Inc 31-0887471 Page 2

l Part i l Statement of Al grganzations must complete column {A) Columns (B} (C) and (D) are requirad ior section SQ1{cK?) and (4} orgamzations and
Functional Expenses section 4047{aX 1) nonexempl chantable trusts but opuonal lor others {Ses Specihc Instrucuons on page 20 )

o Gb. B, Gb.100,or 1601 Par 1 (A) Tota Crorvees | Clnagemers | (@) Funcrasng
22 Grants and allocations (att sch ) ceoat
{cash § ok )| 22
23 Specilic assislance to irdividuals {att sch) 23 - ) . ‘.
24 Benelfits paid to or for members (aft sch) 24
25 Compensation of officers, directors etc 25 103,258 78,714 24,544
26 Other salaries and wages 26 589,851 457,265 142,586
27 Penson plan contributions 27 49,994 35,361 14,633
28 Other employee benehis 28
29 Payroll taxes 29 49,300 34,870 14,430
30 Professional fundraising fees 30
31 Accounting foes 1
32 Legalfess a2
a3 Supphes 13 9,489 7,117 2,372
34 Telephone 34 17,819 14,668 3,151
35 Postage and shipping 35 5,634 4,226 1,408
a6 Occupancy k'] 50,088 40,902 9,186
37 Eguipment renlal and mantenance 37 1,470 125 1,345
38 Pnntng and publications 38
a9 Travel a9 14,193 13,832 361
40 Conferences, conventions and meetings 40
41 Interest 41
42 Depreciation, depletion etc {attach schedule) 42 30,919 23,189 7,730
43 Otherexpenses (ilemize} a Statement 1 |43a 74,017 39,781 34,236
b 43b
c 43C
d 43d
e 43e
44 Tol hnchonal expenses (add ines 22 thru 43)  Crganzatons
complotng colurms (BD), cany Desa totals i bnes 13 - 15 44 1,006,032 750,050 255,982 o
Reporting of Joint Costs Did you report in column (B} (Program services) any joint costs from a combined educational campaign
and fundraising solicitation” » Oves & No
If “Yes," enter (i) the aggregate amount of these jont costs $ , (ii} the amount allocated to Program services $ .
(l11) the amount allocated to Management and general $ , and (1v) the amount allocated to Fundraising $
| Part lit| Statement of Program Service Accomplishments (See Specific Instructions on page 23 )
What is the organization's pnmary exemplt purpose? p See Statement 2 Program Service
All organizations must describe their exempt purpose achievements In a clear and concise manner State the number of chents mequ,E,:dp,eor' :{ﬁ (f:)(a)
served, publicatons issued elc Discuss achievements that are not measurable (Section 501(c)(3) and {4) orgarizations and and (4} ogs and
4947(a)(1) nonexempt chartable trusts must also enter the amount of grants and allocations to others ) ;g;zfa’f :c’,r“;f,‘:m";"
a See Statement 3
(Grants and allocations $ 0 750,050
b
{Grants and allocatons $ )
c
{Grants and allocabons $ )
d
{Grants and allocations $ }
e Other program services {alach scheduls) {Grants and allocations $ )
1 Total of Program Service Expenses (should equal line 44, column (B), Program services) » 750,050

RFOUS1A 1220000 Fomn 990 (2000}



Fomaoood) Pro Seniors, Inc. 31-0887471 Paga 3
Balance Sheets (See Specific Instructions on page 23 )
Note Where required, attached schedules and amounts within the descnption column should be {A) (B)
for end-of-year amounts only Beginning of year End of year
45 Cash - non-interest-bearing 30,2231 a5 247,394
46 Savings and temporary cash investments 270,360 a 204,462
47 a Accounts recevable 47a
b Less allowance for doubtful accounts 47b 47c
48 a Pledges recewvable 48a
b Less allowance for doubtful accounts 48b 48c
49 Grants recevable 161,268 a9 211,141
50 Recervables trom officers directors, trustees, and key employees {(attach sch) 50
g 51 a Other notes and loans recevable (attach schedule) 51a
S b Less allowance for doubtfu! accounts 51b 51¢
E 52 Inventories for sale or use 52
§ |53 Prepad expenses and deferred charges 11,309 s3 22,079
54 Investments - secunties (attach schedule) p Ocost [Fmv 54
55a Investments - land buildings, and equipment
basis 55a
b Less accumulated depreciation {attach schedule) 55b 55¢
56 Investments - other (attach schedule) 56
57a Land, buldings, and equipment basis 57a 217,850
b Less accumulated deprecialion (aflach schedule) Stmt 4 |57 171,205 73,154 | 57¢ 46,645
58 Other assets (describe P ) 58
59 Total assets (add ines 45 through 58) (must equal Iine 74) 546,314 | 59 731,721
60 Accounts payable and accrued expenses 42,6381 80 31,245
',' 61 Grants payable 61
A |62 Delerred revenue 62
? 63 Loans from officers directors, trustees, and key employees (attach schedule}) 63
L | 64 a Tax-exempt bond labilities {attach schedule) 64a
1'- b Mortgages and other notes payable {attach schedule) 64b
IIE 65 Other habilities {descrbe BpSee Statement 5 ) 564 | 65 564
)
66 Total liabilities (acd ines 60 through 65) 43,202 66 31,8085
E Crganizations that follow SFAS 117, check here » B and complete kines 67 through 69
¥ and lines 73 and 74
4 |67 Unrestncted 449,771 | 67 478,452
S |68 Temporaniy restncted 53,341 | 8 221,460
; 69 Parmanently restricted 69
o Organizations that do not follow SFAS 117, check here b 0 and complete ines 70
] through 74
5 70 Capital stock, trust principal, or current funds 70
3 71 Pad-in or capital surplus, or land buidding, and equipment fund 71
a 72 Retaned samings, endowment, accumulated income, or other funds 72
f 73 Total net assets or fund balances (add ines 67 through 69 OR lines 70 through 72,
A column (A) must equal ine 18 and column (B) must equal line 21) 503,112 | m» 699,912
c
E 74 Total habilities and net asseta/fund balances (add lines 66 and 73) 546,314 | 74 731,721

Form 990 15 available for public inspection and, for some people serves as the pnmary or sole source of information about a parbcular organization
How the public percewves an organization in such cases may be determined by the information presented on Hs retum Therefore, please make sure the
return 15 completa and accurate and fully descnbes, in Part Il the orgamzauen's programs and accomphshments

RFOUSIE 1272100



Fomgsozoot) Pro $eniors,

Inc

31-0887471

Page 4

Part IV-A] Reconciliation of Revenue per Audited
Financial Statements with Revenue per
Return (See Specific Instructions, page 25)

Return

-Part IV-B | Reconcihation of Expenses per Audited
Financial Statements with Expenses per

a Total revenue, gamns, and other support i -] a Totat expenses and losses per audited -
per audited financial statements > al 1,219,792 financial statements > a[ 1,022,992
b Amounts inctuded on line a but not on ) - b Amounts included on line & but not on . .,
line 12, Form 990 ine 17, Form 990 *
(1) Nat unrealized gains ) . (1) Donated services
on Investments $ ) and use of faciites $ 16,960
(2) Donated services . " 7| (2) Prior year adjustments
and use of facilites  § 16,960 reported on line 20, - ‘5
{3) Recovenes of pror ) Form 990 s )
year grants $ . (3) Losses reported on
(4) Other {specify) line 20, Form 990 3
T (4) Other (specify) .
$
Add amounts on lines {1) through (4) kb 16,960 $ R
Add amounts on hnes {1) through (4) > b 16,860
Line a minus line b »c 1,202,832 ¢ Lneammnushneb > |c 1,006,032
Amounts included on line 12, Form 880 but d Amounts included online 17,
notonline a Form 990 but not online a
{1) Investment expenses - . (1) invesiment expenses not
not included on v included on line &b, “
hng 6b, Form 990 $ Form 990 $
{2) Other (specify) (2) Other (specify)
$ N $
Add amounts on hnes (1) and {2) > [d Add amounts on lines (1) and {2) > |d
e Total revenue perline 12 Form 990 e Tolal expenses per line 17, Forr 990
(ine ¢ plus ine d) b e 1,202,832 {ne ¢ plus line d) > e 1,006,032
| Part Vi List of Officers, Directors, Trustees, and Key Employees (List each one aven if not compensated,
see Specilic Instruchions on page 25)
(D) Comnbutions 10 (E) Expense
{B) Title and avarage hours per {C) Compansation
empl benefit pl 1 and
{A) Neme and address week devoled 10 posion (% not pewd, enter 0- ) s dole?;?cmnpolns;‘; oth:?ca:;mes
See Statement 6
103,258 9,317 0

75 Dud any officer director, trustee, or key employee recerve aggregale compensation of more than $100 000 trom your organization
and all related organizations of which more than $10,000 was provided by the related organizations?
If "Yes," attach schedule see Specific Instrucbons on page 26

» 0ves B nNo

AFQUSIC 1272600

Form 990 {2000)



Femgoo 2000 Pro Seniors, Inc 31-0887471 Page 5
[ Part VI | Other Information (See Specrfic Insiructions on page 26 ) N/A | Yes [ No
76 D the organizabon engage in any actvity not previousty reported to the 1RS? If "Yes,” attach a detaded description ot -
each actty 76 X
77 Woere any changes made in the organizing or goverming documents but not reported to the IRS? 7 X
Ii "Yes,” attach a conformed copy of the changes i
78 2 Did the organizatien have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 788 X
b If “Yes,” has it filed a tax retumn on Form 990-T for this year? 78bf N /A
73 Was there a liquidation, dissolution, termination, or substantial contraction dunng the year?
It *Yes," attach a statement 79 i X
80a Is the organizaetion related (other than by association with a statewids or nationwide organization) through common membership, s 2
goverming bodies, trustees, officers, etc , to any other exempt or nonexempt organization? 80a X
b If *Yes * enter the name of the organizavon » N/A . -
and check whetrer t1s [ exempt OR L] nonexempt .
81a Enter the amount of politcal expenditures, direct or indirect, as descnbed in the instructions for ine 81 | 81a | 0
b Dnd the orgamization fita Form 1120-POL for this year? 81b X
82a Did the organization recerve donated services or the use of matenals, equipment, or facilities at no charge or at substanhally
less than farr rental value? 82a X
b If "Yes ® you may indicate the value of these items here Do not include this amount as revenue in
Part [ or as an expense in Part Il (See instructions for reporting in Part 1l } l 82b I N/A |- -
83a Dud the organization comply with the public Inspection requirements for retums and exemption applications? 83a X
b Did the organizaton comply with the disclosure requirements relating to quid pro quo contnbutions? 83b X
84a Did the organization solicit any contnbutions or gifts that were not tax deductible? 84a X
b If "Yas,” did the orgamzation include with every solicitation an express staterment that such contnbubions or gifts were not
tax deductible? s4b | NSA
85 501(c)(4) {5) or(6) organizations a Were substantially all dues nondeductible by members? B85a N;'A
b Did the organization make only in-house lobbying expenditures of 52 000 or less? 85h N/A
If "Yes" was answered lo either 85a or 85b, do not complete B5¢ through 85h below unless the orgamization receved
a warver for proxy tax owed for the pnor year .
¢ Dues, assessments, and similar amounts from members 85¢C N/& ’
d Secton 162(g) lobbying and polibcal expenditures as5d N/A
e Aggregate nondeductibfe amount of sechon 6033(e){1}{A} dues notices 85e N / A
f Taxable amount of iobbying and political expenditures (ine 85d less 85e) 85f N/A
g Does the organization elect o pay the section 6033{e) tax on the amount 1n 8547 asg | N J A
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable estimate
of dues allocable to nondeductible lobbying and political expenditures for the followng tax year? 85h A
86 501(c}7) orgamzations Enter
a Inmation fees and capital contnibutons included on line 12 86a N / A
b Gross receipts, included on line 12, for public use of club faciiies 86b N/A|®
B7 501{c){12) organizations Enter
a Gross ncome from members or shareholders a7a N/AL
b Gross income from cther sources (Do not net amounts due or paid to other sources aganst amounts !
due or recerved from them ) 87b N/A
88 At any time dunng the year, did the organizaton own a 50% or greater interest in a taxable corporation or partnership, or an entity ‘
disregarded as separate from the orgamzation under Regulations sections 301 7701-2 and 30 7701-37 If "Yes " complete Pan IX B8 I X
89a 501(c)({3} organizations Enter Amount of tax imposed on the organization dunng the year under . B
section 4911 p 0 sectionag12 p 0 . section4955 » 0
b 501(c){3) and 501(c)(4) organizations Dhd the organization engage in any section 4958 excess benefit transaction dunng the year or
did 1t become aware of an excess benefit transaction from a prior year? tf "Yes,” attach a staterment explaining each transaction asb X
¢ Enter Amount of tax imposed on the crgamzation managers or disqualified persons during the year under
sections 4912 4655, and 4958 > 0
d Enter Amount of tax in 89¢, abova, rembursed by the organization > 0
90a List the states with which a copy of this retum is fled » Oh10
b Number of employees employed in the pay penod that includes March 12, 2000 (See instructions ) S0h 23
91 Thebooksaremcareol » Frank Pulsfort Telephomano P (513) 345-4160
Locatedat # 7162 Reading Road Ste 1150 Cincinnati OH ZiPcode »45237
92 Secton 4947(a){1) nonexempt charitable trusts filng Form 990 1n lieu of Form 1041 - Check here N/A »LJ
and enter the amount of tax-exempt interest recerved or accrued dunng the tax year > | 92 | N/A

RFQUSID 12720400

Form 990 (2000)



Fomgso 2000} Pro Seniors, Inc. 31-0887471 Papeb
LPart Vit | Analysis of Income-Producing Activities (See Specific Instructions on page 30)

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512 513, or 514 (E)
(A) ®) {C) o) Related or exempt
93 Program service revenue Business code Amount Exclusion code Amount function income
s Attorney referral program 6,776
b Brochures/materials sales 556
¢ Seminar registration fees 565
d

e

{ Medicare/Medicaid payments

g Fees and contracts from govemment agencies
94 Membership dues and assessments

95 Interest on savings & temporary cash investments 14 6,204
96 Drvidends and interest from securties 14 1,498
97 Net rental Income or (loss) from rea! estate i . ‘ :

a debt financed property

b not debt-financed property
o8 Net rental ncome or {loss) from personal property
o9 Other investment income
100 Ganloss trom sales of assets other than inventory
101 Net ncome or (loss) from special events
102 Gross profit or {loss) from sales of inventory
103 Other revenue a

b

c

d

e
104 Subtotal (add columns (B), (D), and (E)) ) 7,702 7,897
105 Total {add ine 104 columns (B), (D), and {E)) > 15,5959

Note Lme 105 plus ine 1d, Part I, should equal the amount on line 12, Part |
[Part Vili] Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructons on pags 31 )

Line No | Explain how each actvity for which income 15 reparted in column (E) of Pant VIl contributed importantly to the accomplishment of the
organization s exempt purposes (other than by prowiding funds for such purposes)

See Statement 7

[ Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 31 )

(®) Parcaenage © D)
Name address and EIN of corporation of ownership Nature ol Total End-ot year
partnarship or cisragarded aniity Interesi activities Incoma assata
N/A %
%
%
%

| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (Ses Specific Instructions on page 31 )
{a) Dx the organization, dunng the year, receive any funds, directly or ndirectly, to pay premiurns on a personal
benefit contract? Oves @@ wo
(b) Dud the organizaton during the year, pay premiums, directty or indirectly on a personal bensefit contract? D Yes B No
Note If "Yes® to (b), le Form 8870 and Forrn 4720 (see instructions)

Under penalties of penury | declare that | have examined this retum, including accompanying schedules and statements and to the best of my
of preparer (other than officer) 1s based on all information of which preparer

ge 14) Honop Y Vioke

Lot/ 30(08. }Mﬂw

Date Type or pant name and utig




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 15450047
(Excepl Private Foundation) and Section 501(e), 501{(f), 501(k),

990-EZ
(Form 990 or ) 501(n), or Section 4947(a)(1) Nonexempt Charitable Trust
o e Treasury Supplementary Information - (See separate instructions.) 2000
Department & | reasu
Imamal Aevenus Semce » Must be completed by the above organizations and attached to thelr Form 990 or 930-EZ
Nama of the orgarmzaton Employer dontificaton number
Pro Seniors, Inc. 31-0887471

l Part | ] Compensation of the Five Highesl Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instrucbons  List each one tf there are none, enter “None ™)

) Title and average hours (d) Contnbutions to {e) Expensa
{8) Nema and address of each smployee paid more than S50 000 par woak devoled 1o posinon {c) Compansaton n;zmcb;:m;?; & account and aiher
Thomas Bedall Manag. Attorney
7162 Reading Rd. Ste 1150 40 57,227 7,972 0
William C. Hambly Attorney
7162 Reading Rd Ste 1150 40 51,138 9,299 0
Total number of other employees pad over 350,000 p» 0 )

|_Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 1 of the instructions List each one (whather ndividuals or firms ) i there are none, enter "None )

{a) Name and address of each independent contractor paid morns than $50 000 {b) Type ol service {c} Compensauon

None

Total number of others recerving over $50,000 for
prolessional services > 0 . .- . -

For Paperwork Reductlion Act Nolice, see page 1 of the Instructions for Form 990 and Form 990-EZ Schedule A (Form 930 or 930-EZ) 2000
KFA RFOUS2 12/12000




Scheds A (Fomn 990 990-E2)2000 Pro Seniors, Inc. 31-0887471 Paga 2

Statements About Activities Yes| No

1 Dunng tha year, has the organization attempted to influence national, state, or local legistation, including any attempt to
influence pubbc cpinton on a legislative matter or referendum? 1 X

If "Yes," enter the total expenses paid or incurred m connection with the lobbying activities ] N / A

Crganizations that made an election under section 501{h} by fling Form 5768 must complete Part VI-A Other organizations
checking “Yes," must complete Part VI-B AND attach a statement gving a detailed descrniption of the lobbying actvities e "

.

2 Dunng the year, has the organization, either directly or indirectly, engaged in any of the following acts with any of its trustees,
directors, officers, creators, key employees, or members of therr families, or with any taxable organization with which any such
person Is affiliated as an officer, director trustee, majonty owner, or principal beneficiary

a Sale, exchangs, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or taciliies? 2c X

d Payment of compensation (or payment or reimbursement of expenses if mora than $1000)? See Form 990, Part V]ad | X

e Transfer of any pant of its Income or assats” 2e X
If the answer to any question 1s “Yes,” attach a detailed statement explaining the transactions

3  Deoes the organization make grants for scholarstups, fellowships, student loans etc ? 3 X

4a Do you have a section 403(b) annuity plan for your employees? 4a X

b Attach a statement to explain how the orgamzation determies that individuals or orgamzations receiving grants or loans from it -
1n furtherance of its chantable programs gualify to receive payments (See page 2 of the instructions )

Part IV | Reason for Non-Privale Foundation Status (See pages 2 through 5 of the instructions )

The organization 1s not a private foundation because it 1s (Please check only ONE applicable box )
s Oa church, convention of churches, or association of churches Secton 170(b)(1)(A)(1}
O A school Section 170(b}{ 1){A)n) {Alsoc complete PartV page 5)
O A nospital or a cooperative hospital service orgamzation Secbon 170(b)(1){A)(m)
Oa Federal, state or local government or govarnmental unit Saction 170(b){1){A)(v)
[0 A medical research organization operated in conjunction with a hospital Section 170(b}{1)(A}{m) Enter the hosplital’'s name, cily, and siate
»
10 [ an organizahon operated for the benelit of a college or university owned or operated by a governmental unit Section 170(b)(1){(A)(Iv)
(Also complete the Support Schedule in Part IV-A )

1na R an organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b){1){A}{w} (Also complete the Support Schedule in Part IV-A )

1o 0a community trust Section 170(b}{1}{A}{v1) (Also complete the Support Schedule in Pan IV-A )

12 Oan organization that nermally receives (1) more than 33 1/3% of its support from contnbutions membership fees, and gross receipts from
activities related to its chantable etc functions subject to certain exceptions and (2) no more than 33 1/3% of its support from gross
investment mcome and unralated business taxable ncome (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a){2) {Alsoc complete the Support Schedule in Part IV-A )

L2 B

13 0 an organization that 1s not controlled by any disqualified persons (other than foundabon managers) and supports organizations descnbed in
{1) hnes 5 through 12 above, or {2) section 501(c)(4), (5}, or (6), if they meet the test of section 509(a}{2) (See section 50Ha}3) )

Provide the following information about the supported organizations (See page 5 of the instructions )

{b) Line number

(a) Name(s) of supported organizaton(s) from above

14 [ an organizaton organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instruchons )
RFOUS2A 121000 Schedule A (Form 990 or 990-EZ) 2000




Schedute A (Fom 920 990-EZ) 2000 Pro Seniors, Inc. 31-0887471 Page 3
|Part~lV-A[ Support Schedule (Gomplets onty it you checked a box on fine 10, 11, or 12 ) Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting
Calendar year
1 1 1997 1 |
(or fiscal year beginning in) > (o) 1999 (b) 1998 (c) {d) 1996 (e) Tota
15 Gifts, grants, and contnbutions
received {Do not include unusual
grants See ling 28 ) 925,874 521,094 1,052,962 1,508,252 4,412,182
16 Membarship fees receved
17 Gross meceipty from admasions
marchandiss agid or $anices performad
or turmshing of facilues in any activity
that s not @ busaness unrelated to th
orpanization s chaniable ek purpase 7,364 10,739 19,647 30,473 68,223
18 Gross income trom intgrest dividends
amounts recerved Irom payments on
secunties (saction $512(a)5)) rents
royalties and unrelated business faxable
Incoma (lass sacban 511 taxes) trom
businesses acquared by the orpanization
efter June 30 1975 5,315 7,141 9,980 13,492 35,528
19 Net mcome from unrelated business
actrvries not included in ine 18
20 Tax revenues levied for the
organization’s benefit and erther
paw to 1t or expended on its behall
21 The value ol saracas or facilives lurmished
to the orgamzation by a govemmental unit
without charge Do not includa the value
of sarvices or facilites generally lumished
to tha public wathout chame
22 Otherincome Aftach a sch Do not
include gain or (loss) from sale of
capial assets Seg St 8 4,000 4,000
23 Total of Ines 15 through 22 946,553 938,974 1,082,589 1,552,217 4,520,333
24 Line 23 minus line 17 939,185 928,235 1,062,942 1,521,744 4,452,110
25 Enter 1% of ine 23 9,466 9,390 10,826 15,522
26 Organlizallons described on lines 10 or 11 a Enter 2% ot amount in column (e}, ine 24 > | 26a B9, 042
b Attach a list {(which is not open to public Inspectron) showing the name ot and amount contnbuted by each person )
(other than a government unit or publicly supported organization) whose total gifts for 1996 through 1999 exceeded
the amount shown in ine 26a  Enter the sum of all these excess amounts » | 26b I
¢ Total support for secton 509(a){1) test Enter line 24, column (e) > | 26C I 4,452,110
Add Amounts from column (e) for ines 18 35,928 19
22 4,000 26b > | 26d 39,528
e Public support (line 26¢c minus line 26d total) » | 268 4,412,182
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) > | 261 99.10%
27 COrganlzations described on line 12 a For amounts included in hnes 15, 16, and 17 that were recerved from a “disqualified person,” attach a
list {which 15 not open o public inspection) to show the name of, and total amounts recerved in each year from, each “disqualfied person " Enter
the sum of such amounts for each year N /A
(1999) (1958) (1997} {1996)
b For any amount included in ine 17 that was recerved from a nondisqualified person, attach a list to show the name of, and amount receved for
each year, that was more than the larger of (1) the amount on line 25 tor the year or (2) $5.000 {Include in the hst organizations descnbed in ines
5through 11 as well as individuals ) After cornputing the diference between the amount received and the larger amount descrnibed i {1) or (2),
enter the sum of all these difterences (the excess amounts) for each year
{1999) (1998) (1997 (1996)
¢ Add Amounts from column (@) for lines 15 16
17 20 21 | 27c
d Add Line 27a total and line 27D total b |27d
e Public support (ine 27¢ total minus hne 274 total) »|27e
f Total suppon for section 509(a){2) test Enter amount on hne 23, column (g} > LZT! -
9 Public support percentage (line 27e (numerator) divided by hine 271 {denominator)) » | 279 %
h Investment income percentage {line 18, column (&) (numerator) divided by line 271 (denominator)) » |27 %

28

Unusua! Grants For an organization described in ine 10 11 or 12 that recerved any unusual grants dunng 1996 through 1999, attach a list (which 1s not
open to public Inspechon) for each year showing the name of the contributer the date and amount of the grant, and a brief descnphon of the nature of the
grani Do not mclude these granis in line 15 {Ses page 5 of the instructions )

RFOUS2B 1211000 Schadule A {Form 990 or §90-E2} 2000



Scheduis A (Fam 920 or 990-E2)2000 Pro Seniors, Inc 31-0887471 Page 4

Part V Private School Questionnaire (See page 5 of the nstructions )
“d (To be completed ONLY by schools that checked the box on line & In Part IV) N/A

Yes | No

29 Doss the organization have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, other

governing instrument, or in a resolution of its goveming body? 29
30 Does the organization include a statement of its racially hondiscnminatory policy toward students in all is brochures, catalogues, - .
and other wntten communications with the public dealing with student admissions programs, and scholarships? 30 l
31 Has the orgamzation publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng the penod of o

solicitation for students, or during the registration pencd if 1t has no solicitation program, In a way that makas the policy known

to all parts of the general community it serves? 31 ]

If "Yes ® please descnbe, if "No,” please explain (If you need more space, attach a separate statement ) o

32 Does the organization maintain the following . -
a Records indicating the racial composition of the student body faculty and administrative staff? 32a
b Records documenting that scholarships and other linancial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues brochures, announcements and other wntten communications to the public dealing with student
admissions, programs, and scholarships? 32¢
d Copies of all matenial used by the organization or on its behalf to solicit contributions? 32d

If you answered "No” to any of the above please explain (If you need more space attach a separate statement ) .

33 Doss the organization discrnminate by race in any way with respect to

a Studenis’ nghis or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? IR
d Scholarships or other financial assistance? 33d
e Educaticnal policies? e
f Use of faciibes? 33!
g Athletic programs? | 339
h Other extracurncular activities? 33h
If you answered "Yas" to any of the above please explain {If you need more space, attach a separate staternent )
34a Does the organization receive any financial aid or assistance from a governmental agency? 344
b Has the organization s nght to such aid ever been revoked or suspended? 34b

If you answered "Yes" to either 34a or b please explain using an attached statement

35 Does the organization certify that it has comphed with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50
1975-2 C B 587 covenng raciel nondiscnmination? i “"No," attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2000

RFOUS2C 121100



Scheduls A (Form 930 or 900-ED) 2000 PrO Seniors, Inc 31-0887471 Page 5

7 Lobbying Expenditures by Electing Public Charities (See page 7 of the instructons ) N/A
Part VI-A {To ba completed ONLY by an elgible organzation that led Form 5768)

Checkhere b a L] ithe organization belongs to an afiilliated group
Checkhere » b L] you checked “a™ above and "limited control” provisions apply

() {b
Limits on Lobbhying Expenditures Afilated group Tobe oor31pleted
totals for ALL electing

(The term “expenditures® means amounts paid or incurred ) organizations

Total lobbying expenditures to influsnce public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 36 and 37)

Other exemplt pupose expanditures

Total exempt purpose expenditures (add lines 38 and 39}

Lobbying nontaxable amount Enter the amount from the tollowing table -

if the amount on line 40 is - The lobbying noniaxable amount Is - s -
Not over $500,000 20% of the amount on line 40 . <.
Over $500 000 but not over $1,000,000 $100,000 plus 15% of the excess over $500 000
QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 L1
Over $1,500 000 but not over $17,000 000 $225 000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

42 Grassroots nontaxabie amount {enter 25% of ine 41} 42
43 Subtract ine 42 from line 36 Enter -0- if ine 42 s more than line 36 43
44 Subtract ine 41 from line 38 Enter -0- if Iine 41 15 more than line 38 44

S8 B|98

2888498

Caution If there is an amount on either hne 43 or Iine 44, you must file Form 4720

4-Year Averaging Period Under Sectton 501(h)

{Some organizations that made a section 501(h} election do not have to completa ali of the five columns below
See the instructions for ines 45 through 50 on page 9 of the instruchions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (a (b) (c) (d} (e}
{or fiscal year beginning in) > 2000 1999 1998 1897 Total

45 Lobbying nontaxable amount

46 Lobbying ceding amount .
(150% of Iine 45{e))

47 Total lobbying expenditures

48 Grassroots nontaxable amount

49 Grassroots celling amount
{150% of line 48(e))

50 Grassroots lobbying expenditures

Lobbying Activity by Nonelecting Pubhic Charities
Part Vi-B {For reporting only by organizations that did not complete Part VI-A) (See page 9 of the instructions ) N / A

During the year, did the organization attempt to influence national, state or local legislation, including any attempt to

influence public opimon on a legistative matter or referendum, through the use of Yes | No Amount

Volunteers

Pad staff or management (Include compensation in expenses reported on lines ¢ through h )
Media advertisements

Madlings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizabons for lobbying purposes

Direct contact with legistators, ther staffs, government officials or a legislatve body

Rallies, demonstrations, sermnars, conventons, speeches, lectures or any other means
Tota! lchbying expenditures (add hnes ¢ through h)

-_— T -0 a0

If *Yes® to any of the above also attach a statement giving a detailed descnipbion of the lobbying activities

RFOUS2D 12/12/00 Schedule A (Form 990 or 990-EZ) 2000



Schedule A (Form 990 or 990-E2) 2000 Pro Seniors, Inc 31-0887471 Page 6

Information Regarding Transfers To and Transactions and Relationships With Noncharidable
Part Vil Exempt Organizations (See page 9 of the instructions )

5t D« the reporting organization directly or indirectly engage in any of the following with any other organizaton descrnbed in secbon 501{c})
of the Code (othar than section 501{c){3) orgarmzations) or in section 527, relating to polincal orgarnizatons?

a Transfers from the reporiing organization to a nonchantable exempt argamization of Yes | No
{I) Cash s51a{l) X
(Il) Other assets a(ii) X
b Other transactions
(i) Sales or exchanges of assats with a nonchartable exernpt organization bii) X
() Purchases of assets from a nonchantable exempt organizabon bii} X
(i) Rental of facilities, equipment, or other assets b{ilty X
{iv) Reimbursement arrangements b(lv) X
{v) Loans or loan guarantees b{v) X
{vl) Performance of services or membership or fundraising solicitations h{vl) X
¢ Shanng of laclibes equipment, maiking hsts, other assets, or pard employees [ X

d If the answer to any of the above 15 "Yes,” complete the following schedule Colurnn (b) should always show the far market value
of the goods other assets, or services given by the reporting organization 1f the orgamization recaived less than fair market value
In any transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services recerved

(a) {b) {c) (d)
Line no Amount involved Name of nonchantable exempt organization Dascnption of transters, transactions, and shanng arrangements
N/A

52a Is the organization directly or indirectly atfiliated with, or related to one or more tax-exempt organizations descnbed in section 501{(c)

of the Cods (other than section 501(¢){3}) or n section 5277 P {ves B no
b If “Yes " complete the following schedule
(@) (b (c)
Name of orgamzation Type of organization Descnption of relationship
N/A

RFQUS2ZE 121000 Schedula A (Form 890 or 990-E2) 2000



Schedule B OMB No 1545-0047

(Form 990 or 990-EZ) Schedule of Contributors
o Somimentet lrmson i 14t Fom o 2000
Name of organzalon Empioyer sdontificabon rumber

Pro Seniors, Inc 31-0887471
Organization type (check one) - Section B 501(c) 3 ) « (enter number), [ 527 or

[1 4847(a)(1) nonexempt chantable trust

A Sectlon 501(c}{7), (8), or (10) organizatlons - Check this box if the organization had no chantable contnbutors who contnbuted more
than $1 000 durng the year (But see General rule below ) » O

Enter here the total gifts recerved during the year for a religious, chamtable etc, purpose b §
Note: This form ts generally not open to public inspection except for section 527 organizations

KFA  For Paperwork Reduction Act Notlce, see page 1 of the Iinstructions for Form 990 and Form 990-EZ Schedule B (Form 990 or 990-EZ) (2000)

RFOUSY 12720400



Schedule B (Form 990 or 990-EZ} (2000)

Page j to ] of Part1

Name of organczahon Employer sdantficabon number
Pro Seniors, Inc 31-0887471
Part | Contributors

(2) (b} {c) (d)
No Name, address and Zip cecde Aggregate contributions Type of confribution
1 individual [
Payrot [
$ 552,272 Noncash [J
{Complete Part Il f a
noncash contnbution )
(a) {c) (d)
No Aggregate contributions Type of contnbution
2 Individual
Payron [
$ 228,013 Noncash (J
{Complete Partl1if a
noncash contribution )
(n) (c) (d)
No Aggregate contributions Type of contribulion
3 individual [
Payrot [
$ 237,738 Noncash []
(Complete Part ll if &
noncash contribuhon )
(8) (c) {d)
No Aggregate contributions Type of contribution
4 Individual [X
Payroll a
$ 50,000 Noncash [
{Complete Part 111 a
noncash contribution )
(a) (c) (d)
No Aggregate contnibutions Type of contribution
5 individual [
payron [
s 100,000 Noncash []
{Complete Part It if &
noncash contribution )
(a) (b} () ()
No Name, address and 2ip code Aggregate contributions Type of contribution
- individval  (J
Payroll O
s Noncash (]
{Complete Part il if a
noncash contribution )
KFA Schedule B (Form 990 or 990-EZ) (2000)

RFOUS9A 122100



.

Schedule B (Form 990 or 990-EZ) (2000)

Page 1 to 1 ofPartll

Namn of orgasarihan Employss dontticabon number
Pro Seniors, Inc 31-0887471
Part i Noncash Property
(a) (b) {c) (4
No from Description of noncash property glven FMV (or estimate) Date received
Part | (see instructions)
(a) ) {c) (d)
No from Description of noncash property given FMYV (or estimate) Date received
Part | (see instructions)
(a) {b) (c) {d)
No from Description of noncash property glven FMV (or estimate) Date received
Part | {see instructions)
(a) {b} (© (d)
No from Description of noncash property given FMYV {(or estimate) Date recelved
Part | {see Instructions)
(a) (0) {c) ()
No from Description of noncash properly given FMV (or estimate) Date received
Part t (see Iinstructions)
(a) (o) {c) {d)
No from Description of noncash property given FMV (or estimate) Date recelved
Part | {see Instructions)
KFA Schedule B8 (Form 990 or 990-EZ) (2000)

AFOUSSB 01/09°01



Schedule 8 (Form 990 or 990-EZ) {2000}
Namo of organcrehon

Page 1 to 1 ofPantlil

Pro Seniors, Inc

Employer dorntficabon raamnber

31-0887471

[ Part Hi I Section 501(c}{7), (8), or (10) organizations thal received more than $1,000 in charitable gifts during the year-
@ Enter the total gifis that were from contnbutors who gave $1,000 or less dunng the year for a

religious, chartable, etc  purpose (see Instructions)

> 3

(a) No (b)
from Part | Purpose of gifi

() )]
Use of gifi Description of how gift 13 held

Transferee’s name, address, and zip code

(e}
Tranafer of gitt

Relationship of transferor to transferee

{a) No {b)
from Part | Purpose of gift

{c) (d)
Use of gift Description of how gitt Is held

Transferee’s name, address, and zip code

{e)
Transfer of gift

Relationship of transteror to transferee

{a) No (o)
from Part ) Purpose of gift

{c) (d)
Use of gift Description of how gift is held

Transferee’'s name, address, and zip code

(e)
Transfer of gift

Relationship of transferor to transferee

{a) No (b)
from Part | Purpose of gitt

(c) (q)
Use of gitt Description of how gift 1s held

Transteree’s name, address, and 2p code

(e)
Transfer of gift

Relationship of transferor to transferee

KFA

RFOUSHC 122100

Schedule B (Form 990 or 930-EZ) (2000)



2000 Federal Statements Page 1

Pro Seniors, Inc. 31-0887471
Statement 1
Form 990, Part Il, Line 43
Other Expenses
(A) (B) (C) (D)
Program Management
Other Expenses Total Services & General Fundraising
Community and public relations $ 17,136 15,493 1,643
Insurance 6,432 6,432
Organization dues 6,257 2,990 3,267
Other 6,162 2,019 4,143
Printing and copying 5,746 4,310 1,436
Professional services 15,785 2,295 13,490
Reference publicataions 6,427 4,153 2,274
Staff training and seminars 10,072 8,521 1,551
Total $ 74,017 39,781 34,236 0

Staterment 2
Form 990 , Part Ill
Orgamzation’'s Primary Exempt Purpose

To enhance the independence of older persons by empowering them, by
protecting their interests and by facilitating their access to resources.

Statement 3
Form 990, Part lll, Line a
Statement of Program Service Accomplishments

Program
Grants and Service
Description Allocations Expenses

The Agency annually expects to provide the

following services. It will handle 4,800 cases

i1nvolving protection from abuse in the areas of

involuntary protective services, health issues,

public benefits, consumer law, subsidized and

public housing, and long term care It will

provide 15,400 hours of service by ombudsmen and

attorneys for protection from abuse in the areas

of i1nvoluntary protective services, public

benefits, consumer law, subsidized and public

housing, and long-term care. It will make 60

presentations to 3,260 older adults on legal and

long-term care 1ssues. S 0 750,050
$ 0 750,050




2000 Federal Statements Page 2
Pro Seniors, Inc 310887471
Statement 4
Form 990, Part IV, Line 57
Land, Buildings, and Equipment
Accum. Book
Asset Basis Deprec Value
Furniture and fixtures S 11,236 11,236 0
Machinery and equipment 206,614 159,969 46,645
Total § 217,850 171,205 46,645
Statement 5
Form 990, Part IV, Line 65
Other Liabilities
Ending
Escrow deposits . .. L. . . S 564
Total 8 564

Statement 6
Form 990, Part V

List of Officers, Directors, Trustees, and Key Employees

Title & avg

Employee Expense
Ben Pln Account/

Name and Address Hrs/wk devoted Comp Contrib. Other
Peter L Cassady Trustee $ 0 0 0
Cincinnati, OH i
Steven L. Brash President 0 0 0
Cincinnatai, OH 1
James H Miller, III Trustee 0 0 0
Cincinnati, OH 1
Barbara G Watts Trustee 0 0 0
Cincinnati, OH 1
Edward J Babbaitt Trustee 0 0 o]
Cincinnati, OH 1




2000

Federal Statements

Pro Senilors, Inc.

Page 3

310887471

Statement 6 (continued)
Form 990, Part V

List of Officers, Directors, Trustees, and Key Employees

Title & avg.

Employee Expense
Ben. Pln Account/

Name and Address Hrs/wk devoted Comp Contrib Other
William D Baskett, III Trustee 0 0 0
Cincinnati, OH 1
Lois A. Doyle, R.N. Secretary 0 0 0
Cincinnati, OH 1l
Davaid M. Burlas Treasurer 0 0 0
Cincinnati, OH 1
Richard Fagain Trustee 0 0 0
Cincinnati, OH 1
Louise S Hughes Trustee 0 0 0
Cincinnat:i, OH 1
Richard A. Isgrig, CLU, ChFC Trustee 0 0 0
Cincinnata, OH 1
John P Mellott Trustee 0 0 0
Cincinnati, OH 1
Maria Curro Kreppel Trustee 0 0 0
Cincinnati, OH 1
David Lazarus Trustee 0 0] 0
Cincinnati, OH 1
M. Jay Wertz Trustee 0 0 0
Cincainnati, OH 1
R. Christopher West Trustee 0 0 0
Cincinnati, OH 1




2000 Federal Statements

Pro Seniors, Inc.

Page 4

31-0887471

Statement 6 {continued)
Form 990, Part V

List of Officers, Directors, Trustees, and Key Employees

Title & avg.

Employee Expense
Ben. Pln Account/

Name and Address Hrs/wk devoted Comp. Contrib. Other
Michael R. Miller, Esqg. Trustee 0 0 0
Cincinnati, OH 1
Robert S Nawalaniec Trustee 0 0 0
Cincinnati, OH 1
Jean Wilson Trustee 0 0 0
Cincinnati, OH 1
Laura S. Petrie, Esg Trustee 0 0 0
Cincinnati, OH 1
Ernest L. Robinson Trustee 0 0 ¢]
Cincinnati, OH 1
Jerry D. Smart Trustee 0 0 0
Cincinnati, CH i
Marylyn J. Smith Trustee 0 0 0
Cincinnati, OH 1
David A Torline Trustee 0 0 0
Cincinnati, OH 1
Cedric W Vogel Trustee 0 0 0
Cincinnati, OH 1
Richard B. Westendorf Trustee 0 0 0
Cincinnati, OH 1
John J Williams Vice President 0 0 0

Cincinnati, OH

1




2000 . Federal Statements Page 5

Pro Seniors, Inc. 31-0887471

Statement 6 (continued)
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees

Employee Expense

Title & avyg. Ben Pln Account/
Name and Address Hrs/wk devoted Comp. Contrib Other
Rhonda Y Moore Executive Dir $ 50,865 4,377 0
Cincinnati, OQOH 40
Ralph J Conrad, Esq. Trustee 0 0 0
Cincainnati, OH 1
Wendell Hawkins Trustee 0 0 0]
Cincinnati, OH 1
Mary V Meinhardt Trustee 0 0 0
Cincainnati, OH 1
Dale N Van Vyven Trustee 0 0 0
Cincinnaty, OH 1
Frank Pulsfort Controller 52,393 4,940 0
Cincinnati, OH 40
Total $§ 103,258 9,317 0

Statement 7
Form 990, Part Vi
Relationship of Activities to the Accomplishment of Exempt Purposes

Line # Explanation of Activities

93a The Agency maintains a database of attorneys specializing in
legal 1ssues for seniors and provides referrals to clients for a
minimal fee

93b The Agency produces pamphlets on legal and long term care 1ssues
that are free to the public and sold for a fee i1n bulk orders.
93c The Agency conducts seminars for professionals on topics of

elder care law and long term care 1ssues.




2000 ‘ Federal Statements Page 6

Pro Seniors, Inc. 31-0887471
Statement 8
Schedule A, Part IV-A, Line 22
Other Income
Description (a) 1999 {b) 1998 (c) 1997 (dy 1996 (e) Total
Other S 4,000 & 0 s 08 0§ 4,000
Total § 4,000 § 05 0 s 0§ 4,000




