o 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

OMB No 13450047

- beneflt trust or private foundation)

Department of the Treasury Open to Public
Intemal Revenue Service P The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2001 calendar year, or tax year beginning 10/01 .200%, and ending 08/30/2002
B cheex dappaearin | Pleasa | € Name of organization D Employer Identification number

| |%ne  |=*®|pRo sENTORS, INC 31-0887471

| Namechange s or Number and street (or P O box if mail1s not delrvered to street address) | Room/suite E Telephone numbar

|| nakal rewsm type.

| jreewn | 5% | 7162 READING ROAD #1150 (513) 345-4160

|| f:.',':"d tratrue. City or town, state or country, and ZIP + 4 F acter Cash X| accrual

| e L™ CINCINNATI,  OH 45237 [_—| Other (spectty) B

® Section 501(c)(3) organizations and 4347(a)(1) nonexempt chantable H and | are not applicable to sachon 527 omgamzatons

trusts must attach a completed Schedule A (Form 990 or 990-EZ)

Hia) Is this a group retum for affilatesa? D Yos Iz, No

G Websits P H(b) If Yes," enter number of affiliates P> o _
J  Organization type (check anly one) )Tx | 501{ci{3 ) «f (insertno) I l4947(a)(1) or I l 527 (H{c) Are all affitates included? Yas E No
K Checkhere P if the organizaton's gross receipts are normally no! more than $25 000 The (If "No * aniach a hst. See ons
H{d) s this u sepanuta tetuen fled by an
organzation need not file a retum with the IRS but if the organzation receved a Form 990 Package organization covered by a group rnuling? Yas | No

in the mail 1t should file a retum without financial data Somea states require a complets retumn

| Enter 4-chigit GEN

L Gross receipts Add lines 6b 8b, §b and 10btotne 12 P 1,053,347.

M Check Pp

l I if the organization 1s not required

fo attach Sch B (Form 930 $90-EZ or 990-PF)

Revenue, Expenses, and Changes In Net Assets or Fund Balances (See Specific Instructons on page 16)

€007 £ 0 YW GINNVYIE

1 Contnbutions, gifts, grants, and sinilar amounts received STMT 1
a Diectpublicsuppert, , ., .. . ....... ... |1a 13,158
b Indirect public support .. I i I - 72,326
¢ Government contributions (grants) | . . [1e 806,062
d Tota (add lines 1a through 1€} (cash $ 991,546 nencash § y [1d 991 546
2 Program service revenue Including government fees and contracts (from Part VI, hne 93) | . 2 7,711
3  Membership dues and assessments | . ... P I
4  Interest on savings and temporary cash investments .. e e e 4 4,278
§ Dmdends and interest from secunties e e e e s e e 5
8 a Gross rents . . . . t8a
b Less rental expenses . . |6b
¢ Net rental income or (loss) (subtract line 6b from line 6a) . e e e e 6c
§ 7  Other investment income (descnbe P y17
% 8 a Gross amount from sales of assets other (A) Secunties {B} Other
4 than inventory e ... 48,812 [Ba 1,000
b Less cost or other basis and sales expenses 8b
€ Gain or (loss) {attach schedule) STrT 13 48,812 |8¢c 1,000.
d et gain or (loss) {combine iine 8¢, columns (A) and (B)) | .. . . e 8d 49,812
8  Special events and activittes {(attach schedule)
a Gross revenue (not including $ of
contributions reported on line 1a) e .. . . . 9a
b Less direct expenses other than fundraisingexpenses ., ., ., . . [9b
¢ Net income or (Ioss) from special events (subtract ine 9b from line 9a) . . |9¢c
3 ﬂ , less retums and allowances ., , , , . lioa
E-@EJ&E ods . pob
¢ Gross prohit or (lo om sales of inventory (attach schedule) {subtract line 10b from line 10a) 10¢
-l l_.Egu-z ﬁemg Vi, ne 103) . . . oL 11
|1 (ad¥ibes 1d, 2,3, 4, 5, 6c, 7,8d, 9¢, 10c, and 11} - . . 12 1,053,347
—I-G'a n o Iine 44, column (B)) . e e L. . .. N 869,872
; Eg LZI ene¥al {from line 44, column (C)) . .. .. e . 14 278,073
¢ Fundraising (from line 44, column (DY) e e 15
o |1 6 Payments to affiliates (attach schedule) . . . 16
17 Total expenses {add lines 16 and 44, column {A)) s e v . - 17 1,147,945
.E 18 Excess or (deficit) for the year (subtract ine 17 from line 12) .. . |18 -954,588
% |19 Net assels or fund balances at beginning of year (from line 73, column (A)) . .19 699,912
; 20 Other changes In net assets or fund balances (attach explanation) . . |20
L 21 Net assets or fund balances at end of year (combine ines 18. 19, and 20} . . - (21 605,314

For Paperwork Reduction Act Notlce, see the separate instructions
fé':mo 2000

[ p—



* Form 990 (2001)

31-0887471

Page 2

Statement of
Functional Expenses

All organizations must complete column (A) Columns {B) (C) and (D) are required for section 501(c)(3) and (4) organizations
and seclion 4947(a}(1) nonexempt charitable trusts but optional for others (See Specific Instruchons on page 21 )

. 8. 90 10m a otPart] o OED | DM | o
22 Grants and allocations (attach schedule) - T . v,
(cash's ns 122 ST % B L
23  Specilic assistance to ndmduals {attach schedule) | 23 R ’ .
24  genefits paid 1o or kor members (attach schadule) | 24 . T
25 Compensation of officers, directors, etc [ 25 135,967 105,887. 29,980
26 Other salares and wages | , .. 26 614,250 478,838 135,412
27 Pension plan contnbutons |, |27 60,017 46,957 13,060
28 Other employee benefits | , , . . . 28 46,445 36,505 9,944
29 Payroll taxes | . . 29 57,125 44,531 12,594
30 Professional fundraising fees .. |30
31 Accountngfees _ . .. ... . |31
32 lLegalfees ,, ., . ... .. 32
33 Supplies e e o 33 14,781 11,086 3,695
34 Telephone , , .. . . 34 17,017 13,964 3,053
35 Postage andshipping , , .. ... 35 5,331 3,99% 1,332
36 Occupancy e e k1 51,615. 44,853 6,762
37 Equipment rental and maintenance 37 1,974 1,974
38 Pnnting and publicatiens |, |, , | , . as 11,985. 7,051. 4,934
39 Travel, T, 39 17,761 17,671. 90
40 Conferences, conventions, and meelings 40 9,761 7,684 2,077
41 Interest e e e e e 41
42 Depreciation depletion etc (attach schedule} . |42 27,235 20,426 6,805
43  Gther expenses nat covered above (tamize) 3TMT 2 |43a 76,677 30,320 46,357
b 43b
] dic
d 43d
e 430
44 Toml n.lnc::nal expeanses (add "n.rajz-?bu)‘.m‘a)
these fotals to lines 13-15 . 44 1,147,945 B69,B72 278,073

JoInt Costs Check M L_’ if you are following SOP 88-2

Are any joint costs from a combined educaticnal campaign and fundraising solictation reported in (B) Program services? .

If Yes,” enter (1} the aggregate amount of these joint costs

, (1) the amount allocated to Program services

. and {iv) the amount allocated to Fundraising $

> l:IYes!E]No

s

im! the amount allocated to Management and general $

Statement of Program Service Accomplishments {(See Specific Instructions on page 24 )

What 1s the organization 8 pnmary exempt purpose? P _ STMT 3

Ali organizations must describe their exempt purpose achteverments in a clear and concise manner State the number
of clients served, publications issued, etc Discuss achievements that are not measurable (Section 501({c)(3) and (4)

Program Service

nses
(Required for S01{c){3) and
(4) orgs , and 4947{a)(1)
trusts, but optional for

organizations and 4947(a)(1) nonexempt chartable trusts must also enter the amount of grants and allocations to others } others )

A BTMT e —————— e m
T (Grants and allocatons ) 869,872.

b ST 4 e —————— e e e e
T T T T T (Grants and allocatons 8 )

-
T T T T (Grants and allocatons$ )

-
________________________________ (Grants and aI!o::;h_on; S_ T

e Other program services (attach schedule) {Grants and allocations $ )

f__Total of Program Service Expenses {should equal ine 44 column (B), Program services) . » 869,872

151020 2 000 Form 990 (2001)
P — ™



ISA

Form 990 (2001} 31-0887471 Page 3
Balance Sheets (See Specific Instructions on page 24 )
Note Where required, attached schedules and amounts within the descnption {A) (8)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash - norminterest-beanng . . . . . . . . e e e e e e X 247,394 | 45 203,291
46 Savings and temporary cash investments , | . - . v e e 204,462 | 46 206 ,967.
47a Accountsrecewvable | . . . . .,.......(47a4
b Less allowance for doubtful accounts | | .. |47b 47¢c
48a Pledges recenvable | e 48a
b Less allowance far doubtful accounts _______ 4Bb 48¢
49 Grants recervable |, _ | . .. . 211,141 |49 178, 384
50 Recevables from officers, directors trustees and key employees
(attach schedule) , ,,...... ... . . e e 50
§1a Other notes and loans recewvable {(attach
- schedule) . .. ......... oL, ..|sta
E b Less allowance for doubtful accounts , , , ., , |51b 51c
&|52 Inventories for saleoruse | | e e e e 52
53 Prepald expenses and deferred charges - . .STMT 5 . 22,079 | 53 4, 456
54 Investments - secunities (attach schedule) > D Cost I:] FMv 54
55a Investments - land, buldings, and
equipment basis e 55a
b Less accumulated deprematlon {attach
schedule) , , N 1 -1 ) 55¢
56 Investments - other {attach schedule} . . . . . . . e . 56
57a Land, builldings, and equipment basis ., , .. [57a 257,013
b Less accumulated depreciation (attach
schedule) STMYT 1 L. 57b 202,878 | 46.645.157¢c 54,135
58 Other assets (descnbe » ) 58
__| 59 Total assets (add lines 45 through 58) (must equal line 74) . 731,721 | 59 647,233
60 Accounts payable and accrued expenses |, .. ... 31,245 | 60 41,355
61 Grants payable ... e e . .. 61
62 Deferredrevenue, , ... . ..... e e e 82
#163 Loans from officers, directors, trustees, and key employees {attach
g schedule) ., . e e . . AU 63
H|64a Tax- -exempt bond Ilabllltles (attach schedule) . . . ... . 64a
- b Mortgages and other notes payable (attach schedule) . . .., .. ... 64b
65 Other habilities (descnbe p» STMT 6 ) 564 | 65 564
66 Total llabllities (add ines 60 through 65) . 31,809 [ &6 41,919
Organizations that follow SFAS 117, check here » ll] and complete lines
67 through 69 and lines 73 and 74
@|67 Unrestncted ... .., T, e . 478,452 | 67 577,653
E 68 Temporarly restricted | ] .. .. .. . 221,460 | 68 27,661,
E 69 Permanentlyrestncted . . . ...... . 69
u | Organizaticns that do not follow SFAS 117, check here Pl:] and
=
3 complete lines 70 through 74
x 70 Capital stock, trust principal, or current funds . .. e e . 70
m| 71 Pad-in or capital surplus, or land, building, and equipment fund . 71
§ 72 Retained earnings, endowment, accumulated income, or otherfunds |, _ _ | | 72
< (73 Total net assets or tund balances (add lines 67 through 69 OR lines
k] 70 through 72, .
column (A} must equal lne 19, and column (B) must equal ine 21) | | 699,912 [ 73 605,314
74 Total llabihties and net assets / fund balances (add lines 66 and 73) v 731,721 | 74 647,233

Form 990 1s avalable for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization How the public percerves an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully descnbes, in Part lll, the orgamzation's
programs and accomphshments

1E$030 2 000

Ny



' Form 990 (2001)

Reconciliation of Revenue per Audited

31-0887471

Page 4

1ad"A =] Reconcihation of Expenses per Audited

Financial Statements with Revenue per Financial Statements with Expenses per
! Retum (See Specific Instructions, page 26 ) Return
a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements _ _ »| a 1,069,203 audited financial statements , ., p|a 1,163,801
b Amounts included on line a but not on b  Amounts included on line a but not
Iine 12, Form 990 on line 17, Form 990
(1) Net unrealized gains (1} Donated services
on investments $ and use of facilities $ 15,856
(2) Donated services {2) Prior year adjustments
and use of faciities $ 15,856 reported on line 20,
{3) Recoveries of prior Form 990 | | . $
yeargrants , , . ., § (3) Losses reported on
{4) Other (specify) ine 20, Form 990 §
(4) OCther (specify)
$
Add amounts on lines (1) through {4) »| b 15,856 $
Add amounts on lines (1) through (4} _ | b 15,856
¢ Lmimeaminuslineb . . ...PE 1,053,347.|c Lneammnushneb .. Pp|c 1,147,945
d Amounts included on line 12, d Amounts included on line 17,
Form 990 but not on line a Form 990 but not on hine a
(1) Investment expenses {1} Investment expenses
not included on line not included on line
6b, Form990 | § 6b, Form9s0 _ , §
{2) Other (specify) {2) Other (specify)
$ $
Add amounts on ines (1) and {2) > d Add amounts on hnes (1)and (2) . p»|d
e Total revenue per line 12, Form 990 e Total expenses per hne 17, Form 990
v« Pple 1,053,347 (line ¢ plus line d) - e 1,147,945

line ¢ plus line d)
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Specific

Instructions on page 26 )

(B) Title and average | (C) Compensation {D} Centributions to (E) Expense
{A) Name and address hours per week {If not paid, enter |employee beneft plana & | account and other
devoted to postion D) deferred compensabon allowances
SEE STATEMENT 10 135,967 17,506 |-0-

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

organization and all related organizations, of which more than $10,000 was provided by the related organwzations?

It "Yes,"” attach schedule -~ see Specific Instructions on page 27

> |:IYes

[ x]no

15A
1E1040 2 000

B X+T dates

Form 990 (2001)



e el date )

Form 990 (2001) 31-0887471 Page §_
Other Information (See Specific Instruchans on page 27 ) Yes| No
76 Did the organization engage in any activity not previously reported to the IRS? If Yes, attach a detailed description of each actmty 76 X
77 Were any changes made in the organizing or governing documents but not reported to the JRS? e e e e . 77 X
If “Yes,” attach a conformed copy of the changes -
78 a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retumn? . .. |L.78a b4
b If “Yes,” has it filed a tax retumn on Form 990-T forthtsyear? . ., .. . ..... e e e ... |L78b X
79 Woas there a lquidation, dissolution, termtnation, or substantial contraction dunng the year? If "Yes,” artach a statement 79 X
80 a Is the arganization related (other than by association with a statewide or nationwide organization} through common
membership, goverming bodies, trustees, officers, etc , to any other exempt or nonexempt organization? , , , , . . . v v v v « « . 80a X
b If "Yes,” enter the name of the organization
and check whether it 1s L:l exempt OR ‘__J nonexempt
81 a Enter direct or indirect political expenditure See line 81 instructions | e e e e e B1a I :
b Did the organization file Form 1120-POL for this year? | |, . . . . .. e e e e . 81b X
82 a Did the organization receive donated services or the use of matenals, eqmprnenl or facnllties at no charge
or at substantially less than farr rental value? | _ | . s e e e e e e e e . e e et e e e e e ., |82a]| X
b If "Yes,” you may indicate the value of these tems here Do not include this amount
as reventte in Part | or as an expense in Part I] (See instructonsinPartlll) ., . . . ... ey 'sz | 15,856 . "
83 a Did the orgamization comply with the public tnspection requirements for retums and exemption applicatons? , , , , , ... ., .., . |B83a] X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? e e e e e e . 83b| X
84 a Did the orgamization solicit any coentributions or gifts that were not tax deductible? . | . . . . . . . . 0t e e e e e e s f4a X
b If "Yes,” did tHe organization include with every solicitation an express statement that such contnbutions
or gifts were not tax deductible? . e r e e e e e e s e e e e e se e . e e . 84b| N/
85 501(c)(4), (5), or (6) orgaruzations a Were substantially all dues nondeductible by MemMbers? . . . . L s e e s e e e e e e e BSa X
b Did the organization make only in-house lobbying expenditures of $2,000 or less? .. .. 85b X
It "Yes" was answered to either 85a or 85b, do not compiete 85c through 85h below unless the organuzaﬂon
recejved a waiver for proxy tax owed for the prior year
c Dues, assessments, and similar amounts from members . e e e . R R BSc N/A
d Section 162{e) lobbying and political expenditures e e e e e e 85d N/A
e Aggregate nondeductible amount of section 6033{e){1){(A)duesnotices , ., ., ... .. ... .. §5e N/A ’ i :
f Taxable amount of lobbying and political expenditures (line 85d iess 85e) . e .. 85§ N/A e,
g Does the organization elect to pay the section 6033(e} tax on the amount in 85{7 R . . .. B85g X
h if section 6033(e)(1)(A) dues notices were sent, dces the orgariuzation agree to add the amount in 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? , | T . | .B5h X
86 501{c)(7) orgs Enter a Inihation fees and capital contributions included on line 12 .. B6a N/A .
b Gross receipts, included on line 12, for public use of club facities .. e .. 86h N/A L
87 501(c)12) orgs Enter a Gross income from members or shareholders . = ., ., ., ., .. |B7a N/A
b Gross tncome from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them } .. .. 87b N/A
B8 At any time dunng the year, did the organization own a 50% or greater |nlerest in a taxable corporatton or
partnership, or an entity disregarded as separate from the organzation under Regulations sectlons
301 7701-2 and 301 7701-37 If "Yes,” complete Part IX . .. ... )] X
89 a 501{c)(3) orgamzatons Enter Amount of tax imposed on the organization dunng the year under -
section 4911 N/A , section 4912 » N/A , sectlon 4955 b N/A
b 501(c){3} and 501{c)(4) orgs Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a pnor year? If "Yes,” attach
a statement explaining each transaction | . . . .. . .. .. B9b X
¢ Enter Amount of tax imposed on the organization managers or disqualified pereons dunng the year under
sections 4912, 4955 and 4858 , , ., . .. e e .. A .. N/A
d Enter Amount of tax on line 89¢, above, reimbursed by the crganization | . T N/A
90 a List the states with which a copy of this return 1s filed p OHIO
b Number of employees employed (n the pay period that includes March 12, 2001 (See instructions) | e e e .. l 90b |23
91 The books are Incare of » FRANK PULSFORT Telephone no ’ {513) 345-4160
Locatedat p 7162 READING RD SUITE 1150 CINCINNATI OH ZIP+4 p 45237
92 Section 4947(a)(1) nonexempt chartable trusts filing Form 990 in heu of Form 1041 -Checkhere |, | |, | | . . . D
and enter the amount of tax-exempt interest received or accrued dunng the tax year . »laz | N/B
Form 990 (2001)
JSA
1E1041 2 000



' Form 990 (2001} 31-0887471 Page 6
M\EIS of Income-Producing Activities (See Specific Instructions on page 32 )

Note Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E}
indcated ° o, e Excloon O exem function
93 Program service revenue code code Income

a _ATTORNEY REFERRAL 5,403
b BROCHURE SALES 373
¢ SEMINAR REGISTRAT 1,935
d
[

f Medicare/Medicaid payments , . , .

g Fees and contracts from government agencies
54 Membership dues and assessments |

95 Intereston savings and tsmporary cash investments 14 4 L 278
96 Dividends and interest from securties , ,
87 Net rental Income or (loss) from real estate
a debt-financed property c e e e
b not debt-financed property - e .

98  Net rental income or (loxs) from personal property . .
99 Other investment income , .. ...

100 Gain or (loss) from sales of asasts other than inventary 18 49,812,
101 Net income or (loss) from special events

102 Gross profit or (loss) from sales of iInventory |
103 Other revenue a

o o a0 v

104 Subtotal {add columns (B), (D), and (E)) . 54,0890 7,711,

105 Total (add e 104 columns (B) (DY and(E)) . « « v v ¢« ¢t o s 4 i ittt s s sttt s s s s P 61 801
Note Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |

Relationship of Activities_to the Accomplishment of Exempt Purposes {(See Specific Instructions on page 32 )
Line No | Explain how each activity for which income 1s reported in column (E) of Part VIl contnbuted importantly to the accomplishment
v of the organization's exempt purposes {other than by prowiding funds for such purposes)
STMT 11

Infermation Regarding Taxable Subsidiaries and Disreqarded Entities (See Specific Instructions on page 33 )

(A} 8 (€ (D) ©
Name, address and EIN of corparation Percentage of Nature of activities Total Income End-of-year
partnershup, or disregarded entity ownership mterest assels
%
%
%
%
m Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )
{a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes X | No
{b) Did the organization, during the year, pay premiums, directly or indirectly, ean a personal benefit contract? Yes No

Note /f "Yes"to (b), file Form 8870 and Form 4720 (see instructions)

Under penalties of perjury | declare that | have examined this return, including accom rrg;g schedules and statements, and to the best of my knowledge
and belielt 1s true, correct, and complete Declaration of preparer (other than ul'ﬂcer??s sed on all mformation of which preparer has any khowledge

Date

Evecunive Direcnik 02.[14 /u3




SCHEDULE A
{(Form 990 or 990-EZ)

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation} and Section 501(e), 501(f), 501(k),

501(n), or Section 4947(a)(1) Nonexempt Charitable Trust
! Supplementary Information - (See separate instructions.)

Department of the Treasury
Intemal Revenue Service

P MUST be completed by the above organizations and attached to thewr Form 830 or §90-EZ

OMB No 1545 0047

2001

Name of the organwzation

PRO SENIORS, INC

Employer Identification number
31-0887471

(See page 1 of the instructons List each one If there are none, enter "None ")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{a) Name and address of each employee paid more
than $50 Q0C

(k) Title and average
hours per week
devoted to poston

{c} Compensation

{d} Contnbutions to
employee benefit plans &
deferred compensation

() Expense
account and other
allowances

THOMAS BEDALL

7162 READING ROAD SUITE 1150

MANAGING ATTORNEY

CINCINNATI OH 45237 14 59,715 8,064
WILLIAM C__HAMBLEY _______________| ATTORNEY

7162 READING ROAD SUITE 1150

CINCINNATI OH 45237 HO 54,769 9,570
Totai number of other employees paid over

550,000 . PP > 0

Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 2 of the instructons List each one {whether indmwduals or firms) If there are none, enter "None ")

{a) Name and address of each independent contractor paid mere than $50,000

{b) Type of serace

(e) Compensation

Total number of others recemng over $50,000 for
professional services . »

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ,

1SA
1E1210 2 000

e laldals

Schedule A (Form 990 or 990-EZ) 2001

-



Schedule A (Form 990 or 990-E7) 2001 31-0887471 e 2
Part lll Statements About Activities (See page 2 of the instructions ) Yes | No

1 During the year, has the organization attempled to influence nationai, state, or local legisiation, nciuding any
attempt to influence pubhc opmion on legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred tn connection with the lobbying actvities - $ {Must equal amount on hne 38,
Part VI-A, or line 1 or Part VI-B ) 1 X
Organizations that made an elechon under section 501(h) by fihlng Ferm 5768 must complete Part Vi-A Other
organizations checking "Yes,” must complete Part VI-B AND attach a statement giving a detaled descniption of

the lobbyming activities

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their familes, or
with any taxable organization with which any such person i1s affihated as an officer, director, trustee, majority
owner, or principal benefictary? {if the answer to any queston is "Yes ™ attach a detaled statement explaming
the transactions )

a Sale, exchange, orleasingofproperty? . . . .. . . .+« o« .. e . e e e c e 2a X
b Lending of money or other extensionof credtt? , , ., ., .. . ..... e . . . 2b X
¢ Furnishing of goods, services, or facilties? , . . . ., . PRI . . C e e e e . . 2c¢ X
d Payment of compensation (or payment or reimbursement of expenses )f morethan $1,000)7 , ., . . . - {: X

e Transfer of any part of its income or assets? P, . . e e e e 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc ? (See Note below) | , | . . 3 X
4 Do you have a section 403(b) annuity plan for your employees? . . . e . e 4 X

Note Attach a statement to explain how the orgarization deterrines that individuals or orgarizations receiving grants
gr loapg from it furtherance of i chardabis programs “qualdy” to receiva pavments

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization is not a private foundation because it 1s (Please check onlty OME appitcable box }
5 A church, convention of churches, or association of churches Section 170(b){(1){A)(*)

A school Section 170(b)(1)(A)(n) {Also complete Part V)

A hospital or a cocperative hospital service organzation Section 170(b)(1)(A)(m)

A Federal, state, or local government or governmental unit Section 170(b){1)(A)(v)

A medical research organization operated in conjunction with a hosprtal Section 170(b)(1){A)(m} Enter the hospital's name, city,

and state P

10 CI An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1){A)(Iv)
(Also complete the Support Schedule n Part IV-A }

11a E] An organization that normally receives a substantial pan of its support from a govemmental unit or from the general public
Section 170(b}{1)(A){(v1) {Also complete the Support Schedule m Part IV-A)

11b B A community trust Section 170(b}{1}{A)}(w) (Also complete the Support Schedule in Part IV-A)

12 An organization that normally receives (1) more than 33 1/3% of s suppert from contributions, membership fees, and gress
receipts from activities related to its charitable, ete , functions - subject to certain exceptions, and {2} no more than 33 1/3% of

w o o,

its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the orgamization after June 30, 1975 See section 508{a)(2) (Also complete the Support Schedule in Part IV-A )
13 D An organization that 15 not controlled by any disqualified persons (cther than foundation managers) and supports organzations
described in (1) ines 5 through 12 abave, or {2) section S01(c)(4), (5}, or (6), if they meet the test of section 509(a)(2} (See
section 509(a}(3})
Provide the following information about the supported organizations _(See page S of the instructions )

(b) Line number

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

14 I An organization organized and operated to test for public safety Section 505(a)(4) (See page € of the instructions )
Schedule A (Form 580 or 930-E2) 2001

J5A
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Schedule A (Form 990 of 990 EZ) 2001 31-0887471 Page 3
m Support Schedule (Complete only If you checked a box on line 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 {or fiscal year beginningin) - - . [ {a) 2000 {b} 1599 {c) 1958 {a2) 1997 (e) Total
15 Gifts, grants, and contnbutions received (Do
not include unusual grants See lne28) - . . 1,137,360 929,874 921,094 1,052,962 4,041 .2950.
16  Membership feesreceved - + - < 4 e
17  Gross recetpts from admissions, merchandise
sold or serices performed, or furmishing of
facihitles in any activity that 1s related to the
organization's charitable, etc  purpose . . 7,897 7.364] 10,739 19,647 45,647
18 Gross ncome from interest, dividends,
amounts received from payments on secunties
loans (section 512(a)(3)), rents, royalhes, and
unrelated business taxable income (less
sectton 511 taxes) from businesses acquired
by the arganization after June 30,1975 . . . . 7,702 5,315, 7,141, 9,980 30,138
19 Net income from unrelated business
activites not included tnine 18 . . . . . . . . .
20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
s behalfl ... . . .. .. e
21 The value of services or facilittes furnished to
the crgamization by a governmental unit
without charge Do not include the value of
services or facilities generally furnished to the
public without charge - v e .
22 Other income Attach a schedule Do not sSTMT 12
include gain or (loss) from sale of capital assets 4,000! 4,000
23  Total of hnes 15 through22 . .. . 1,152,859 946,553 938,974 1,082,589 4,121,075
24 _ Line 23 minus hne 17_- .- . . 1,145,062 939,189 928,235, 1,062,942 4,075,428
25 Enter 1% of line 23 ... . 11,530 9,466} 9,330 10,826
26 Organizations described on lines 10 or 11 a Enter 2% of amount incolumn (e), ine24 , , , ., ... ... .pl28Ba 81,509
b Prepare a st for your records to show the name of and amount contnbuted by each person {(other than a
governmental unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the
amount shown 1n ine 26a Do not file this hist with your returm Enter the total of all these excess amounts , M| 26b
c Total support for section 509(a}(1) test Enter ine 24, column (e} .. . L. L. . »|26c| 4,075,428
d Add Amounts from column (e) for ines 18 30,138 18
22 4,000 26b e e e e e »| 26d 34,138
e Public support (line 26¢ minus hine 26d total) , | . . . e .. . b 26e | 4,041,290
f _Public support percentage (line 26e (numerator) divided by line 26c (denominator}} P . . P26t 99 1623 %
27 Orgamizations described on Ine 12 a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a hist for your records to show the name of, and total amounts received in each year from, each "disqualified person "
Do not file this hst with your return Enter the sum of such amounts for each year
(2Q00 _ (1999 _ _ _ _ _ _ _ _ o _____ (1998) ___NOT APPLICABLE _(1997) _ __ _____ ______
b For any amount included in hne 17 that was receaived from each person (other than "disqualified persons™), prepare a hst for your records to
show the name of, and amount received for each year, that was more than the larger of (1} the amount on line 25 for the year or (2) $5,000
(Include in the list organizations described n lines § through 11, as well as individuals } Do not file this hist with your return After computing
the difference between the amount received and the [arger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year
(000 _ _______________ (19e8%y __ _ _ _ _ __ _ o ___ (1988 __ _ __ o __ 1997y _ _ _ _ _ _ __ _____
¢ Add Amounts from column (e) for ines 15 16
17 20 21 e e p|27c
d Add Line 27atotal and line 27b total .. e aF il
¢ Public support {ine 27¢ total minus ine 274 total) P . L T - - P{27e
t Total support for section S09(a)(2) test Enter amount on line 23, column (e) . - bl 271 l
g Public support percentage {line 27e {(numerator) divided by line 27f (denominator)} e e . . . e . P27 %
h_Investment income percentage {ine 18, column (e) (numerator) divided by ine 27f (denominator)) . p|27H %
28  Unusual Grants For an organization described in line 10, 11, or 12 that received any unusual grants during 1997 through 2000,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this List with your return Do not include these grants in ine 15
Schedula A (Form 930 or 930-EZ) 2001
fé':zm 2 000
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31-0887471

NOT APPLICABLE

Schedule A (Form 990 or 990-EZ) 2001 Page 4
Private School Questionnaire (See page 7 of the mnstructons )
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the orgamzation have a racially nondiscnminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governing body? 29
30 Does the organization include a statement of its racially nondlscrlmlnatory pollcy toward students In all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships? _ L o, 30
31 Has the organization publu:lzed Its raC|aIIy nondlscrlmlnatory policy through newspaper or broadcast medla dunng
the penod of solicitation for students, or duning the registration period if it has no solicitation program, in a way
that makes the policy knewn to all parts of the general community it serves? | e ) . 31
If "Yes," please describe, if "No," please explamn (If you need more space, attach a separate statement)
32 Does the organization maintain the foliowng 77
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and ather financial assistance are awarded an a racially nondlscnmlnatory
ba$7 " & &« &« @& & = B B 2 &8 ®8 5 s ® &« € ¥y = &« ¥ s m s s =8 PP s w8 = 32b
¢ Copies of all catalogues brochures announcements, and other written communications to the publlc dealing
with student admissions, programs, and scholarships? L. s D 32¢
d Copies of all material used by the organization or an |ts behalf to sollcrt conmbutlons‘? 3ad
if you answered "No" to any of the above, please explain (If you need more space, attach a separate statement )
33 E)::;s: t-h-e-o-raa—n‘l.z-atlgr; t_j;;ErTr;;at_e b_y race n any way with respectto
a Studenis' nghts or privileges? . . . .. . | 33a
b Admissions policies? 33b
¢ Emplayment of faculty or administrative staft? L. . 3¢
d Scholarships or other financial assistance? L. . . L. . 33d
e Educational policies? L . . 33e
f Use of faciliies? . R 33t
g Athletic programs? o, .. . .. e .. 33g
h Other extracurmcular actvities? . 33h
If you answered “Yes" to any of the above, please explain (If you need more space, attach a separate statement }
34a Does the organization receive any financial aid or assistance from a governmental agency? . 34a
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
3§ 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, covering racial nondiscrimination? If "No," attach an explanation 35
15 Schedule A (Form 930 or 990-EZ) 2001
1E1230 2 000
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31-0887471

Schedule A (Form 990 or 990-EZ) 2001
m Lobbying Expendrtures by Electing Public Chartties (See page 9 of the instructions )
{To be completed ONLY by an eligible organization that filed Form 5768) noT APPLICABLE

Check p al |
Check » b

if the orgamization belengs to an affilated group
if you checked "a" and "limited control” provisions apply

Limits on Lobbying Expenditures

(The term “expenditures” means amounts paid or incurred )

{a)
Affiliated group
totals

{(b)
To be completed
for ALL electing
organizations

36 Total labbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) | 37
38 Total lobbying expenditures (add lines 36 and37) | = = | e a8
39 Other exempt purpose expenditures | | | e e . 1L39
40 Total exempt purpose expenditures {add lines 38 and 39) .. 40

41 Llobbying nontaxable amount Enter the amount from the foilowing table -
If the amount on line 40 Is - The lobbying nontaxable amount s -

Not over $500 000 | . . . 20% of the amount on ine 40 e ..

Over $500,000 but not over $1 000,000 | $100 000 plus 15% of the excess over $500,000

Crver 1 000 0G0 but not over 31,500,000 $175 000 plus 10% of the excess over $1,000 000 41
Over 51,500,000 but not over $17,000,000 _ $225 000 plus 5% of the excess over 31,500,000

Over $17,000,000 $1,000,000

42 Grassroots nontaxable amount {enter 25% of ine 41) 42

43 Subtract ine 42 from line 36 Enter -0- if lne 42 1s mor;e than I|ne 36 ) 43

44 Subtract ine 41 from line 38 Enter -0- if line 41 1s more than ine 38 44

Cautlon: if there 1s an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501{h)

(Some arganizations that made a section 501(h) election do not have to complete all of the five columns belaw
See the instructions for ines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

{b) (c)
2000 1999

Calendar year (or fiscal
year beginning In) b

(a)
2001

(d)
1998

{e)
Total

Lobbying nontaxable
45 amount - - v+ o4

Lobbying celing amount
48 (150% of line 45(e)) .

47 Total labbying expenditures

Grassroots nontaxable
48 amount .

Grassroots celling amount

49 {150% of ine 48({e})

Grassroots lobbying

expenditures . .
CETi AT B:8 Lobbying Activity by Nonelecting Public Charities

NOT APPLICABLE
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instruchons )

During the year, did the organization attempt to influence national, state or local legisfation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of
Volunteers T .

Paid staff or management (Include campensation in expenses reported on I:nes ¢ through h) |
Media advertisements e e e ... ‘e .
Mailings to members, leglslators or the public_
Publications, or published or broadcast statements |
Grants to other orgarizations for fobbying purposes e ..
Direct contact with legislators, their staffs, government officials, or a leglslatwe body
Ralles, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (add lines ¢ throughh), |, | |

= o0 == d oo o

Yes | No

Amount

Pe(P4 (e [ [0 [p4 (4 |3

If "Yes" to any of the above also attach a statement giving a detalled descnpbon of the Iobbymg activibes

JSA
1E1240 2 000

29807

Schadule A {Form 930 or 930-EZ) 2001
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Schedule A (Form 990 or 990-E2) 2001 31-0887471 Page 6
Part VI Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organzations (See page 12 of the instruchons )
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described 1n section
501({c} of the Code (other than section 501{c)(3) organizations) or in section 527, relating to polibcal crganzatons?

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
@ Cash .. . L. L. e e e . [s1am X
(if) Other assets L. . .. i afll) X

b Cther transactions
(i} Sales or exchanges of assets with a noncharitable exempt organization . . b{i) X
(I} Purchases of assets from a noncharitable exempt organizabon e e . . .. ., Lb(y X
() Rental of faciities, equipment, or other assets . _ . . . . . .. bylil) p.4
(v) Rermbursement arangements .. .. .... e . . . - .. . L b(iv} b4
(v) Loans or loan guarantees . R, e e . . e+ . . Lbtv) X
(vl) Performance of services or membership or fundraising solictatons | | . e . . . b(vi) X

¢ Sharnng of facihities, equipment, mailing lists, other assets, or paid employees . .. . c X

d If the answer to any of the above 1s "Yes," complete the following schedule Column (b) should always show the fatr market value of the
goods, other assets, or services given by the reporting organization [f the organization received less than far market value in any
transaction or sharing arrangement, show in column (d} the value of the goods, other assets, or services recerved

(a) (3] {c) (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers transactions, and shanng amangements
N/A

52a |s the organization directly or indirectly affillated with, or related to, one or more tax-exempt erganzatons

descnbed in section 501{c) of the Code (other than section 501{c){3)} or in sechon 5277 . . » |:| Yes ’3_] No
b If "Yes " complete the following schedule
(a) (b) (c)
Name of grganization Type of organzation Description of relationship
N/A

JSA Schedute A (Form 990 or 990-EZ) 2001
1E1250 2 000
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PRO SENIORS, INC 31-0887471

FORM 590, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO ENHANCE THE INDEPENDENCE OF OLDER PERSONS BY EMPOWERING THEM, BY
PROTECTING THEIR INTERESTS AND BY FACILITATING THEIR ACCESS
TO RESQOURCES

STATEMENT 3

2°5Q&07 21
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PRO SENIORS, INC 31-0887471

FORM SS90, PART IV - PREPAID EXPENSES AND DEFERRED CHARGES

ENDING
DESCRIPTION ' BOOK VALUE
PREPAID EXPENSES 4,456,
TOTALS 4,456.
STATEMENT

SO Lo B ]
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PRO SENIORS, INC

FORM 990, PART IV - QOTHER LIARILITIES

DESCRIPTION

ESCROW DEPOSITS

TOTALS

2Q£07

31-0887471

ENDING
BOOK VALUE

——— e ——— e —— o —t ———

STATEMENT

24
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PRO SENIORS, INC 31-0887471

FORM 590, PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES
EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME

LINE IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED

NO. IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

93A THE AGENCY MAINTAINS A DATABASE OF ATTORNEYS SPECIALIZING IN
LEGAL ISSUES FOR SENIORS AND PROVIDES REFERRALS TO CLIENTS
FOR A MINIMAL FEE.

93B THE AGENCY PRODUCES BROCHURES ON LEGAL AND LONG TERM CARE
ISSUES THAT ARE FREE TO THE PUBLIC AND SOLD FOR A FEE IN
BULK ORDERS.

93C THE AGENCY CONDUCTS SEMINARS FOR PROFESSIONALS ON TOPICS

OF ELDER CARE LAW AND LONG TERM CARE ISSUES.

STATEMENT

29607

29
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Pro Seniors
31-0887471
Form 990 - 2001

Line 8 schedule
Anthem demutualization proceeds

From sale of equiment

{A) Securnties (B) Other
48,812
1,000
48,812 1,000

S TATELN AT

Total

49,812

=
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o 8868 Application for Extension of Time to File an

Decamber 2000) Exempt Organization Return OME N 1545 1709
Department of tha Treasury
Intarnal Reverus Serice » File a separate application for each return

@ (f you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box >~

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part I} {on page 2 of this form)

Note: Do not complets Part i unless you have already been granted an automatic 3-month extension on a previously filed
Form 8868,

iPartl .| Automatic 3-Month Extension of Time — Only submit oniginal (no coptes needed)

Note: Form 990-T corporations requesting an automatic 6-month extension — check this box and complete Part | only > D

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of tme lo file ncome tax returns Partnerships,
REMICs and trusis must use Form 8736 lo request an extension of time to file Form 1065, 1066, or 1041

T Nama of Exampt Organization Employer identification Numbar
ype or
Yt Pro Seniors, Inc 31-0887471

ile by the  [Number, Strest, and Room or Suite Number If a P O Box, ses tnsbucbons
due date for
filngyour |7162 Reading Road #1150
return See [Ciy, Town or Post Office For a foreign address, see instrucbons: Skte AP Code
nstructions

Cincinnati, OH 45237

Check type of retum to be filed (file a separate application for each retumn)

Form 990 Form 990 T {corporation) Form 4720
| Form 990 BL Form 990-T (Section 401(a) or 408(a) trust) Form 5227
[ | Form 950 EZ Form 990-T (trust other than above) Form 6069
Form 990 PF Form 1041 A Form 8870
® |fthe organizatton does not have an office or ptace of business in the United States, check this box. > I:]
® |{ this is for a group retum, enter the orgarization's four digit Group Exemption Number (GEN) i this s for the whole group,

check this box ™ |:| If it 15 for part of the group, check this box ™ [:I and attach a list with the names and EINs of all members
the extension wil cover

1 | reauest an automatic 3-month (B-month, for 980-T corporation} extension of time until 5/15 .20 03 ,
to file the exempt orgamzaton return for the organizaticn named above The extension 1s for the organization's return for
» [ ]caendaryear20  or
> tax year beginning  10/01 ,20 01 , andending 9/30 .20 02

2 If ttus tax year s for less than 12 months, check reason D Iniial return I:] Final return D Change in accounting period

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

b If tus application is for Form 950 PF or 990-T, enter any refundable credits and estimated tax payments made
Include any prior year overpayment allowed as a credit 0

¢ Balance Due. Subtract line 3b from line 3a Include I_your payment with this form, or, If required, deposit with FTD
coupon ar, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions 0

Signature and Verification

Under penalibas of perury, | declare that | have exanuned tus retum, inchiding accompanying schedules and statements, and to the best of my knowledge and beGef, it ts trus, correct, and
complste, and that | am authonzed to prepars this form

Sgrature ™ 927/\/‘"\ B/-]A"/& Tite ™ (/J/A’ pae = 11l

BAA For Paperwork Reductibn Act Notice, see Instructions Form 8868 (12-2000)
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