rom 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

Open to Public

Department of the Treasury benefit trust or private foundation)
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2003 calendar year, or tax year beginning 10/03 . 2003, and ending 09/30/2004
B __cl‘-c: :d-wiabu Pleass | C  Name of organization D Employer identification number
|| e | "*|PRO SENIORS, INC 31-0867471
|| ame change 1 pring or Number and street (or P O. box if mail is not delivered to street address) | Room/suite E Telephone number
Inihal retam type
: [ | e | 17162 READING ROAD #1150 (513)345-4160
| et Rinsrue-]  City or town, state or country, and ZIP + 4 Faomms] | can | X Accrual
| :ﬂ:ﬂua« tions NN, l_—] Other (specify) |
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and | are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 890-EZ). Hia) Is this & group retum for affisates? D Yes lz, No
G Wobsite: P> WWW.PROSENIORS .ORG H(b) If "Yes," enter number of affiiates B> _
J  Organization type (check only one) }Ix I 501(c)(3 ) « (insert no)J ]4947(a)(1) or DSZ? H(c) Are al! affiliates included? Q—Yoo -D_No
K Checkhere P if the organization's gross receipts are normaily not more than $25,000 The (If "No." attach a st See instructions
H(d) Is this a separate retum filed by an
organization need not file a retum with the IRS, but if the organization receved a Form 990 Package organization cavaredg/njmmuhng’ir_—l Yes lZl_'g
in the mail, it should file a return without financial data Some states require a compfete return. I Group Exemption Number P>
M Check P Lj if the organization I8 not required
L Gross receipts’ Add lines 6b, 8b, 9b, and 10b to hne 12 P> 1,252,661. to attach Sch B (Form 990, 990-EZ, or 990-PF)

Revenue, Expenses, and Changes In Net Assets or Fund Balances (See page 18 of the instructions.)

1 Contributions, gifts, grants, and similar amounts received
a Directpublicsupport, . , . . . . .. ... ... .. 1a 308,564.
b Indirectpublicsupport , _ , ., ... ... ... ... .... ) 151,716.
¢ Government contributions(grants) . . . . . . . . . . . 4 i v ... 1c 767,323,
d Total (add lines 12 through 1¢) (cash § 1,227,603, noncash $ ) {1d 1,227,603,
2 Program service revenue including government fees and contracts (from Part VI, ine93) , , ., . . ... 2 20,205,
3 Membershipduesandassessments , | . ., .. ... ... iiin e e 3
4  Interest on savings and temporarycashinvestments . . . . . . .. . ... ... .. e e 4 4,116.
5 Dividends and interestfromsecurtes . . , . . ... ... .... e e e e e e e e e 5
6a Grossrents . ., . . ... ....... ... 6a
b Lessrentalexpenses . . . . .............0000... 6b
¢ Net rental Incoms or (loss) (subtract ine 6bfromline6a) , , . . . . e e e e e e e e e e . ... \6e
§ 7  Other investment income (describe P 217
% 8 a Gross amount from sales of assets other {A) Secunties (B) Other
e thaninventory , , . ., .......... 8a
b Less' cost or other basts and sales expenses , 8b
¢ Gain or (loss) (attach schedule) . , . , . .. 8c
d Net gain or (loss) (combine line 8c, columns (A)and(B)) . . . . . . e e e e e e e e e e 3d
9  Special events and activities (attach schedule) If any amount is from gaming, check here P D
a Gross revenue (nhot including $ of
z bdonfineta), . ., ... ........... 9a
REQ d gxpensds other than fundraisingexpenses , , . ., .. . 9b
3] from special events (sublractlineSbfromline9a) .« « « « « + « .« e e e 9c
ol IPES Qobs 2081 3 ory, less returns and allowances . . . . . . . . h0a
r~ : = s T ob
- from sales of inventory (attach schedule) (subtract line 10b from line 10a) , , . . . 10c
=} Part VI NS 103) . . . L L 11 737.
12 Total revenue (add lines 1d, 2,3, 4,5,6¢,7,8d,96,10c, and11) « = « o « « « « v = o v o o s o ot 12 1,252,661.
: 13  Program services (fromne 44, column(B)) , . . . ... ... F ..o 13 1,071,903.
o § 14 Management and general (from line 44, column (C)), . . , . . e e e e e 14 237,465,
<t g |15 Fundraising(fromfine44,colmn(D)) . . . . . . ..ot 15
= X |16 Payments to affiliates (attach SCheduie) . . . . . . . ..ttt 16
0 17 _Total expenses (add lines 16 and 44, COIUMN(A)) e « = v v« « v w v o u s o v o s s s o s o o s )17 1,309,368.
(8] .g 18 Excess or (deficit) for the year (subltract line 17 fromlne12) . . , . .. .. ... .. e e e e 18 -56,707.
prd % |19 Net assets or fund balances at beginning of year (from line 73, column (A)) . . . . . . v o v v v v v 19 651,173.
% ; 20 Other changes in net assets or fund balances (attachexplanation) . . . . . . . . . o v v v v v v u v 120
Q Z 121 _Netassets or fund balances at end of year (combine lines 18, 19 and20) - « + « « « + + « < + + ¢ o . 21 594,466.
o) For Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2003)
JSA
3E1010 2 000
29607 4 \1‘




Form 990 (2003) 31-0887471

Page 2

Statement of
Functional Expenses

All organizations must complste column (A) Columns (B), (C). and (D) are required for section 501(c)(3) and (4) organizations
and sectlon 4947(a)(1) nonexempt charitable trusts but optional for others (See page 22 of the instructions )

e T T ™ W Ton Ol | Ot | @
22 Grants and allocations (attach schedule) N .
(cash § noncash $ ) 22
23 specific assistance to ndmduals (attach schedule) | 23 ‘%, 3
24 Benefits paid to or for members (attach schedule) |24 N -\\
25 Compensation of officers, directors, etc.| 25 139,255, 114,189. 25,066.
26 Other salariessand wages _ , . . . . . 26 689,664. 562,461, 127,203.
27 Pension plan contributions | _ _ . . . 27 98,237. 84,484. 13,753.
28 Other employee benefits _ | . . . _ . 28 85,983. 74,260. 11,723.
29 Payrolitaxes | . . .. ......... 29 52,193. 44,886. 7,307.
30 Professional fundraising fees , , , , . 30
31 Accountingfees _ , . .. ....... 31
32 Legalfees , ,,,........... 32
33 Supplies . . ... 33 12,041. 12,041.
34 Telephone , . . ............ 34 13,520. 12,846. 674.
35 Postageandshipping . . ....... 35 7,047. 6,502. 545.
36 Occupancy . . ............ 36 60,592, 58,423, 2,169.
37 Equipment rental and maintenance . 37 6,650. 6,650.
38 Printing and publications , ., , . . . . 38 15,848. 13,149. 2,699.
39 Travel, . .. .............. 39 19,491. 19,462. 29.
40 Conferences, conventions, and meetings . |40 20,440, 19,323. 1,117.
41 Interest, . ., . ............ 41
42 Depreciation, depletion, etc (attach schedule). 42 16,846. 12,635. 4,211.
43 Other expenses not covered above (temrze) S'.l_'!g.‘_l_ 43a 7]_.1 561. 37,242. 34,319.
b__ 43b
C o 43¢
d_ 43d
e 43e
44 T}LTEE&J.?GI&F;;G&F&'&ﬁrﬁg&'
thesetotalstolines13-15 . . . . . . . . . .. 44 1,309,368. 1,071,903. 237,465.

Joint Costs. Check » |_| if you are following SOP 98-2.

Are any Joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If "Yes,” enter (i) the aggregate amount of these joint costs $ , (if) the amount allocated to Program services
(iif) the amount allocated to Management and general $ , and (iv) the amount allocated to Fundraising $

> DYes El No

$

Statement of Program Service Accomplishments (See page 25 of the instructions.)

STMT 2

What is the organization's primary exempt purpose? b

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number
of clients served, publications issued, etc. Discuss achievemenis that are not measurable. (Section 501(c)3) and (4)
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs , and 4947(a)(1)
trusts, but optional for
others )

(Grants and allocations $

1,071,903,

b __ . _
__________________________ - B (Grants and alloc;tions $ "7
C
——————————————————————————————— “?Grants and allocatlons $ _-7
d

(Grants and allocations $ )
e Other program services (attach schedule) (Grants and allocations $ )
f__Total of Program Service Expenses (should equal line 44, column (B), Program services). . . . . . ..... » 1,071,903,
JSA
3E1020 1 000 Form 990 (2003)
29607 5




31-0887471

Form 990 (2003) Page 3
Balance Sheets (See page 25 of the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-bearing . .......... ... i | 332,629. 45 199,953,
46 Savings and temporary cashinvestments , . . . . ... ... ......... 207,833 I 46 289,625.
47a Accountsreceivable _ , ., . . . ... ....... 47a P
b Less: allowance for doubtful accounts |, _ , | . . 47b 47c
48a Pledgesreceivable . . . . . .. ... .. ..... 48a R
b Less: allowance for doubtful accounts , , , . . .. 48b 48¢c
49 Grantsreceivable . . . . . . e, 119,867 449 123,061,
50 Receivables from officers, directors, trustees, and key employees
(attachschedule) , . . . ... ... .......... ... .. ... 50
51a Other notes and loans receivable (attach !
schedule) . , . ................... S1a
é b Less: allowance for doubtful accounts . , . . . . 51b 51c
&|52 Inventoriesforsaleoruse . ., ... ...................... 52
53 Prepaid expensesand deferredcharges . . . . . . .. .« .ot it i v v 4,720, 53 7,108.
54 Investments - securities (attach schedule) , , . . , . > D Cost [:I FMV
55a Investments - land, buildings, and
equipment:basis | . ., ... .......... 55a
b Less: accumulated depreciation (attach
schedule) , ., .. .. . ............... 55b
56 Investments - other (attach schedule) . . ... . . e e e e e
§7a Land, buildings, and equipment: basis , ., . , . . . 57a 270,842,
b Less: accumulated depreciation (attach
schedule) . . . ... .... 0 0o vivriinun. 57b 230,620 50,189./57¢ 40,222,
58 Other assets (describe » ) 58
59 Total assets (add lines 45 through 58) (must equalline 74). . . . ... ... 715,238.1 59 659,969.
60 Accounts payable and accrued expenses |, |, . . . . ... ... 63,974 & 60 65,308.
61 Grantspayable .. ... ......... . ¢ttt 81
62 Deferredrevenue . . . .. .. ... i ottt cn ot t ot nntnes oo 62
2163 Loans from officers, directors, trustees, and key employees (attach ‘m
= SChBTUIE) . . . . o\ st e e e e 63
g 64a Tax-exempt bond liabilities (attachschedule) . . . ... ............ 64a
b Mortgages and other notes payable (attach schedule) . ., . .. ....... 64b
65 Other liablilities (describe STMT 4 ) 91. 65 195.
66 Total liabilities (add lines 60 through 85) . . . . . . . . v v v v v v v v v v o 64,065.] 66 65,503.
Organizations that follow SFAS 117, check here » | X| and complete lines &
67 through 69 and lines 73 and 74.
(67 Unrestricted . . ... ... 580,795.
2168 Temporarilyrestricted , . . ... ... ... ..., . ... 13,671.
|69 Permanentlyrestricted . . . . .. . .. . . .. e i
E Organizations that do not follow SFAS 117, check here P[:] and
3 complete lines 70 through 74.
5 70 Capital stock, trust principal, orcurrentfunds , , . .. ... ..........
8|71 Paid-in or capital surplus, or land, building, and equipmentfund _ , , . . ..
§ 72 Retained earnings, endowment, accumulated income, or otherfunds , . |, . .
<|73 Total net assets or fund balances (add lines 67 through 69 or lines
‘25 70 through 72; .
column (A) must equal line 19; column (B) mustequalline21) , , . ... .. 651,173 594,466.
74 _Total liabilities and net assets / fund balances (add lines 66 and 73) . . . . 715,238. 659,969.

Form 980 is available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be determined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part lll, the organization's
programs and accomplishments.

JSA
3E1030 2 000

29607




31-0887471

.Form 990 (2003) : Pago 4
EEET¥Y Reconciliation of Revenue per Audited 'econciliation of Expenses per Audite
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See page 27 of the instructions.) Return
a Total revenue, gains, and other support a Total expenses and losses per
per audited financial statements _ , »| a 1,274,409, audited financial statements _ . . . p|a 1,331,116,
b  Amounts included on line a but not on b Amounts included on line a but not
line 12, Form 990: on line 17, Form 990:
(1) Net unrealized gains (1) Donated services
oninvestments ., ., § and use of facilities $ 21,748.
(2) Donated services (2) Prior year adjustments
and use of facilities $ 21,748. reported on line 20,
(3) Recoveries of prior Form990 , . ... $
yeargrants . ., ., . § (3) Losses reported on
(4) Other (specify): ine 20, Form990 §
(4) Other (specify):
$
Add amounts on lines (1) through (4) »| b 21,748, $
Add amounts on lines (1) through (4), ., »| b 21,748.
¢ Lineaminuslineb , ., ... .. »lc 1,252,661.|/c Lineaminuslineb , .. . ..., »lc 1,309,368.
d Amounts included on line 12, d Amounts included on line 17,
Form 900 but not on line a: Form 290 but not on line a:
(1) Investment expenses (1) Investment expenses
not included on line not included on line
6b, Form990 , ., . § 6b, Form980 _ | .$
(2) Other (specify): (2) Other (specify)
s S
Add amounts on lines (1) and (2), . »| d Add amounts on lines (1) and (2) . . »| d
e Total revenue per line 12, Form 900 e Total expenses per line 17, Form 990
linecpluslined) . ......... »le 1,252,661, (inecpluslined) « -« + - ¢« - . »le 1,309,368.

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated; see page 27 of

the instructions.)

(B) Title and average | (C) Compensation (D) Contributions to (E) Expense
(A) Name and address hours per week (If not pald, enter | employee benefit plans & | account and other
devoted to position 0-.) deferred compensation allowances
SEE_STATEMENT 7 139,255, 30,474. NONE

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

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

If "Yes," attach schedule - see page 28 of the instructions.

> DYes

r_;lNo

JSA
3E1040 2 000

—

29607

Form 990 (2003)



Form 990 (2003) 31-0887471 Page 5

Other Information (See page 28 of the instructions.) 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 madse in the organizing or governing documents but not reportedtothe IRS? , . , . ... .. ... ... e L7 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 during the year covered by thisreturn? _ _ . . . . . . . 78a X

b If "Yes," has it filed ataxreturn on Form 990-T for this Y0ar? | | . . . v i 0 i i v e e s o e oo v s s o s e s enenaneaes 78b X

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes,” attach a statement , , . , . . . . 79 X
80 a Is the organization related {other than by association with a statewide or nationwide organization) through common

membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organizaton? . . ... .. .... 80a X __

b If "Yes," enter the name of the organizationp»
and check whether It is | I exempt or l l nonexempt.

81a|

81 a Enter direct and indirect political expenditures. See line 81 instructions, , , . . . .. ... .....
b Did the organization file Form 1120-POL forthisyear? . . . . .. ... .0ttt e vt i me s ennn oo 81b X
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge
or at substantially less than far rentel value? _ . L L L. L. L i e e e e 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 instructionsinPartilt) , . ... ....... . | 82b | 21,748.
83a Did the organization comply with the public inspection requirements for returns and exemption applications? , , . ., . ... ... .. 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? _ _, . . . . .. .. .. .. ... 83b} X
84a Did the organization solicit any contributions or gifts that were not taxdeductible? _ , . . . . . . . . . . . v i v i i e e 84a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions
Or gifts Were nOt tax BdUCHBIE | | |, . . L L L e e e e ke s4b| N/R
85 501(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible bymembers? . _ . . . . . .. ... ........ 85a X
b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b X

If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts frommembers . _ .. ... ... L. ... .. 85¢ N/A
d Section 162(e) lobbying and political expenditures |, . . . . . . . . i L s e e e e e e e e e e . 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A)duesnotices , , . . . ... ... . ... 85e N/A
f Taxable amount of lobbying and political expenditures (lne85dless85¢) _ . . . . ... ...... 85f N/A
@ Does the organization elect to pay the section 6033(e) taxontheamounton INe B5F? | . . . . . . . . v v i i v o s i v e e n e 85 X
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the followingtaxyear?. . . . .. .. ... .. .. 85h X
86 501(c)(7) orgs Enter: a Initiation fees and capital contributions includedon fine12 , . . . . . . 86a N/A
b Gross receipts, included on fine 12, for public use of club facilies , , . . . . . ... ...... .. | 86b N/A
87 501(c)(12) args Enter. a Gross income from membersor shareholders | . . . .. . ... .... 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or receivedfromthem) | . . . . . .. L. L L . e 87b N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If "Yes,"complete Part IX . . ... . .... e 88 X
89a 501(c)(3) organizations Enter Amount of tax iImposed on the organization during the year under:
section 4911 p N/A , section 4912 p N/A ; section 4955 P 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 prior year? If "Yes," attach

a statement explaining each transacton , .., ..., ....... o h e s e s s e s e 89b X
¢ Enter' Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912,4955,and 4958 | L > N/A
d Enter- Amount of tax on line 89¢, above, rembursedby theorganization . . L L L. L. L > N/A
80 a List the states with which a copy of this retum is filed pOHIO
b Number of employees employed in the pay period that includes March 12, 2003 (Seeinstructions) |, |, . . . . . . . . . v v v v « v . l 90b |2 ]
91 The books areincareof P FRANK PULSFORT Telephonene P (513) 345-4160
Locatedat p» 7162 READING ROAD SUITE 1150 CINCINNATI 2P+4 p__ 45237
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041-Check here | _ . . . . . . 0 0 i v o i e i e e i n > u
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . v v v v v o v 0 v o & » | 92 l sz_l

Form 990 (2003)

JSA
3E1041 2 000
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31-0887471

Page 6

Form 990.(2003)
m Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise

Unrelated business income

Excluded by section 512, 513, or 514

indicated

93 Program service revenue
a _ATTORNEY REFERRAL

(A)

Business code

(B,
Amo{mt

©)

Exclusion code

(D
Amozmt

(E)
Related or
exempt function
income

17,733.

b _BROCHURE SALES

167.

¢ _SEMINAR REGISTRAT

2,305,

d

f Medicare/Medicaid payments

g Fees and contracts from government agencies
94 Membership dues and assessments . , ,

y cash Ir its

95 Interest on savings and temp
96 Dividends and interest from secunbes . .
97 Net rental income or (loss) from real estate.
a debt-financed property . . . ... ...
b not debt-financed property . . . . . ..
98 Net rental income or (loss) from personal property . .
99 Other investmentincome . . ... ...
100 Qain or (loss) from sales of assets other than inventory
101 Net income or (loss) from special events .
102 Gross profit or (loss) from sales of inventory | .,
103 Other revenue: a

14

4,116.

b MISC INCOME

01

737.

c
d
e

104 Subtotal (add columns (B), (D), and (E)) . .

105 Total (add line 104, columns (B), (D), and (E))

20,205.

Note: Line 105 plus line 1d, Part I, should equal the amount on line 12, Part |

25,058,

P2 Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No.

Explain how each activity for which income Is reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes).

STMT 8

Information Regarding Taxaple Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

(A)
Name, address, and EIN of corporation,
partnership, or disregarded entity

(B)
Percentage of
ownership interest

(C)

Nature of activities

(D)
Total income

End-(sf) ar
assels

%

N/a

%

%

%

InformationT!Egarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Yes x| No
Yes No

and belief, 1

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

| 021y [us

£ KECUTIVE

Date

i s

Date

Check if

/05|t

Preparer's SSN or PTIN (See Gen Inst W)




SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supp

Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
§01(n), or Saction 4947(a)(1) Nonaxempt Charitable Trust

lementary Information - (See separate instructions.)
P MUST be completed by the above organizations and attached to their Form 890 or 990-EZ

OMB No 1545-0047

2003

Name of the organization
PRO SENIORS, INC

Employor identification number

31-0887471

(See page 1 of the instructions. 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 employes paid more
than $50,000

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

{c) Compensation

(d) Contributions to
employee bensfit plans &
deferred compensation

(e) Expense
account and other
allowances

THOMAS BEDALL

7162 READING ROAD #1150

MAKAGING ATTORNEY

CINCINNATI, OHIO 45237 40 62,272, 20,849, NONE
WILLIAM C. HAMBLEY _______________ | Awronmy

7162 READING ROAD #1150

CINCINNATI, OHIO 45237 40 54,655. 18,918. NONE
MARY DAY OMBUDSMAN DEPT n#n

7162 READING ROAD #1150

CINCINNATI, OHIO 45237 40 47,470. 13,607. NONE
Total number of other employees paid over

$50,000 . . . . ... e e e e » NONE

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service

{e) Compensation

" e o e e . T T T — o — —— —— T " . e . o W o T o e e e e e e g

Total number of others receiving over $50,000 for
professional services

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

JSA

3E1210 2 000

NONE

29607

Schedule A (Form 990 or 990-EZ) 2003

10



*Schedule A (Form 990 or 990-EZ) 2003 31-0887471 Page 2

Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid

or incurred in connection with the lobbying activities P $ (Must equal amounts on line 38,

PartVI-A, or e o Part VI-B.) , L . L L L .ttt e et e e et e et e 1 x_

Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A. Other

organizations checking "Yes,” must complete Part VI-B AND attach a statement giving a detailed description of

the lobbying 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 families, or

with any taxable orgamization with which any such person 1s affiliated as an officer, director, trustee, majority

owner, or principal beneficiary? (ff the answer to any question i1s "Yes" altach a detailed statement explaining

the transactions )
a Sale, exchange, or leasingof property? . . , . ... ... e C e e e e e e e e 2a X
b Lending of money or otherextensionof credit? . . . . . . . ... ... ... ittt et 2b X
¢ Furnishing of goods, services, or facliies? , . . . . . . . . . . . i i i it i i et ey s e e e s e e e 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? , FORM ,990. PART. V., ., . .| 2d X
e Transfer of anypartofitsincomeorassets? . . . . . .. ... ..o cv s e s anonessns . e e 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes,” attach an explanatlon of how

you determine that recipients qualifytoreceivepayments.) , , . . . . .. ... ..ttt it et e e 3a X
b Do you have a section 403(b) annuity plan for youremployees? | , . . . . ... ... ... i ..t e 3b X
4 Did you maintain any separate account for participating donors where donors have the right to provide advice

onthe use or distribuionoffunds?. . . . . . v v v 0 v i v b i v b e t e v s s s s e e s s e e e s s s v es s | 4 X

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

The organization is not a private foundation because it is: (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches. Section 170(bX 1XAXi).
A school. Section 170(b)(1)XA)ii). (Also complete Part V )
A hospital or a cooperative hospital service organization. Section 170(b)Y1)XAXiii).
A Federal, state, or local government or governmental unit. Section 170(b){1XAXv).
A medical research organization operated in conjunction with a hospital. Section 170(b)1)AXiii). Enter the hospital's name, clity,

0 0 N >»

10 [:' An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)XAXiv).
(Also complete the Support Schedule in Part IV-A.)

11a IE 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)}vi) (Also complete the Support Schedule in Part IV-A.)

11b B A community trust Section 170(b)(1)(A)}i). (Also complete the Support Schedule in Part [V-A )

12 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its chartable, etc., functions - subject fo certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975. See section 509(a)(2). (Also compiete the Support Schedule in Part IV-A.)

13 D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
descnbed in: (1) lines 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 509(a)(3) )

Prowide the following information about the supported organizations. (See page 5 of the instructions.)
(a) Name(s) of supported organization(s)

(b) Line number
from above

1 4 l | An organization organized and operated to test for public safety Section 509(a){4) (See page 6 of the instructions.)

3E1220 2 000 Schedule A (Form 990 or 990-EZ) 2003
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Schedule A (Form 990 or 990-EZ) 2003 31-0887471 Page 3
Mppon 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 beginning in) . . . . . | = (a) 2002 (b) 2001 {c) 2000 {d) 1999 (e) Total
15 Gifts, grants, and contributions received (Do

not include unusual grants. Seeline28.) - . . . . 1,288,420, | 1,024,303.| 1,137,360, 929,874, 4,379,957.
18 Membershipfeesreceived . . - - « « « « < o o .

17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, efc , purpose . . . . . . 14,059. 7,711. 7,897. 7,364. 37,031.

18 Gross income from interest, dividends,
amounts received from payments on securities
loans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30, 1975 . . . . . 4,093. 4,27

19 Net ncome from unrelated business
activities not Included in line18 . . . . . . . ..

20 Tax revenues levied for the organization's
benefit and either paid to it or expended on
tsbehalf . ...........c00000v..

21 The value of services or facilities furnished to
the organization by a governmental unit
without charge Do not include the value of
services or facilities generally furnished to the
public withoutcharge . . « « -+« ¢4 o o ..

22 Other income Attach a schedule Do not STMT 9
include gain or (loss) from sale of capital assets 4,000. 4,000,

23 Total of ines 15 through22 . . . .. ... ... 1,306,572, 1,036,292. 1,152,959, 946,553, 4,442,376.

24 Line23minusline17 . + . + v « v & s v 2 0 s 1,292,513, 1,028,581, 1,145,062. 939,189.] 4,405,345.

25 Enter 1% ofline23 - « - v v v v s o0 s ., 13,066. 10,363. 11,530, 9,466.

26 Organizations described on lines 10 or 11: a Enter 2% of amountincolumn(e),lne24 , . . ... ... ... ... p| 262 88,107,

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 1999 through 2002 exceeded the
amount shown In line 26a Do not file this list with your return. Enter the total of all these excess amounts | 26b

7.702. 5,315.} 21,388.

5

c Total support for section 509(a)1) test Enter ine 24, column(e) . . »|26c| 4,405,345.
d Add: Amounts from column (e) for lines: 18 21,388. 19

22 4,000. 26b __ ..., > 26d 25,388.
e Public support (line 26¢c minus line26dtotal) , , . , . . . .. ... ..ttt it ettt e »l26e| 4,379,957.
f Public support percentage (line 26e (numerator) divided by line 26¢ {(denominator)) . . . . . . . . . . « . o v o . . . . »| 26f 99.4237 %

27 Organizations described on line 12: a For amounts included in hnes 15, 16, and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounts received in each year from, each "disquahfied person.”
Do not file this list with your return. Enter the sum of such amounts for each year:

(2002) ________________ (2001) (2000) ___NOT APPLICABLE _(1999) ______________

b For any amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a list 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 in lines 5 through 11, as well as individuals.) Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year

(2002) _ _ __ _ _ o _____ (2001) _ (2000) __ _ _ _ _ o ____ (1999) _ _ _ _ o

¢ Add- Amounts from column (e) for lines- 15 16
17 20 21 i e e e e »|27¢

d Add: Line 27a total | andlne27btotal , , L e » | 27d
e Public support (line 27¢ total minus line27dtotal) « « « « ¢ &+ ¢ o 4 @ v 0 v e i e s e e e, v P27
f Total support for section 509(a)(2) test: Enter amount from line 23, column(e) . + - « « « « « . . >| 27f |
g Public support percentage (line 27e¢ (numerator) divided by line 27f(denominator)) . . . . . . . « v ¢ v ¢ v 2 v v+ & »|27g %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . « . . . . . . . . P {27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 1999 through 2002,
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 line 15

JSA Schedule A (Form 990 or 990-EZ) 2003
3E1221 2 000
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! Schedule A (Form 990 or 990-EZ) 2003 31-0887471 Page 4

‘ Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

NOT APPLICABLE

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governingbody? . . ... ... ... ... 29
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? | i 30
1 31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way

that makes the policy known to all parts of the general community it serves? 31

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 financial assistance are awarded on a racially nondiscriminatory
baSiS? ----------------------------------------------------------- 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
‘ with student admissions, programs, and scholarships? = . . 32¢
‘ d Copies of all material used by the organization or on its behalf to solicit contributions? = | 32d

33  Does the organization discriminate by race in any way with respect to

.............................................. 330

a Students’ rights or privileges?

! b Admissions policies? 33b
| ¢ Employment of faculty or administrative staff? = . ... ... ... ... . 33c
| d Scholarships or other financial assistance? 33d
‘ e Educationa' pO"CieS? ................................................... 33e
! f Use of faCilitiGS? ..................................................... 33f

g Athletic programs? e 339

h Other extracurricular activities? 33h

34a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's right 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 complied 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
324230 2 000 Schedule A (Form 990 or 990-E2) 2003
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.Schedule A iForm 990 or 990-E2) 2003 31-0887471 Page 5

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) NOT APPLICABLE

Check pa l | if the organization belongs to an affiliated group. Check p b ] I if you checked "a™ and "limited control” proviiions apply.
a,
Limits on Lobbying Expenditures Afﬁllat(ecz group To be c(or)npleted
totals for ALL electing
(The term "expenditures" means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) . . | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) R <) 4
38 Total lobbying expenditures (add lines 36 and37) _ . . . . . .. ......... 38
39 Other exempt purpose expenditures , | ., . .. ... ............... 39
40 Total exempt purpose expenditures (add lines 38and30) = = 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount Is -
Not over $500,000 , , . . . . . .. ... 20% of the amountonlne40 , . . . . .. ..
Over $500,000 but not over $1,000,000 , . . $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 _ _ $175,000 plus 10% of the excess over $1,000,000 41
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 , , _ ., ., .. ... $1.000000 ... .........
42 Grassroots nontaxable amount (enter 25% ofline41) = . .. ... 42
43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 _ . . 43
44 Subtract line 41 from line 38. Enter -0- if line 41 is more thanline38 . . . . 44
Cautlon: /f there is an amount on either line 43 or line 44, you must file Form 4720,

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) (c) (d) (e)
year beginning in) » 2003 2002 2001 2000 Total
L obbying nontaxable
45 amount « - -« ¢« « . .

Lobbying ceiling amount
46 (150% of line 45(e)) . .

47 Total lobbying expenditures
Grassroots nontaxable
48 amount ° = * =« - -

Grassroots celling amount

49 (150% of kne 48(e))
Grassroots lobbying

50 expenditures. . . . . .
Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instructions.)

During the year, did the organization attempt to influence national, state or local legislation, including any
. X . L Yes | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of:
a VOIunteers ------------------------------------------------ x
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h) | . X
e Media advertisements . . . . . .. ... ... X
d Mailings to members, legislators, orthe public, . . . . . . .. ... .. ... .. . ... .. .. X
e Publications, or published or broadcast statements | |, . . . . .. ... ... ... ... ... . X
f Grants to other organizations for lobbyingpurposes  _ , . . . . .. ... . . ... ... ... X
g Direct contact with legislators, their staffs, government officials, or a legislative body . = = b4
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means | _ . . . _ X
i Total lobbying expenditures (Add linesc through h.), . . . . . . . . .. .. . . . ..

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities.
Schedule A (Form 990 or 990-EZ) 2003
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Schedule A (Form 990 or 990-E7) 2003 31-0887471 Page 6

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
() Cash | e 51a(i) X
() Otherassets . . . . . . . .. ... ... ..'tirietnr et e a(if) x
b Other transactions:
() Sales or exchanges of assets with a noncharitable exempt organizaton . . . b(l) X
(i) Purchases of assets from a noncharitable exempt organization . . . _ . . . . . . ... ... ... ..... bli) X
(i) Rental of facilities, equipment, orotherassets _ _ . . . . . . . . . ..., b(li) X
(V) Reimbursement ammangements | . . . . . . . . .. ... v ettt e b(lv) x
(v) LOBNS O 08N GUAMBNOBS | . . . . .\ .\ ..\ \ st et e et b(v) x
(vi) Performance of services or membership or fundraising solicitations _ _ . . . . . . ... ... ........ b(vl) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . =~~~ .. . .. ... ... ... c X
d If the answer to any of the above is "Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received:
(a) (b) (c) (d)
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and shanng arangements
N/A
52a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) orinsection527? , . . ... .. .. 4 [:l Yes Eﬂ No
b If "Yes,” complete the following schedule:
(a) (b) (c)
Name of organization Type of organization Description of relationship
N/A
JSA Schedule A (Form 990 or 890-EZ) 2003
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PRO SENIORS, INC 31-0887471

FORM 990, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

R N T S S S S S S S ST S ST S S TS E ST ST S ESEEEEE==E
TO ENHANCE THE INDEPENDENCE OF OLDER PERSONS BY EMPOWERING THEM, BY

PROTECTING THEIR INTERESTS AND BY FACILITATING THEIR ACCESS
TO RESOURCES

STATEMENT 2
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PRO SENIORS, INC

FORM 990, PART IV - OTHER LIABILITIES

ESCROW DEPOSITS

TOTALS

29607

31-0887471

ENDING
BOOK VALUE

STATEMENT 4
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PRO SENIORS, INC 31-0887471

FORM 9950,

LINE
NO.

93A

93B

93¢

PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES

EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME
IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED
IMPORTANTLY TO THE ACCOMPLISHMENT OF EXEMPT PURPOSES

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

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

THE AGENCY CONDUCTS SEMINARS FOR PROFESSIONALS ON TOPICS

OF ELDER CARE LAW AND LONG TERM CARE ISSUES

STATEMENT 8
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Pro Seniors, Inc.
31-0887471
Form 990, Part IV, line 57a, b

Category
Furniture & fixtures $

Computer equipment

Totals $

Accum. Book

Basis depr. value
16,2563 $ 12,001 $ 4,252
254,589 218,619 35,970
270,842 $ 230,620 $ 40,222




