Fc:«rr;1 990

Departr{"iant of the Treasury

benefit trust or private foundation)

Internal Revenue Service » The organization may have {o use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

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

2005

Inspection

A For the 2005 calendar year, or tax year beginning 10/01 2005, and ending 09/30/2006

Please | C Name of organization - —

- W A - - -

D Employer identification number

Garge  |*"S| PRO SENTORS;. INC .. ... . - = 31-0887471

Name chango Number and street (or P O. box if mail 1s not delivered to street address) | Room/sute E Telephone number

Iretial retum type

Featronn | "% 17162 READING ROAD #1150 513)345-4160

f,TL;T °¢  Jinstruc- City or town, state or country, and ZIP + 4 method - Cach E Accrual

:ﬂ;ﬂm tons INCINNATI, OH 452 - Other (specily) P>

® Section 501(c)(3) organizations and 4947{a)(1) nonexempt charitable H and | are not applicable to section 527 orgarizations
trusts must attach a completed Schedule A (Form 990 or 930-EZ). H(a) Is this & group retum for affilates? D Yes @ No
G Website: P WWW . PROSENIORS.ORG H(b) If "Yes,” enter number of affiiates P> _
J Organization type (check only ane) E-. H{c) Are all affiliates included? [;]-Yes hﬂo
(If "No.” attach a st See instructions

K Checkhers P - if the organization’s gross recetpts are normally not more than $25,000 The H(d)
organization need not file a return with the IRS, but if the organization chooses to file a retum. be organization covered b

sure to file a complete retum Some gtates require a complete retum. | Group Exemption Number P>

Is this a separate retumn filed by an
a group ruling?

Yes No

N/A

M Check P - if the orgamzation ts not required
[. Gross receipts Add lines 6b, 8b. 8b, and 10b to line 12 > 1,647, 133. to attach Sch B (Form 980, 890-EZ, or 990-PF)

:1sd8 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.
1  Contnbutions, gifts, grants, and similar amounts recetved

a Directpublic support, . . . . .. ... ... ..., ... : 647, 989.
b Indirect public SUPPORt . . . . . . . . . II!
C Government contributions (grants) . . . . . .. .. .. ... ... 1c] ~ 802,585.
d Tota! (add Iines 1a through 1¢) (cash § 1 . 605 7 287 . noncash $ )
2 Program service revenue including government fees and contracts (fromPartVil, ine93) , ., . . . . .. n
3 Membershipduesand assessments | | | . . . . . . .. L.ttt e e e e e e e e e 3
4 Interest on savings and temporary cash Investments . . . . L 0 vt s s ot e e e e e e e e e e e e n
° Dividends and interestfromsecuniies | |, | | . . . . ... ... e e e e e e .. 5
Ga Grossrents | | |, ., L L e e e e e e e e 6a
b Less rentalexpenses | |, |, . .. ... ... ... .. ... ebj
C Nel rental income or (loss) (subtractiine 6bfromhine8a) . . . . . . . v v v v o v v e e e e e e
E 7  Other investment in Sckbe P
S | 8a Grio frtmﬁ_@of assels other | Wsecurtes | [ @other
¢ | jren b E——G) e —
b jo=COst or other basis and salgs expenses , _m—
c \Galh or (1oss) (atiaeh 30Rdue) R . | | I T
d aFEEIol combine hre 8", columns(A)and (B)) . . . . &« ¢ & v ¢« v e e e e e e e e e e e e
S N[tfg(attac schedule). If any amount ts from gaming, check here P l:l
a 7§ of
captbutiensTeportedonlineta), . . . ., . ., ... ....... Sa
b Less direct expenses other than fundraising expenses . . . . . . . . m—
¢ Net income or (loss) from special events (subtractine9b fromline9a) . . . . « « « o o o v v v o .
10 a Gross sales of inventory, less returns and allowances . . . . . . . Oa !
- b Less:costofgoodssold . . . . ... ............... o]
(- ¢ Gross profit or (loss) from sales of iInventory (attach schedule) (subtract ine 10b from ine 10a) ., . . . .
o2 11 Other revenue (from Part VIL INE 103) . . . . . o 0 e e e e e e e e e 11
~rY 12 Total revenue (add lines 1d, 2, 3,4, 5,6¢,7,8d, 9¢c, 10c,and11) . . « .« . o o v v v o o o v o .. m
5j=ﬂ 13  Program services (fromlined4,column(B)) . . . . . . . . . . . .. ... e e e e e 13
o § 14 Management and general (fromhine 44, column (C)) . . . . . . v v v 0 v v s e e e m
) §_ 15 Fundraising (fromline 44, column (D)) . . . . . . . . . .. . i i e e e e e e 15
Ul X |16 Paymentstoaffiliates (attach schedule) . . . . . . . . . . . et 16
;’g 17 Total expenses (addlines 16 and 44, COUMN(A)): + ¢ « ¢ v v v 0 e v o v v e e v v o s o o o a o
;:f ,.E 18 Excess or (deficit) for the year (subtract ne 17 fromlne 12) . . . . . . . . . v v o o e i e ot m
() 2 |19 Netassels or fund balances at beginning of year (from lme 73, column(A)) , . . . . . ... ...... m
. ; 20 Other changes in net assets or fund balances (attachexplanaton) ., _ ., . ., . ... .. ........ m
< 21 Net assels or fund balances at end of year (combine lines 18, 19.and20) - - « »= » » « + ¢ « « « + . & m
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
éséﬁmo 2 000
29607

1,605,287.
14,380.

15,408.

12,057.
1,647,133.
1,110,165.

280,076.

46,440,

1,436,681.
210,452.
489,295.

699,747.
Form 990 (2005)
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Form 990 (2005) 31-0887471
Part il

e 180 P T © enapene | @)Funirsng
22 Grants and allocations (attach schedule) . -_E T -
B (cash $-_- noncash $ ) - ' : -t AR
e et - GO B! oudes foroen grmnts. iase et SR Lo
23 Specific assistance to individuals (attach H-- = ¥ v -
schedule) . . . . . . .......... o P
24 Benefits paid to or for members (attach H__ | f cea e
schedule) . . . ... ....... 3 . BTME 3 .
25 Compensation of officers, directors, etc. mmm 4,390.
26 Other salaries and wages . . 26|  782,357.|  617,655.]  148,319. 16,383.
27 Pension plan contributions =~ 1,940.
28 Other employee benefits , , . . . . . 28] 91,450 = 73,643.|  14,281. 3,526.
29 Payrolltaxes =~ = m 27,794. 2,767.
30 Professional fundraising fees | | . Y R D
31 Accounting fees . . . . . . .. XN R R
32 Legaifees . . ... .. .. .... 2 ! 0
33 Supplles . ... ............ 33)  11,602.]  11,002.] = 600.
34 Telephone . ., ... ......... 34|  14,627.]  13,078.| = 1,549.
35 Postage and shipping ., . .. ... .. 35| 7,406 = e6,746.| @ a12. 248.
36 Occupancy, , . .. .......... 3|  77,769.|  62,616.f _ 15,153.
37 Equipment rental and maintenance | —m 4,330.
38 Printing and publications _ . ., . . . 38)  9,798.]  B,147.] = 330. 1,321,
30 Travel, . . . .............. 39|  26,196.]  25,424.| @ €31. 141.
40 Conferences, conventons, and meetings . m_—_
41 Interest. . ... . ........... ol I Y
42 Depreciation, depletion, etc (attach scheduls) mmm
(W I I
a STAFF TRAINING AND SEMINA ¢ 14,167. 7,662. 5,106.
b COMMUNITY AND_ PUBLIC RELA |43b| 13,735  13,380.]  355.
c MISCELLANEOUS 43¢ 1,838  86.]  1,752.]
d INSURANCE_ ___ 43d]  7,229.  1,150.]  6,079.
e PROFESSIONAL SERVICES ____ 43|  40,672.| 13,907.]  20,477. 6,288,
f ORGANIZATION DUES_________ 43f| 6,998  1,270.| = 5,728.
o REFERENCE PUBLICATIONS __ [43g)| =~ 5,264 ~~  e03.]  4,661.
44 Total functional expenses. Add lines 22
through 43 (Organizatons completing
columns (BHD), carmry these totals to lines
o WP I S
Joint Costs. Check p» - if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitabion reported in (B) Program services? > D Yes E No
If “Yes," enter (i) the aggregate amount of these joint costs $ , {ii) the amount allocated to Program services $
(iii) the amount allocated to Management and general $ _____, and (iv) the amount allocated to Fundraising $
Form 990 (2005)
JSA

5E1020 2 000

29607

Page 2

Statement of All” organizations must complete column (A) Columns (B), (C). and (D) are required for section 501(c)(3) and (4)
Functional Expenses organizations and section 4947(a)(1) nonexempt chantlable irusts but optional for others (See the instructons)



Form 990 (2005) 31-0887471 Page 3

:1a@llN Statement of Program Service Accomplishments (See the instructions. -

Form 980..1s 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 présented
on its return - Therefere,- please make sure the return.is complete and accurate and fully describes, in Part 1li, the organization's - -

drograms and accomplishments. -

Program Saervice

What i1s the organization's.primary exempt purpose? pSER_STATEMENT 2 Experises . .. _-r. -
All. organizatons: must.describe therr exempt purpose achievements th a clear and concise manner State the number | (Required for 501(c)(3)and . . _-.
of clients served, publications Issued, etc Discuss achievements that are not measurable (Secton 501(cX3) and (4) '(ﬂuﬂ;ff?i:‘g;iﬂﬁgﬁ ST
organizations and 4947(aX1) nonexempt charitable trusts must also enter the amount of grants and aliocations to others.) " others )

*l..-
oy

1,110,165,
(Grants and allocations $ ) If this amount includes foreign grants, check here p | |
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check herep» |
f Total of Program Service Expenses (should equal line 44, column (B), Program services), . . .. . .. . 1,110, 165.
Form 990 (2005)
JSA
S5E1021 1 000

29607 5




Form 990 (2005) 31-0887471
Part IV Balance Sheets (See the instructions.

Page 4

o .. Note: Where required, attached schedules and amounts within the descrfptron - (A)
s .o - ==, Column should be-for end-of-year . amounts only ~ e RER S Begmnmg of year " End Of year

........................... m

45 Cash - non-interest-bearing

L]

47 a

48a

- 49 ' >
50 Receivables from officers, directors, trustees, and key employees -H
(attachschedule) | . . . ., .. ... . ... .. . e,

51a Other notes and loans receivable (attach
schedule) , . ., . . ... ............. 51a
b Less. allowance for doubtfui accounts . . . . . s51b]

O
Q
2152 Inventoriesforsaleoruse . .. ... ......... ... . ......... _  Ts2
53 Prepaid expenses and deferredcharges . . . . . ... . ... ... .... mm
54 Investments - securities (attach schedule} ., = = > [:I Cost D FMV —EI
55a Investments - land, buildings, and
equpment basis | ..., ... ... 95a
b Less: accumulated depreciation (attach M—
schedule) . . ., . ... .............
96 Investments - other (attachschedule) . . . .. ... ... ... ........ —m
S57a Land, buildings, and equipment basis . . . . . . . 57a 290,402 ‘l
b Less: accumulated depreciation (attach —
schedule) , | ., . . ... ............. °7b 254,089 o7c
58 Other assets (describe P yl |58
59 Total assets (must equal line 74). Add lines 45 through58.. . . . . . . ... H
80  Accounts payable and accrued expenses . . . . ... .. ........... __173,798.60
61  Grantspayable . . . . . ... ... e - |et
62 Deferredrevenue . . . . . . . . . . @ it i i e e e e e e e e . —m
2163 Loans from officers, directors, trustees, and key employees (attach _H
= schedule) | . . . L
g 64a Tax-exempt bond liabilties (attachschedule) . . . .. ... ... ....... _

b Mortgages and other notes payable (attach schedule) . . . . . .

65 Other liabilities (describe p STMT 3 ) —mm

66 Total liabilities. Add lines 60 through 65 . . . .. .. .. .. .. .......
Organizations that follow SFAS 117, check here p» E and complete lines
67 Unrestricted . . . L 489,295.| 67

68 Temporarilyrestricted . . . . . . .. | NONR 68
69 Permanentlyrestncted . . . . . . . . . ... . il i e e e e e _m

Organizations that do not follow SFAS 117, check here PD and
complete lines 70 through 74.
70 Capital stock, trust principal, orcurrentfunds , . . . . . .. ... .. .... 70

71  Paid-in or capital surplus, or land, building, and equipmentfund . . _ _ . . 111
72 Retained earnings, endowment, accumulated income, or otherfunds . . . _

73 Total net assets or fund balances (add lines 67 through 69 or lines
70 through 72,
column (A) must equal line 19; column (B) must equal line 21) , . . .. ... 489,295. 73

74 Total liabilities and net assets/fund balances. Add lines 66 and 73. . . . . . 563,548 .

Net Assets or Fund Balances

JSA

5E 1030 1 000
29607

...... -{46 Sawvings and temporarycash investments ., .., . . . ... ... . .. : 296,251.| 46 _

496 299
144,677.

120,104,

5,701.

36,313.

803,094.
103,025.

322.

103,347.

676,288.
23,459.

699,747.
803,094.

Form 990 (2005)

iy gy .
-
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Form‘990 (2003) 31-0887471 Page D

FLI'NE Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the - e
.. " instructions.) : . . .
-Totatrevenue;"gains;-and other support per audited financial statements. .". . ... ... .. e e e :.'__ 1,684,326 ———-

. b Amounts included on line a but not on Part |, line 12:

JSA

Net unrealized gains oninvestments . . . . . . S e . b1 : ] o

1

2" Donated services anduseoffacilites. . . . . . . . .5t T T . e e ... b2 - 37,193. B e T
3 Recoveriesof prioryeargrants . . ... ... ..... e e e e e a e e e e e e m_
4

Other (SPECIY) - T — e T IR !— -

Addiines b1 through Bd . . . . . L ittt s i et e e e e e e e e e e e e e e e 37,183,
¢ Subtractiine b from liNE @ . . . . . v v ittt i s e e e e e e e et e e e e e e e e e c| 1,647,133,
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses notincludedonPartl,line6b . . ... .. ... ... ... . 1d1

Y e S e e R s s e umiv Sige g Eamr nhit DS PEES DEET Sy GEEe SpEs sy iy DI BEES DD TN S BEES SEEE oullh ADEe aame Sale Same aams Emmr TS aame uabe S DS DS Gl I Sy s B S sl e Smn s gy SE— a—

Add lines d1 and d2 . . . . . . . . s e e e e e e e e e e e e s e e m e e e e e e et e e e e s e ]

e Totalrevenue (Part!l line 12). Addlinescandd. . . . . . . . . o ¢ v v o o v o v v o v o o & o o o o o s o a - B 1,647,133.
~F1:4)'2:8 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a Total expenses and losses per audited financial statements

1,473,874.

b Amounts included on line a but not on Part |, line 17.
1 Donated services and useoffacilities. . . . . . . . . . ¢ i i v vt e i e
2 Prior year adjustments reportedonPartl,line20 . .. .. ... .. ...
3 LossesreportedonPartlLine20. . . . . . . ¢ . @ i i i i i ittt e e e e
4 Other (specify))———-———c e

Addlines bl through b4 . . . . . . . . L L i i i i e e e e e e e e e e e s e e e e e e e e .

¢ Subtractlinebfromlinea . . . . . @ i i i it i i i i i et e e e e e e e e e e s e s e e e e e

d Amounts included on Part |, line 17, but not on line a:

1 Investment expenses not includedonPartliline6b . .. .. ... .. ... ...

Other (specify) - ——-=—-—— = - — -

Add lines d1 and d2 . | . | . . . . . L e e e e e e e e e e e e e e e e e e .
e Total expenses (Partl, line 17). Addlinescandd. - - . « -« v v v v vt i et v v e »le]| 1.436.681.

+1aQ'M Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.

(B) (C) Compensation | (D) Contributions to smployes | (E) Expense account
(A) Name and address le and average hours peq (If not pald, enter benefit plans & defered and other allowances
week devoted to position -, compensaton plars
SEE STATEMENT 4 - 152,301. 31,202. NONE

37,193.
1,436,681.

Form 990 (2005)

S5E1040 1 000

29607 7




Form'@90 (2005) 31-0887471
Z1:4'"M Y ‘Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the-total-number of officers; directors, and trustees permitted to vote on organization business at board

meetings . .. . ... . . e SEL . T T e T e e e e e e R 16

i i e - - - - s IS aEme aai S g S s ey i e e - 'I.‘:'h":"
—r - ] - ad e e L ] -

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional -and - other independent
contractors- listed in Schedule A, Part H-A or 1B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) . . . . ..

¢ Do any officers, directors, trustees, or key employees listed in Form 9980, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part lI-A or II-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through common supervision or common control?

Note. Related organizations include section 509(a)(3) supporting organizations.

If "Yes," attach a statement that identifies the individuals, explains the relationship between this organization and
the other organization(s), and describes the compensation arrangements, including amounts paid to each
iIndividual by each related organization.

d Does the organization have a written conflict of interest policy? « - ¢ ¢ ¢ v v o v v v v v v 4 o s v v o o s 4 o o o o

KUR'R:3 Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the
instructions.)

(D) Contributiona to employeo (E) Expense
(A) Name and address (B) Loans and Advances | (C) Compensation bonefit plans & daforred account and other
compensation plars allowances

*:1a@'AR Other Information (See the instructions

vV, - -
::-I E. -..11 -
b p e N

-l iy

76 Did the organization engage in any activity not previously reported to the IRS? I[f "Yes,” attach a detailed
description of each activity. . . . . .« vt i i i i e e e e e e e e e e e e et e e e e e e e e e e

77 Were any changes made in the organizing or governing documents but not reported to the IRS?
If "Yes,” attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

79 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
= IR €= 1 (=7 1 T o |

80a |s 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
(o] o F= 1T .7- | (o o 1 c

b If "Yes,” enter the name of the organization p.

—————————————————————————————————————————— and check whether it is exempt or nonexempt :::
81a Enter direct and indirect political expenditures. (See line 81 instructions.). . . . . . . .. 81a NONE
b Did the organization file Form 1120-POL for thiS Year? . . . . < ¢ v o e v v v v v o o o o o o v o o a o s o o o s o s :
Form 990 (2005)
JSA
5E1042 2 000

29607 8
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Grm 990 (2005 31-0887471
L&ELA4R Other Information (continued
82a Did the organization receive donated-services or.the-use of materials, equipment, or faciities at no charge

or at substantially less than fair rental value? _ - - _- )

- -
llllllllllllllllllllllllllllllllllllllllll

Yes
b If "Yes," you may indicate the value of these items here Do not include this.amount ' _ _ all L
as revenue In Part | or as an expense In Part Il (SeemstructonsinPart!ll) ., . . . . . . .. .. ... 82b ]
H

Z
O

~-— 83a.Dud the organization comply with the”puﬁllg-inspeqtign requirements for returns and exempton applications? - _ f e e
» ~ . ~'b Drd.the organization comply with the disclosure requirements relating to.quid pro quo contributions? | . |, | . ATe v e e e ee wmeen
" 84a Did the organization solicit any contributions or gifts that were not tax deductible?
b If “Yes,” did the organization include with every solicitation an express_statement that such contributions

or gifts were not tax deductibie? |

P

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year o
¢ Dues, assessments, and similar amounts from members 856¢c

f Taxable amount of lobbying and political expenditures (lne 85dless8%) = . = . m_!’_

g Does the organization elect to pay the section 6033(e) tax on the amount on line 857

b Gross iIncome from other sources (Do not net amounts due or paid to other .m
sources against amounts due or received romthem) . 87b
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 undsr Regulations sections
3017701-2 and 301 7701-37 If "Yes,"complete Part IX e
89 a 501(c)(3) arganizations Enter Amount of tax imposed on the organization during the year under
section 4911 p NONE . section 4912 NONE . section 4955 P
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 pnior year? If "Yes,"” attach

a statement explaining each transaction

¢ Enter. Amount of tax imposed on the organization managers or disqualified persons dunng the year under

sections 4912,4955,and 4958 | L >__  NONE
d Enter- Amount of tax on line 89¢, above, reimbursed by the orgarizaton > NONE
90 a List the states with which a copy of this return is filed p NONE
b Number of empioyees employed in the pay period that includes March 12, 2005 (Seeinstructtons ) . . . . . . . . . . . . . . . ... | 90b | 30
91a The booksareincareof Ppr FRANK PULSFORT Telephoneno P ! 513 t 345-4160
Located at p, 7162 READING ROAD, SUITE 1150, CINCINNATI, OH AP +4 o 45237

b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over
a financial account in a foreign country (such as a bank account, secunbes account, or other financialaccount)? . . . . . . . . . . . .
If "Yes,” enter the name of the forexgn country B . o o e ————————————— e e

See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank
and financial Accounts

¢ At any time dunng the calendar year, did the organmization maintain an office outside of the United States?. . . . . . . . . . . . . . .

If "Yes,” enter the name of the foreign CoUNTY P . o o o o e e e e e e e+ e e
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lreu of Form 1041 .Checkhetre

and enter the amount of tax-exempt interest received or accrueddunngthetaxyear . . . . . . . . . « « « « « . . | 92

Form 990 (2005)

JSA
SE1041 2 000

29607 9




Form 990 (2005 31-0887471 Page 8

' F1s@"1Il Analysis of Income-Producing Activities (See the instructions

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E)
indicated c D) Related or
‘ Gonocoss] -~ Amolnt exempt function
93 Program service revenue : PO - income .

ATTORNEY REFERRAL 10,170.
. BROCHURE SALES .
-SEMINAR . .

REGISTRATION

I|
i
-]
.
]

o 0 O D
A
]
o
N
Q
)

O
f Medicare/Medicaid payments

g Fees and contmcts from govemment agencies ,
94 Membership dues and assessments . . .
15,409. _

-
[ 29

95 Interest on savings and temporary cash investments
96 Dividends and interest from secunbes . .

I
S
-
-
-
-
-
-
e
97 Net rental Income or (loss) from real estate -
a debt-financedproperty . . . .. . . . . -
b not debt-financed property . . . . . . . _
-

-

-

-

-

-

-

-

-

-

98 Net rental income or (loss) from personal property . .
99 Other nvestmentincome ., . .. .. ..

100 Gain 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 Otherrevenue. a

]
1
fy
-
r
i
b, hy
k
-
I

b MISCELLANEOUS 9,011.
c INCOME
d FEE RECOVERY Ol
o

104 Subtotal (add columns (B), ), and(E). .§f 1 |} | 27,466. 14,380.

7
105 Total(addline 104, columns (B), (D), and(E)) . . « « v ¢ ¢ ¢ ¢ ¢ 4 ¢ ¢t ¢ & o v a 4 o s o o s s o 2 o o« >
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part |

#:1a@"l|l Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.

Line No. | Explain how each activity for which income 1s 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 7

41,846.

134} 8 Information Regarding Taxable Subsidiaries and Disregarded Entities {See the instructions.

(A) (B) (C) (D) (E
Name, address, and EIN of corporation, Percentege of Nature of activities Total income End ear
partnership, or disregarded ent ownershlp interest assels
B S
e
oW
" S

Part X Information Reqgarding Transfers Associated with Personal Benefit Contracts (See the instructions.

(a) Did the organization, dunng the year, recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
(b) Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | | Yes x| No
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Under penalties of penury, t declare that | have examined this retum. including accompanying schedules and stataments, and to the best of my knowledge
and beh it 1s true, correct, and complete Declaration of praparer (other than officer) i1s based on all information of which preparer has any knowledge

Please |\ [ lsands YT Vo 02/s8 07

H ere Slgﬁu ro of officor , Date
} HonNDE B Moo E U LRECIDK
Type or print name and {itle '
Preparers Preparers SSN or PTIN (See Gen Inst W)
Paid signature P00632071
Preparers |_ . (or yours 44-0160260
Use Only if self-employed),
eddress, and ZIP + 4 CINCINNATI, OH 45202 no P 513.621-8300
JSA Form 990 (2005)
51050 1 000

29607 10




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No 15450047

Y T ~Pie -(Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),
B (Form 990 or 990-EZ) or 4947(a)(1) Nonexempt Charitable 'l'-rustm:h--- _ R _ 2@05
.. - wDepartment of the Treasury ‘ Supplementary Information - (See separate instructions.)
~—  Zlntemal Ravenue Serice P MUST be completed by the above organizations and-attached to_their Form 990 or 980EZ ...- -] . _
Name of the organization o TTTTTT T - Employer idemification number
.~ . PRO SENIORS, INC ... -.. . 31-0887471
- =&l Compensation of the. Five Highest Paid Employees Other Than Officers, Directors, and Trustees
T (See page 1 of the instructions. List each one. If there are none, enter "None.") T EEEs
) (d) Contnbutions to {e) Expense
- (a) Name and address of sach amployee paid morg_ (b) Title and average hours
—— than $50,000 _ ‘ per week devoted to position | (€} Compensation 9;?;?’:: :::.;itnl:::{:n& acc::.;:;::cci;thar

- i T S el TS e S S S e s ol Sy - s s s Sl EeED SR Spny e - SN Sy Ul - SR Sl TR D E——

SEE STATEMENT 8

Total number of other employees paid over $50,000 . . P _

URiR.y 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 (c) Compensation

A s Eeey Sl s el S as aeee B o s oy S S SEES DEES DD SN BEES DS D pnile DEEE DEES DS TELE JEEE- SN TEEE G anms anms sy dpes s aeee e Soan oame aamly B BNy oullle SN NS D el

i e SN EEEE B Sl S S ST e S I S g A S s ay e e RS s e i SR e e i S s s e el e s iy S s e whiy T S s e SRS S E—

Total number of others receiving over $50,000 for
professionalservices . . . . . . . v . ¢« o s s o . >

g3 Compensation of the Five Highest Paid Independent Contractors for Other Services
List each contractor who performed services other than professional services, whether individuals or
irms. If there are none, enter "None."” See page 2 of the instructions.)

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of sarvice {c) Compensation

Total number of other contractors recemng over
$50,000 for other services >

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2Z. Schedule A (Form 890 or 890-£2) 2005

JSA
5E1210 1 000

29607 11




Schedule A (Form 990 or 990-EZ) 2005 31-0887471

Part Il Statements About Activities (See page 2 of the-instructions.

» _‘_J_.1 E)unng the year, has the organization attempted to influence national, state, or local legislation, including- any
Sz attempt 10:TEWM$MC opinion on a legislative matter or referendum? If-"Yes,” enter the tolg[_gigepi&_e paid
or Incurred in connection with the lobbying activities p (Must equal amounts on line 38,
~— - Part VI-A, or lineiof Rart VIB) . | | | | . . P e ee e e e e h e e e e e e e e ee e e e
- ‘Organlzat]ons that imade- an election under section- 5Qi(h) by f Ilng -Form 5768 must complete Parl VI-A Other
organizations checking "Yes" must complete Part VI-BAND attach a statement giving a detalled description of
the lobbying activities L |
2  During the year, has the organization, either directly or indirectly, engaged in any of the followming acts with any
substantial contnbutors, trustees, directors, officers, creators, key employees, or members of theirr families, or
with any taxable organization with which any such person s affilated as an officer, director, trustes, majority
owner, or principal beneficiary? (If the answer to any question 1s "Yes "™ attach a delalled statement explaining the
ransactions )
a Sale, exchange, orleasingof property? | ., . . . . . . . . . i . it e e e e e e e e e e e e e e
b Lending of money or other extensionof credit? . . . . . s o s a8 8w 5 s s @ e s s b w w s e m e s s e e s s a e e oa m-
¢ Furmshingof goods, services, orfacilities? . . . « . . ¢« v v 4 o 6 v v s 2 o v o s s s 8 4 s s s e s e 4 e 8 s s s e m-
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . .FORM 990, . RART V. . . 2d | X
e Transferofanypartof tSINCOME Or @ssetS? . & v ¢ & ¢ ¢ & & o ¢ o « 5 s o « o o ¢ & s 5 o 2 s s s & s s o s s« s s o « » s a m-
3a Do you make grants for scholarships, fellowships, student loans, etc? (If "Yes," attach an explanation of how !.
you determine that recipients qualifytoreceivepayments.) . « .« . = ¢ ¢ ¢ ¢t i ¢t ¢ v d e e e b s e e a e s e e e 8 s e e e .
Do you have a section 403(b) annuityplanforyouremployees? . . . « « ¢« ¢« o ¢« ¢ s s 5 ¢ s 2 s s 2 v s 8 & 5 o 2 a4 8 s mﬂ
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? . . . . . . . m-

4a Did you maintain any separate account for participating donors where donors have the right to provide advice on

Page 2

'Yes| No

S S, W L T
—
= A T, e TN et

S

0w 0 ~ O

11b
12

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 only ONE applicable box.)

A church, convention of churches, or association of churches Section 170(b)1XAXi).

A school Section 170(bX1XA}i) (Also complete Part V.)

A hospital or a cooperative hospital service organizaton Section 170(b)X1)A)Xin)

A Federal, state, or local government or governmental unit. Section 170(bX1XAXVv).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(bX1)}AXiv)
(Also complete the Support Schedutle In Part I[V-A)

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)}Ww). (Also complete the Support Schedule in Part IV-A.)

A community trust. Section 170(b)(1)(AXvi) (Also complete the Support Schedule In Part IV-A.)

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

An organization that 1s not controlled by any disqualified persons (other than foundaton managers) and supports organizations
described in: (1) hines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 50S9(a}2) Check

the box that describes the type of supporting organizaton: P> - Type 1 - Type 2 - Type 3
Provide the following information about the supported organizations (See page 6 of the instructions )

(b) Line number

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

14 - An organization organized and operated to test for public safety Section 508(a)4). (See page 6 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2005

JSA
5E1220 1 000

29607 12




Schedule A (Form 990 or 990-E2) 2005 31-0887471 Page 3

IV ALY 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 beginning in

15

16
17

18

19

20

d) 2001 (e) Total -

Gifts, grants, and.contribtitions receved. (Do~ m el T
not include unusual grants Seefine28) . . . . . 42,746,398.

Membership feesrecaived | | | -— = =, -

Gross recelpts from admissions, merchandisé
sold or services performed, or furnishing of

- ‘. o
organization's chantable, etc., purpose . . . .~. . . 7,711. 57,172.

facilites in any activity that is related to the
Gross 1ncome from Interest, dividends, .
4,278. 22,450.

amounts received from payments on secunties
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 . . . . . 4.116.
Net income from unrelated business

activihes not Includedinline18 . . . . . . . .. -
Tax revenues levied for the organization's

benefit and either paid to it or expended on
tsbehalf . ., ., ... ..............

The value of services or faciibes furnished to
the organization by a governmental unit
without charge Do not incliude the value of
sefvices or facilities generally furnished to the
public withoutcharge . . . ... .. ... ...

21
22 Other income Attach a schedule Do not STMT S
include gain or (loss) from sale of capital assets 100. 837.
23 Totaloflines 15through22 . . ... ...... m 306,572. 4,826,857,
24 Line23 mmnusiinet?, . . ... ... ...... m 1,229,262. 292 513. 4,769,685.
25 Enter1%oflne23. . ... .. .. ¢ v v o .. mm m
26 Organizations described on lines 10 or 11: a Enter 2% of amountincolumn(e), ne24 . . . . . . . . . . .. ... p 95,394.
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 organizaton) whose total gifts for 2001 through 2004 exceeded the
amount shown in line 26a Do not file this list with your return. Enter the total of all these excess amounts P
¢ Total support for section 509(aX1) test. Enter line 24, column(e} »|26c| 4,769,685.
d Add: Amounts from column (e) for ines: 18 22,450. 19 M
22 837. 26b 23,287.
e Public support (line 26¢ MINus IN@26d10tal) , | . . . . . . . . ..ttt e 260 | 4,746,398.

f Public support percentage (line 26e (numerator) divided by line 26c (denominator

27

99.5118 %
Organizations described on line 12: a For amounts Included in lines 15, 16, and 17 that were received from a 'dis-qualiﬁedi
person,” prepare a hist for your records to show the name of and total amounts recetved in each year from, each "disqualified person
Do not file this list with your return. Enter the sum of such amounts for each year:

NOT APPLICABLE

(2004) (2003 _____ (002 _ (000
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 organizabons described in lines 5 through 11, as well as individuals.) Do not file this list with your returm. 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 sach year.
(2004 (2003 _ (002 (2000 o ___
¢ Add: Amounts from column (e) for lines: 15 16
_ 17 20 2 R T T | 27c¢
d Add. Line 27atotal. , . andline27btotal. . e e e e e e e e e s >
e Public support (line 27c total minus line27dtotal). . « « ¢ ¢ ¢ ¢ 4 4 4 4t v b et e e e e e e e e e e e e e >
f Total support for section 509(a)(2) test. Enter amount from line 23, cdlumn(e) . . . . . . . . . . | 27F
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . . . . . . . . v ¢« v « + + o . P | 27¢ %
h Investment income percentage (line 18, column {e) {(numerator) divided by line 27f (denominator)} . . . « . . « . . . . - %
28 Unusual Grants: Fa an orgamizaton described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004,
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
descnption of the nature of the grant. Do not file this list with your retum. Do not include these grantsin line 15
JSA Schedule A (Form 990 or 990-EZ) 2005
S5E1221 1 000

29607 13




Scheduie A (Form 980 or 990-E2)2005 _._. . . ~ - _ a - 31-0887471 : Page 4

) PartV Private School Questlonnalre (See page 7. of the instructions.) . NOT APPLICABLE"
To be completed ONLY by schools that checked the box on line 6 in Part IV
—29---Does the organization have a racially nondiscriminatory policy. towai'd students by statement in its charter, bylaws," No
SR~ - other governing instrument, or in a resolution of its governing. body’? _________________ . m-
) 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, !l
—— programs, and scholarships? - -

31 Has the organlzatlon publu:lzeci |is.réc'|ail§ r{o;ld':s:cr'trﬁlﬁéto'r); ;;o'hc'y'tl{rc;u'gt:n r;e'wsp;aber or broadcast medla duning !

If “Yes," please describe; if “No,” please explain. (If you need more space, attach a separate statement.)
32 Does -t-h:a_o rg :; n_lz_a tlgl: %;Tn—ta_lir;-fh_e-%ﬁ;v:l;a _________
a Records indicating the racial composition of the student body, faculty, and administrative staft?
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory g.
basis?

If you answered "No" to any of the above, please explain. (If you need more space, attach a separate statement.)
33 Does the organization discriminate by race in any way with respect to:
a Students’ rights or privileges?

b Admissions policies? Q.

b Has the organization's right to such aid ever been revoked or suspended?> 5.
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 . . . . ..
Schedule A (Form 990 or 990-EZ) 2005

JSA
5E1230 1 000
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Schedule A (Form 990 or 990-E2) 2005 -0887471 Page 5
Q1LY Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
- -~ (Tobe completed ONLY by an eligible organization that filed Form 5768) NOT APPLICABLE

Check p a - if the organlzation belongs to an affiliated groags . ==~ Eheck " p b . if you checked-"a™ and "limited control” provisions apply- ~
o _ _ (a) (b)
- e Limits on Lobbying Expenditures -- - -+ -|. Affihated group To be completed
- T T R e e an : for ALL electing
.-~ ..(The term "expenditures” means amounts paid or incurred.) . . ._.. | ;. . organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) m_ -
37 Totaldobbying expenditures to influence a legislative body (direct lobbying) —

38 Total.lobbying expenditures (add lines 36 and 37)
39 Other exempt purpose expenditures

40 Total exempt purpose expenditures (add lines 38 and 39)

I
-
-
41 Lobbying nontaxable amount. Enter the amount from the fc;llbu:uiﬁg'téb'le'- ----

If the amount on line 40 is - The lobbying nontaxable amount is -

Not over 3500000 _ ., ., . . . . . . ... 20% of the amountonlned4d _ . ., . . . . . .

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 !
I
I

Over $1,500,000 but not over $17,000,000 , . $225,000 plus 5% of the excess over $1,500,000

llllllllllllllllllllllllllll

42 Grassroots nontaxable amount (enter 25% of line 41)

43 Subtract line 42 from line 36. Enter -0- if line 42 is more thanline36 = m
44 Subtract line 41 from line 38. Enter -0- if ine 41 is more than line 38 m

Caution: /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

(b} (c) (d) (e)
2004 2003 2002 Total

Calendar year (or fiscal
ear beginning in)
Lobbying nontaxable

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

47 Total lobbying expenditures _

Grassroots nontaxable
48 amount ° -+ * - -+ ¢

Grassroots celing amount
49 (150% of ine 48(e)) . . .

Grassroots lobbying
50 expenditures. . . . . .

#:14@N:R Lobbying Activity by Nonelecting Public Charities
For reporting only by organizations that did not complete Part VI-A) (See page 11 ot the instructions.

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

attempt to influence public opinion on a legislative matter or referendum, through the use of ﬂ Amount
X

a Volunteers

------------------------------------------------

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) X

c Media advertisements | L X

d Mailings to members, legislators, or the public. =~ ... _ -

e Publications, or published or broadcast statements .~ ...~ _ -

f Grants to other organizations for lobbying purposes . . . . . .. ... . -

g Direct contact with legislators, their staffs, government officials, or a legisiative body = IES

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means = . = _ -

| Total lobbying expenditures (Add linesc through h.), . ., . .. ... ... ............ L 1 Nos

If "Yes™ to any of the above, also attach a statement giving a detailed description of the lobbying actiwties.
é-?:un - 000 Schedule A (Form 89S0 or 890-EZ) 2005
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Schedule A (Form 990 or 890-E27) 2005 31-0887471 Page 6

Z£1:8"2l8 . Information Regarding Transfers To and Transactions and Relationships With Noncharitable
LT Exempt Organizations (See page 12 of the instructions.) . :

. mi._i;s;gr-[?l_d iﬁf reporting organization directly or indirectly engage in any of the following gwth any other organizatiorhq§scribed in section
T ETs04EY6E-the Code (other than-section-501(c)(3) organizations) or in section 627, relating_to polfical organizatons? .~ ..
a . Transfers from the reporting organization to a noncharitable exempt organization of:

~ . ) Cash L ' .

T ?-:'E“:(") -Other assets | | | | .H‘h:'{"-::"f“:"':":“: e e et e e h e e e s e e e e e e v e e e et e e et e .
b Other transactions: PR

-~ (i) Sales or exchanges of-assets with-a-noncharitable exempt organizaton ...~ -
(il) Purchases of assets from-a noncharitable exempt organization
(lii) Rental of facilities, equipment, or other assets
(iv) Reimbursement arrangements
(V) Loansorloan Quarantees | . . . . . .. ...
(vi) Performance of services or membership or fundraising solicitations

lllllllllllllllllllllllllllllllllllllll

d If the answer to any of the above 1s "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. iIf 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 nonchantable exempt organization Descnption of transfers, transactions, and shanng amangements

N/A

52a |s 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)) or in section 5277
b If "Yes," complete the following schedule:

(a) (b) (c)
Name of organization Type of organizatbon Description of relationship
N/A ]
18A Schedule A (Form 990 or 990-EZ) 2005
5E 1250 1 000

29607 16




. PRO. SENIORS, INC 31-0887471

FORM 990, PART II, LINE 25 - OFFICER COMPENSATION SCHEDULE - _
PROGRAM ..

OFFICER NAME AND TYPE OF COMPENSATION SERVICES

RHONDA Y. MOORE

COMPENSATION: 69,786. 16,758. 1,851.
PENSION PLAN CONTRIBUTIONS: 14,335, 2,780. - --—685.
EXPENSE ACCOUNT: NONE NONE ~_ NONE
FRANK J. PULSFORT

COMPENSATION: 50,453. 12,115. 1,338.
PENSION PLAN CONTRIBUTIONS: 2,093. 516 .
EXPENSE ACCOUNT: NONE NONE

33,746. 4,390.

TOTALS

STATEMENT 1

29607 20




- PRO SENIORS, INC 31-0887471

Bl mg— - iy - Lt I - el

- - THE PRIMARY EXEMPT PURPOSE OF PRO SENIORS, INC. TO ENHANCE THE

» INDEPENDENCE OF OLDER PERSONS BY EMPOWERING THEM, BY PROTECTING THEIR
-~ INTERESTS AND BY FACILITATING THEIR ACCESS TO RESOURCES. PRO SENIORS
WAS FOUNDED IN 1975 TO PROVIDE FREE LEGAL AND LONG-TERM CARE HELP TO
OLDER ADULTS. THE ORGANIZATION OFFERS OHIO RESIDENTS AGES 60 AND
OLDER THE ADVICE AND INFORMATION THEY NEED TO SOLVE THEIR LEGAL AND
NURSING HOME, ADULT CARE FACILITY, AND HOME HEALTH CARE PROBLEMS.

STATEMENT 2

29607 21




PRO SENIORS, INC

ESCROW DEPOSITS

TOTALS

[ - ke = o

29607

31-0887471

STATEMENT 3

22
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. PRO SENIORS, INC 31-0887471
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PART VIII - ACCOMPLISHMENT OF EXEMPT PURPOSES
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EXPLANATION OF HOW EACH ACTIVITY FOR WHICH INCOME
IS REPORTED IN COLUMN (E) OF PART VII CONTRIBUTED
DIPORTANTLY 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 7

29607 26
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SCHEDULE OF FIXED ASSETS

Pro Seniors, Inc. 3 ' - EIN: 31-0887471
Furnishings and Fixed Equipment 16,253
Moveable Equipment 274,149
290,402
Less Accumulated Depreciation and Amortization (254,089)
36,313
Depreciation Expense: 12,593

Depreciation expense is calculated using the straight line method over the estimated useful lives of the assets.

FORM 990, PAGE 4, PART IV, LINES 57a AND 57b
LAND, BUILDINGS AND EQUIPMENT STATEMENT




