EXTENDED TO AUGUST 15

Form 990

Department of the Treasury
Internal Revenue Service

. 2016

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 5

P> Do not enter social security numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions is at www.Irs.gov/form990.

OMB No. 1645-0047

Open to Public
Inspection

A For the 2015 calendar year, or tax year beginning and ending
B 2,!‘:.?.‘:;!, o G Name of organization D Employer identification number
cange. | PROKIDS
|:]2'ﬁ;',‘,°ga Doing business as 31-1020021
ranien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final , 2605 BURNET AVENUE 513-281-2000
s City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 2009444.
[ JApended] CINCINNATI, OH 45219 Hia) Is this a group retumn
[ J3%0"=" I £ Name and address of principal officer: TRACY COOK for subordinates? _[_1Yes [X]INo
peri™ 12605 BURNET AVENUE, CINCINNATI, OH 45219 | H{b) acal subordiates nolcec?l__lYes [INo

| Tex-exempt status: | X 501(c)3) | 501(c)(

)y (insertno.) || 4947(a)(tyor | 527

J Website: p- WAW . PROKIDS . ORG

If "No," attach a list. (see instructions)
H{c) Group exemption number P

K Form of organization; | X | Corporaon [___] Trust [ ] Association [ [ Other P

LL Year of formation: 19 81{mM State of legal domicile: OH

[Part1] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: ADVOCATES ON BEHALF QF ABUSED
§ AND NEGLECTED CHILDREN
g 2 Check this box P> L_litthe organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the goveming body (Part VI, line1a) 3 19
3 4 Number of independent voting members of the goveming body (Part Vi, lineib) . ... 4 19
# | 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) . . . . . . 5 31
£ | 6 Total number of volunteers (estimate If NECESSAIY) .................ccccoorvroorceos e 6 700
E 7 a Total unrelated business revenue from Part VI, column {C), INe 12 7a 0.
b Net unrelated business taxable income from Form 990-T, HNE 34 ..ot 7b 0.
Prior Year Current Year
g | & Contributions and grants (Part VIIL e 1h) .............ccccvrrsmsnriosnriricsrsesonn 2080960, 1960822.
£ | © Program service revenue (Part VIIl, line 2g) .. ... 0. 0.
2 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. 141405. 40766.
(3
11 Other revenue {Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e} ~108665., -69027.
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line 12) ......... 2113700. 1932561.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) ..., 15568. 23924.
14 Benefits paid to or for members (Part IX, coumn {&), lined} . ... 0. 0.
® | 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 510} 1213896. 1306570,
2 | 18a Professional fundraising fees (Part X, column (&), line11e) 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) P> 264541.
W 17 Other expenses (Part IX, column (A), fines 11a-11d,11#24¢) 278376, 291229.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1507840. 1621723.
19 Revenue less expenses. Subtract ine 18 from N 12 ... ..o 605860, 310838.
5§ Beginning of Current Year End of Year
85120 Total assets (PArtX, N0 18) ____........c.ooovssosososeseems ettt escseseien 3029820. 3345745.
25| 21 Total liabllities (PArt X, M€ 26) ..o 106324. 111411,
3&_’ 22 Net assets or fund balances. Subtract line 21 fromliine 20 ....................ooooooiiin... 2923496. 3234334,

[Part Il | Signature Block

Under penalties of perjury, | ?clare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and cqmfiete. Qeclaration of Jrepage!(uther than officer) is based on all information of which preparer has any knowledge.

H o Y [ /o Awg 2P7F
Sign ’ ighature of officer ©  ~ U Date .
Here T.D HUGHES, TREASURER

Type or print name and fitle

Print/Type preparer's name Preparer's signature Date Check L_I| PTIN
Paid LEE R WEINEL CPA LEE R WEINEL CPA ';Mm,ﬂom P00139109
Preperer |Firm'sname p SOPER, SOPER & WEINEL LLP FrmsENp 31-1222293
Use Only | Firm's address > 35 EAST SEVENTH STREET SUITE 505
CINCINNATI, OH 45202 Phoneno.{ 513) 241-5417

May the IRS discuss this return with the preparer shown above? (see instructions) ... ... _@ Yes | | No
532001 12-18-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)



Form 990 {2015) PROKIDS _ 31-1020021 page2
tatement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part I ... |:|

1  Briefly describe the organization's mission:
MOBILIZE QUR COMMUNITY TO BREAK THE VICIOUS CYCLE OF CHILD ABUSE AND

NEGLECT, AND PROVIDE OUTSTANDING VOLUNTEER ADVOCACY FOR ABUSED AND
NEGLECTED CHILDREN WHO ARE IN THE JUVENILE COURT SYSTEM.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 890 Or 990-EZ2 e [ves [XINo
If "Yes," describe these new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... ... [Ives [XINo

If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to repeort the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

da (Code: ) (Expenses § 1108934. Including grants of 23924, } {Reverue $ 1851828. )
OPERATING - PROVIDES FOR RECRUITING, TRAINING AND SUPERVISING OF 181
VOLUNTEER CASAS (COURT APPOINTED SPECIAIL ADVOCATES) WHO PROVIDE
ADVOCACY FOR 648 ABUSED AND NEGLECTED CHILDREN

4b  (Code: ) (Expenses § 97241. including grants of $ ) (Revenue § 80733, )
VICTIM OF CRIME ACT (VOCA)} GRANT - PROVIDE PARTIAL SALARIES AND FRINGES
FOR THREE EMPLOYEES AND OTHER EXPENSES

4c  (Code: ) (Expenses § Including grants of § ) {Revenue % )

4d Other program services (Describe in Schedule Q.)

(Expenses § Including grants of $ ) {Revenue$ )
de _ Total program service expenses p 1206175.
Form 990 (2015)

532002
12-16-15



Form 990 (2015 PROKIDS 31-1020021 page3
Part IV | Checklist of Required Schedules

Yes | No
1 Is the arganization described in section 501{c)(3) or 4947{a)(1) {other than a private foundation)?
I "Yes," Complete SCHOTUIB A oo eeeeoe e 1 [ X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? ... e X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? Iif "Yes," complete Schedule C, Partl | s 3 X
4 Section 501{c)(3} organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? If "Yes," completa Schedule C, Part Il e 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 i "Yes," complete Schedule C, Partttt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIE D, PArtIIl ||| ....cc..cooiii ettt bt bt e oot et bt et b 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1 oYes, " COMDIale SCRBaUIE D, Pt IV ettt ) X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V' 10 [ X
11 if the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule D,
PAIEVE oo eeeeeeeeeeeoeeee e oot s et oo e oo oot 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schadule D, Part VI 110 | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIt ||| | . . ..l 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, iine 162 If "Yes, " complete Sehedule D, Pt X 1id X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedufe D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)7? If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIand XII e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional 126 X
13 Is the organization a school described in section 170(b)(1XA)()? f “Yes, " complete Schedvle 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts 1and IV ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization®? If "Yes," complete Schedule F, Paris ttanadtyy 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or cther assistance o
or for foreign individuals? If *Yes," complete Schedule F, Parts tiand IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (A), lines 6 and 11e? If "Yes, " complete SCheaUle G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tcand Ba? If "Yes, " complete SCnedule G, Part [l 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, fine 9a? If "Yes,"
complete Schedule G, Part Ml ... 19 X
Form 990 (2015)
532003

12-16-16



Form990 2015) __PROKIDS 31-1020021 page4d
Part [V | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate cne or more hospital facilities? f "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), ine 1? If "Yes," complete Schedule |, Parts land ¥t . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 If "Yes," complete Schedule I, Parts land 22 X

23 Did the organization answer "Yes" to Part V|, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
SCHBOUIE Y e e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 ff "Yes, " answer lines 24b through 24d and compleie

Schedule K If "NO', QOIOEINE 258 ||| ||| ....cooiiiieciies et e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempPt BONAST | ettt ee et e enn et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . ... |24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the arganization's prior Forms 990 or 980-EZ? If "Yes, " complete
Schedule L, Part] 25h X

26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part if 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il e 27 X

28 Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

& A current or former officer, director, trustee, or key employee? if "Yes, " complete Schedule L, Partty 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, " complete Schedufe L, Parttvy . 28c
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedute M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M | e e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Partl e eeerer e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEUUIB N, PArtIl | oot e et ee et eee et et e et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, Ill, or IV, and
PAtVLINE T oot et e oo e oo et ee et et e ee et 34 X
35a Did the organization have a controlled entity within the meaning of section 512®)(13)? . 36a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){(13)? /f "Yes," complete Schedufe R, Part V, ine2 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complste Schedule R, Part V, line 2 X

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi 37 X

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O

3 | X
Form 990 (2015)

532004
12-16-15



Form 990 {2015) __PROKIDS _ 31-1020021 page5
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse or note 1o any line Inthis Part V. |:|
Yes ;| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... .. ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(DM DN WINNIN S 10 Pz WM O S T e et e et e e et em e e eee e e eemer e e e ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... 2a 31
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ..
3a Did the organization have unrelated business gross income of $1,000 ormore duringthevear? . .. .. 3a X
b If "Yes," has it filed a Form 290-T for this year? If "No," to line 3b, provide an explanation in Schedule O .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in & foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b If "Yes," enter the name of the foreign country: | 4
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ... .. 5b X
¢ If "Yes," to line 5a or 5b, did the organization fille Form B8B0-T 2 8¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable comtUtONS T Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUctiDle? | e b e rearas 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O I8 FOMM B2BR? .o oo eee oo eee e ee e ee oo oo 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe vear . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7o
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8892 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the vear? e, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 40867 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIIl, line 12 o 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . ... 10b
11 Section 501{c){12) organizations. Enter;
a Gross income from members or shareholders ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b if "Yes," enter the amount of tax-exempt interest received or accrued during theyear ... I 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
© Enterthe amount of reserves On AN 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... 14b
' Form 990 (2015)

5320065
12-16-15



Form 990 (2015) PROKIDS _ 31-1020021 page6
ovemance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, Bb, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.

Check if Schedule O contains aresponse ornotetoany lineinthis Part VI ..o (X1
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting mernbers of the governing body at the end of the tax year ... 1a 19
If there are material differences in voting rights among members of the governing body, or if the governing
hody delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... 1b 19
2 Did any officer, director, trustee, or key employse have a family relationship or a business relationship with any other
OfflCer, dirECtOr, TS O, OF KOy O O OO T e i 2
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have Mmembers oF SEOCKNO O IS Y
7a Did the organization have members, stoeckholders, or other persons who had the power to elect or appoint one or
more members of the governing BOAY? et 7a
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b
8 Did the organization contemporaneously decument the meetings held or written actions undertaken during the year by the following;
a The governing bady? g8a | X

b Each committee with authority to act on behalf of the governing body? gb [ X

9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about poficies not required by the internal Revenue Code.)

oo |w
LT R T o R

Yes | No

10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? | 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest paolicy? /f "No, " go to fine 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12h
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? if "Yes," describe
in Schedule O how thiswasdone . . .. . 12¢
13  Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? ... 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official ettt ea et | 15a
b Other officers or key employees of the organization ... .. .. . 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dURNg the YOmr? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such amangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »OH
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 290-T (Section 501{c}{3)s only) available
for public inspection. Indicate how you made these avallable, Check all that apply.
Own website IE Ancther's website Upon request |:| Cther (explain in Schedule O}
19 Describe in Schedule O whether {and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: P

CARQL IGOE - 513-281-2000
2605 BURNET AVENUE, CINCINNATI, OH 45219
632008 12-16-15 Form 990 (2015)
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Form 990 (2015) PROKIDS _ _ - 31-1020021 page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent CGontractors

Check if Schedule O contains a response or Nota 10 any NG N TS Part VIl e eeeeeeeesen eanannan
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

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

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

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

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

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) D) (E) {F)
Name and Title Average | ot nfgfﬁggmm one Reportable Reportable Estimated
hours per | box, unless persan s both an compensation compensation amount of
week Sffieer Gl e Came e from from related other
{list any '-g the organizations compensation
hours for | = 5 organization {W-2/1099-MISC) from the
related |z | € E {W-2/1099-MISC) organization
organizations| 2 g gE and related
below |[Z{Z|, |8 25| organizations
ine)  [S{E|E|5[58|5
(1) JENNIFER BASTOS 0.00
TRUSTEE X 0. 0. Q.
(2) WILLIAM DECAMP 0.00
TRUSTEE X 0. 0. 0.
(3} JEAN M RUSSO GOULD 0.00
TRUSTEE X 0. 0. 0.
(4) JOANN HAGOPIAN 0.00
TRUSTEE X 0. 0. 0.
(5} CATHY HEISER 0.00
TRUSTEE X 0. 0. 0.
(6) KEITH JACOBS 0.00
TRUSTEE X 0. G. 0.
(7} JILL MCINTONSH 0.00
TRUSTEE X 0. 0. 0.
(8) CHRISTINA LINDGREN 0.00
TRUSTEE X 0. 0. 0.
(9) JAMES ¥ POWELL MD 0.00
TRUSTEE X 0. 0. 0.
(10} PAUL RIEGER 0.00
TRUSTEE X 0. 0. 0.
{11) RON ROSSELOT 0.00
TRUSTEE X 0. 0. 0.
{12} CHIP TURNER 0.00
TRUSTEE X 0. 0. 0.
{13) JULIE WILSON 0.00
TRUSTEE X 0. 0. 0.
{14) TRACY COOK 35.00
EXEC, DIRECTOR X 93096. 0. 0.
{15) THOMAS L CUNI 0.00
PRESIDENT X 0. 0. 0.
{16) KELLY WITTICH 0.00
PAST PRESIDENT p:4 0. 0. 0.
{17) JOHN M HANDS 0.00
PRESIDENT ELECT X 0. 0. 0.
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Form 990 (2015) PROKIDS 31-102002) Page8
| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
{A) (B) () D) (E) F)
Name and title Average (do net cf a‘éf"i‘t,fg;‘m an oo Reportabie Reportable Estimated
hours per | box, unless persen is bath an compensation compensation amount of
week officer and a director/trustee} from from related other
(istany | 5 the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related § § g {W-2/1099-MISC) organization
organizations| 2 | 2 g |E and related
below |E[5|. |2 |58 . organizations
(18} T,D. HUGHES 0.00
TREASURER X 0. 0. 0.
(19) BOB MCMAHON 0.00
SECRETARY X 0. 0. 0.
{20} JEB H HEAD 0.00
PRESIDENT EMERITUS X 0. 0. ¢.
b Sub-total e > 93096. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA ... > 0. 0. 0.
d Total (add lines Tband 16) ... > 93096. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P» 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule Jforsuchperson ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax vear.
(A) (B) (€)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
532008 Form 990 (2015)



Form 990 (2015 PROKIDS 31-1020021  Page9
Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthis Part VIl . . e L]
(A) (B) (<) R 9} luded
Total revenue Related or Unrelated ?}’gr%“m’l‘]%gere
exempt function business sactions
revenue revenue 512-514
££| 1a Federated campaigns ... 1a 104050.
g 2 b Membershipdues 1b
.,,'E ¢ Fundraisingevents _ ... ... 1c 660685.
glj d Related organizations 1d
g‘ E e Government grants {contributions) 1e 80733.
.gg £ All other contributions, gifts, grants, and
§§ similar amounts not included above i#| 1115354.
'E'U Noneash contributions included in lines 1a-1f: $ 4 0 0 0 .
G®| h TotalAddlinestatf ... ... » | 1960822,
husiness Cod
g |22
I
£8| d
g% .
& f All other program service revenue . . .
g Total. Addlines2a-2f ... | <
3  Investment income {including dividends, interest, and
other similar amounts) > 40836. 40836.
4  Income from investment of tax-exempt bond proceeds P
5  Royalties ... | 2
(i} Real {ii) Personal
6a Grossrents .
b Less; rental expenses
¢ Rental income or {loss}
d Netrentalincomeor(loss) ... >
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory 41306,
b Less: cost or other basis
and sales expenses 41376.
¢ Gainorfloss) ... -70.
d Net gain or (IO88) ..o » -70. ~-70.
2 8 a Gross income from fundraising events (not
£ including $ 660685, of
3 contributions reported on line 1¢). See
o
5 Part IV, line 18 o a|l 31046.
g b Less.directexpenses . ... b 35507.
¢ Net income or {loss) from fundraising events  .............. | -4461. —4461.
9 a Gross income from gaming activities. See
Part IV, ine1® a
b Less: directexpenses ... b
¢ Netincome or {ioss) from gaming activities ...__............. >
10 a Gross sales of inventory, less retums
andallowances ... a
b Less:costofgoodssold ... b
¢ Net income or (loss) from sales of inventory ... .. »>
Miscellaneous Revenue Business Code
11a UNREALIZED LOSS ON BEN | 900099 -249, -249.,
b UNREALTZED LOSS ON SEC | 900099 -64317. -64317.
c
d Allotherrevenrue
e Total. Addtnes11at1d > -64566.
12 Total revenue. Seeinstructions. ... ... p | 1932561. 40836. 0. -69097.

532009 12-16-15
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Form 990 (2015)
Part |

PROKIDS

31-1020021 page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete afl columns. All other organizations must complete cofumn (A).

Check if Schedule O contains a response or note:.\o any line in this Part IX e e T - ) L]

B s 0% | romdgemes | pogumsewcs | wemgmenaw | rucs

1 Grants and other assistance to domestic organizations

and domestic governments. See Part [V, line 21
2 @Grants and other assistance to domestic

individuals. See Part IV, line22 23924. 23924.
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15and 16
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,

trustees, and key employees ... 93096. 46548. 27929. 18619.
6 GCompensation not included above, to disqualified

persons {as defined under section 4958(f)(1)} and

persons described in section 4958(c}3}B}

7 Othersalariesandwages . 1020311. 765229, 82961. 172121,
8 Pension plan accruals and contributions (include

section 401(k) and 403(b} employer contributions}

9 Otheremployee benefits 104361. 76107. 10387. 17867.
10 Payroll taXes 88802. 64745- 8844. 15213-
11 Fees for services (non-employees):

a Management | . ...
b Legal e 6993, 6993.
C ACCOUNKING o, 7500. 7500.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ... ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 12352, 11506. 311. 535.
12 Advertising and promotion | ... 27983. 24084. 3899.
13 Officeexpenses 9519. 9519.
14  Information technology 2841. 2841.
15 Royalties
16 OCCUPANCY 63500- 45148- 6747- 11605.
BT Travel e, 20820. 20820.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 6781. 6781.
20 Interest e
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 16465, 11707. 1749. 3009.
23 INSUrANCE 6111. 4345. 649. 1117.
24  (ther expenses. lemize expenses not covered
above, (List miscellaneous expenses in line 24e. if line
24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.} ... ]
a VOLUNTEER EXPENSES 47102, 40103. 2142. 4857,
p PRINTING AND PUBLICATIO 15527. 7761. 7766,
¢ TELEPHONE AND WEB HOSTI 10024. T7127. 1065. 1832.
d PKYP EXPENSE 8712. 8712.
e All other expenses 28999. 22175. 723. 6101.
25 Total functional expenses. Add lines 1 through 24e 1621723. 1206175, 151007. 264541.
26 Joint costs. Gomplete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ if following SOP 88-2 (ASC 958-720)

532010 12-16-15
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Form 990 (2015) PROKIDS

31-1020021 page il

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any ling in this Part X ...

(A)
Beginning of year

{B)
End of year

oAWK =

Assets

0w~

10a

Cash - nonrinterest-bearing ...
Savings and temporary cash investments
Pledges and grants receivable, net
Accountsreceivable, net
Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L e
l.oans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(¢)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary
employees’ beneficiary organizations {see instr). Complete Part ! of Sch L
Notes and loans receivable, net
Inventories forsale OruUSe | e
Prepaid expenses and defered charges ...
Land, buildings, and equipment: cost or other
basis. Gomplete Part VI of Schedule D 10a 107941.

752387.

179233.

1286036.

1256796.

BN =

515.

6293.

LN B El-]

5506.

Less: accumulated depreciation 10b 89486,

19908.

10e

18455,

Investments - publicly traded securities ...
Investments - other securities. See Part IV, line 11
Investments - program-related. See Part [V, tine 11
Intangible aSSEtS | .. ... ... s
Other assets. See Part IV, line 11 e
Total assets. Add lines 1 through 15 {mustequaline34) ...

11

950674.

12

1871967.

13

14

14522.

15

13273.

3029820.

16

3345745.

Liabilities

BRB

B8N

Net Assets or Fund Balances

EBRL8

532011
12-16-15

Total liabilities and net assets/fund balances

Accounts payable and accrued expenses
Grants payable | . .. s
Deferred revenue || ... e,
Taxexempt bond liabilities .
Escrow or custodial account liability, Complete Part IV of Schedule D ...
Loans and other payables to currerit and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partilof Schedule L ...
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties ...
Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D

Total liabilities. Add lines 17 through 25 ... ...

106324.

17

111411.

18

19

21

RIBIN

106324.

& |

111411,

Organizations that follow SFAS 117 {ASC 958), check here P @ and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted netassets | ... ...
Temporarily restricted net assets
Permanently restricted netassets ...
Organizations that do not follow SFAS 117 (ASC 958), check haere P L]
and complete lines 30 through 34.

Capital stock or trust principal, orcurrentfunds ...
Paid-in or capita! surplus, or land, building, or equipmentfund ... ...
Retained eamings, endowment, accumulated incoms, or other funds
Total net assets or fund balances

1625540.

1700145.

1286036.

1256796.

11920.

277393,

2923496.

3234334.

3025820.

RIBIB|28

3345745,

Form 990 (2015)



Form 990 (2015) PROKIDS 31-1020021 page12

Part X | Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any lineinthis Part X1 .. oo e

Total revenue (must equal Part VIII, column {A), line 12)

1932561.

Total expenses (must equal Part IX, column (A), line 25)

1621723.

Revenue less expenses. Subtract line 2 from ne 1 s

310838.

Net assets or fund balances at beginning of year {must equal Part X, line 33, column {A)

2923496.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Ve NNt OIS OS et e e eeant e

Prior period agiUstments e et e ee ettt eeen e serna s nans

W00~ D0 N =
O~ || |& N |=

Other changes in net assets or fund balances (explain inSchedule ©) ...,

0.

—h
=]

Net asssts or fund balances at end of year. Gombine lines 3 through 9 (must equal Part X, line 33,
COIUTIN (B it eieiea i 10

3234334.

| Part Xl|| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part X1 ...

1 Accounting method used to prepare the Form 990: ] Cash @ Accrual ] Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
Z2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
L1 Separate basis I_-l Consolidated basis L.__] Both consoiidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis [:I Both consolidated and separate basis
c |f"Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... e

33 X

3b

532012
12-16-15
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support W

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Depariment of the Treasury P> Attach to Form 990 or Form 990-EZ, Open to Public

Intemal Revenue Service P> Information about Schedule A {Form 990 or 990-EZ} and its instructions is at Www.irs.gov/form990. Inspection

Name of the organization Employer identification number
PROKIDS 31-1020021

[Partl | Reason for Public Charity Status (Al organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

2
3
4

00 "0 O 0000

10
11

N

A church, convention of churches, or association of churches described in section 170{b}{1)}{AXi).
A school described in section 170{b){ 1}{A}ii). (Attach Schedule E (Form 990 or 990-E7).)
A hospital or a cooperative hospital service organization described in section 170{b) 1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170{b) 1){A)(ii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A){iv}. (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b){ 1{A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1){A){vi}. (Complete Part 1.)
A community trust described in section 170(b){1){A)(vi}. {Complete Part I1.)
An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (Jess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}f2). {Complete Part ll.)
An organization organized and operated exclusively to test for public safety. See section 508{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
Type L. A supporting organization operated, supervised, or controlled by its supported arganization(s}, typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustess of the supporting
organization. You must complete Part IV, Sections A and B.
Type |l A supporting organization supervised or controlled In connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

]
c I:l Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

-] |:| Check this box if the organization received a written determination from the IRS that it s a Type |, Type II, Type lll

functionally integrated, or Type Il non-functicnally integrated supporting organization.

T Enter the number of supported OFgaNIZALIONS || .. ......ccciiiiiic e cete st sttt ettt ra e ane e eens | |
g Provide the following information about the supported organization(s).

() Name of supported (i) EIN {ii)) Type of organization [iv} Is the organization | (v} Amount of monetary {vi) Amount of
organization {described on lines 19 listed in your support {see other support {see
. ) document?
above (ses instructions)) goverming - 0 i i i
Yos No instructions) instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2015

Form 980 or 990-EZ, 532021 09-23.15



Schedule A (Form 990 or 990-E7) 2015 PROKIDS 31-1020021 page2
| Eart ll | Support Scheduie for Organizations Described in Sections 170(b){T){A){iv) and 170(b){T}{A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in} > (a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 1199896.| 1551090, 1465865.) 2080960.| 1960822.| 8258633.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behaf

3 The value of services or facilities
furnished by a governmenta] unit to
the organization without charge

4 Total. Add lines 1 through 3 1199896.] 1551090.] 1465865.] 2080960.[ 1960822.| 8258633.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn®d . 479994.
6_Public support. Subtract line 5 from line 4. 7778639.
Section B. Total Support
Galendar year {or fiscal year beginning in) > (a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total
7 Amounts from line 4 119989¢6.| 1551090.] 1465865.] 2080960.| 1960822.] 8258633.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 13629. 14619, 19668, 28834, 40836, 117586.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10 8376219,

12 Gross receipts from related activities, etc. (see instructions) 12 | 174766.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, check this DoX and SO eI o i iiieeieeiiissiieit i int it saieit s teeiteieas | = |:]
Section C. Computation of FuEiic Support Percentage

14 Public support percentage for 2015 (line 6, column {f) divided by line 11, column {f} 14 92.87 %

15 Public support percentage from 2014 Schedule A, Part I, line 14 15 93.42 o

16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... .. > ]—il
b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The crganization qualifies as a publicly supported organization ... > ]

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 108 or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton .. . > [:|
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

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

organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization . > |:|

18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 178, or 17b, check this box and see instructions ......... » [ ]
Schedule A (Form 980 or 990-EZ) 2015

532022
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31-1020021 page3.

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
- qualify under the tests listed below, please complete Part If)
Section A. Public Support
Calendar year {or fiscal year beginning in) P (a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

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

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ...

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

b Amounts included on lines 2 and 3 racelved
from other than disqualified persons that

excaed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support. supiacling 7c fomlige 6.5
Section B. Total Support

Calendar year (or fiscal year beginning In)p>|  (a) 2011 {b) 2012 (¢} 2013 (d) 2014 {e) 2015 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less sectlon 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net Income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon ...

12 Other income. Do not include gain
or loss from the sale of capital
assets {(Explain in Part VL) ..

13 Total support. (add lines 9, 10¢, 11, and 12.)

14 First five years. If the Form 290 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ........ FSTTOROT il >
Section €. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column () .. ... 15 %
16 Public support percentage from 2014 Schedule A Partlll, ine15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (®) ..., 17 %
18 Investment income percentage from 2014 Schedule A, Part 1, ine 17 i, 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... ... ... > I:]
b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 184, and line 16 Is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and step here. The organization qualifies as a publicly supported organization > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _._._................. | 2 [ ]

532023 09-23-15 Schedule A (Form 920 or 990-EZ) 2015



Schedule A {Form 990 or 990-EZ) 2015 PROKIDS 31-1020021 pages
| Eart |! | Supporting Organizations

{Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part i, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Areall of the organization's supported organizations listed by name in the organization's governing
documents? /f "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{g)(1) or (2)? If "Yes," explain in Part Vi how the organization determined that the supported

organization was described in section 509(a)(1} or (2). 2
3Ja Did the organization have a supported organization described in section 501(c){4), (5), or {6)? If "Yes," answer
(®) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? if "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? if
"Yes," and if you checked 11a or 11b in Part I, answer (b) and {c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controfs the organization used
to ensure that afl support to the foreign supported organization was used exclusively for section 170(c){(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part Vi, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and {iv) how the action

was accomplished {such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f “Yes, " provide defail in
Part V1. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c){3}C}), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? ff "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if “Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (cther than foundation managers and organizations described

in section 509(a){1) or {2))? If "Yes, " provide detail in Part V1. 9a
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? if "Yes, " provide detail in Part V1. 9b
¢ Did a disqualified person {as defined in line 93) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? if "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedutle C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 890 or 990-E2) 2015 PROKTIDS 31-1020021 pages
[Part V| Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing bedy of a supported organization? 11a
b A family member of a person described in (g) above? 11b
¢ A 35% controlled entity of a person described in {a) or (b) above?!f "Yes" to a, b, or ¢, provide detail in Part V1. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of ane or more suppertad organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that cperated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benaefit carried out the purpuoses of the supported organization(s) that operated,
supervised, or controlled the supporting organizatior. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type HI Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {iij) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organlzation(s) or (i) serving on the governing body of a supported organization? if "No," axplair in Part VI how
the organization maintained a close and continuous working relationship with the supporied organization(s). 2

3 By reason of the relationship desctibed in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used o satisfy the Integral Part Test during the yeafsee Instructions):
a [:| The organization satisfied the Activities Test. Complete fine 2 below.
b |___| The organization is the parent of each of its supported organizations. Compiete line 8 below.
c The organization supported a governmental entity. Describe in Part V! how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part V1 identify
those supported organizations and axplain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activilies, 2a

b Did the activities described in {g) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involverment. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustess of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI_the role played by the organization in this regard. 3b
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Schedule A (Form 990 or 990-E7) 2015 PROKIDS

31-1020021 pages

[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970, See instructions. All

aother Type |ll non-functicnally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

| (N =

@O (B (|N[=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses {see instructions)

~J

8 Adjusted Net Income (subtract lines 5, 8 and 7 from line 4}

Section B - Minimum Asset Amount

{A) Prior Year

(B} Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o a0 ||

Discount claimed for blockage or other
factors {explain in detail in Part VI}:

2 Acquisition indebtedness applicable to non-exempt-use assets

4]

]

Subtract line 2 from line 1d

w

'S

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

@ |~ |® |n

Minimum Asset Amount {(add line 7 to line 6)

D |~ |D ||

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

G| (N ]|=

RO RE-N I L

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reductfon (see instructions)

-

instructions).

Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see

532026
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Schedule A (Form 990 or 990-E7) 2015 PROKIDS

31-1020021 page7

[Part V T Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations continyeq)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vl). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
M -(ii)_ ) . _(iii)
Section E - Distribution Allocations (see instructions) Exesas Disibutions Unde;?:%l;gtuons Agﬂ:? ;Iot?g:;lft

1

Distributable amount for 2015 from Section C, line 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

a
b
[
d From 2013
e From 2014
T Total of lines 3a through e
__ o Applied to underdistributions of prior years
h Applied to 2015 distributable amount
i Carryover from 2010 not applied {see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2015 from Section D,
line 7: $

a_Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any, Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3
and 4c.

8 Breakdown of line 7:

a
b
¢ Excess from 2013
d Excess from 2014
e Excess from 2015

532027
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Schedule A (Form 990 or 990-E7) 2015 PROKIDS 31-1020021 Page 8

| Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part |V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part [V, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any acdditional information.
{See instructions.)
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Schedule B Schedule of Contributors OMB No. 1545.6047
g:,‘)g"g“o_g:g)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
b P Information about Schedule B {Form 990, 990-EZ, or 990-PF) and 20 1 5
epartment of the Treasury
Internal Revenus Service its instructions is at www.lrs.gov/form990 .
Name of the organization Employer identification number
PROKIDS 31-1020021
Organization type (check one):
Filers of: Section:
Form 9890 or 990-EZ 501{c)( 3 ) (enter number) organization
|___] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF [ | 501{c)3) exempt private foundation
l:] 4947(a)(1) nonexempt charitable trust treated as a private foundation
[ 1 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), {8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

] For an organization filing Form 990, 990-EZ, or 920-PF that received, during the year, contributions totaling $5,000 or more {in money or
g g
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

@ For an organization described in section 501(c){3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b){1)(A){vi), that checked Schedule A (Form 990 or 990-E2), Part Il line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on {j) Form 990, Part VIIl, line 1h,
or {ii) Form 990-EZ, line 1. Complete Parts | and II.

|:I For an organization described in section 501(c){7), {8}, or (10} filing Form 990 or 890-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and |1l

] For an organization described in section 501(c)(7), {8), or (10) filng Form 990 or 990-EZ that received frem any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear ... [

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF. Schedule B (Form 880, 990-EZ, or 990-PF) {2015)

528451
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Schedule B (Form 990, 980-EZ, or 990-PF) (2015)

Page 2

Name of organization Employer identification number
PROKIDS 31-1020021
Part1 Contributors {see instructions). Use duplicate copies of Part i if additional space is needed.
(a} {b) {c) d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | ATKINS & PEARCE MANUFACTURING Person  [X]
Payroll [ ]
ONE BRAID WAY 42000. Noncash [ |
{Complete Part Il for
COVINGTON, KY 41017 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LOUIS AND LOUISE NIPPERT CHARITABLE
2 | FOUNDATION Person [ X]
Payroll l:]
4200 MALSBARY ROAD 50000. Noncash | |
{Complete Part Il for
CINCINNATI, OH 45242 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | MARGE AND CHARLES J SCHOTT FOUNDATION Person [ X!
Payroll D
602 MAIN STREET 100000. Noncash [ |
(Complete Part Il for
CINCINNATI, OH 45202 noncash contributions.)
(a) ib) {c) d
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
4 UNITED WAY Person E
Payroll
2400 READING ROAD 104050. Noncash [ |
{Complete Part || for
CINCINNATI, OH 45202 noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | JTM PROVISIONS CO INC Person [ X]
Payroll
200 SALES AVENUE 50000. Noncash [ |
{Complete Part It for
HARRISON, OH 45030 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
6 | HAILE FOUNDATION Person
Payrol [ ]
425 WALNUT STREET 68662. Noncash [ |
{Complete Part If for
CINCINNATI, OH 45202 noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization

PROKIDS

Employer identification number

31-1020021

Part |

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total confributions

(d}
Type of contribution

7

LIZ RICCI

10369 PENDERY DRIVE

250000.

CINCINNATI,

OH 45242

Person
Payroll
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

CHIP TURNER

6500 MARIEMONT AVENUE

90000.

CINCINNATI,

OH 45227

Person @
Payroll [ |

Noncash |___|

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person [:I
Payroll |:|

Noncash [ |

(Complete Part I! for
noncash contributions.)

{a)
No.

)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person |:|

Payroll
Noncash [ |

(Complete Part |l for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person I:l
Payroll [ |

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll |:]

Noncash [ |

(Complete Part Il for
noncash contributions.)

523452 10-28-15
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Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization

Employer identification number

PROKIDS 31-1020021
PartI! Noncash Property (see instructions). Use duplicate copies of Part || if additional space is needed.
(a)
No. () FMV (or(:)stimate) (@
from Description of noncash property given . . Date received
Part | (see instructions)
(a)
No. (b} FMV (or(:)stimate) (d)
from Description of noncash property given . . Date received
Part | (see instructions)
(a)
f':' B (k) _ FMV (or(?stimate) (d)
. ;TI Description of noncash property given (see instructions) Date received
(a)
No. () FMV (or(:)stimate) @
fr = = - -
o ;—TI Description of noncash property given {see instructions) Date received
(a)
. (b) FMV (or(:,stimate] (d)
fr i . .
o ::II Description of noncash property given (see Instructions) Date received
(a}
o (b) FMV { (C)st' te) (d
fro . | or estimate .
Pa:l Descripticn of noncash property given (see instructions) Date received

523453 10-26-15
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Schedule B (Form 990, 990-EZ, or 980-PF) (2015)

Page 4

Name of organization

Employer identification number

PROKIDS 31-1020021
“Part Tl Exclusively feNgious, charitable, elc., conMDUTIONS 10 organizations described In section SUT{C)(7), (B), O E] Tore than $1,000 Tor

the year from any one contributor. Gomplete columns (a)through (e} and the following line entry. For organizations

completing Part Ill, enter the total of exclusively rellglous, charitable, efc., contributions of $1,000 or leas for the year. (Enter this info. once.} ’ $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
Ii;r:rTl (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
I!'r:r'tnl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If’r:rTl (b} Purpoge of gift (¢} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

523454 10-26-15
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements .Y 7 |~
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 1G, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o to Publi
Department of the Treasury P> Attach to Form 990. PaD oI IC
Internal Revenue Service Information about Schedule D {Form 990) and its instructions is at www.lrs.gov/form990, Inspection
Name of the organization Employer identification number
PROKIDS 31-1020021

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year)
Aggregate value atend ofyvear .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? [ 1 Yes [ I No

6 Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... __E__J Yes [ INo
] Partll | Conservation Easements. Complets if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
[:l Protection of natural habitat ] Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

L5 BT I

day of the tax year. Held at the End of the Tax Year
& Total number of conservation easements e, 2a
b Total acreage restricted by conservationeasements 2b
¢ Number of conservation easements on a certified historic structure includedinfa} . 2¢
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed in the National REQISTEr | ..o es e ee e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? I:' Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation eassments during the year

=
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170()(4)}B)()

and section T70MMANBIINT? ... e e [Jves [ Ino

9  In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, jine 8.

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public sarvice, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide the following amounts
relating to these items;

(i} Revenue included on Form 990, Part VI, line 1
(ii) Assets included in Form 990, Part X

2l the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenueincluded on Form 980, Part VIl line 1 |
b_Assetsincluded inForm980, Part X ... .. 2]
LHA For Paperwork Reduction Act Notice, sea the Instructions for Form 990. Schedule D (Form 990) 2015
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Schedule D {Form 990) 2015 PROKIDS 31-1020021 page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a |:| Public exhibition d [ Jtoaner exchange programs
b D Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| Yes El No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes L__| No

b If"Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance ... . 1c
d Additions during the year 1d
e Distributions during the Year ... et e
f OENdiNGBAIANCE | et 1t
2a Did the organization inciude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... L_1ves ™

b_If "Yes," explain the arrangernent in Part XII!. Check here if the explanation has been providedenPart XI . oo,
[ PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

ia Beginning of year balance . ... ... 11920,
b Contributions ... 520000,
¢ Net investment earnings, gains, and losses -8806,
d Grants orscholarships ... ..

e Other expenditures for facilities

and programs

f Administrative expenses ... ..
g Endofyearbalance ... 523114,
2 Provide the estimated percentage of the current year end balance (line 1g, column () held as:
a Board designated or quasi-endowment P 46.97 %
b Permanent endowment P 53.03 %
¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes [ No
(i) UNrelated OFGRNIZANONS ... 1 oo oot eeeeeee e oeeee oo ee oo eesess e ses e eemreems e eenmsss e e 3afi)| X
([} related OFGANIZAtONS | . e e 3a(ii) X
b If "Yes" on line 3aii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xll| the intended uses of the organization's endowmsnt funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part |V, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land
b BUIldINGS .......oocoomieeeeeeeeeeee e,
¢ leasehold improvements . ...
d Equipment | ...
P 107941. B9486. 18455.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurmn (B), e 10¢.) ... ... > 18455,
Schedule D (Form 990) 2015
539052
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Schedule D (Form 890) 2015 PROKIDS 31-1020021 page3
[ Part ViI| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
{2) Closely-held equity interests
(3) Other
{# CORPORATE STOCKS 35611.] END-OF-YEAR MARKET VALUE
® MUTUAL FUNDS 1214395.| END-OF-YEAR MAREKET VALUE
(¢ EXCHANGE TRADED FUNDS 621961.] END-OF-YEAR MARKET VALUE
(D)
(E)
(3]
()]
{H)
Total. {Col. (b) must equal Form 990, Part X, col. {B) line 12.) > 1871967.
] Part Vlll] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b} Book value (c) Metheod of valuation: Cost or end-of-year market value

(1
]
(3
4
(]
(6)
(U]
@
€

Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.)
Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1)
{2)
£3)
4
)]
(6)
(4]
(8)
]

Total. (Cofurnn (b) must equal Form 990, Part X, col. (BJIiN@ 15.) ... ..o »
| Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 111, See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book vaiue

{1) Federal income taxes

@

3)

)

{5)

{6)

{7

{8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B} line 258.) .............. >
2, Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foctnote has been provided in Part XlI| |:|

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 PROKIDS 31-1020021 page4
-xﬁeconclllatlon of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2530845.
2 Amounts included on line 1 but not on Form 990, Part V||, line 12:

a Netunrealized gains (losses) oninvestments .. 2a

b Donated services and use of facilities ... 2b 598035.

¢ Recoveriesof prioryeargrants s 2c

d Other{Describe in Part XL 2d

8 A lNes 2athroUgn 2d e e 2e 598035.
3 SUDIACE NG 268 fTOMING T __.._......\.....ococcceeoe oo or s e s eereeoee e 3 1932810.
4 Amounts included on Form 290, Part Vill, line 12, but not on line 1:

& Investment expenses not included on Form 980, Part VIIl, line7b ... 4a

b Other (Describe I PAMXIILY ..., oo ab —249.

¢ Add lines 4a and 4b 4c -249,

Total revenue. Add lines 3 and de. (This must equal Form 990, Partl, ine 12) . ... [ 5 1932561.

] Part X | Recongiliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and iosses per audited financial statements 1 2219758.

Amounts included on line 1 but not on Form 980, Part 1X, line 25:;
Donated services and use of facilities 2a 598035.

Prior year adjustments 2b

Cther losses 2c

Cther {Describe in Part XI1.) | 2d

Add lines 2a through 2d 2a 598035,

3 SUDLFACE M@ 28 frOM ME T || ...\ eooeoeooesoee oo oseeese et 3 1621723,

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b

b Other (Describe in Part XHL)

© ADDIINESAAANA A e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part, fine 18) ... 5 1621723.

]_Part X1 Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X1,

lines 2d and 4b; and Part X1, lines 2d and 4b. Also complete this par to provide any additional information.

o a0 T

PART V, LINE 4:

ENDOWMENTS CONSIST OF A TUITION FUND AND FUNDS TO PROVIDE SUPPORT TO

CONTINUE WORK TO ACHIEVE A VISION OF A SAFE, PERMANENT, AND NURTURING HOME

FOR EVERY CHILD.INCLUDED ARE THE LEGACY FUND, AMY MERRELL ENDOWMENT AND

BOARD RESTRICTED FUNDS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

UNREALIZED GAIN IN BENEFICIAL INTEREST -249.

92115 Schedule D {Form 980) 2015



OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities |[—sm a3 =—
{Form 990 or 990-EZ) 20 1 5

Complets if the organization answered "Yes" on Form 980, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line éa.

Deparment of the Tressury B> Attach to Form 990 or Form 990-EZ. st Gl
P> Information about Schedule G (Form 8980 or 890-EZ) and its instructions is at Www./rs.gov/form990. LT (]
Name of the organization Employer identification number
PROQKIDS 31-1020021
Fun_draising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Maiil solicitations e l___| Solicitation of non-govemment grants

b |__—| Internet and email solicitations f |:| Solicitation of government grants

¢ | Phone solicitations g I:' Special fundraising events

d ] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? L1 ves |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . ;
{i} Name and address of individual e ft(alr:' lser | {iv) Gross receipts tt‘: %or retaine'é by) (vi) Amount paid
or entity (fundraiser) () Activity Loy from activity fundraiser to {or retained by)
’ conioutions? listed in col. (i) organization
Yes | No
Total ... >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015

532081
08-14-15



chedule G (Form 990 or 990-E2) 2015 PROKIDS

31-1020021 page2

undraising Events. Complete if the organization answerad "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

[Fart ] Gaming. Conpite

aming. Complete if the organlzatlon answered "Yes" on Form 890, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

{a) Event #1 {b) Event #2 {c) Other events
Total t:
FRIENDS OF NONE (aé:)cocl) o orouh
CHILDREN SOCRUN FOR KIDS i 5

o (event type) {event type) {total number) '

=]

c

é 1 Grossreceipts 660685. 3104s6. 691731.
2 Less: Contributions ... 660685. 660685.
3 Gross income (ine 1 minus ine 2) . ... 31046. 31046.
4 Cashprizes ...,
5 Noncashprizes .

3

E:_ 6 Rent/faclitycosts

o

8|7 Foodandbeverages ... ...

=
& Entertairment
9 COtherdirectexpenses ... 24770, 10737. 35507,
10 Direct expense summary. Add lines 4 through 9 in column (d) 35507,
11_Net income summary. Subtract line 10 from line 3, colurmn {d) -4461.

) (b) Pull tabs/instant . {d) Total gaming (add

% (8) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
i

1 GroSSTevenue .....................................
w|2 Cashprizes | . ...
h
&
8|3 Noncashprizes . . ...
[IT)
i
2| 4 PRentfaciitycosts
8

5 Otherdirectexpenses ...

LI Yes % LI ves % |L_I Yes %

6 Volunteerlabor |:| No [ INo |:| No

7 Direct expense summary. Add lines 2 through Sincolumn (d) e, >

8 Net gaming income summary. Subtractline 7 fromlinel, column{d) ................................................... | 3

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . [ lves L_InNo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoksd, suspended or terminated during the tax year? L Ives [ Ino

b If "Yes," explain:

532082 ©0-14-15

Schedule G (Form 990 or 980-EZ) 2015



Schedule G (Form 990 or 990-£2) 2015 PROKIDS 31-1020021

Page 3
11 Does the organization conduct gaming activities wWith NOnMemMbers? LI Yes I:?K
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
£0 BAMINISEr CAMADIE GAMING? | _|_..__... ...\ oot et eee oot ee e oo [Jves [Ino
13 Indicate the percentage of gaming activity conducted in:
a The crganization's facility 13a %
b Anoutside faCility . . . e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address p-
16a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party p» $

¢ If "Yes,"” enter name and address of the third party:

Name P

Address p

18 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

] Director/officer [:] Employee ] Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state Gaming ICenSe? [Tves [_Ine
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P $
Part |V| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v); and Part I, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information {see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 990-E2) PROKIDS 31-1020021 pages
| Part IV | Supplemental Information (continued)

532084 Schedule G (Form 290 or 980-EZ)
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SCHEDULE M
(Form 990)

Department of the Treasury

Internal

Noncash Contributions

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Revenue Sarvice

P Attach to Form 920.

OME No. 1545-0047

2015

Open To Public
Inspection

Name of the organization

PROKIDS

> Information about Schedule M (Form 980} and its instructions is at www.lrs.gov/formg30.

Employer identification number

31-1020021

[Part]l | Types of Property

O 00~ g hO@N

O
- O

At-Worksofart |
Art - Historical treasures
Art - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Securities - Partnership, LLC, or
trustinterests | ...
Securities - Miscellaneous
Qualified conservation contribution -
Historic structures . ...
Qualified conservation contribution - Other
Real estate - Residential

Real estate - Commercial

Real estate - Other

Collectibles

Drugs and medical supplies
Taxidermy

Archeological artifacts
Other » ( FURNITURE

(@
Check if Number of
applicable | contributions or

(b) (c)

Form 990, Part

Noncash contribution
amounts reported on

Vil line 1g

(d)

Method of determining
noncash contribution amounts

__'ite_ms contributed

14

41376,

EAN PR

ICE

4000.

INVOICE

PRICE

)
Cther P { )
Other P { )

Qther P )

BEIBRIBRESY

Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part v, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least thrae years from the date of the initial contribution, and which is not required to be used for

exempt purposes for the entire holding period?

If "Yes," describe the arrangement in Part Il

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions?
If "Yes," describe in Part Ii.

If the organization did not report an amount in column {c) for a type of property for which column (a) is checked,

describe in Part |l

Yes | No

a1

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990,

532141

08-21-15

Schedule M (Form 990) (2015)



Schedule M (Form 990) (2015) PROKIDS 31-1020021  page2

l Part I | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column {b), the number of contributions, the number of items recelved, or a combination of both. Also complete
this part for any additicnal information.

532142 08-21-15 Schedule M (Form 9920) (2015)



OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2015

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule orm X its i ions is at WWW.IFs.gov/form3g0. Inspection
Name of the organization Employer identification number
PROKIDS 31-1020021

FORM 990, PART VI, SECTION B, LINE 11:

FINANCE COMMITTEE AND/OR EXECUTIVE COMMITTEE REVIEWED FORM 990 AT MEETING.

FORM 950, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS REQUIRED TO SIGN CONFLICT OF INTEREST POLICY ON AN ANNUAL

BASIS. NEW BOARD MEMBERS SIGN THE POLICY RIGHT AWAY.

FORM 990, PART VI, SECTION B, LINE 15:

ALL STAFF SALARIES ARE DETERMINED BASED ON A COMPENSATION SURVEY PERFORMED

BY AN INDEPENDENT FIRM. COMPARABILITY DATA IS UTILIZED.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST. FINANCIAL

INFORMATION IS PROVIDED TO AND PUBLISHED BY THE BETTER BUSINESS BUREAU.THE

ANNUAL REPORT IS ALSO AVAILABLE ON THE ORGANIZATION'S WEBSITE.

FORM 990, PART XII, LINE 2C:

THE FINANCE COMMITTEE MEMBERS ALSQC SERVE AS THE AUDIT COMMITTEE.

IsTstﬁ ; For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2015)
08-02-15



- 4062

Department of the Treasury
Internal Revenue Service (99}

OMB No. 1545-0172

Depreciation and Amortization
{Including Information on Listed Property)

P Attach to your tax return.

990

Name{a) shown on retum

2015

PROKIDS

Attachmant
P> Information about Form 4562 and its separate instructions is at www.irs.gov/form4562. Sequence No. 178
Buslness or actlvity to which this form relates Identifying numbar
ORM 950 PAGE 10 31-1020021

|_Part I| Election To Expense Certain Property Under Section 178 Note: If you have any listed property, complete Part V before you complete Part I.

1 MaximuUm amouUnt (888 MStUC NS 1 500000.
2 Total cost of section 179 property placed in service (see iNStruCtionS) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2000000.
4 Reduction in limitation. Subtract line 3 from line 2. lf zero or less, enter-0- . 4
5 Dollar limitation for tax year. Subtract line 4 from Tine 1. If zero or less, enter -0-. i married fling separately, see nstructions . _...._...._.................. 5
6 {a) Deseription of property {b} Cost (business use only} {c) Eloctad cost
7 Listed proparty. Enter the amount from ine 29 | 7
8 Total elected cost of section 179 property. Add amounts in column (c), ines6and 7 . 8
9 Tentative deduction. Enter the smaller of ine Sorline 8 ... 9
10 Camryover of disallowed deduction from line 13 of your 2014 Formd4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orlined . [11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ............................... 12
13 Carryover of disallowed deduction to 2016. Add lines 8 and 10, less line 12 ... >I 13 I
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
ﬁ’art 1] ] Special Depreciation Allowance and Other Depreciation {Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
LR e OO 14 7506.
15 Property subject to section 168(f)(1) election . e, 15
18_Other depreciation {including ACRS) 16 1586,
Part Il | MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before201 . | 17 I 6069.
18 you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here .. _...... > I:l
Section B - Assets Placed in Service During 2015 Tax Year Using the General Depreciation System
i {b} Month and (c) Basis for depreciation {d) Resovery .
(a) Classlfication of property year placed (businessa/investment use {e) Convention | {f} Method (g} Dapraciation daduction
In service only - see instructions} period
19a  3-year property
b 5vear property 4075.| 5 YRS. HY {200DB 812.
¢ 7-year property 3429.] 7 YRS. HY {200DB 490.
d  10-year property
-] 15-year property
f 20-year property
_ 9 25year property 25 yrs. S/L
h  Residential rental property / 27.5 ys. MM S
/ 27.5 yrs. MM S/L
. . ) / 39 yrs. MM S/L
i Nonresidential real property / b MM SIL
Section C - Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
208  Class life S/
b 12-year 12 yrs, S/L
c  40-year / 40yrs. - MM S/L
[Part iV | Summary (See instructions.)
21 Listed property. Enter amount from e 28 21
22 Total. Add amoeunts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21,
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr. ..................... 22 16463.

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs 23

516251

12-28-15 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2015)



Form 4562 (2015) PROKIDS 31-1020021 page2
[ Part V | Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns
(a) through (c) of Secticn A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the businessfnvestment use claimed? | | Yes || No | 24b If "Yes," is the evidence written? L_lves _INo
a) I.!J:!e Bu(s?rtess/ (d) Basls for gsp)areciation 0 (o) (h-) i Elecl:lt)ed
Vit puundln | et | ameriass | Poremtmen | "L | cononion | dedielon | st 79
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% ina qualified BUSINESS USE.. ... 25
26 Property used more than 50% in a qualified business use:
%
%
e %
27 Property used 50% or less in a qualified business use:
% S/L
% S -
L % S/L
28 Add amounts in column (h), lines 25 through 27. Enter here and online 21, page1 | 28

29 Add amounts in column (), line 26. Enter here and on line 7, page 1
Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) ()] {c) {d) (e) ®
Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do notinclude commuting miles)
Total commuting miles driven during the year
Total other persenal {noncommuting) miles
driven e
Total miles driven during the year.
Addlines 30through 32 .
Was the vehicle available for personal use Yes No Yos No Yes No | Yes No Yes No Yes No
during off-duty hours? .
Was the vehicle used primarily by a mora
than 5% owner or related person?
Is another vehicle available for personal
USE? e,
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

BITIDIOYEEET ittt ettt et ee e e v v ettt ettt e et e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Doyou treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?
41 Do you meet the requirements conceming qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes,” do not complete Section B for the covered vehicles.
Part VI | Amortization

8

g 8 RS

&

8

(a) {b) {c) {d) (e) N
Description of costs Date amartization Amortizable Code Amoriization Amartization
begins Smount st period of percentage for this year

42 Amortization of costs that begins during your 2015 tax year:

5168252 12-28-15 Form 4562(2015)



Form 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 15451709

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . .. . . .. ...
® |f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not complete Part Il unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-flfe) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Asscciated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efife and click on e-file for Charities & Nonprofits.

[Part]l | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

P T ONY oo oo e e et et e e ettt » L]
All other corporations (including 1120-C fiters), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to fife income tax returns. Enter filer's identifying number
Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
PROKIDS 31-1020021
ZL'ZZL'Q’ ?or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
:';:’L?n’f‘g‘;e 2605 BURNET AVENUE
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
CINCINNATI, OH 45219

Enter the Return code for the return that this application is for {file a separate application for each return)

Application Return || Application Return
Is Foi Code yis For Coae
Form 990 or Form 980-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408{a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12
CAROL IGOE

® Thebooks areinthecareof po 2605 BURNET AVENUE - CINCINNATI, OH 45219

Telephone No.p» 513-281-2000 Fax No. p»
® |f the organization dees not have an office or place of business in the United States, check thisbox . . ... » |:|
® |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box |:| - It it is for part of the group, check this box | 3 |:| and attach a list with the names and EINs of all members the extension is for.
1 | request an autornatic 3-month (68 months for & corporation required to file Form 980-T) extension of time until
AUGUST 15, 2016 , to file the exempt organization retumn for the organization named above. The extension
is for the organization’s return for:
p [X] calendar year 2015 or
p [ tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: ] Initial return |:| Final retumn
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a | $ 0.
b I this application is for Forms 990-PF, 990-T, 4720, or 6089, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| & 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS {Electronic Federal Tax Payment System). See instructions, 3c | $ 0.

Caution, If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

15_2!-491 ; For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
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