IRS e-file Signature Authorization OMB No. 1545-1878
rom 8879-EO for an Exempt Organization

For calendar year 2013, or fiscal year beginning , 2013, and ending ,20 20 1 3

» Do not send to the IRS. Keep for your records.

Department of the Treasury ’

internal Revenue Service » Information about Form 8879-EO and its instructions is at www irs gov/formB8879en
Name of exempt organization Employer identification number
PROKIDS 31-1020021 |

Name and title of officer

THOMAS L CUNI

TREASURER

‘ Type of Return and Return Information (whote Dollars Only)

Check the box for the returri for which you are using this Form 8873-EO and enter the applicable amount, if any, from the retumn. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the retumn, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIil, column (A), line 12) 1b 1561435

2a Form 990-EZ check here P> l:l b Total revenue, if any (Form 990-EZ, line 9)
3a Form 1120-POL check here P |:| b Total tax (Form 1120-POL, line22) . .
4a Form 990-PF check here P> |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) ab

5a Form 8868 checkhere B[] b Balance Due (Form 8868, Part |, line 3¢ or Part II, line 8¢) 5b

Declaration and Signature Authorization of Officer

Under penaltles of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2013
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X] | authorize SOPER, SOPER & WEINEL LLP to enter my PIN[_ 45219

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2013 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, I will enter my PIN as my signature on the organization’s tax year 2013 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature p» Date p>

Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 31523439109 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization indicated above. |
confirm that | am submitting this geturn in accordance Wi equirtements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Rejdirn

Date o "7 -22. -1 4

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

ERQ's signature p»>

Is'z|_a|A For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2013)
10-01-13



| OMB No. 1545-0047

2013

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

P Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service P Information about Form 990 and its instructions is at v irs gov/forma9on
A For the 2013 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
oanee. | PROKIDS
’c\‘haemZe Doing Business As 31-1020021
reteen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Termin- 2605 BURNET AVENUE 513-281-2000
f\ertrfﬁﬁded City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1605012,
[ Ifee fee- | CINCINNATI, OH 45219 H(a) Is this a group return
pending
F Name and address of principal officerTRACY COOK for subordinates? DYes No
2605 BURNET AVENUE, CINCINNATI, OH 45219 H(b) Are all subordinates included?DYes |:] No
| Tax-exempt status: | X | 501(c)(3) [ 501(c)( )< (insertno.) [ 4947(a)(1)or ] 527 If "No," attach a list. (see instructions)
J Website: p- WWW . PROKIDS.ORG H(c) Group exemption number P>
K Form of organization; | X | Corporation | __JTrust | ] Association | ] Other P> [ L Year of formation: 19 8 1] m State of legal domicile: OH

Summary

o | 1 Briefly describe the organization’s mission or most significant activites: ADVOCATES ON BEHALF OF ABUSED
g AND NEGLECTED CHILDREN
g 2 Check this box P> [:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 20
:‘: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 20
8 | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) |5 27
g 6 Total number of volunteers (estimate if necessary) 6 180
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl linetty 1551090. 1465865.
% 9 Program service revenue (Part Vill, line2g) o 0. 0.
E 10 Investment income (Part VIIl, column (A), lines 3,4,and 7d) . 14462, 192709.
11 Other revenue (Part VIl column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11¢) 55670. 76291.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ......... 1621222, 1561435.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . 8559, 9356.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1029984. 1096995,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
g2 b Total fundraising expenses (Part IX, column (D), line 25) P> B =
Y117 Other expenses (Part IX, column (), lines 11a-11d, 11#24¢) 229128, 285039.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1267671. 1391390.
19 Revenue less expenses. Subtract line 18 from line 12 ... 353551, 170045.
58 Beginning of Current Year End of Year
‘%-E 20 Totalassets (Part X, line16) . 2216231. 2424302,
<5| 21 Total liabilities (Part X, fine 26) ... 68640. 106666.
=3 et assets or fund balances. Subtract line 21 fromline20 ...................................... 2147591. 2317636.

Signature Block

true, correct, and complete ecl uon of pri n officer) is based on all information of which preparer has any knowledge.

Under penalties of perjury, | de re that | ham return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
othegAha

.2z -1
Sign Slgnature of i otﬂcer Date
Here THOMAS L CUNI, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check L] PTIN
Paid  [LEE R WEINEL CPA LEE R WEINEL CPA wengors [P00139109
Preparer | Firm's name ) SOPER, SOPER & WEINEL LLP FrmsEiNyp 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) ... [X]ves [ Ino

332001 10-23-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 3)




Form 990 (2013) PROKIDS 31-1020021 page2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto any lineinthis Part W ........................ccoo..ooooiiiiii :,
1  Briefly describe the organization’s mission: ‘

MOBILIZE OUR 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 990 08 990-EZ? ..o [ _Ives (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? I:IYes No

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 report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 885640. including grants of $ 9356. ) (Revenue $
OPERATING - PROVIDES FOR RECRUITING, TRAINING AND SUPERVISING OF 180
VOLUNTEER CASAS (COURT APPOINTED SPECIAL ADVOCATES) WHO PROVIDE
ADVOCACY FOR 533 ABUSED AND NEGLECTED CHILDREN

4b (Code: )(Expenses$ 74456- including grants of $ )(Flevenue$ 74148.)
VICTIM OF CRIME ACT (VOCA) GRANT - PROVIDE PARTIAL SALARIES AND FRINGES
FOR THREE EMPLOYEES AND OTHER EXPENSES

4c  (Code: } (Expenses $ including grants of § ) (Revenue s )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue § )
4e Total program service expenses P 960096.

Form 990 (2013)
332002
10-20-13
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rm 990 (2013) PROKIDS 31-1020021  page3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If"Yes," complete SCREAUIB A | | e 1 (X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | . . . ..o 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," complete Schedule C, Partil . ... 4 X
5 s the organization a section 501 (c)(4);‘ 501(c)(5), or 501(c)(6) organization that receives membership dues, assessmenits, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Parttif . 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, Partif . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part ll | e 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?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporatily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V.
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
PAIT VI Lo ftaf 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 Schedule D, Part VIl 1| 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 162 If "Yes," complete Schedule D, Part VIl ...l 11e 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, line 167 If "Yes, " complete Schedule D, Part IX | ... ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? 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 XI AN XI1 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 Xl and Xl is optional 12b X
13  Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule £ 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
ormore? If "Yes," complete Schedule F, Parts 1 and IV e, 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? /f "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or cther assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lliland IV 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 Schedule G, Part! oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Part Il . 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
complete Schedule G, Partfil . e e et 19 X
20a Did the organization operate one or more hospital facilities? If "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
Form 990 (2013)
332003

10-29-13



90 (2013) PROKIDS 31-1020021 page 4
il Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts land il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule |, Parts fand lll . 22 X
23 Did the organization answer "Yes" to Part VII, 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
SCREUUIE J || e e oo 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 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO 1O INE 258 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 EaX-EXEMPY DONAST e e 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) and 501(c)(4) 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 organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIE L, PaIET e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il ... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 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 ll e
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 A curmrent or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part v 28a X
b Afamily 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? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete Schedule M .l 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part I e 31 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIE N, PAILIL 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? /f "Yes, " complete Schedule R, Part Il Ill, or IV, and
Part V, line 1 34 X
35a 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the arganization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, N8 2 .| . . ... ... 36 X
37 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? /f "Yes," complete Schedule R, Part Vi 37 X
38 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 .o 3 | X
Form 990 (2013)
332004

10-29-13




) PROKIDS 31-1020021 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

5a

6a

o

(gambling) winnings to prize winners?

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 this retum 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more duringthe year? .
If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O
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 a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: | 2

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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 contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? . e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?

if "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827

d
e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting '
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, iine12 . 10a
b Gross receipts, included on Form 990, Part VIIl, 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 from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... |i2b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ...
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
¢ Enter the amount of reserves on hand . 13c e
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? /f "No," provide an explanation in Schedule O ... 14b
Form 990 (2013)
332005

10-29-13




For

990 (2013) PROKIDS 31-1020021 page6
Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, desctribe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a

(4]

7a

9

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

Enter the number of voting members included in line 1a, above, who are independent 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key MPIOYEET |
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?

oo |h |

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the gOvening DOTY? e e
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? e,
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

TRE GOVEIMING DOGY? e et
Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O

b T o o - o I e

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

10a
b

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . .. 10a X
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
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If "No," go to line 13 12a

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

X
X
X

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢| X
X
X

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?

The organization's CEO, Executive Director, or top management official
Other officers or key employess of the organization ... ... . ..
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUring the Year? e
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 arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »OH
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check ali that apply.

Own website Anocther's website Upon request [:| Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

CAROL IGOE - 513-281-2000
2605 BURNET AVENUE, CINCINNATI, OH 45219

332006 10-29-13 Form 990 (2013)




rm 990 (2013) PROKIDS 31-1020021 page?
Pa TCompensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or hote to any line in this Partvil . :]
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.

@ List 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.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) 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 received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List 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 employees;
and former such persons.

Fo

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

(A} (B) (€) (D) (E) (F)
Name and Title Average | (o ot ci‘c’fﬁ'g&han one Reportable Reportable Estimated
hours per [ box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for |5 = organization (W-2/1099-MISC) from the
related | g g Z (W-2/1099-MISC) . organization
organizations| £ | 3 g e and related
below |2|2|5|E 1885 organizations
line) |2 |Z ||z e8| 5
(1) JEB H HEAD 0.00
PRESIDENT EMERITUS X 0. 0. 0.
(2) MARK D CHADWICK 0.00
TRUSTEE X 0. 0. 0.
(3) MACKENZIE CHAVEZ 0.00
TRUSTEE X 0. 0. 0.
(4) JOANN G HAGOPIAN 0.00
TRUSTEE X 0. 0. 0.
(5) JOHN M HANDS 0.00
TRUSTEE X 0. 0. 0.
(6) CATHY HEISER 0.00
TRUSTEE X 0. 0. 0.
(7) MARK LAROSA 0.00
TRUSTEE X 0. 0. 0.
(8) JAMES PAGE 0.00
TRUSTEE X 0. 0. 0.
(9) JAMES E POWELL MD 0.00
TRUSTEE X 0. 0. 0.
(10) RON ROSSELOT 0.00 .
TRUSTEE X 0. 0. 0.
(11) STEVEN SANDERS 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) JEAN M RUSSO GOULD 0.00
TRUSTEE X 0. 0. 0.
(15) MICHELLE SETZER 0.00
TRUSTEE X 0. 0. 0.
(16) TRACY COOK 35.00
EXEC, DIRECTOR X 80736. 0. 0.
(17) KELLY WITTICH 0.00
PRESIDENT X 0. 0. 0.

332007 10-29-13 ‘ Form 990 (2013)




90 (2013) PROKIDS 31-1020021 Page8

1| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) .
(A) : (B) (€} (D) (E} (F)
Name and title Average (o not cligfgiggm an o Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany |3 the . organizations compensation
hours for % B organization (W-2/1099-MISC) from the
related [ 5 | £ Z (W-2/1099-MISC) organization
organizations| 2 | £ 8 (g and related
below |S15(, |28 %";; = organizations
(18) LAWRENCE HAWKINS JR 0.00
PAST PRESIDENT X 0. 0. 0.
(19) T.D, HUGHES 0.00
PAST PRESIDENT X 0. 0. 0.
(20) THOMAS L CUNI 0.00
TREASURER X 0. 0. 0.
(21) ANN STROMBERG 0.00
SECRETARY X 0. 0. 0.
b Sub-total > 80736. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA » 0. 0. 0.
d_Total (addfines 1b and 16) ............ooooooooiiooo o > 80736. 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 »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7? If "Yes," complete Schedule J for such individual
4  Forany individual listed on line 1a, is the sum of reportabie compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes, " complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person
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 year.

(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

Bt s

Jl:'orr}\ 990 (261 3)

332008
10-29-13



Form 990 (2013) PROKIDS 31-1020021  page9
7 | Statement of Revenue
........................................................................... []
(B) (©) gD)
Related or Unrelated Revenue excluded
exempt function business ?eg)i(oggder
i i revenue revenue 519 - 514
££ 1a 106449. , e
53| b Membershipdues ... . 1b
,,,-E ¢ Fundraising events 1c 582715.
%E d Related organizations . .. 1d :
g’ E e Government grants (contributions) 1e 74148.
.;°_., - f All other contributions, gifts, grants, and -
§§ similar amounts not included above 1% 702553. -
'g-'g: g Noncash contributions included in lines 1a-1f: $ ‘
os h Total. Addlinesta-1f ... ... ... »
Business Codej;

.g 2a
£ b
3 % .
25 e
a f All other program service revenue

g Total. Add lines 2a-2f . . i »

3

Investment income (including dividends, interest, and
other similar amounts)

Income from investment of tax-exempt bond proceeds P>
ROVAIRIES ..o »
(i) Real (i) Personal

a Grossrents ...

b Less:rental expenses .

¢ Rental income or (loss) .
Net rental income or (loss)

s

o
s

=
e

a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory 17603.
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) . ...

Net gain or (loss)

17992.
-389.

g 8 a Gross income from fundraising events (not
£ including $ 582715. of
E contributions reported on line 1c). See
5 Part IV, line 18 ... a
g b Less:directexpenses .. ... ... b
Net income or (loss) from fundraising events ...............
9 a Gross income from gaming activities. See
Part IV, line19 ... a
b Less: directexpenses . ... b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances ... a
b Less: costof goodssold .. ... ... b
c_Net income or (loss) from sales of inventory ...............
Miscellaneous Revenue Business Codej
11 a UNREALIZED GAIN ON SEC | 900099
b UNREALIZED GAIN ON BEN | 900099
c
d All other revenue
e Total. Add lines 11a-11d ... > 73276.|
12 Total revenue. Seeinstructions. . [ 1561435.
03013 Form 990 (2013)




Form 990 (2013)
A4t %:| Statement of Functional Expenses

PROKIDS

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

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total e-(sp))enses Progra(r:?)service Managé(r;‘w)ent and
7b, 8b, 9b, and 10b of Part Vill. expenses eneral expenses
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 9356. 9356.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 80736. 40368.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages . ... 844447. 600641. 82451. 161355,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 103460. 71703. 11921. 19836,
10 Payrolitaxes . 68352, 47371. 7876. 13105.
11 Fees for services (non-employees):
a Management .
b Legal .
© ACCOUNtING ... ... 7100. 7100,
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.) 8206. 1840. 5810. 556.
12  Advertising and promotion 9687. 4375. 5312.
13 Office expenses. ... 7491. 7491,
14 informationtechnology .. ... .. 3620. 3620.
16 Royalties | . ...
16 Occupancy 57329. 38640. 7015. 11674.
17 THBVEl e 15678. 15678.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 33878. 4098. 29780.
20 Interest .
21 Paymentsto affiliates . .. ... ... ...
22 Depreciation, depletion, and amortization 4043. 734, 1221.
23 INSUFBNCE ...\ 3442, 625. 1040.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. [f line
24e amount exceeds 10% of line 25, column (A)
amount, fist line 24e expenses on Schedule 0.) .
a VIRTUAL ACADEMY
b PRINTING AND PUBLICATIO 18088. 7375. 10713,
¢ VOLUNTEER EXPENSES 14783, 14783,
d PKYP EXPENSE 11179. 11179.
e All other expenses 32979. 20177. 1995, 10807.
25  Total functional expenses. Add fines 1 through 24e 1391390. 960096. 149748, 281546.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - [ 1« following SOP 98-2 (ASC 958-720)

332010 10-29-13

Form 990 (2013)



Form 990 (2013) PROKIDS
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| Balance Sheet

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

G B ON =
el
[1/]
O
«Q
[o]
7]
O
=
a
«Q
Q
o
3
3
w
3
Q
o,
<
o)
o
o
3
[0}
@

Part Il of Schedule L.

9 Prepaid expenses and deferred charges

% employees’ beneficiary organizations (see instr). Complete Part |l of Sch L
@ | 7 Notesandloansrecelvable,net .. .. . ...
< 8 Inventories for sale or use

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

(A) (B)
Beginning of year End of year
Cash - nonvinterestbearing .. 1
Savings and temporary cash investments 811905.] 2 825317.
927460.| 3 1035385,
4

18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D

Complete Part Il of Schedule L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third

Liabilities

Schedule D
26 Total liabilities. Add lines 17 through 25

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.

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

10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 60088.

b Less: accumulated depreciation 10b 49597 14019.] 10c 10491.
11 11
12 441212.| 12 533873.
13 13
14 14
15 14419.] 15 14659,
16 Total assets. Add lines 1 through 15 (mustequaliine 34) ............................ 2216231.] 16 2424302,
17 Accounts payable and accrued expenses 68640.( 17 106666.

25

complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets
28 Temporarily restricted net assets
29 Permanently restricted net assets

and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here P> and

Organizations that do not follow SFAS 117 (ASC 958), check here p»[__]

1208314,

26

106666.

e

1270195,

27
927461.| 28 1035385.
11816.] 29 12056.

332011
10-29-13

33 Total net assets or fund balances ... . 2147591.] 33 2317636.
34 Total liabilities and net assets/fund balances  ............................................ 2216231.] a4 2424302,
Form 990 (2013)
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Reconciliation of Net Assets :
Check if Schedule O contains a response or note to any fine in this Part Xl .. |:| |
1 Total revenue (must equal Part VIll, column (A), line12) 1 1561435,
2 Total expenses (must equal Part IX, column (A), line25) . ... 2 1391390.
8 Revenue less expenses. Subtract line 2 fromlinet . 3 170045.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 2147591,
5  Net unrealized gains (losses) oninvestments 5
6 Donated services and use of facilities e 6
7 Investment eXPENSES e 7
8  Priorperiod adjustments e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMIN (B)) ittt 10 2317636.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI|

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a 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:
|:| Separate basis l:l Consolidated basis D Both consolidated 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
¢ [f "Yes" to line 2a or 2b, does the organization have a committee 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 :
Actand OMB Circular A133 ... e 3a X
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 undergosuch audits ... 3b

Form 990 (2013)

332012
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

nternal Revenue Service P> Information about Schedule A {Form 990 or 990-EZ) and its instructions is atwww.irs.qov/form990. B

Name of the organization Employer identification number
PROKIDS 31-1020021

Reason for Public Charity Status (il 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
a [ ]
4

0 B0 O

10
1

[0

el ]

A church, convention of churches, or association of churches described in section 170(b){1)(A)i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)jii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii}. 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 Il.)

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 il.)

A community trust described in section 170(b)(1){A)(vi). (Complete Part 1I.)

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 (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1ll.)

An organization organized and operated exclusively to test for public safety. See section 509(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 desctibed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a I:I Type | b |:| Type ll c |:| Type lll - Functionally integrated d D Type lll - Non-functionally integrated
By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type ill

supporting organization, check this DOX . ... ... e, L]
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the foliowing persons?

() A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No

the governing body of the supported organization? . 11g(i)

(ii) A family member of a person described in (i) above? 11gii)

(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
{i) Name of supported () EIN (iii) Type of organization (iv) IS the organization| (v) Did you notify the orgar(1‘i’zi:)atli%rt1hi?1 col. | (vii) Amount of monetary

organization (described on lines 1-9 §n col. (i) listed in your| organization in col. (i} organized in the support
above or IRC section  [governing document?| (i) of your support? Us.?
ee instructi
(see instructions)) Yes No Yes No Yes No
Total =

LHA For Paperwork Reducti

on Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

332021
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Schedule A (Form 990 or 990-E7) 2013 PROKIDS 31-1020021 page2
# Support Schedule tor Organizations Described in Sections T70(b){T){A}iv) and T70B){1){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 Iil. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2009 {(b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 857623, 920851.| 1199896.{ 1551090.| 1465865.| 5995325,

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total.Add lnes 1throughs | B857623.] 920851.] 1199896.] 1551090.] 1465865.] 5995325.

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,

coimn(® . 187000.
6 Public support, Subtract line 5 from line 4. 5808325.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2009 (b} 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4 857623.] 920851.[ 1199896.] 1551090.] 1465865.] 5995325.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 15137. 16637. 13629. 14619. 19668. 79690.

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 (ExplaininPartIv)

11 Total support. Add lines 7 through 10

6075015,

12 Gross receipts from related activities, etc. (see instructions) |12 253106.
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 box and StOP here ... » |:|
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2013 (line 6, column (f) divided by line 11, column () ... ... ... ... 14 95.61 %
15 Public support percentage from 2012 Schedule A, Part Il fine 14 15 95.06
16a 33 1/3% support test - 2013, 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 .. .. ... >

b 33 1/3% support test - 2012. 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 organization qualifies as a publicly supported organization . ...
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . ... ..
b 10% -facts-and-circumstances test - 2012, 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 IV 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, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-E2Z) 2013

332022
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Schedule A (Form 990 or 990-E2) 2013 Page 3
] Support Schedule for Organizations Described in Section 505{a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2009 (b} 2010 {c) 2011 (d) 2012 (e) 2013 {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 furnished 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
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 . .

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

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

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

¢ Add lines 7a and 7b

8_Public SUpport spt s roon [ed)
Section B. Total SUPport

Calendar year (or fiscal year beginning in) > {a) 2009 (b) 2010 {c) 2011 {d) 2012 (e} 2013 (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 section 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 carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) -.oeen.

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

14 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 box and SEOP NEIre ... ... e » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f} divided by line 13, column () ... . 15 %
16 Public support percentage from 2012 Schedule A, Part Hl, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(®) 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2013. 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

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%), check this box and stop 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
332023 09-25-13 Schedule A (Form 990 or 990-EZ) 2013




e A (Form 990 or 990-E7) 2013 PROKIDS 31-1020021 pages

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line $7a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



Schedule B Schedule of Contributors OME No. 15450047
(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

990-PF
ol ) P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 3
epartment of the Treasury R ! _
Internal Revenue Service its instructions is at WWW.irs.qov/form990 -
Name of the organization Employer identification number
PROKIDS | 31-1020021
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 } (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0000

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

L] Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more ({in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to 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 of $5,000 or more during the year » $

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 Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

323451
10-24-13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

PROKIDS

Employer identification number

31-1020021

Contributors (see instructions). Use duplicate copies of Part | 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
Payroll l:l
ONE BRAID WAY 77000. 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 & LOUISE NIPPERT CHARITABLE
2 | FOUNDATION Person
Payroll I:]
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 & CHARLES J SCHOTT FOUNDATION Person
Payroll D
602 MAIN STREET 75000. Noncash [ |
(Complete Part il for
CINCINNATI, OH 45202 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | OHIO ATTORNEY GENERAL Person
. Payroll D
65 E. STATE ST. 6TH FLOOR 74148, Noncash [ |
(Complete Part 1 for
COLUMBUS, OH 452154231 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | PROCTER & GAMBLE FOUNDATION Person
Payroll D
THE PROCTER & GAMBLE COMPANY 30000. Noncash [ |
(Complete Part Il for
i CINCINNATI, OH 45201 noncash contributions.)
(a) (b} () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | THOMAS J EMERY FOUNDATION Person
Payroll |:|
201 EAST FIFTH STREET 35000. | Noncash [ ]

CINCINNATI, OH 45202

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 980, 990-EZ, or 990-PF) (2013}




Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

PROKIDS

Employer identification number

31-1020021

=

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

(a)

(b)

(c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | UNITED WAY Person
Payroli l:l
2400 READING ROAD 105000. Noncash [ |
(Complete Part Il for
CINCINNATI, OH 45202 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | JTM PROVISIONS CO INC Person
Payroll [:]
200 SALES AVENUE 50000. Noncash [ |
(Complete Part Il for
HARRISON, OH 45030 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | HAILE FOUNDATION Person
Payroli [____l
425 WALNUT STREET 50000. Noncash [ |
(Complete Part Il for
CINCINNATI, OH 45202 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | HATTON FOUNDATION Person
' Payroll |:]
4755 LAKE FOREST DRIVE STE 220 35000. Noncash [ |
(Complete Part 1! for
CINCINNATI, OH 45242 noncash contributions.)
(a) ) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll |:]
Noncash [ |
(Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person |:|
Payroll [ ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

323452 10-24-13
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Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

Name of organization

PROKIDS

Employer identification number

31-1020021

pis

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

K
(a)
(c}
f:'°°r;1 Descrintion of (b) ) o i FMV (or estimate) bat (d |
escription of noncash property given (see instructions) ate receive
Part |
a
fflo) b) (c) (d)
- . FMV (or estimate) .
from Description of noncash property given . ' Date received
{see instructions)
Part |
a
lflo) (b) (c) (d)
_— . FMV (or estimate) .
from Description of noncash property given . ’ Date received
(see instructions)
Part |
(a)
(c}
No. o (b) . FMV (or estimate) (d) .
from Description of noncash property given ) . Date received
(see instructions)
Part |
(a)
{c)
No. L (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
a
rflo) (b) (e) (d)
. . FMV (or estimate) i
from Description of noncash property given N . Date received
Part | (see instructions)

323453 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 4
Name of organization Employer identification number

PROKIDS 31-1020021
‘ Exclu ,Vegletrellglous TRATITRBIE, 3%, TRaTVIduaT CoRTDTons 1o SEaTon S5UTCI7), (8), of (0] argamzations tat total more Than 1,000 for the

year. e columns a)through e) ‘and the following line entry. For organizations completing Part 11, enter
the total of exclusively rellglous charitable, etc., contributions of $1,000 or |ess for the year. (Enter this Information once.)

Use duplicate copies of Part ili if addltlonal space is needed.

(a) No.
;T;TI (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.
lgr;:fl:cnl {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.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
goTl ({b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)




. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 13

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. ‘

Dspartment of the Treasury P Attach to Form 990. 8

Internal Revenue Service ) Information about Schedule D {Form 990) and its instructions is at ywww ire gou/farmagn

Name of the organization Employer identification number
PROKIDS 31-1020021

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

A B ON =

0 0 oo

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

Total number atend ofyear . ...
Aggregate conttibutions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year - ...
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? . . . |:] Yes D No
Did the organization inform all grantees, donors, 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 D Yes D No

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 an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
I:] Preservation of open spacé
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

1 Held at the End of the Tax Year

Total number of conservation easements . ... 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure includedin{@) ... ... . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? l:‘ Yes :] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P $

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

and section 170(MMANBNI? ... oo [Jves [lno
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. '

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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 other similar assets held for public exhibition, education, or research in furtherance of public service, 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 ex.hibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIil, line 1
(i} Assetsincluded in Form 990, Part X e,
2 If 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 Revenues included in Form 990, Part VAll, line ¥ > 3
b Assets included in Form 990, Part X s | )
g_sl-zié 1 For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

09-25-13



Schedule D (Form 990) 2013 PROKIDS 31-1020021 page?2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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 I:] Loan or exchange programs
b D Scholarly research e |:| Other
c l:' 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 XIIi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... l:] Yes D No

Escrow and Custodial Arrangements. Complets if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 890, PAMEX? | e oot
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

l:| Yes ‘:] No

Amount

2a Did the organization include an amount on Form 990, Part X, line 21? L_INo
b _If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XII ...

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

1a Beginning of year balance
Contributions

Net investment eamings, gains, and losses
Grants or scholarships ... ..
Other expenditures for facilities
and programs ...
Administrative expenses

g Endofyearbalance .. . . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment P> %

¢ Temporarily restricted endowment P %

The percentages in 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
() unrelated OrganiZationS | e 3a(i)
(i) related organizations . 3a(ii)
b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlil the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) iation
1a Land
b
c
d
e 60088. 49597, 10491.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... .. > 10491.

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 PROKIDS 31-1020021 paged
Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (inciuding 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
(8) Other
(n) CORPORATE STOCKS 28554.] END-OF-YEAR MARKET VALUE
@) MUTUAL FUNDS 5053109. END-OF-YEAR MARKET VALUE
©)
D)
(E)
@)
@)
(H) _
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» 533873.]

Investments - Program Related.

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

. (b) must equal Form 990, Part X, col. (B) line 13.) p»

Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
M
@
©)]
@
©)
6
]
8)
©
Column (b) must equal Form 990, Part X, €Ol (B) in€ 15.) ...............oco.co..ooioiiviio »

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990
1. (a) Description of liability (b) Book value

(1) _Federal income taxes

@

=

b~
(3))

L~
~

&

L
© [@ N[ a [b 1w

[©

Total. (Column (b) must equal Form 990, Part X, col. (B} line 25.) ... .. . » :

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 footnote has been provided in Part XllI D
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 PROKIDS 31-1020021 page4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 2073587,
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains on investments ... 2a

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

¢ Recoveries of prior year grants 2¢c

d Other (Describe in Part XHLY 2d

e Add lines 2a through 2d 512392.
3 1561195.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: )

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describein Part XILY e, 4b

c Addlinesdaanddb e 4c 240,

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) ..o 5 1561435,
Xl | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1903782.
2 Amounts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilities .. 2a 512392.

b Prioryearadjustments e, 2b

¢ Otherlosses ... 2c

d Other (Describe in Part XIIL.) 2d

e Addlines 2athrough 2 ... 512392,
3 Subtractline2efromline 1 e 1391390.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describein Part XUL) . .. 4b

¢ Addlinesdaanddb e 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, in€ 18.) ..., 5 13951390.

Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

UNREALIZED GAIN IN BENEFICIAL INTEREST 240.

oS Schedule D (Form 990) 2013



SCHEDULE G
(Form 990 or 990-EZ)

. . . - . s OMB No. 1545-0047
Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
internal Revenue Service
P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www irs gav/fo
Name of the organization Employer identification number
PROKIDS 31-1020021

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part 1V, 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 I:! Mail solicitations e Solicitation of non-government grants
b |:l Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g |:| Special fundraising events

d I:' In-person solicitations
2 a Did the organization have a written or oral agreement with any individuat (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes |:| 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 o fl(m reiser | (iv) Gross receipts t‘(J 20,. retainei’, by) (vi) Amount paid
or entity (fundraiser) (i) Activity have custody from activit fundraiser to (or retained by)
Ol ' .
’ conirbutins? Y listed in col. (i) organization
Yes | No
Total e »
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) 2013
332081

09-12-13




Schedule G (Form 990 or 990-£7) 2013 PROKIDS 31-1020021 page2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part 1V, 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.

(a) Event #1 (b) Event #2 (c) Other events
FRIENDS OF : (ac:g);(l).t ?:Z:rr:jgh
CHILDREN SOCRUN FOR KIDS 1 col. (c))
° (event type) (event type) (total number) '
3
c
§ 1 Grossreceipts ... . . ... 582715, 28600. 611315.
2 Less: Contributions ... ... 582715. 582715.
3 Gross income (line 1 minus line2) ... 28600. 28600,
4 Cashprizes ...
5 Noncashprizes . . ... ...
[%2]
[}
5|6 Renttaciitycosts | ... ...
a
§|7 Foodandbeverages ... ... .
5
8 Entertainment ...
9 Otherdirectexpenses .. .. 19373. 6212, 25585,
10 Direct expense summary. Add lines 4 through 9 incolumn(d) > 25585,
t income summary. Subtract line 10 from line 3, column (d) ... | - 3015.

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

. (b) Puli tabs/instant . (d) Total gaming (add

[} . . .
3 (a) Bingo bingo/progressive bingo | (¢} Othergaming | (a) through col. (c))
g
[}
o

1 Grossrevenue ...
@|2 Cashprizes ..
3
&
|3 Noncashprizes ...
g
B
£ |4 Rentfacilitycosts
[}

5 Otherdirectexpenses ...

L _|Yes % |L_] Yes % || Yes

6 Volunteerlabor . . D No I:l No |:] No

7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... ... >

8 Net gaming income summary. Subtract line 7 from line 1, columin (d) ..........................ccooco »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . . ... L Tves [] No
b If "No," explain: )

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . I_I Yes || No
b If "Yes," explain:

332082 08-12-13 Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-E7) 2013 PROKIDS

31-1020021 pagea

11 Does the organization operate gaming activities with nonmembers?

................................................................................. LI Yes
12 s the organization a grantor, beneficiary ot trustee of a trust or a member of a partnership or other entity formed

to administer charitable Gaming? e ] Yes

13 |Indicate the percentage of gaming activity operated in:
a The organization’s facility

l_JNo
DNO

............................................................................................................................. e, | 130 %
b Anoutside facility | ... . e 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>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? l:] Yes :] No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P

|:] Director/officer I:l Employee I:I Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes

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 - $

15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v), and Part IIl, lines 9, 9b, 10b, 15b,

332083 09-12-13
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Supplemental Information (continuea)

Schedule G (Form 990 or 990-EZ)
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OMB No. 1546-0047

SCHEDULE M Noncash Contributions
(Form 990)

| 4 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990.
Internal Revenue Service

P Information about Schedule M (Form 990} and its instructions is at www irs gav/ 3
Name of the organization Employer identification number

PROKIDS 31-1020021
Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on - noncash contribution amounts

items contributed| Form 990, Part Vill, line 1g

Art - Works of art

Books and publications ... . ...
Clothing and household goods
Cars and other vehicles

Securities - Publicly traded X 6 17992. MEAN PRICE

Securities - Partnership, LL.C, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P
26 Other » {
27 Other P
28 Other P ¢
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

-tk

~“ 0D OONOGRWONa
o]
&)
=8
4]
[
3
o
o
Y
3J
[0]
w

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire RoldINg Perod? e e e
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COM U ONS e
b If "Yes," describe in Part Il.
33  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 !

ILHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990} (2013)

332141
09-03-13



Schedule M (Form 990) 2013) PROKIDS 31-1020021  page2

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

332142 09-03-13 Schedule M (Form 990) (2013)



- |  OMB No. 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information. R

Department of the Treasury P> Attach to Form 990 or 990-EZ.

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at v irs goult

Name of the organization Employer identification number

PROKIDS 31-1020021

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

EXPLANATION: FINANCE COMMITTEE AND/OR EXECUTIVE COMMITTEE REVIEWED FORM 990

AT MEETING.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: 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:

EXPLANATION: THE EXECUTIVE DIRECTOR AND OTHER EMPLOYEES ARE GIVEN RAISES AT

THE DISCRETION OF THE BOARD. THE EXECUTIVE DIRECTOR RECEIVES THE SAME

PERCENTAGE INCREASE AS THE OTHERS. COMPARABILITY DATA IS MADE AVAILABLE BUT

IS NOT UTILIZED AS IT IS DEEMED TO BE IN APPLICABLE.

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

EXPLANATION: 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:

EXPLANATION: THE FINANCE COMMITTEE MEMBERS ALSO SERVE AS THE AUDIT

COMMITTEE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
09-04-13



Caution: Forms printed from within Adobe Acrobat products may not meet IRS or state taxing agency
specifications. When using Acrobat 5.x products, uncheck the "Shrink oversized pages to paper size" and
uncheck the "Expand small pages to paper size" options, in the Adobe "Print" dialog. When using Acrobat
6.x and later products versions, select "None" in the "Page Scaling" selection box in the Adobe "Print" dialog.
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