EXTENDED TO NOVEMBER 15, 2018

990 Return of Organization Exempt From Income Tax | —ovete s
Form Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)
Department of tha Treasuy P Do not enter social security numbers on this form as it may be made public.
Intemal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning and ending
B g;';ﬁ:‘:‘a 'lfble: C Name of organization D Employer identification number
oangs | PROKIDS
Shange Dofng business as 31-1020021
et Number and street (or P.0. box if mail is not delivered fo strest address) Room/suite | E Telephone number
Faramt 2605 BURNET AVENUE 513-281-2000
b1 City or town, state or province, country, and ZIP or foreign postal code G Grass receipts § 4236907.
[ Jnin®!| CINCINNATI, OH 45219 H(a) Is this a group retumn
Dﬁgﬁ "f’a' F Name and address of principal officer TRACY COOQOK for subordinates? |:|Yes No
i 2605 BURNET AVENUE ; CINCINNATI . OH 45219 H{b) Are all subordinates included?D Yes D No
|_Tax-exempt status: L X 501ck3) [_ T 501(c) ( ) (insertno.) [T 4947(ay1)or [ 527 If "No,” attach a list. (see instructions)
J Website: p WWW.EROKIDS . ORG H(c) Group exernption number p»
K_Form of organization: | X | Corporation [__| Trust |__] Association L_| Other > | L Year of formation: 19 8 1] m State of legal domicile; OH
Part J| Summary
1 Briefly describe the organization's mission or most significant activities: ADVOCATES ON BEHALF OF ABUSED
£| AND NEGLECTED CHILDREN
E 2  Check this box P [T if the organization discontinued s operations or disposed of more than 25% of its net assets,
8 3 Number of voting members of the governing body (Part VI, line 1a) 3 22
o | 4 Number of independent voting members of the governing body (Part V1, line 1b) e 22
@ | 5 Total number of individuals employed in calendar year2017 (PartV, line2a} ...~~~ 5 ) 42
£ | & Total number of volunteers (estimate ifnecessary) ... T 6 700
E 7 a Total unrelated business revenue from Part VIII, colurmn hlinet2 7a 0.
b Net unrelated business taxable income from Form 990-T lINe 34 ... 7b 0.
Prior Year Current Year
g [ 8 Contributions and grants (Part Vill, fine thy 2641872, 3632244,
2| © Program service revenue (Part Il lne 2g) .. 0. 0.
é 10 Investment income (Part VIl column (&), ines 3, 4, and 7d) 68103. 116381,
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11¢) 135339. 450365.
12 Total revenue - add lines 8 through 11 (must equal Part VIIF, column (A, line 12y ... 2845314. 41989990.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 7864. 11442.
14 Benefits paid to or for members (Part 1%, column A linedy 0. ) 0.
@ | 15 Salaries, other compensation, employee bensfits (Part [X, column {A), lnes 5-10) 1547700, 1770402.
£ | 16a Professional fundraising fees (Part IX, column A re ey, 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) 315732, .
W 117 oOther expenses (Part IX, column (), lines 11a-11d,11#24e) 281354. 351898,
18 Total expenses. Add lines 13-17 {must equal Part IX, column A), line2sy 1836918, 2133742,
19 _Revenue less expenses. Subtract line 18 fromline 12 ... ... 1008396, 2065248.
58 Beginning of Current Year End of Year
B 20 TowmassetsPatXnet) 4374510. 6460714,
<5| 21 Total liabifities (Part X, line 26) 131780. 152736.
gug_ 22 Net assets or fund balances. Subtract line 21 from line 20 4242730. 6307978.
[Partll | Signature Block —— ——— —

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staternents, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (,mpﬂhan prfjcer) is based on all infarmation of which preparer has any knowledge.

} ay AL TA | _fpe 77~ Z
Sign Sigrature of officer y = Taie’
Here WILLIAM DECAMFP, TREASURE

’ Type or prinf name and title

Print/Type preparer's name Preparer's signature Date Choxk L_J] P
Psid  [LEE R WEINEL CPA LEE R WEINEL CPA sempiows P00139109
Preparer |Fim'sname ) SOPER, SOPER & WEINEL LLP FimsENy 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 retum with the preparer shown above? {seeinstructions) . ... ..o LX-I Yes | | No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)




Form 990 (2017 PROKIDS 31-1020021 page?2
‘ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anylineinthis Part Il ... L]
1  Briefly describe the organization’s mission:
MOBILIZE QOUR COMMUNITY TO BREAK THE VICIQUS CYCLE OF CHILD ABUSE AND
NEGLECT, AND PROVIDE OUTSTANDING ADVOCACY FOR ABUSED AND NEGLECTED
CHILDREN WHO ARE IN TEE JUVENILE COURT SYSTEM.

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

If "Yes," describe these new services on Schedule O.
3  Did the organizaticn cease conducting, or make significant changes in how it conducts, any program services? |:|Yes E 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 $ 1405211. including grants of $ 11442. ) (Revenus ¢ )
OPERATING - PROVIDES FOR RECRUITING, TRAINING AND SUPERVISING QOF 267/
VOLUNTEER CASAS (COURT APPOINTED SPECIAL ADVOCATES } WHO PROVIDE
ADVOCACY WITH STAFF FOR /57 ABUSED AND NEGLECTED CHILDREN

4b  (code: ) (Expensas $ = 231799. including grants of § ) (Revenu= § )
VICTIM OF CRIME ACT (VOCA) GRANT - PROVIDE PART TAL. SALARIES AND FRINGES
FOR 16 EMPLOYEES AND OTHER EXPENSES

4c  (Code: ) (Expenses 3 including grants of $ } (Revenue )

4d Cther program services (Describe in Schedule Q)

{Expenszes § including grants of $ } (Revenus § )
4e_ Total program service expenses 1637010.
Form 890 2017
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Form 990 (201 PROKIDS 31-1020021 page3
I Part IV | Checklist of Required Schedules

Yos | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (cther than a private foundation)?
/f "Yes," complete Schedule A ..o 1 | X
2 Is the organization required to complete Scheduie B, Scheduie of Contributor® X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f *Yes, " complete Schedule C, Part | 0 a 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 Scheaule G, Part . . . . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501 {c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 / "Yes," complete Schedwe C, Partitt | ... | & 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? /f "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
SOREUUIE D, PATI ___.....ocosteveesesemessatateessoes s somesess s sseees s es e e oo eeees e oo eeeeeeeeeeeeeeeeeoee 8 X
9 Did the crganization 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?
f"Yes," complete Schedule D, Part IV . o | g X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowmenits, or quasi-endowments? /f "Yes," complete Schedule D, Part V I I . N I ¢
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, 1X, 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,
PR et 1a| 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 /f "Yes," compilete Schedute D, Part Vi SRS I & [ X -4
¢ 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 /f “Yes,* complete Schedule D, PartViyy . 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 /f "Yes," complete Schedule D, PartiX . i 14 X
e Did the organization report an amount for other liabilities in Part X, line 2572 /f "Yes,' complete Schedule 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 liabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X e b X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts XI@NGXI || 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 Xil is optional 12b Ji_
13  Is the organization a school described in section 170(BY1)(A)? /f "Yes, " complete Schedule E e 13 }L
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 $1 0,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate forgign investments valued at $100,000
ormore? If *Yes," complete Schedule F, Parts fand IV . e 14b X
15  Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if *Yes," complete Schedule F, Partsitand v 15 X
16 Did the organization repert on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f “Yes,” complete Schedule F, Parts fifand v/ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column {4), lines 6 and 11e? If "Yes, " complete Schedule G, Part! . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
Toand 8a? /f "Yes," complete Schedule G, Part 18 | X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? /f "Yes,"
complete Schedule G PAMHI | ..o 19 X
Form 9890 (2017)

732003 11-28-17



Form 990 (2017 __PROKIDS 31-1020021 paged
] Part IV l Checklist of Required Schedules fcontinued)

Yes| No
20a Did the organization operate one 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 {4), line 17 /f "Yes, * complete Schedule I, Parts fand It SO T TOTTRONOR A1 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 2? If "Yes," complete Schedule I Parts and Il 22 X

Did the organization answer "Yes" to Part VI, 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? /f "Yes," compiete
Schedule J 23 X

last day of the year, that was issued after December 31, 20027 /f "Yes, * answer fines 24b through 24d and complete

Schedule K. If "No", go to line 25a - X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? . [24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
A L L 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? /f "Yes, " complete Schedule L Part! v | 25a X

b |s 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 890 or 990-E27 If "Yes," complete
Sehiedule b BRI e etats e e et e e e 25b 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? /f "Yes,"

27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employae thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes, complete Schedule L, Parttff ... . . 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 A current or former cofficer, director, trustee, or key employee? If "Yes, " complete Schedule £, Part IV e | 28a §_§_
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, trustes, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? i "Yes, " complete Schedule L, Part V' oo 28c X
29 Did the organization receive more than $25,000 in noncash contributions? /f "Yes," complete Schedule M i loe | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M ___ ... ... ... s X
81 Did the organization liquidate, terminate, or dissolve and cease operations?
17 "Yes," complete Scheaule Ny PArtl ..o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f " Yes," complete
O e e e e e e 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 - L 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes," complete Schedule R, Part fi, Iti, or IV, and
L 3 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 Y e 35a 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)7 ¥ “Yes," complete Schedule R, Part V, line 2 e et | 38D
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes, " complete Schedule R, Part V, in€ 2 . . ... . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not & related organization
and that is treated as a partnership for federal income tax purposes? If 'Yes," complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 192
Note. All Form 990 filers are required to complete Schedule © ..o oo | ag oy
Form 880 (2017)
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Form 990 (2017) PROKIDS - - 31-1020021 page5
tatements Regarding Other IRS Filings and Tax Complhance
Check if Schedule O ¢ontains a response or note to any fneinthis PatV. . ]
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- i not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable garming
(gambling) winnings to prize WInNerS? ... 1c | X
2a Enter the number of employees reported on Form W-3, Transmittzl of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 42 |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? o | 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 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule © | 3p
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 a 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: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 3
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? T X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ !t "Yes,"toline 5a or 5b, did the organization file FoomsseeT? . . 5c
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 contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? | e 6b
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partiy as a contribution 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
tofile FOMM 82827 ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year |Jd |
e Did the organization receive any funds, d irectly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the crganization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? i
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
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 theyear? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 et re o] Oa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? BT -, -
10 Section 501{c}7) organizations. Enter;
a Initiation fees and capital contributions included on Part Vil inet2 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c){12) organizations. Enter:
= Grossincome 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) |11
12a Section 4947{a)(1) non-exempt charitable trusts. |s 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 ... L12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plansin more than one state? ... 13a
Note. See the instructions fer 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 quaiified heatthplans ...~~~ 13b
¢ Enter the amount of reservesonhand ... ... |43
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b 14b
Form 990 (2017)

732005 11-28-17



Form 990 (2017) PROKIDS 31-1020021 _ Page6
ovemance, Management, and Disclosure For each 'Yes® response to fines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe 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 WVl
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body attheend of the tax year 1a 22
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 0.

b Enter the number of voting members included in line 1a, above, who are independent ib 22

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ...

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 goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6  Did the organization have members or stockholders? .. ... """
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
mare members of the governing body? LT T OO I ¢
b Are any governance decisions of the organizatien reserved to {or subject to approval by) members, stockholders, or
persons other than the govemning body? . ...
& Didthe organization contemporanaously document the meetings held or written actions undertaken during the year by the following;
3 The GOVEIMING BOUY? . oottt
b Each committee with authority to act on behalf of the goveming body? RS RVUT T UUOUOR I : -
9 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 ..
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Cods.)

w

oo & o
E T o B P - - R

g
4|

10a Did the organization have local chapters, branches, oraffiliates? . 10a X
b If "Yes," did the organization have written policies and procedures goveming 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 990 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 980. ;
12a Did the organization have a written conflict of interest policy? /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? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, * describe
in Schedule O how thiswasdone . . . SO I -~
13 Did the organization have a written whistieblower policy? OO O OO ONOSRUTSUTR s
14 Did the organization have a written document retention and destruction POICY? e 4
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, Exgcutive Director, or top management official
b Other officers or key employees of the organization
i "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 during the Year? e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture amangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangsments? ... TR OTT N I - )
Section C. Disclosure
17 List the states with which a copy of this Form 990 ig required to be filed »OH
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (€)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website @ Upoen request ] Other (explain in Schedule O
19 Describe in Schedule O whether {and if 50, how) the organization made its goveming documents, confiict of interest pelicy, 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: >
CAROL IGOE - 513-281-2000
2605 BURNET AVENUE, CINCINNATI, OH 45219

732008 11-28-17 Form 990 (2017)
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Form 990 (2017) PROKIDS _ 31-1020021 Page 7.
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any finein this Part Vil ... [ ]
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 employse."

® List the organization's five turrent highest compensated employees (other than an officer, director, trustes, 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 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 erganization,
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.

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

(A) (B) {C) (D} (E) (F)
Name and Title Average | oo cfe‘fg'fgthsn one Reportable Reportable Estimated
hours per | box, unless peraon is bath an compensation compensation amount of
week S erdlsidinectontnstos) from from related other
listany | & the organizations compensation
hours for | £ = organization (W-2/1099-MISC) from the
related é £ % {W-2/1009-MISC) organization
organizations £ = Z £ and related
bglow £ g % g Z § 5 organizations
ling) HETEIE SR
(1) MACKENZIE CHAVEZ 0.00
TRUSTEE X ¢. 0. 0.
{2) JOANN HAGOPIAN 0.00
TRUSTEE X 0. 0. 0.
{3) LAWRENCE C HAWKINS JR 0.00
ADVISORY COUNCIL X 0. 0. 0.
{4) JILL MCINTONSH 0.00
TRUSTEE X 0. 0. 0.
{§) CHRISTINA LINDGREN 0.00
TRUSTEE X 0. 0. 0.
(6) DIANE ADAMEC 0.00
TRUSTEE X 0. 0. 0.
(7) PETER KLEKAMP 0.00
TRUSTEE X 0. 0. 0.
{8) CHIP TURNER - 0.00
TRUSTEE X 0. 0. 0.
(9) WYNNDEL WATTS 0.00
TRUSTEE X 0. 0. 0.
{10) KELLY WITTICHE 0.00
TRUSTEE X 0. 0. 0.
{11} FRANK WOOD 0.00
TRUSTEE X ¢. 0. 0.
{12} STEVE MOSER 0.00
TRUSTEE X 0. 0. 0.
{13) LYNN MILLER 0.00
TRUSTEE X 0. 0. 0.
(14) ESSA NASER 0.00
TRUSTEE X 0. 0. 0.
(15) MICHAEL MCCUEN 0.00
TRUSTEE X 0. 0. 0.
(16) TRACY COOK 35.00
EXEC, DIRECTOR X 114405. 0. 0.
{17) JOHN M HANDS 0.00
PRESIDENT X 0. 0. 0.

732007 11-28-17 Form 980 2017



Form 990 {2017) PROKIDS 31-1020021 page8
art Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeas (continued)
{A) (B) iC) D) (€) {F)
Name and title Average | = bosion . Reportable Reportable Estimated
hours per | pay, unless person is beth an compensation compensation amount of
week officer and a director/ftrustes) from from related other
(list any g the organizations compensation
hours for | £ 5 organization (W-2/1099-MISC) from the
related |3 | E 2 {W-2/1099-MISC) organization
organizations| 2 é g |E and related
bglow E £l §§ o organizations
ine) |22 2|58l
{(18) THOMAS L CUNI 0.00
PAST PRESIDENT X 0. 0. 0.
{19) ROBERT A MCMAHON 0.00
PRESIDENT ELECT X 0. 0. 0.
{20) T,D. HUGHES 0.00
PRESIDENT EMERITUS X 0. 0. 0.
(21} JENNIFER BASTOS 0.00
SECRETARY X 0. 0. 0.
{22) JEB H HEAD 0.00
PRESIDENT EMERITUS X 0. 0. 0.
{23) WILLIAM DECAMP 0.00
TREASURER X 0. 0. 0.
1B SUBOtAl ... > 114405. 0. 0.
¢ Total from continuation sheets to Part VI, Section A T 0. 0. 0.
d Total{addlines tband ¥c) ... > 114405. 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 §» 1
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ,
ine 1a? If *Yes," complete Schedule J for such individwal . ... . 3 X
4 Forany individuai listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individuaf 4 X
5 Did any person listed on line 1a recsive or accrue compensation from any unrelated organization or individual for services 1]k
rendered to the organization? /7 "Yes; " complete Schedule Jforsuchperson ... .. | g 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 year.

(A) {B) iC)
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
Form 890 (2017)

732008 11-26-17



Form 990 (2017) PROKIDS 31-1020021 Page9
| Eart Ylii | Statement of Revenue
Check if Schedule O contains a respense or note to any lineinthis Park VIl ... . [ ]
L L] hed | Revenubeeiuged
Total revenue Related or Unrelated ?P’(?r%u Be u%ﬁe?
exempt function business sactions
revenue revenue 512-514
£8| 12 Federated campaigns 1a 101000.
g 3| b Membershipdues . 1b
.ﬁs- ¢ Fundraisingevents . 1¢ 833868.
'gi d Related organizations e 11
g"% e Government grants (contnbutlons) 1e 285930.
2 = £ All other contributions, gifts, grants, and
3 g similar amounts not included above 1] 2411446.
'E-u & Noncash cantributions included in lines 1a-1f: § 55449, -
O&| b TotalAddlinestatf ... > | 3632244.
Business Cod
g |22
§§ a
o e
a f Al other program service revenue
g Total. Addlines2a-2f .. ... ... | 2
3 Investment income (including dividends, interest, and
other similar amounts),__ » 116381. 116381.
4  Income from investment of tax -exempt bond proceeds |
§ Royalties ... T
(i} Real {ii) Personal
6a Grossrents .
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincome or {l088) ..o >
7 a Gross amount from sales of 0 Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganorfless) ...
d Net gain or loss) . S —— »
2 8 a Gross income from fundralsmg events (not
£ including $ 833868. o
é contributions reported cn ling 1¢), See
5 Part IV, line 18 al 35262.
g b Less: direct expenses b 37917.
¢ Net income or (loss) from fundraising events ... ... > -2655. -2655.
9 a Gross incoma from gaming activities. See
PartIV,linet19 a
b Less:directexpenses b
¢ Netincome or {ioss) from gamlng actwltles .................. »
10 & Gross sales of inventory, less returms
and allowances a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of |nventorv ............... | 2
Miscellaneous Revenue Business Codeg
11 a UNREALIZED AND REALIZE | 900099 453028. 453028.
b UNREALIZED LOSS ON BEN | 900099 -8. -8.
¢
d Allotherrevenue . . ...
e Total. Add lines 11atd > 453020,
12 Totalrevenue.Seeinstructions. ... » 4198990, 0. 0.] 566746,

742009 11-28-17
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orm 990 (2017)

(Bart IX1 8%

Statement of Functional Expenses

PROKIDS

31-1020021 Page 10

Section 801{c)(3) and 501(ci{4} organizations must complete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response or note"..‘.s any line in this Part IX ................ {C) ........................... D) [ ]
Do not include amounts reported on lines 6b, . L
75,65, %0, and 108 o Pt VL Totmepenses | PBmmenyos | Menegementand | Fucrasing
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 11442. 11442,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lnes 15and 16
4 Benefits paid to orformembers
6§ Compensation of cumrent officers, directors,
trustees, and key employees 114404, 57202. 34321. 22881.
& Compensation net included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons desciibed in section 4958(c)(3}(B)
7 Othersalariesandwages . 1388645. 1076126. 101982, 210537.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 150870. 113773. 13676. 234271,
10 Payroll taxes 116483, 87841, 10559, 18083.
11 Fees for services (non-employees):
& Management
b Legal .,
¢ Accounting ... ... 8700. 8700.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 20446. 20446,
g Other. (If line 11g amount exceeds 10% of line 25,
column (A} amount, list ling 11g expenses on Sch 0.) 22272. 19859. 1840. 573.
12  Advertising and promotion 11628. 4553, 7075,
13 Officeexpenses 7211, 7211.
14 Information technology 24472. 24472,
15 Royaltles .. . ...
16 OCOUPANCY ... 31300. 22671. 3181. 5448.
17 Travel 33882. 33882,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 6735, 4877. 685. 1173,
28 Insurance . ... 6226. 4509. 633. 1084.
24  Other expenses. liemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a VOLUNTEER EXPENSES 73108. 73108,
b REPATRS AND MAINTENANCE 18018. 13049, 1832. 3137.
¢ PRINTING AND PUBLICATIO 16624. 5884, 10740.
d TELEPHONE 14637. 10601. 1488, 2548,
e All other expenses 56639. 45504. 2103, 9032.
25  Total functional expenses. Add lines 1 through 24¢ 2133742, 1637010. 181000. 315732,
26 Jointcosts. Complete this line only if the organization

reported in column (B} joint costs from & combined
educational campaign and fundraising solicitation.
Chack here if following SOP 98-2 (ASC 958-720)

732010 11-28-17

Form 990 (2017)



31-1020021 page 1t

Form 990 (201 PROKIDS
Part X | Balance Sheet

732011 11-28-17

Check if Schedule O contains a response or note 10 any N I this Part X l_—l
(A) (B}
Beginning of year End of year
1 Cash-noniinterestbearing 1
2 Savings and temporary cash investments 357149.] 2 246035,
3 Pledges and grants receivable,ret 124503%.] 3 1150552.
4 Accounts receivable, et ... ... 1684.[ 4 1910.
5 Loans and other raceivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . e 5
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
% employees’ beneficiary organizations (see instr). Complete Part Il of SchL 5]
§ 7 Notesand loans recelvable,net ... . ... 7
& Inventories for sale oruse 8
9  Prepaid expenses and deferred charges ______________________________________________________ 7114.] o 11608.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of ScheduleD | 10a 126315. |
b Less: accumulated depreciation 10b 113559. 17871 .] 10¢ 12756,
11 Investments - publicly traded securities . 11
12  Investments - other securities. See Part IV, line w,__ 2732567.] 12 5024514,
13  Investments - program-related. See Part IV, line 11 | 13
14 Intangible assets _............ 14
16 Other assets. See Part IV, line 11 13086.] 15 13339.
16 _Total assets. Add lines 1 through 15 {must egual line 34) 4374510.| 18 6460714.
17  Accounts payable and accruedexpenses ... 131780.] 17 152736,
18 Grantspayable | e e, 18
19 Defermred revenUE | e e 19
20 Tax-exempt bond liabilities .. 20
21 Escrow or custodial account liability. Gomplete Part IV of Schedule D 21
v |22 Loans and other payables to current and former officers, directors, trustees,
‘_E' key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... 22
=~ |23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Sehedule D e s 25
26 Total liabilities. Add lines 17 through 25 131780. 26 152736,
Organizations that follow SFAS 117 (ASC 958), check here b D-ﬂ_ and
E complete lines 27 through 29, and lines 33 and 34, ) — a————
€ |27 Unrestricted netassets 2589862.] 27 4365350.
3 |28 Temporarily restricted netassets ... 1245039.] 2a 1150552,
T |29 Permanently restricted netassets . ... ... 407829.[ 20 792076.
Z Organizations that do not follow SFAS 117 (ASC 958}, check here P L__-l
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds 30
5 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
< |38 Totalnetassetsorfundbalances 4242730.] =3 6307978,
34 Total liabilities and net assets/ffund balances ... 4374510.] 34 6460714,
Form 990 2017)



Form 990 (2017) PROKIDS 31-1020021 page12
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

1 Total revenue {must equal Part VI, column {A), ling 12) 1 4198990.
2 Total expenses {must equal Part IX, column (A, line 25) 2 2133742,
3 Revenue less expenses. Subtract ne 2 from fine 1 3 2065248,
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column{A) 4 4242730.
5 Netunrealized gains (losses) on investments ... 5
6 Donated services and use of facilities .~ 6
7 INVESMENt EXPENSES ..o oo oo 7
8  Priorperiod adiUStments .. 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,
T, 10 6307978.
inancial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X1l ... oo xJ
Yes | No

1 Accounting method used to prepare the Form 990: I:l Cash IE Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Cther," expiain in Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
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 |___| Consolidated basis I____l Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b X

consolidated basis, or both:
Separate basis ] Consolidated basis 1 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 accourtant? 2c| X
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 i ]

b 1f "Yes," did the organization underge 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 toundergosuchaudits ... | gp

Form 290 2017)
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ﬁﬁ:ﬁ;{fﬁgﬁ‘ﬂ, Public Charity Status and Public Support OMZB—E?;?

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

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

e P> Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection

Name of the organization Employer identification number
PROKIDS 31-1020021

l Part] l Reason for Public Charity Status (Al organizations must complete this part.} See instructions.

1
2

3

4

5 [

6 [
7 X1
s [
g [_]

0[]

1

12 [
b

d

The o%anization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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)i). (Attach Schedule E (Form 990 or 990-E7}.)
A hospital or a cooperative hospital service organization described in section 170{b)( 1){A)ii).
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 1.}
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 I1.)
A community trust described in section 170{b} 1{A)(vi). {Complete Part I1.)
An agricultural research organization described in section 170(b){1}{A){ix) operated in conjunction with a land-grant college
or university or a nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
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 |1l
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 described in section 509(a)(1) or section 509{a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect 2 majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supporting crganization supervised or controlled in connection with its supperted organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supportad
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, 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 |:| Type lll functicnally integrated. A supporting organization operated in connection with, and functionally integrated with,
]

e |___| Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Il

f Enter the number of supported organizations

functionally integrated, or Type Ill non-functionally integrated supporting organization.

............................................................................................................... I 1

g Provide the following information about the supported organization(s).

{i) Name of supported {if) EIN {iii) Type of organization | (V][50 Crganizanon Tisteq {v) Amount of monetary {vl) Amount of ather
organization {described on fines 1-10 (LI ACEIG JOCATIENT? support {see instructions) | support (see instructions)
abova (ses instructions) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ} 2017



Schedule A (Form 990 or 990-E7) 2017 PROKIDS
O rgamzatlons Descri

ed in Sections

31- 102

0021 page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or i the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2013 {b) 2014 {c} 2015 {d) 2016

{e) 2017

(f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

1465865.[ 2080960.| 1960822.| 2641872,

3632244.

11781763,

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

The value of services or facilities

fumished by a govemmental unit to
the organization without charge
Total. Add lines 1 through3

1465865.] 2080960.] 1960822,

2641872,

3632244.[11781763.

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

1618193.

6 _Public support. Subtract lins § from lina 4,

10163570,

Section B. Total Support

Calendar year (or fiscal year beginning in) {a) 2013 {b) 2014 {c) 2015 {d) 2016

(e} 2017

I

(f) Total

1465865.] 2080960.] 1960822.] 2641872.

7 Amountsfromlined ...

3632244.

11781763,

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

19668, 28834. 40836. 68320.

116381.

274039.

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 (Explainin PartVI}

11 Total support. Add lines 7 through 10

12055802.

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

12 |

127352,

13 First five years. If the Form 990 is for the organization's first, seoond thlrd fourth or f'rfth tax year asa sectlo

n 501{c)(3)

p ]

organization, check this box and stop here  ........
§ct|'lon C. Computation of Pu Blic Support Percentage

14 Public support percentage for 2017 (line 8, column (f) divided by line 11, column (f)

14

84.30 o

15 Public support percentage from 2016 Schedule A, Part Il, fine 14

15

89.56 o

16a 33 1/3% support test - 2017. 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 - 20186. If the organization did not check a box on line 13 or 1 6a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton ...~~~ >
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 164, or 16h, and iine 14 is 10% or more,
and if the organization mests the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
reets the "facts-and-citcumstances® test. The organization qualifies as a publicly supported organization .. > D
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 N l:l
18 Private foundation. If the organization did not check a box on iine 13, 16a, 18b, 17a, or 17b, check this box and see |nstruct|ons . |:|

Schedule A (Form 990 or 990-EZ) 2017

732022 10-08-17



Schedule A (Form 980 or 990-E2) 2017 PROKIDS

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to

qualify under the tests listed below, please complete Part il )
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2013 {b) 2014 {c) 2015 (d) 2016 (e} 2017 {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 fumished 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 govemmental 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 Amaunts included on lines 2 and 3 raceived
from other than disqualifled parsons that
axcead the greater of $5,000 or 1% of the
amount an line 13 for the year

CAdd lines 7aand 7b
8 Public support. jne 7
Section B. Total Support

Calendar year {or fiscal year beginning in) p»- {a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 {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

¢ Addlines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carfiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi) -
13 Total support. (add lines 9, 10c, 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 stop here
Section C. Computation of Public Support Percentage

31-1020021 pages

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column O 15 %
16 _Pubiic support percentage from 2016 Schedule APatllline 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column () divided by line 13, column {®) ... |17 %
18 Investment income percentage from 2016 Schedule A, Part M, lne17 18 %

19a 33 1/3% support tests - 2017. 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

line 18 is not more than 33 1/3%, check this box andstop 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 18b, check this box and see instructions e P |:|

732023 10-06-17 Schedule A (Form 980 or 990-EZ} 2017



Schedule A (Form 590 or 990E2) 2017 PROKIDS 31-1020021 pages
[Part NT Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d 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(a)(1) or (2)? /f "Yes," explain in Part VI how the organization determined that the supported

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

b Did the organization confirm that each supported organization qualified under section 501(c){@), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? /¥ "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? /f "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")? i
"Yes," and if you checked 12a or 12b in Part I, answer (b} and (¢} below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an |RS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 1 70(c)(2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) befow (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii} the reasons for each such action;
(i) 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 | or Type Il only, Was any added or substituted supported organization part of a class already

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii} individuals that are part of the charitabla class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI, 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? /f "Yes," compiete Part I of Scheduie L (Form 990 or 990-E27). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," compiste Part | of Schedule L (Form 990 or 990-E2). 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 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? /f "Yes, * provide detail in Part VI. 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? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 8a) 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 V. 9c

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

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

732024 10-06-17 Schedule A (Form 990 or $90-EZ) 2017



Schedule A (Form 990 or 990-£7) 2017 PROKIDS 31-1020021 pages
[Part V] Supporting Organizations ;ontimed

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
& A person who directly or indirectly controls, either alone or together with persons described in (b} and {c)
below, the goveming body of a supported arganization? 11a
b A family member of a person described in (a) 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. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported 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? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustess 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 operated, supervised, or controlled the supporting crganization? /f "Yes, " expiain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 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 controfied or managed
the supported organization(s). 1

Section D. All Type Il 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, () a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jif) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Wers any of the organization's officers, directors, or trustees sither (i) appointed or elected by the supported
organization(s) or {ji) serving on the govemning body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 Byreason of the relationship described 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? /f "Yes, " describe in Part VI the rols the organization's
supported crganizations piayed in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Chech the box next fo the method that the organization used to satisfy the integral Part Test during the Yea{see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a govemmental entity. Describe in Part V1 how you supported a govemment 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 Vi identify
those supported organizations and explain 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 activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or mare
of the organization’s supported organization(s) would have been engaged in? /f "Yes," expiain in Part V| the
reasons for the organizafion's position that its supported organization(s) would have engaged in these
activities but for the organization's invoivement. 2b

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

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

trustees 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? /f "Yes," describe in Part VI the role played by the organization in this ragard. 3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 PROKIDS

art Type Il Non-Functionally Integrated 509{a)(3) Supporting Organizations

1 |l checkhereifthe organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 (explain in Part VI.} See instructions. All

other Type lll nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(&) Prior Year

(B) Current Year
(optional}

Net shortterm capital gain

Recoverigs of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

LSRN ISR N PN

Db [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)

8 Adjusted Net Income (subtract lines 5, 6, 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

ib

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

1d

o |a|o |T|w

Discount claimed for blockage or other
factors (explain in detail in Part VI).

2 Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d

w

13

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

0|~ |tn

Minimum Asset Amount {add line 7 to line &)

0 [~ | |t |

Section G - Distributable Amount

Current Year

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

Enter 85% of line 1

Minimum assst 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

[LEE- NI NN

O[O | B0 N =

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions)

instructions).

Check here if the current year is the organization's first as a nonfunctionally integrated Type lll supporting organization (see

732026 10-06-17
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Schedule A (Form 990 or 990-E2) 2017 PROKIDS
art Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations /-orieql

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

0~ ;||

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

9

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

{i (i)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions

Pre-2017

{iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2017 from Section D,
ling 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, gxplain in Part VI. See instructions.

Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions.

Excess distributions carryover to 2018. Add lines 3§
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o |2 |0 |T |

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 PROKIDS 31-1020021 pages
- Supplemental Information. provide the explanations required by Part I1, line 10; Part )I, line 17a ot 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 3¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2: Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, ling 1g; 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 additional information,
(See instructions.}

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule B Schedule of Contributors OME No. 15450047

g’-‘rogrgno_eg% 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF,

Department of the Traasury P Go to www.irs.gov/Form990 for the latest information. 20 1 7

Intemal Revenue Service

Name of the organization Employer identification number
PROKIDS 31-1020021
Organization type {(check one):
Filers of: Section:
Form 980 or 990-E2 501(c)( 3 ) {enter number) organization
D 4847 (@)(1) nonexempt charitable trust not treated as a private foundation
1 527 political organization
Form 990-PF ] 501(c)3) exempt private foundation
|:| 4847 (a)(1) nonexempt charitable trust treated as a private foundation
D 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

I_.__| For an erganization filing Ferm 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and |1. 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 509(a)(1) and 170(b)(1){A)vi), that checked Schedule A (Form 990 or 890-E7), 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 () Form 990, Part VII, line 1h;
or (i) Form 980-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501 (c)7), (8), or (10) filing Form 990 or 990-E7 that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, [erary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, Il, and |11

|:| For an organization described in section 501{(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from 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. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear . . . [

Caution: An organization that isn’t coverad by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part [V, 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 doesn't meet the filing requirements of Schedule B (Form 990, 990-E2, or 990-PF)}.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 880-EZ, or 990-PF, Schedule B (Form 990, 890-EZ, or 930-PF) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

PROKIDS

Employer identification number

31-1020021

‘Partl

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1

$

100000.

Person X1
Payroll D

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

$

101005.

Person @
Payroll |:|

Noncash [ _|

(Complete Part Il for
noncash contributions.)

(@
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

1000000.

Person IX]
Payroll [:|

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

75000.

Person X]

Payroll
Noncash [ |

{Complete Part || for
noncash contributions.)

(b)

Name, address, and ZIP + 4

(c)
Total conftributions

(d)
Type of contribution

$

285930.

Person [X]
Payroll

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$

100275,

723452 11-01-17

Person IX]

Payroll
Noncash [ |

(Complete Part I! for
noncash contributions.)
Schedule B (Form 990, 990-EZ, or 990-PF) 15017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

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 contributions

(d)
Type of contribution

7

$

250000.

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 [:]
Payrolt (I
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person :‘
Payroll |:]

Noncash [ |

(Complete Part ! for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll D

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payroll D
Noncash |:]

(Complete Part Il for
noncash contributions.)

@
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person [
Payrol [ ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B {Forrn 990, 990-EZ, or 990-PF) {2017)

Page 3

Name of arganization

Employer identification number

PROKIDS 31-1020021
‘Partll  Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
(a)
No. ) FMV (or(:)stimate) )
from ipti i i
Pot) Description of noncash property given (See instructions.) Date received
{a ©)
No. (b} FMV (or estimate) (d)
from ioti - .
ol Description of nencash property given (See instructions.) Date received
(a) ©
No. (b) FMV (or estimate) (d)
from - . .
oy Description of noncash property given {See instructions.) Date received
{a)
Ne. (b) FMV { - timate) (d
or estimate)
fro i i
Pa:l Description of noncash property given (See instructions.) Date received
(a)
No. (b) (e (d)
I:r:rlt'n! Description of noncash property given (':_,:Z :L::::;T:’, Date received
(a) (c)
No. (b} FMV {or estimate) (d)
from ipti j
o] Description of noncash property given (See instructions.) Date received

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 890-PF) (2017)

Page 4

Name of organization

PROKIDS

retigious, charinable

usi
the year from

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

, , e16., contributtons To organizations described in sechion €)[7}, (3], or
any one contributor. Complete columns () through (e) and the following line entry. For crganizations

campleting Part lll, enter the tetal of exclusively religlous, charitable, ete., contributions of $1,000 or less for the year. [Enter thig info. onee.) >3

Employer identilication number

31-1020021
a

{a) No.
Igr::t“l {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.
Igraorrtnl (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
(o) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!'r:rrtnl {b} Purpose 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
(a) No.
Igr:r':‘l (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 transferes

723454 11-01-17
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements — ARaT
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b Publi
Departrnent of the Treasury > Attach to Form 990 Open to Public
Internal Revenue Service PGio to www.irs.gov/Form@90 for instructions and the latest information. 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

Qrganization answered "Yes" on Form 880, Part IV, line 6.

N oh WM

&

{a) Denor advised funds {b) Funds and other accounts

Total numberatend of year . ...
Aggregate value of contributions to (during year}
Aggregate value of grants from (during year}
Aggregate value atendofyear . ...
Did the organization inform all donors and donor advisors in writing that the asssts held in donor advised funds

are the organization’s property, subject to the organization's exclusive legalcontrel? . . .~ |:| Yes I:' 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 benefil? ... . e e aensna e esnessn L_1ves ] No
| Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 0O o

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservaticn of land for public use {e.g., recreation or education) |:| Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation sasement on the last

day of the tax year. Held atthe End of the Tax Year
Total number of conservation easements .. 2a

Total acreage restricted by conservation easements i L2

Number of conservation easements on a certified historic structure |ncluded in (a) . | 2c

Number of conservation easements included in {c) acquired after 7/25/06, and not on a hlstorlc structure

listed in the National ReGISTEr . ... ... oo 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 itholds? . . ... . [ Ives ] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements duting the year
>

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

>3

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

8N SOCHON 1TOMNANBIIN? ... oo sesee e see et oo [Cves [ Imo
In Part X, describe how the organization reports conservation easements in its revenue ang 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.

[Partlil] Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets,

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

1a

2

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 XIlI,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC ©58), 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
{il) Assetsincludedin Form 990, Part X | e > 3
If the organization received er 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:

8 Revenueincluded on Form 980, Part Vill, line 1 >3
b _Assetsincluded in Form 990, Part X . . . o o et | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990} 2017
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Schedule D (Form 990} 2017 PROKIDS 31-1020021 page2
[Part ] Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assetscontinued)

8 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):

o Public exhibition d |:| Loan or exchange programs
b [___| Scholarly research e 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 XIll.
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
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 880, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

|___|No

0N FOMM 880, PAItX? . e [ves [no
b If "Yes," explain the arrangement in Part X)It and complete the following tabie;
Amount
C Beginning BAIANCE ...ttt ee et ic
d Additions during e YBaN | oot id
e Distributions during the Year ... e e
f Endingbalance | ... it
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L_Ives [ f No
b_If "Yes" explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part Xl .o |:|
l Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 890, 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 790112, 523114, 11820,
b CGontributions | . .. . ... SEOTUOF 204373, 220000
¢ Net investment earnings, gains, and losses 74147, 62625, -8806.
d Grants or scholarships ... .
e Other expenditures for facilities
and programs ...
f Administrative expenses
g End of year balance 1174359, 790112, 523114,

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

a Beard designated or quasi-endowment P

%

b Permanent endowment

¢ 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

() Unrelated OGANIZAtIONS | .. .......cccccccciitromvsveisseeessie oo eeeoe oo eee st sees e eeeeesee oo 3afi)| X |

(i} related OrGANIZALIONS ._._............cc.ccooemmsosesmimmismmsenssrare oo osoessoeeesess oo oo sseserereseeesseeeeee s eee s eeee e | 38110} X
b [f “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 __Describe in Part Xlll the intended uses of the organization's endowment funds.

[Part Vi |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 920, Part IV, 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
Ta Land
b Buildings . .
¢ Leasehold improvements
d Equipment
e Other ... 126315. 113559, 12756.
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line 10¢) . » 12756.
Schedule D {Form 990) 2017
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Schedule D (Form 990) 2017 PROKIDS 31-1020021 page8
[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 fincluding name of security) {b) Book value {c) Methed of valuation: Cost or end-of-year market value

(1) Financial derivatives . ...
(2} Closely-held equity interests

{3} Other
(4 CORPORATE STOCKS 44994.] END-OF-YEAR MARKET VALUE
(®) MUTUAL FUNDS 2941775.] END-OF-YEAR MARKET VALUE
(¢ EXCHANGE TRADED FUNDS 1996571.] END-OF-YEAR MARKET VALUE
©) MONEY MARKET 41774, END-OF-YEAR MARKET VALUE
[(S]
(3]
()]
H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) 5024514.

| Part Vill| Investments - Program Related.

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

1
2
3
{4}
{5)
{6)
{7)
{8)
9

Total. (Gol. (b) must equal Form 990, Part X, col. (B) ling 13.
ther Assets.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1
(2
(3)
4
(s}
__(8)
{7}
{8)
{9}
Total. (Coumn (b) must equal Form 990, Part X, €ol. (BJING 15} oo e |
[Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value
{1) Federal income taxes
)
8)
@
)]
_®
{7}
&
(9)
Total. (Columnn (b) must equal Form 890, Part X, col. (B) line 25.) ... »
2. Liability for uncertain tax positions. In Part XlII, 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 XlII g
Schedule D (Form 990) 2017
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Schedule D {Form 990) 2017 PROKIDS 31-1020021 paged
]Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
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 5009136.
2  Amounts included on line 1 but not on Form 980, Part VINl, line 12:

a Netunrealized gains (losses) on investments . | 2

b Donated services and use of facilities 2b 810138.

¢ Recoveries of prior year grants 2¢c

d OCther (Describein Part XL} . ... 2d

e Addlines2athroughzd . . T M 2 810138,
3 Subtractine2efromline | i 8 4198998.
4  Amounts included on Form 890, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIIl, line7b da

b Other Describein PartXIL) 4b -8.

C Addlinesdaand b e 4c -8.

Total revenue. Add lines 3 and 4. (This must equal Form 990, Part | line 12.) ... 5 4198990.

latlon 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 losses per audited financial statements .~ 1 2943880,
2 Amounts included on line 1 but not on Form 920, Part IX, line 25:

a Donated services and use of facllities . .~~~ 2a 810138.

b Prioryearadjustments 2b

C OB IOSSES | e 2c

d Cther {Describein Part XIL) ..o | 2d

o Addlines2athrough2d e 20 810138,
3  Subtract line 26 from line 1 a 2133742.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIII, line 7b
b Other Describein PartXIL)
© Addlinesdaanddb ... 4c 0.
5 __Total expenses. Add lines 3 and 4c. (This must equal Form 980, Part I, fine 18.) 5 21337472,
| Part XIIl| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X!I, lines 2d and 4h. Also complete this part to provide any additional information.

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,

GREATER CINCINNATI FOUNDATION AND BOARD RESTRICTED FUNDS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

UNREALIZED LOSS IN BENEFICIAL INTEREST -8.

732054 10-09-17 Schedule D {(Form 980} 2017



SCHEDULE ] . . ] . OMB No. 1645-0047
Ty QQSEZ Supplemental Information Regarding Fundraising or Gaming Activities |—am—as—
or 990-
(Form } Complste if the organization answered "Yes" on Form 980, Part IV, line 17, 18, or 19, or if the 20 17
organization entered more than $15,000 on Form $90-EZ, line 6a. .
et e P> Attach to Form 990 or Form 990-EZ. Oeenjopublic
I aeleice P Go to Www.irs.gov/Form990 _for the latest instructions. Inspection
Name of the organization Employer identification number
PROKIDS 31-1020021

Fundraising 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 [ Mail solicitations e Solicitation of non-government grants
b |:| Intemet and email solicitations f |:| Solicitation of govemment grants
¢ [ Phone sclicitations g D Special fundraising events

a L] 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 980, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

fii} Di v) Amount paid ;
(i) Name and address of individual " . fl(.IL“ ercer {iv) Gross receipts t!) gOI' retaine?j by) {vi} Amount paid
or entity {fundraiser) (i) Activity o soniare from activity fundraiser to (or retained by)
/ cglr'lg?g‘ut%ns? listed in col. {i) organization
Yes | No
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 890 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E2) 2017 PROKIDS 31-1020021 page2
(Part ll | Fundraising Events. Complete if the organization answered *Yes® on Form 990, Part IV, ling 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
RIENDS OF NONE | eicoor oy ot
CHILDREN SOCRUN FOR KIDS col. ()
" {event type) (event type) (total number) ’
=
c
E 1 Grossrecelpts 833868. 35262. 863130,
2 less: Contributions ... 833868, CEELILE
38 Gross income {line 1 minus line2) 35262. 35262.
4 Cashprizes ..o
5 Nongcashprizes ...
W
[ ]
5|6 Rentfaciitycosts
di
?|7 Foodandbeverages ... .. .
5
8 Entertainment ..o
9 Otherdirectexpenses 22193, 15724, 37917.

10 Direct expense summary. Add lines 4 through 9 in column (d) 37917.

11 _Net income summary. Subtract line 10 from line 3, column (d) -2655.
I Eart “l I Gammg. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line Ba.

. (b} Pull tabs/instant ) {d) Total gaming {add
@ . a N
2 ta) Bingo bingo/progressive bingo | (€} Othergaming (a) through cal. (c))
8
o
1 GroSSrevenue .. ...
wn|2 Cashprizes ...
2
g
.%' 3 Noncashprizes | ... .. ...
B ,
£1|4 Rentfaciltycosts
a
5 Otherdirectexpenses ...
L ves % |L_I ves % [L_ ves %
6 Volunteerlabor . |_._—| No L] No [ No
7 Direct expense summary. Add lines 2 through Sincolumn{d) ... ... 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..o, P

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? .~~~ L] Yes |_| No
b K "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated duting the tax year? L] Yes || No
b If "Yes," explain:

732082 09-13-17 Schedule G (Form 990 or 990-EZ) 2017



Schedule G {Form 990 or 990-E7) 2017 PROKIDS 31-1020021

Page 3
11 Does the organization conduct gaming activities with nonmembers?,_ .~~~ LI ves I:?F
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charftable GaMING? ... ... [ Ives [Ino

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

............................................................................................................................................. 13a %
b An outside facility 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? [ Jves I:l No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party p $
¢ 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 |:| Employee L—_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? i ves TNe
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own éxempt activities during the tax vear - $
— Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part lll, lines 9, 9b, 10k, 15b,

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

732083 09-13-17 Schedule G (Form 280 or 990-EZ} 2017



Schedule G (Form 990 or 890-E7) PROKIDS 31-1020021 Page4
Part IV ] Supplemental Information (continueq)

Schedule G (Form 990 or 890-E2)
732084 D4-01-17



SCHEDULE M Noncash Contributions s L
{Form 990) 20 1 7
> Complete if the organizations answerad "Yes” on Form 290, Part IV, lines 29 or 30. -
Departmaent of tha Treasury P> Attach to Form 990. Open To Public
Dbt P> Goto www.Irs.gov/Form390 for the latest information. Inspection
Name of the organization Employer identification number
PROKIDS 31-1020021
[Partl | Types of Property
(a) {b) (c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noneash contribution amounts
[items contributed| Form 990, Part Vil line 1g
1 Arnt-Worksofart
2  Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods . .
6 Carsand othervehicles |, . .
7 Boatsandplanes .
8 Intellectual property
9 Securities - Publicly traded X 16 55449 .MEAN PRICE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ... .. .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other
18 Collectibles . ... ...
18 Foodinventory ... ...
20 Drugs and medical supplies ..
24 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P | )
26 Cther P )
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
Yes | No
30a 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 three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? | . .. 30a X
b If "Yes," describe the ammangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMABULIONGD ... e s et e oot e sttt seee e oo eeeeeeeeeeees e 32a X
b If "Yes," describe in Part Il
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part ||
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 990) 2017

732141 08-07-17



Schedule M (Form 890 2017 PROKIDS 31-1020021 Page 2

art 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.

732142 09-07-17 Schedule M (Form 990) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁf‘f%"

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 980 or 990-EZ, Open to Public
Intermal Revenus Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
PROKIDS 31-1020021

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

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

FORM 930, 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 TINDEPENDENT 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 WERSITE.

FORM 990, PART XII, LINE 2C:

THE EXECUTIVE 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 980 or 990-E2) {2017)
732211 09-07-17



Depreciation and Amortization
{Including Information on Listed Property)
P Attach to your tax return.

- 4062

990

OMB No. 1545-0172

2017

Department of the Treasury Attachment
Intomal Revenue Service {99) | P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name{s) shawn on return Business or activity to which this form relates Identifying number
PROKIDS ORM 990 PAGE 10 31-1020021
IT’art I| Election To Expense Certain Praperty Under Section 179 Note: if you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) 1 510000.
2 Total cost of section 179 property placed in service (seeinstructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2030000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, entero- 4
5  Dollar limitation for tax yaar. Subtract line 4 from line 1. ¥ 2ero of less, shter -G-. If mamied filing separately, sea Instructions ____.._.__.................... 5
[} {a) Description of property {b} Cost {business use only) {c) Elected cost
7 Listed property. Enter the amount from line 29 | 7
& Total elected cost of section 179 property. Add amounts in column (c) ||nes 6 and 7 __________________________________________ 8
9 Tentative deduction. Enterthe smaller of line S orline B | . 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not Iess than zero) or Ilne 5 11
12 Section 179 expense deduction. Add lines 8 and 10, but don't enter more than line 11 . 12
13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 ... >I 13 |
Note: Don't use Part li or Part lll below for listed property. Instead, use Part V.
| Part Il | Special Depreciation Allowance and Other Depreciation (Don't include listed property.)
14 Special depreciation allowance for qualified property {cther than listed property) placed in service during
the tax year . PO U PRSP PUOTOPOPORRPRRTR N - |
15 Property subject to section 168(f)(1) dection 15
16 Other depreciation (including ACRS) 16 555,
Part Il | MACRS Depreciation (Don't include listed property ) (See instructions. )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before2ot7 . ... |17 J 6141,
18 I you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ... ... > :l

Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System

{b) Month and {c) Basis for depreciation
(a) Classification of property yeer placed {business/invastment use (d) Recovery ) o) convention | (f) Method {g) Depraciation deduction
in service only - ses instructions) period

19a 3-year property

b 5-year property 1620.| 5 ¥YRS. MO [SL 40,

[ 7-year property

d 10-year property

e 15year property

f 20-year property
_ 9  25year property 25 yrs. S/iL

. ) / 27.5 yrs. MM S/l

h  Residential rental property 7 275 yrs. MM SIL

. . . / 39 yrs. MM S/L

i Nonresidential real property 7 MM S/

Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System

20a  Class life S/L

b 12-year 12 yrs. S/L

¢ 40-year / 40 yrs. MM S/L
I Part IV | Summary (See instructions )
21 Listed property. Enter amount from iN@ 28 e 21
22 Total. Add amounts 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 retumn. Partnerships and S corporations - seeinstr. ... | 22 6736.

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

716251 01-26-18 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2017)



Form 4562 (2017) PROKIDS 31-1020021 page 2

| 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 Section 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 business/investment use claimed? | [ves | _J No|24b I "Yes," is the evidence written? L lves| INo
{a) B:%E Bugi:rzessl (d) Basis for S:zlreciation (f) (g) (h) : Ele((:i[Ld
Al | et | memen | RS0 | et | GO\ G | iy | seeloniro
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified DUSINESS USE ... it eeeeee e seeeceseceeeseceneeseeces | 2D
26 Property used more than 50% in a qualified business use:
- . %
%
H %
27 Property used 50% or less in a qualified business use:
. . % S/L .
% S -
H H % M
28 Add amounts in column {h), lines 25 through 27. Enter here and on line 21, page 1 .. . . . . I 28
29 Add amounts in column (j), line 26. Enterhere and online 7, page 1 ............ooieiiieiiiniiei s J_29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proptietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
1o your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b {c) {d} (e} n
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year {don'tinclude commuting miles)
Total commuting miles driven during the year
Total other persenal (noncommuting) miles

Total miles driven during the year.

Add lines 30 through 32 ..o
Was the vehicle available for perscnal use Yes No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-duty hours?
Was the vehicle used primarily by a more

than 5% owner or related person? .. ..
Is another vehicle available for personal

USE? ..o

g &8 ® 8 Rga

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employoes

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

BIMPIOYEEST ottt ee et eee oot e oot e e et e R et e eeR R en eSS en et eem et e e s et et eeees et eeee e n et et ee et enene e r e ent e s et ee
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 Do you treat all use of vehicles by employees as personal use? e,
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," don't complete Section B for the covered vehicles.
I Part VI | Amortization

{a) (b} (c) (d) (e) (U]
Description of costs Date amorfization Amortizable Code Amortization Amortization
beging ameunt section period 0r percentage for this year

42 Amortization of costs that begins during your 2017 tax year:

43 Amortization of costs that began before your 2017 tax year e 43
44 Total. Add amounts in column (f). See the instructions forwheretoreport ... 44

716252 01-25-18 Form 4562 (2017}



Form 8868 Application for Automatic Extension of Time To File a

(REV. January 20 7) Exem pt organization Return OMB No. 1545-1709
Depértment of the Treasury P File a separate application for each return,
Intarnal Revenus Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request 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/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 8-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax retum cther than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer’s identifylng number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
_— PROKIDS 31-1020021
due datefor | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number {SSN)
fingyor | 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 ffile a separate application foreachreturn) | 0 | 1 |
Application Return | Application Return
Is For Code | lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual} 09
Form 990-PF 04 Form 5227 10
Form 890-T {sec. 401(z) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
CARQOL IGOE
® Thebooksareinthecareof pp 2605 BURNET AVENUE - CINCINNATI, OH 45219
Telephone Ne.p» 513-281-2000 Fax No. p
® If the organization does not have an office or place of business in the United States, check thisbox ... > |:|
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number {(GEN) . If this is for the whole group, check this
box ! |:| . I it is for part of the group, check this box |:| and attach a list with the names and EiNs of all members the extension is for.
1 lrequest an automatic 6-month extension of time until NOVEMBER 15, 2018 | tofile the exempt organization retum

for the organization named above. The extension is for the organization's retumn for;

> X1 calendar year 2017 or

> ] tax year beginning , and ending

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

Change in accounting period

3a |f this application is for Forms 990-BL, 950-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Ba| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 8089, enter any refundable cradits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| § 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 electrenic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.
LHA  For Privacy Act and Paperwoerk Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

723841 04-01-17



IRS e-file Signature Authorization OMS No. 1545-1878

ror 8879-EO for an Exempt Organization

Far calendar year 2017, or fiscal year beginning , 2017, and shding 20 20 1 7
Department of the Treasury P Do not send to the IRS. Keep for your records.
Intemal Frevenue Servics P Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
PROKIDS 31-1020021
Name and title of officer
WILLIAM DECAMP
TREASURER

[Parti |  Type of Retum and Retum Information (whole Dollars Only)

Check the box for the retum for which you are using this Form B878-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 44, or 5a, below, and the amount on that line for the returm being filed with this form was blank, then leave iine 1b, 2b, 3b, 4b, or 5b,

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

1a Form 880 check here P b Total revenue, if any (Form 980, Part VIil, column (A), ine 12) 1b 4158990.
2a Form 990-EZ check here P ] b Total revenue, if any (Form 990-E2, line®) . . ... 2b
3a Form 1120-POL check here P 1] b Totaltax (Form 1120POL, line 22) .. 3b .
4a Form 990-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) ... 4b
5a Form 8868 check here P D b Balance Due (Form 8868, line3c) ... ... . 5h

[Patll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2017
electronic retum 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 retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s retum 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 retum or refund, and {c)
the date of any refund. If applicable, | authorize the LS. 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
retum, 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 (settlement) date. | also authorize the financial institutions invelved in the
processing of the alectronic 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 retum and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

[X]1autherize SOPER, SOPER & WEINEL LLP toentermy PIN__45219_|

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

as my signature on the organization’s tax year 2017 electronically filed retum:. {f | have indicated within this retumn 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.

] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2017 electronically filed retum. If | have
indicated within this retum 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 wm’ isclosure consent screen.

Officer's signature O’M 7 ) Date A/ // 7// 5

[Parti| 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 2017 electronically filed return for the organization indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File {MeF) Information for Authorized IRS
e-fife Providers for Business Retums.

ERQ's signature Date

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

LHA For Paperwork Reduction Act Notice, ses instructions. Form 8879-EQ (2017)
723051 10-11-17




