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Soper, Soper & Weinel LLP
Certified Public Accountants
35 Bast Seventh Street, Suite 505
Cincinnati, Chio 45202-2411

November 4, 2019

Prokids
2605 Burnet Avenue
Cincinnati, OH 45219

Enclosed is the organization's 2018 Exempt Organization
return.

Specific filing instructions are as follows.

FORM 990 RETURN:

This return has been prepared for electronic filing. If you
wish to have it transmitted electronically to the IRS, please
sign, date, and return Form 8879-E0 to our office. We will

then submit the electronic return to the IRS. Do not mail a
paper copy of the return to the IRS. Return Form 8879-EO to

us by November 15, 2019.

A copy of the return is enclosed for vour files. We suggest
that you retain this copy indefinitely.

Very truly yours,

Soper, Soper & Weinel LLP



: IRS e-file Signature Authorization OV Mo, 15451878
rom 3879-EQ for an Exempt Organization
For calender year 2018, or fiacal year baginning . 2018, and ending N 20_
Deparimant of the Treasury P Do not send to the IRS. Keep for your records. 2018

Irtemal Revenue Service P> Go to www.irs.gov/Form8879E0Q for the latest infarmation.
Name of exempt orgamzation Employer identification namber

PROKIDS 31-1020021

Name and title of officer

STEVE MOSER

TREASURER

[Part] | Type of Retumn and Return Information (Whole Doltars Only)

Check the box for the retumn for which you are using this Form 8879-EQ and enter the applcable amount, if any, from the retumn. if you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that iine for the retum being fled with this form wag blank, then leave line 1b, 2b, 3b, 4b, or b,
whichever is applicable, blank (do not enter -0, But, if you entered -0- on the return, then snter -0- on the applicable line below. Do not complete more
than one line in Part |,

1a Form 990 checkhere P[] b Total revenue, if any (Form 990, Part VIl, column (A, line 12)
2a Form990-EZcheckhere B[ b Totalrevenus, if any {Form990-EZ. line Q) .. ... ...
3a Form 1120POLcheckhere » [ 1| b Total tax (Form 1120POL, line22) ..
4a Form 990-PF check here P+ I:l b Tax based on investment income (Form 980-PF, Part V1, line 5) ... .
5a Form 8868 checkhere » 1 b Balance Due (Form 8868, line3c) ... .. ... .

3871643.

géeglks

[Partil | 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 2018
slectronic 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, transimitter, or slectronic return originator (ERQ) to send the organization's retum to the IRS and to racelve 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 U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax praparation 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 involved in the
pracessing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues refated to the
payment. | have selected a personal identification number {PIN} as my signature for the organization’s electronic retumn and, if applicable, the
organization’s consent to electronic funds withdrawal,

OCfficer's PIN: check one box only

(X1 1 authorze SOPER, SOPER & WEINEL LLP toentermy PIN[ 45219
ERC firen name Enter five numbers, but

do not entar all zeros

as my signature on the crganization's tax year 2018 electronically filed retum. If | have indicated within this retumn that a copy of the retum
is being filed with a state agency({ies) regulating charities as part of the IRS Fed/State program, | also autherize the aforementioned ERC to
enter my PIN on the retum'’s disclosure consent screen.

"1 As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2018 electronically filed return, If | have
indicatad within this return. tigMpy of the retum is being filed with a state agencylies) regulating charities as part of the IRS Fed/State
program, | wilf ent: Cori the retum's diselosyreggnsent scraen.

| . o= Sz
Officer's signature [ 7 — A Date Vil AV
— Vi 7 -

[Partll| Certification and Aythentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN} followed by your five-digit self-selected PIN.

Do notenter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed retum for the organization indicated above. |
confirm that | am submitting this retum in accordance with the requirements of Pub. 4183, Modernized e-File {(MeF) Information for Authorized IRS

e-file Providers for Business Returns,

ERQ's signature P Dats

EROC 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-EO (2018)
B23051 10-26-18



EXTENDED TO NOVEMBER 15, 2019

Return of Organization Exempt From Income Tax

Form we ws s
Department of the Treasury
Internal Revanus Service

A For the 2018 calendar year, or tax year beginning and ending

B checkit  © Name of organization
applicabls:
e PROKIDS
Dmgo Doin business as
<=8 Number and street {or P.0. box if mail is not delivered to street address)
[ JFieat 2605 BURNET AVENUE
223" City or town, state or province, cauntry, and ZIP or foreign postal cade [
[Jimn CINCINNATI, OH 45219
IZI#&:::“‘ F Name and address of principal officer: TRACY COOQK
penitd 2605 BURNET AVENUE, CINCINNATI, OH 45219

) (insert no.) 4947(a)(1) or 527

I Tax-exem t status: 501(eH3) a01(c) (
J Websitee WWW.PROKIDS.QRG
K Form of organization; Corporation Trust

Part| Summary

Association Other

Under section 501{c), 527, or 4347(af 1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs. wForm990 for instructions and the latest information.

OMB Ne. 1545-0047

Open to Public
Inspection

D Employer identification humber

31-1020021

Room/suite E Telephone number

. 513-281-2000

Gross raceipts §

Hia} Is this a group retum
for subordinates?
Hib} Are ol subordinates incluged?

3912667,

Yeos DNO

if "No," attach a list. {see instructions)

Hic) Grou exem tion number
L Year of formation: L 981 m State of legal domicile: OH

1 Briefly describe the organization’s mission or most significant activities: ADVOCATES ON BEHALF OF ABUSED

§ ' AND NEGLECTED CHILDREN
2  Check this box b if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part W, line 1a) 3
a4 Number of independent voting members of the goveming body (Part V1, line 1b} e, &
€ 5 Total number of individuals employed in calendar year 2018 {Part V, line2a) . . ... .. .. . ........ B
é & Total number of volunteers (estimate if necessary} .. T -
E 7 a Total unrelatad business revenue from Part VIll, colurnn {C), he 12 e e i T
b Net unrelated business taxable income from Form 990-T, i@ 38 ... e, TR
Prior Year
g 8 Contributions and grants (Part VIll, line 1h} 3632244.
9 Program service revenue {(Part VIll, line 20) . e ee oo 0.
é 10 investment income {Part VIli, colurmn {4), Ilnas3 4 and 7d) 116381.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, S¢, 10¢, and 11¢) _ 450365.
12 Total revenue - add lines 8 throu h11 muste ual Part VIll, column A, line 12 ... 4198890.
12 Grants and similar amounts paid {Part IX, column {8}, fines1:8) 11442.
14 Benefits paid to or for members (Part IX, column {4}, line 4) .
15 Salaries, other compensation, employes benefits (Part IX, colurn (A} ines 5—10} 1770402,
g 16a Professional fundraising fees (Part IX, column (A), line 11e) 0.
2 b Total fundraising expenses (Part IX, column (D), line 25} = 336772,
W 17 Other expenses (Part IX, column {8), lines 11a-11d, 111-24e) _ R 351898.
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A) line 25) 2133742,
19 Revenue less ex enses. Subtractline 18 frombine 12 ... ... .. ... 2065248.
58 Beginning ef Current Year
£S 20 Total assets (Part X, line 16) 6460714.
<! 21 Total liabilities (Part X, line 26} 152736,
1 22 Net assets or fund balances. Subtract Ilne 21 from llne 20

Under penalties of perjury, | declare th

true, correct, and complete P
Sign €0
Here STEVE M R, TREASURER
ype or pnnt name an  tite
Print/Type preparer's name Praparer's signature ae
Paid EE R WEINEL CPA EE R WEINEL CPA
Preparal  Firm's name SOPER., SOPER & WEINEL LLP

35 EAST SEVENTH STREET SUITE 505
CINCINNATI, OH 45202

Ma the IRS discuss this retur with the re arer shown above? see instructions

Use Only  Firm's address

832001 12-31-18

VA4
ate

Check

it
seliem lo od

Firm's EIN

19
19
40

0
o.
0.

Current Year

4247597,
0.
166934,
~542888.
3871643.
10629.
0.
1959614.
0.

360511,
2330754.
154(889.

End of Year
8015288.
1l66421.

have examined this return, including accompanying schedulss and statements, and to the best of my knowtedge and belief, it is
icer) is based on all infermatien of which praparer has any knowledge.

PT

00139109
31-1222283

phonene.( 513) 241-5417

LHA For Paperwork Reduction Act Notice, see the separate Instructlons

X Yes No

Form 980 (2018)



Form 990 2018 PRCKIDS 31-1020021 pae2
Dart lll Statement of Program Service Accomplishments
Check if Schedule O contains ares onsearnotetoan Bneinthis Partlll .. e eceeee e e veearanes (I

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

NEGLECT, AND PROVIDE QUTSTANDING ADVOCACY FOR ABUSED AND NEGLECTED
CHILDREN WHC ARE IN THE JUVENILE COURT SYSTEM.

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

Y [ ves XIno
If "Yes," describe these new services on Schedule O,
3  Did the organization cease conducting, or make significant changes In how it conducts, any program services? . |:er3 @ 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 measurad by expenses.
Section 501(c){3) and 501(c){4) organizations are required to report the amount of grants and allecations to others, the total expenses, and
revenus, if an , for each r0 ram sewvice re orted.

4a {Coda: ) {Expenses$ 1539322, noudinggents s 10629, )} (Revenue §

OPERATING - PROVIDES FOR RECRUITING, TRAINING AND SUPERVISING OF 267
VOLUNTEER CASAS (COURT APPOINTED SPECIAL ADVOCATES) WHO PROVIDE
ADVOCACY WITH STAFF FOR 887 ABUSED AND NEGLECTED CHILDREN

4b  {Code: ) (Expenses & 240627. including grants af $ } (Ravenus $
VICTIM OF CRIME ACT (VOCA GRANT - PROVIDE PARTIAL SALARIES AND FRINGES

FOR 16 EMPLOYEES AND OTHER EXPENSES

4¢  (Codm: ¥ {Expenses § Inchuding grants of § ) (Revenus )

4d Other program services (Describe in Schedule O.)
Expenass $ Ineduding grants of § Ravenus §

de Total ro ram service exX enses 1779949,
Form 990 2018)

832002 12-31-18



Form 980 2018 PROKIDS 31-1020021 pae3
Part IV Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

20a

b
21

Is the arganization described in section 501{c)(3) or 4947(a)(1} {other than a private foundation)?

if "Yes," complete Schedule A

Is the organization required to complete Schedule B 'Schedule of Contributor®
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes,* complete Schedule C, Part |

Section 501{c)(3) organizations. Did the organization enoeée in lobbying actMtles or have a sectlon 501 (h} election in effect

during the tax year? /f "Yes," complete Schedule C, Partif || ... ... .
Is the organization a section 501{c){4), 501(c)(5), or 501 {c)(S) organizatlon that receives l'l'len'lbershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part it
Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part /
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f “Yes, " compfete Schedule D, Part Il o
Did the organization maintain collections of works of art, historlcal treasures, or other similar assets? /f "Yes, " complete
Schedule D, Partlli | . ...
Did the organization report an amount h P‘arl X &'le 21 for asCrow ormstodlal aocount Ilabllnty, sServe as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

if *Yes,” complete Schedwle D, Part IV .

Did the organization, directly or through a related organization hold assets in temporanly restncted endowments perrnanerlt
endowmaents, or quasi-endowments? ff *Yes, * complete Schedule D, PartV
If the arganization’s answer to any of the following guestions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.

Did the organization report an amaount for land, buildings, and equipment in Part X, ine 107 if "Yes, " complete Schedule D,
Pad w ..............................................................................................................................................................................
Did the organization report an amount for Investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If “Yes, “ complete Schedule D, Part VIf ||
Did the erganization repert an amount for Investments - program related in Part X Ilne 13 that is 5% or more of Rs totai
assets reponted in Part X, line 167 /f "Yes," complete Schedule D, Part VI |
Did the organization report an amount for other assets in Part %, line 15 that is 5% or more of |ts tote| essets reported In

Part X, line 167 If "Yes," complete Schedufe D, Part IX
Did the organization report an amount for other hsblhtles in Psrt X I|ne 25? .-‘f Yes. complete Schedufe D Parf X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? i "Yes," complete Schedule D, Part X |
Did the organization obtain separate, independent audited financial statements for the tax year? ¥ “Yes, " compiete

Schedule D, Parts XLANA XIT et e ettt
Was the organlzation Inchided in consolidated, independent audited financial statements for the tax year?

i “Yes, " and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and Xit is optional |
Is the organization a school described in section 170(BHDIAN? ¥ "Yes," complete Schedue £
Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grmtmaklng, fundralslng, buslness
Investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mora? /f "Yes, " compiete Schedule F, Partsland iV ..

Did the organization report on Part IX, column (4}, line 3 mare than $5 DDD of grants orother assistance to or for any

foreign organization? #f 'Yes," complete Schedule F, Parts Hand IV
Did the organizafion report on Part IX, column (&), line 3, more than $5,000 of aggregete grants or other assastanoe to

or for foreign individuals? /f "Yes, " complete Schedule F, Parts ilfand IV

Did the organization report a total of more than $15,000 of expenses for professlonal fundralsmg services on Part IX,

columnn {A), lines 6 and 11e? If "Yes," compiete Schedule G, Parti
Did the organization report mare than $15,000 total of fundraising everrt gross income and oontnbutlons on Parl VIII hnes

1c and 8a? /f "Yes," complete Schedule G, Partfl .
Did the organization report more than $15,000 of gross income frorn garrlng actwlbes on Part VIII Ilne 99? ;'f "Yes. !

cormplete Schedule G, Partii ||
Did the organizaticn operate one or more hospl‘lal facllltnes? !f "\’es, comp!ete Schedure H
If "Yes* to line 20a, did the grganization attach a copy of its audited financial statements to this retum?
Did the organization report more than $5,000 of grants or other assistance to any domastic organization oy

domestic overnmert on Part IX column line 17 if "Yes, " complete Schedule |, Parts | and if

B320D3 12-31-18

Yes No

1 X
X

o
MR b MWK M

10 X

1M1a X
1M X
Me

11d
11e

MMM KK

19t
120 X
12

3
14a

-

14b

15

16

M»oM M oMW

17

13 X

bl

19
20a
20b

21 X
Form 890 2018)



Form 990 2018 PROKIDS 31-1020021 pae4d
Part W Checklist of Required Schedules continued)

22

23

T

88

21

37

38

Did the organization report more than $5,000 of grants or other asslstance to or for demestic individuals on
Part IX, column (A}, Ine 27 If "Yes, " cornplete Schedule |, Parts  and Ift

Did the crganization answer “Yes" to Part VI, Section A, line 3,4, or 5 about compensatnon ot the organizahon s current

and farmer officers, directors, trustees, key employess, and highest compensated amployees? /f "Yes, " complete
Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b {hrough 24d and complete
Schedufe K. if "No," go to ine 25a

Did the organization invest any proceads of tax-exempt bonds bayond a temporary penod exceptlon? ________________________________

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

Did the crganization act as an I‘ort behalfof" issuerfor bonds outstandhg at any tlme dumg the year?

Section 501{c}{3), 501(cK4), and 501{c}{29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? if “Yes,“ complete Schedule L, Part! | .. ...

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has nat been reported on any of the organization’s prior Forms 980 or 990-E27 If "Yes, " complete
Schedule L, Part

Did the organization report any arnount on Part X Ilne 5 6 or 22 for recewables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedwle L, Partlf

Did the organization provide a grant or other assrstance to an oﬁlcer drector. trustee, key errlployee substantlal
contributor or employee 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, Partiti

Was the organization a party to a business transaction with one of the tollowlng parhes (see Schedule L, Parl IV

instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustes, or key employee? If "Yes, " compiete Schedufe L, Part IV

A family member of a current or former officer, director, trustee, or key employes? if "Yes," complete Schedufe L Ped Iv
An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an ofﬁcer,

director, trustes, or direct or indirect owner? If "Yes,” complete Schedule L, Part iV, . .. ..
Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " compfete Schadufe M .
Did the organization receive contributions of art, historical treasures, or other similar agsets, or qualified conser\ratlon

contributions? If "Yes, " complete Schedulfe M ||| s

Did the organization liquidate, terminate, or dissclve and cease operations?

If "Yes," complete Schedule N, Part!

Did the organization sell, exchange, dlspose of or transfer more than 25% of lts net assets?i’f “Yes ! complete
Schedule N, Part il

Did the crganization own 100% of an entny dusregarded as separate f:orn the organlzatuon unde; Regulatuons

sactions 301.7701-2 and 301.7701-32 if "Yes," complate Schedule R, Part!

Was the organization related to any tax-exempt or taxable entity? F "Yes," comp:'ete Schedule H Part ﬂ !ﬁ or IV and

PatV, finet

Did the organlzatlon have a controlled entrty within the meamng of section 512{b)(13)? ......................................................

If "Yes" to line 35a, did the organization receive any paymerdt from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if *Yes," complete Schedule R, Part V, line 2

Section S01c)(3} organizations. Did the crganization make any transfers to an exernpt non-chantable related organlzatlon?
if "Yes, " compiete Schedula R, Part V, lins 2

Did the organization conduct more than 5% of its acches through an entrty thal is rlot a related organlzatlon

and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R, PartVI ... ..

Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and 197
Naote. All Form 990 filers are re uired to com lete Schedule O

PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a respense or note to any line in this Part vV

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

AMbBlin WO 8 10 28 Wi T ettt e e et e e et e e e e e e ee ettt e e

832004 12-31-18

¥Yos No
22 X
o9 X
S4a X
24b
24c
24d
253 X
25h X
26 X
27 X
28a X
28b X
28c X
29 X
a0 X
31 X
32 X
33 X
34 X
35a X
35h
36 X
a7 X
g X
................. [
Yes No
1 X
Form 990 (2018)



Form 990 2018 PROKIDS 31-1020021 pPaeb
Dart YV Statements Regarding Other IRS Filings and Tax Compliance {continued)

Yez No
2a Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretumn 2a 40
b if atleast one is reported on line 2a, did the organization file all required federal employment tax retums'? . - X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to &-fila (see instructions)
3a X

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If *Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other ai.r&wnty 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:
See instructions for fling requirements for FINCEN Form 114, Raport of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . .. ©Ba X
b Did any taxable party natify the organization that it was or is a party to a prohibited tax shefter transaction?, 5b X
¢ i "Yes" to ine S5a or 5b, did the organization file Form 8886-T7 . 5e
6a Does the organization have annual grass receipts that are nom'nly greater than $100 000 and dld the orgarlzatlon sollclt
any contributions that were not tax deductible as charitable contributions? i Ga X
b If "Yes." did the organization include with every solicitation an express statement that such contﬂbul.uons or grfts
were not tax deduciDIB? | s 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the arganization receive a payment in excess of $75 made partly as a confribution and partly for geods and services provided to ihe payor?  7a X
b K "Yes," did the organization notify the donor of the value of the goods or services provided? [ | -
¢ Did the organization sell, sxchange, or otherwise dispose of tangible personal property for which It was raquked
to file Form 82827 ......co....... e btk et et i ars e T X
d K "Yes,” indicate the number of Forms 3282 i:led durlng the year . 7d
e Did the organization receive any funds, directly or indirectly, to pay premmms ona personal beneﬂt contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . i
g |f the organization received a contribution of qualified intellectual property, did the erganization fils Form 8899 as required? T
h If the organization received a contribution of cars, beats, airplanes, or other vehicles, did the organization file a Form 1098-C?  Th
8 Sponsoring organizations maintalning donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the yeat? i, B
@ Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e i B0
b Did the sponsoring organization make a distribution to a donor, donor advisor, o related person'? e Bh
10  Section 801{cK7} organizations. Enter:
a Initiation fess and capital contributions included on Part Vill, line 12 . .. i M0a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of chub facllﬁes __________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross incoms from members or shareholders . . Ma
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or received from them.) | 1ib
12a Section 4947(a)(1} non-exempt charltable mlste. |s the ou’ganizatlon ﬂllng Form 990 in Iieu ot Form 104172 12a
b K "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ 12b
13 Section 501{c){29} qualified nonprofit health insurance Issuers.
a Is the organization licansed to issue qualified health plansin morethan one state? . . . .., 138
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to Issue qualified health plans | ... 130
¢ Enter the amount of reserveson hand R -
1d4a Did the organization receive any payrnents for undoor tannnng sorvices dunng the tax year? i e X
b K "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedu.'e O e e 14D
15 s the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneratlon or
excess parachite payment(s) during the YEaI? . .. ... oreerssssissssssosssnsssssssssnssssnisnsss 18 X
If "Yes," sos instructions and file Form 4720, Scheclule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 186 X
If "vas " com leta Form 4720 Schedule C.
Form 990 (2018)

B32005 12-31-18



Form 890 2018 PROKIDS 31-1020021 paeB
art .. Governance, Management, and Disclosure Foreach *Yes" response to fines 2 through 7b below, and for a *No* response

to line 8a, 85, or 106 below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a res onse or note te an  ling in this Part
Section A. Governin Bod and Mana ement

1a Enter the number of voting members of the goveming body at the end of thetaxyear .. 1a 19

If there are materlal differances in voting rights among members of the governing body, or if the governing
body delegatad broad authority to an executive cemmittee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 13, above, who are independent 1 19

2 Did any officer, director, trustes, or key employee have a family relationshig or a business relationshlp with any other

officer, director, trustee, or key employee? . -

3 Did the organization defegate control over management dutnss customanly performed by or under the dlrect super\rision

of officers, directors, or trustees, or key empkiyess to a management company or other person?

4  Did the arganization make any significant changes to its goveming documenits since the prior Form 990 was ﬂled?

Did the organization become aware during the year of a significant diversion of the organization's assets? . ..
6 Did the organization have mermbers or stockholders? e
7a Did the organization have marmbers, stockholders, or other persons who had the power to elect or appolnt one or

move members of the goveming body? |
b Are any govemance decisions of the organnzatlon rmrved to {or sub]ect to approval by} rnembefs stockholders or
persons other than the goveming body?
8 Did the organization contemporaneously documant me meeﬁngs held ar wrmen actlans underlaken durmg the year by me 1ollowmg
a The goveming body?
b Each committes with authonty to ac:t oh behali ot the govemhg body?
9 lg there any officer, director, trustee, or key employee listed in Part VII, Sectlon A, who cannot be reached at the
oF. anization's mailinn address? /f "Yes," vrovide the names and agdresses in Schedule O ............
Saction B. Policies (This Ssction 8 requests information about policies not required by the Internal Revenue Code }

th

10a Did the arganization have local chapters, branches, or affiiates?
b If "Yes," did the organization have written policies and procedures governrlg the aclmlles of such chapiers afﬂlates.
and branches to ensure their operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fdlng the fon'n?'

b Describe in Schedule © the process, if any, used by the organization to review this Form 880.
12a Did the organization have a written conflict of interest policy? /f *No,"go to fine 13 | | N
b Were officers, directors, or trustees, and key employees required to disclose annually interests that coull:l gn.re rise to conﬂicts? _________________
¢ Did the organization regulaty and consistently monitor and enforce compliance with the policy? If *Yes, " describe
in Schedule O how thiswas done . .
13 Did the organization have a wntten whlstleblower pollcy‘?
14  Did the organization have a written document retention and destruction pol]cy?
16 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persans, cornparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . ... e e
b Other officers or key employees of the organization
If "Yes® to line 15a or 15b, describe the process in Schedule 0 (see hstructlons}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with &
taxable entity during the year?
b I "Yes," did the organization follow a written pollcy or procedure requ:rlng the organlzatlon to evaluate lts participatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exemnt status with respact to such arranements? . e s
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »OH

Xl

Yes No

o
MM O MRMKM M

ge 3
X

Yes No

10b

11a

12a
126

12¢

PAPIPM M M

14

15a
15b

M

16b

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 830-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Ownwebsite [ X] Another's website X1 upon request [ Other fexpiain in Scheduie O)

19 Describe in Schedule Q whether {and if so, how) the organization made its goveming documenits, conflict of interest policy, and financial

statements avallable 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

832006 12-31-18

Form 990 (2018)



Form 990 2018 PROKIDS 31-1020021 pae?
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornotetoanylineinthis Part VIl e l:l

Saction A. Officers, Directors, Trustees, Ke Em lo ¢es, and Hi hest Com ensated Em lo ees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
@ | ist all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardiess of amount of compensation,
Enter -0- i columns {D}, (B}, and (F) if no compensation was paid.
® [|st all of the organization’s current key employees, if any. See instructions for definition of “key employes.”
@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the arganization and any rolated organizations.
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| Check this box if neither the or anization nor an  related or anization com ensated an cuwent officer, director, or trustee,

(A) (5)] (c) {D) (E) (P
Name and Title Average de not mmhn one Reportable Reportable Estimated
hours per  box, unless parson is both an compensation compensation amount of
week efficer and a diractorfirustes) from from related other
fistany % the organizations compensation
hours for S B organization {W-2/1089-MISC) from the
related 2 g g (W-2/1089-MISC) organization
organizations £ 3 g F and related
below g £ . F = organizations
line) 22 £ 5 3
{1) DIANE ADAMEC 0.00
TRUSTEE X 0. 0. a.
{2) JENNIFER BASTOS .00
TRUSTEE X 0. 0. 0.
{3) LAWRENCE C HAWKINS JR 0.00
ADVISORY COUNCIL X 0. 0. 0.
{4) MACKENZIE CHAVEZ 0.00
TRUSTEE X 0. 0. 0.
{§} WILLIAM DECAMP 0.00
TRUSTEE X 0. 0. 0.
{6} PETER KLEKAMP 0.00
TRUSTEE X 0. 0. 0.
{7) JILL MCINTOSH 0.00
TRUSTEE X 0. 0. 0.
(8} FRANK WOOD 0.00
TRUSTER X 0. . 0.
(9} LYNN MILLER 0.00
TRUSTEE X 0. 0. 0.
(10) STEPHEN NESBITT 0.00
TRUSTEE X 0. 0. 0.
{11} E8SA NASER 0.00
TRUSTEE X 0. 0. 0.
{12) CHIP TURNER 0.00
TRUSTEE X 0. 0. 0.
{13) TRACY COOK 35.00
EXEC, DIRECTOR X 119855, G. 0.
{14) ROBERT A MCMAHON 0.00
PRESIDENT X 0. 0. 0.
{15} JOHN M HANDS ¢.00
PAST PRESIDENT X 0. 0. 0.
(16} JOANN HAGOPLAN 0.00
PRESIDENT ELECT X 0. 0. 0.
{17) T.D. HUGHES 0.00
PRESIDENT EMERITUS X 0. g. 0.

232007 12-31-18 Form 990 (2018)



Form 890 2018 PROKIDS 31-1020021 pPae8
Part Il Section A, Officers, Directors, Trustees, Ke Em [o ees, and Hi hest Com ~==~~tnrd B la ~ng(continued)

) ®) () 0} ® )
Name and title Aerage IO an ono Reportable Reportable Estimated
hOUS PEF o, unless persen ia beth an compensation compensation amount of
week  offissranda disctorfiustos) from from related other
flist any g the organizations compensation
hours for £ 3 organization (W-2/1099-MISC) from the
related g z {(W-2/1099-MISC} organization
organizations £ H g g and related
below 2 £ 5 EE2: organizations
ine) = £ £ 55 &
{18) WYNNDEL WATTS 0.00
SECRETARY X 0. 0. 0.
(19) JEB H HEAD 0.00
PRESIDENT EMERITUS X 0. 0. g.
(20) STEVE MOSER 0.00
TREASURER X 0. 0. 0.
1b Sub-total . . 119355, 0. a.
¢ Total from continuation sheets to Part VII, SectionA 0. 0. Q.
d Total addlines 1b and 1c . 115855, 0. 0.
2 Total number of individuals ('mcludlng but not Iimlted to those Ilsted above) who raceived more than $100,000 of reportable
com ensation from the or anization 1
Yes No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employse on
line 1a? if "Yes," complete Schedule J for such individual e ] X
4  Forany individual listed on ine 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 individugl | . . | X
5 Did any person isted on line 1a receive or accrue compensation from any wwelated organization or indmdual for senrices
rendered to the or anization? If "Yos " com lete Schedule Jfor SUCK @ISOM . ..o iesessssressssissinnss B X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independertt contractors that received more than $100,000 of compensation from
the or anization. Re ort com ensation for the calendar ear endin  with or within the or anization’s tax ear.
(A} {B) (C)
MName and business address NONE Description of services Compensation
2 Total number of independent contractors (inchuding but not limited to those listed above) who received more than
$100 00D of com ensation from the or anization 0
Form 990 2018)
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Form 990 2018

£

Contribution Grants
and Other Slglﬁﬂsﬁmounts

PO Ses

Other Revenue

-

12

PROKIDS 31-1020021 pze9
Statement of Revenue
Cheack if Schedule O contains ares onseornotetoan lineinthis Part VIl ... i e eea e rrneem (I
Revenu  xcluded
TOHIIOVEU tineton  buoness  MOIiacUnde
revenue revenue 512 - 6514
a Federated campaigns .. ......... 1a 80800.
b Membershipdues . ........ 1b
¢ Fundraising events | 1c 1519141.
d Related orgamzatlons L o
e Govemment grants (contri:mttons} te 308158S.
£ All other contributions, gifts, grants, and
similar amounts notincluded above 1 2339487,
g N contributions includsed i ines 1a-1t § 56005. o
h Total. Add fines a- 1f .. 4247597,
usiness Cod
a
b
¢
d
[}
1 All other program service revenue . .
Total. Add lines 2a-2f R
Investment income (ncludmg dwldends |nterest and
other similar amounts) . 166934, 166934,
Income from investment oi tax-exempt bond proceeds
Rovalies ..o e e
Real ” Personal
a Gross rents
b Less: rental expenses
¢ Rental income or (loss}
d Net rental income or {loss) T UURT VU UORUO U
a Gross amount from sales of 1 Securities ii Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss}
d Net gain or (loss} [UUTRUUUUTURRUUTR 4
a Gross income from fundralsmg evenls {not
including $ 1519141, o
contributions reported on line 1c). See
PartlV,Wne18 .. ... ... a 34505.
b Less:directexpenses . ... b 41024, B _
¢ Net income or (loss) from fundraising events  .............. -6519. -6519.
a Gross income from gaming activities. See
Part IV, line19 . @
b Less: direct expenses . b
¢ Netincome or floss} from gamlng actlvmes
a Gross sales of inventory, less retums
and allowances .. ............. @
b Less: cost of goods sold [
¢ Netincome or loss from sales of mvento ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘
Miscellansous Revenue usiness Cod
a SUNDRY 900099 10209, 10209.
b UNREALIZED LOSS ON BEN 9000%9 -325. -325.
¢ UNREALIZED AND REALIZE 9000%9 -546253. -546253.
d Allotherrevenue . . . .. .. ...
e Total. Add lines T1a19d ... -5363695.
Total revenue, See instructions 3871643. 10209. 0. -386163.
Form 990 (2018}

6832009 12-31-18



Form 90 2018 PROKIDS

Partl.. .tatement 0. . unctiona.

-Xpenses

31-1020021 pae10

Sectian 501(chs) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A},

Check if Schedule O contains ares onseornotetoan BReiNthis Part DX ... ..o e e e e e e

Do net include amounts reportad on lines 6b,
7b, 8b, 9b, and 106 of Part Viil.

1

2

3

10
1

o =4 a0 0 T o

12
13
14
15
16
17
18

19

RBRRSY

L - T+ T - )

28

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part IV, line 22 ... ...
Grants and other assistance 1o foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lnes 15and 16
Benefits paid to or for members | "
Compensation of current oﬂicars, directors
trustees, and key employees | .
Compensation not inclded above, t¢ d[squalmed
persons {as defined under section 4858(f}{1)} and
persons described i section 4958(C)(3){B)
{Other salaries and wages |
Pension plan acgruafs and contribuﬂons (rnclude
section 401(k) and 403(b) emplover contributions}
Cther employee benefits ..
Payroltaxes ... ..

Fees for services {non-employees}
Marmagement
Legal | .o
Accounting .

Lobbying ..

Professional 1undrais|ng semces See Part IV Ilne 17
Investment management fees | .

Other. {Ifline 11g amount exceetls 10% ot I'ne 25
cokimn (A} amount, list line 119 expenses on Sch 0.)
Advertising and promotion
Office @XPenses ... ...
Information technalogy ...
OCCUPANCY .o
Travel e
Payments of travel or entertainment expenses
for any federal, state, or local public officials ,
Conferences, conventions, and meetings
Interest

Payments to affllates ”
Depreciation, depletlon, and amortlzation
Insurance e,

Other expenses, ltemize expenses not covered

above. (List miscellanegus expenses in line 24e. I line
24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expanses on Sehedule O, )

VOLUNTEEER. EXPENSES
REPAIRS AND MAINTENANCE
PRINTING AND PUBLICATIO
TELEPHONE

All other expenses

Total functional expenses. Add lines 1 through 24e
Joint costs. Complete this line enly If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check herg D if fellowing SOP 98-2 {ASC 8538-720)

832010 12-31-18

Total expenses

10629.

119955.

1538567.

171565.

6047.
8700.

25285.

27182.
10712.
12399,
10726.

43638.
32118.

6739,
615 .

7 .
19759.
15278.
15175.
51572,

2330754.

Program service
expenses

10629.

53978.

1184283.

128783.
97952.

6047.

25295,
26082,

12399.
10726.

31582,
32118.

4877.
4457.

68972.
14329.
6229.
10582,
44229.
1775549,

Management and
eneral ex enses

35986.

124353.

16559.

8700.

426.
5214.

4666.

721.

2117.

1623,
401.
214033,

Fundraising
ex enses

23991,

229931.

26223.
18967.

674.
5498.

73%0.

1141.
0 3.

3353.
9049.
2570.
6942,
336772.

Form 990 (2018)



31-1020021 paett

& W N -

8% RBR

82y

®)
End of year

319743,

1752¢610.
1810.

7928,

23434.

58566 8.

130 .
80152 .
6 2 .

166421.

5266096.
1792610.
790161.

7848867.

Form 990 2018 PROKIDS
Part X Balance Sheet
Check if Schedule O contains ares onseornotetoan lineinthis PArtX ... e e s
{A)
Beginning of year
1 Cash-noninterestbeanng ... 246035,
2 Savingsandtemporary cashinvestments | ...
3 Pledges and grants recelvable,net . ... ... 1150552,
4 Accounts receivable,net . 1919,
5 Loans and other receivables from current and forrner ofﬁcers, dlrectore.
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . e
& Loans and other receivables from other disqualified persons (as defined under
section 4958(0(1)), persons described in section 4958(c){3)(B}, and contributing
employers and spensoring organizations of section 501(c){9) voluntary
employees’ beneficiary organizations {see instr). Complete Part l of SchL
g 7 Netesandloansreceivable, net |
8 Inventories for saleoruse . ...
9 Prepaid expenses and deferred charges ... ... . 11608.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . 10a 143733, o
b Less: accumulated depreciation _______ 10b 120299. 12756,
11 Investments - publicly traded securities | .. ...
12 Investments - other securities. See Part IV, line 11 50245 .
13  Investments - program-related. See Part IV, line 11
14 Intangible assets .
15 Other assets. See Part IV Ilne 11 .
16 Total assets. Add lines 1 throush 15 :muet ef‘ual Ilne 34 6460714.
17 Accounts payable and accrued expenses 152736.
18 Grantspayable .. .. ...,
19 Deferred revenue . ...,
20 Tax-exemptbond Ilabllllles
21  Escrow or custodial account Hability, Complete Part IV of Schedule D
§ 22 Loans and other payables to current and former officers, directors, trustees.
;-, key employees, highest compensated employees, and disqualifled persons.
4 Complete Part il of Schedule L
= 23 Secured mortgages and notes payable to unrelated thlrd pames
24 Unsecured notes and loans payable to unrelated third parties ...
25 Other labilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D .
26 Total liabilities. Add lines 17 throu h25 . 152736,
Organizations that follow SFAS 117 (ASC 958), check here )- "X and
2 complete lines 27 through 29, and lines 33 and 34, ]
S 27 Unrestricted NBLASSEIS | .. .. ...oom..ucerrerrrnennmnsenreess s e 4365350.
@ 28 Temporarily restricted NEtasSets ... 1150552,
T 29 Permanently restricted net assets . 792076.
ot Organizations that do not follow SFAS 11‘? u\sc 958] check here P D
8 and complete fines 30 through 34,
30 Capital stock or trust principal, or current funds |
31 PaidHn or capital surphus, or land, buikling, or eqmpmenl ftmd ........................
g 32 Retained eamings, sndowment, accumulated income, or otherfunds .
33  Total net assets or fund BaIANCES .. ... ... 6307978.
34 Total liabilties and net assets/und balaNCeS ................................ 6460714.

932011 12-31-18

g8Raeg

8015288.
Form 990 (2018)



Form 990 2018 PROKIDS 31-1020021 p3e12
Part XI Reconclliation of Net Assets

Check If Schedule O Gontains a res onse or note to an ke in this PArt Xl ........oo...ooooorcceorreeere s eeeseeseescceceorsonsesssoeseesnre
1 Total revenue {must equal Part VI, column (8}, line 12} .. 1 3871643.
2  Total expenses (must equal Part IX, column {4}, line28) .. 2 2330754.
3 Reverue lass expenses. Subtract ine 2 from line 1 . . - 3 1540889.
4 Net assets or fund balances at beginning of year {must equal Part X ine 33 cokimn W) 4 6307978.
5 Net unrealized gains (losses) on investments .. ... s
6 Donated services and use of facilities 8
8 Prlor period adjustments | 8
8 Otherchangeshnetassetsorhndbalmces{explahinScheduleO} » i o 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X. rne 33
coumn B ... 10 7848867.
Part Xl Financial Statements and Reporting
Check it Schedule O contains ares onseornotetoan lineinthis Part Xl ... e IE'
Yes No

1 Accounting method used to prepare the Form 980: |:| Cash Lf_l Accrual ] Other
If the organization changed its method of accounting from a prior year or checked "Cther,” explain in Schedule Q.
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
saparate basis, consolidated basis, or both:
Separate basis ] Consolidated basis [ Both consofidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . X
it *Yes,” check a box below to indicate whether the financial statements for the year were audllecl ona separate basus,
consolidated basis, or both:
x] Separate basis ] Gonsolidated basis [ Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2 X
If the organization changed either its oversight process or selection process during the tax year. explaln n Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Gircular A-1337 | .. @a X
b If "Yes," did the organization undergo the requnred audrt ar audnts? If the orgamzatnon dld not undergo the requurad audn
or audits ex lain wh in Schedule O and describe an ste stakentounder osuch audits ........occooviiiie i, 30
Form 990 (2018)

8320112 12-31-18



(Form 990 or 990-E2}

SCHEDULE A Public Charity Status and Public Support o msg

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

Cepartment of the Traasury Attach to Form 280 or Form 990-EZ. Open to Public
Inteenel Ravenus Service GO to www.irs.gov/Formaa0 for instructions and the latest information. Inspaction
Name of the organization Employer

PROKIDS 31-1020021

art Reason for Pu 1c  anty tatus (all organizations must complete this part,) See instuctions,

The o

a W R o=

ization 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)X IHAKi).

[ ] A school describad in saction 170(b}1{ANii). {Attach Schedule E (Form 990 or 990-E2) )

A hospital or a cooperative hospital service organization described in section 170{b){ 1{ANiii).

D A medical research organization operated in conjunction with a hospital described in section 170{b)(1){ANiii). Enter the hospital's name,

city, and state:

5 lj An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{bX 1HANIV. (Complete Part I1.)

& |___| A foderal, state, or local government or governmental unit described in section 170{b)1H{A)(v).

7 (X1 an organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1}{A){vi). (Complete Part 1.}

8 |:| A community trust described in section 170{b)(1){A)vi). (Complete Part Il.}

9 ] an agricultural research organization described in section 170{b){1){AKix) 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:

10 |:| An organlzation 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 excepticns, and (2} no more than 33 1/3% of its support from gross investment
income and urrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a}{2}. (Complete Part lIL.)

11 (] an organization organized and operated exclusively to test for public safety. See section 509{aj4}.
12 ] an organization organized and operated exclusively for the benefit of, ta perferm the functions of, or to camy out the purpeses of one or

d

Total

more publicly supported organizations described in section S09{a}{1} or section 509{a){2). See section BOB(al3). Check the boxin
lines 12a thraugh 12d that describes the type of supporting arganization and complete lines 12e, 121, and 12g.

] Type L. 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 a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

|:| Type Il A supporting organization supervised or controlled in connection with its supported organizationis), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
arganization{s). You must complete Part [V, Sections A and C.

|:| Type Il functionally integrated, A supporing arganization cperated in conhection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.

|:| Type Hl 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 [V, Sections A and D, and Part V.

|:| Check this box if the organization received a written detenmination from the IRS that it is a Type |, Type I, Type ll
functionally integrated, or Type lli non-functionally integrated supporting arganization.

Enter the number of supported organizations .

Provide the followin  information about the su  orted or anization s .
() Name of supported {ii) EIN {if} Typa of organization M 5 EVGANER &N SB  fy} Amount of monstary fwl) Amount of other

inur ovemin d curnent?
{described on lines 1-10 support (see instructions)  support (see instructions)

arganization
g above soa instructions Yes No

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or @90-EZ. sa2021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018



Schedule A Form 990 or 990-E2 2018 PROKIDS 31-1020021 pa ez
art. .upport .c.e.ue .or .rganizations -escri.e.. in .ections 17. N A : || IR, | Vi
{Compiete only if you checked the box online §, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Il1}

Section A, Public Support
Calandar year (ot fiscal year beginning in} a 2014 b 2015 c 2016 2017 ® 2018 f Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.) 2080960, 1960822. 2641872. 3632244, 4247597.145634395,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or exponded onits behaf
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
4 Total. Addlines1throughs . 2080960, 1960822. 2641872, 3632244. 4247597.14563495.
5 The portion of total contributions
by each person {ather than a
governmertal unit or publicly
suppotrted organlzation) inchided
on line 1 that exceeds 2% of the

amount shown on line 11,
colur {f) 2300608.
& Public sunport. Subtract line 5 from line 4. 22 2887.
Section B. Total upport
Calendar year {or fiscal year baginning in) {a) 2014 {b) 2015 {c) 2016 {d 2017 8 2018 i} Total
7 Amouwtsfromined 2080960, 1960822, 2641872. 3632244. 4247597.14563495.

& Gross income from interest,
dividends, payments received on
gecurities loans, rents, royalties,
and income from similar sources 28834. 40836, 68320. 1le6381l. 1le66934. 421305.
9 Net ncome from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Partvil)) ...
11 Total support. Add lines 7 through 10 14584800,
12 Gross receipts from related activities, atc, (see instructions} 12 88752,
13 First five years. If the Form 990 is for the organization's first, second, thtrd fourth or ﬁﬂh ta.x year asa sectlon 501(c)(3)
or anization check this box and ste here ... D
ection . omputation of u 1c upport eroentage
14 Public support percentage for 2018 {line &, column {f) divided by line 11, column (8) . .. ... 14 81.84
15 Public support percentage from 2017 Schedule &, Part Il line 14 15 84.30
16a 33 1/3% support test - 2018. If the organization did not check ﬂme box on Iine 13 and Iine 14 Is 33 1/3% or mona, chack this box and
stop here, The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 163, and he 15 is 33 1,—'3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization !
17a 10% -facts-and-circumstances test - 2018, If the crganization did not check a box on Ilne 13 16& or 16b and Ilne 14 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 |, ]
b 10% -facts-and-circumstances test - 2017, if the organization did not check a box on line 13, 16a, 16b, or 1?a, arld Ilne 15 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 meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization o :l

18 Private foundation. If the or anization did not check a box on line 13 16a 16b 17a or 17b check this box and see mstructlons L [:I
Schedule A {Form 980 or 990-EZ} 2018
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Schedule A Form 990 0r990- 2018 PROKIDS

art .. -upport _c..e.u.e .or .rganizations .escn..e.. n .ection ... a

31-1020021 pPaes

{Complets only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
ualif under the tests listed below  lease com lete Part .

Section A. Public Support
Calendar year (or fiscal yoar beginning in}
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 nat an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to

ofr 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 thraugh5 ...
7a Amounts included on lines 1, 2, and
3 receivad from disqualified persons

b Amounts included on linas 2 and 3 recaived
from ather than dizgualfisd persons that
wowwd the greater of $5,000 or 1% of tha
amaunt on line 13 for the year

cAddlines7aand7b

8 Publicsu ort. :
Section B. Total Support

Catandar year (or fiscal year beginning in)

9 Amounts fromlined ...
10a Gross income from interest,
dividends, payments recelved on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxabie income
(less section 511 taxes) from businessgs

acquired after June 30, 1975

€ Add lines 10a and 10b
11 Net income from unrelated busmess
activities notincluded in fine 10b,
whether or not the business is
regularly camled on
12 Other income. Da not include gan
or loss from the sale of capital
assets (Explain in Part V1) -ooreee
13 Total support. (aad lines ¢, 10a, 11, and 12}

14 First five years. If the Form 930 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(cH3) crganization,

check this box and sto here ...

Section G. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column {f), divided by line 13, column {f))

a 2014

a 2014

b 2015

b 2015

16 Publicsu ot ercenta e from 2017 Schedule A Partlll line 15

Section D. Computation of Investment Income Percenl;age
17 Investment income percentage for 2018 (line 10c, column {f), divided by line 13, celumn @l . ...
18  Investment income percentage from 2017 Schedule A, Part [, fine 17

¢ 2016

¢ 2016

g 2017

d 2017

e 2018

e 2018

Total

Total

19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14 and Ime 15 is more ﬂ\an A3 1/3%, and line 17 is not

more than 33 1/8%, check this box andstop here. The crganization qualifies as a publicly supported organization
by 33 1/3% support tests - 2017. I the organization did not check a box on line 14 oriine 19a, and line 16 is mare than 33 1/3%, and

line 18 is not more than 23 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | .
20 Private foundation, If the or anization did not check a box on line 14 19a or 19b check this box and see mnstructions |

832023 10-11-18
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Schedule A Form9s0 or950- 2018 PROKIDS 31-1020021 pjyea
art.- . Supporting Organizations
{Compiete only if you checked a box in ine 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 12c of Part |, complete
Sections A, D, and E. ¥ ou checked 12d of Part |, com lete Sections A and D, and com lete Part V.
Section A, All Su ortin Or anizations
Yes No
1 Are all of the organization's supported arganizations listed by name in the organization’s goveming
documents? if "No," dascribe in Part V1 how the supported organizations are designated. If designated by
class or ptirpose, describe the designation. If historic and continuing refationship, 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)7 If “Yes," explain in Part V| how the organization determined that the supported

organization was daescribed in saction 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4}, {5), or (B)7 #f "Yes," answer
{b} and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), {5), or {8) and
satisfied the public support tests under section 509{a){2)7 /f *Yes, * describe in Part VI when and how the
organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2KB)
purposes? /f "Yes, " explain in Part V1 what conirols the organization put in place to enstra such usa. 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization"}? /f
“Yes, " and if you checked 12a or 125 in Part I, answer (b) and () below.
b Did the organization have ultimate contrel and discretion in deciding whethar to make grants to the foreign
supported organization? /f "Yes, " describe in Part Vit how the organization had such conirol and discretion
despite being controlled or supervised by or in connection with its stipported organizations. ab
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3} and 509(a){1) or (2)7 /f "Yes," axplain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was usad exciusively for section 170(c)(2}(B)
purposes. 4c
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (¢} balow (if applicable). Also, provide detaif in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's crganizing document authorizing such action; and (v} how the action
was accomplished (such as by amendmant {o the organizing documesni). S5a
b Typelor Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions anly, Was the substitution the result of an event beyond the organization’s control?
6 Did the organization provide support (whether in the form of grants or the provislon of services or facilities) to
anyone other than {j) its supported organizations, (ij individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the flling organization’s supported organizations? /f "Yes, " provide delail in
Part Vi 6
7  Did the organization provide a grant, loan, compensation, or ather similar payment to a substantial contributor
{as defined in section 4958(c}(3)(C)}, a family member of a substantial contributor, or a 36% controlled entity with

ge

regard to a substantial contributor? ff "Yes, " complete Part | of Schedule L (Form 990 or 990-£2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4858} not described in line 77
If *Yes," campiete Part | of Schedule L (Form 880 or 990-£2), 8

fa Was the organization cantrolled 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 508{a}1) or {(2))? i "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, 96
¢ Did a disqualifled person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets In which the supporting organization also had an interest? /f "Yes," provide detail in Part V1, Bc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
48434f) {regarding certain Type Nl supporting organizations, and all Type Nl non-functionally integrated

supperting organizations)? /f *Yes," answer 10b below, 10a
b Did the arganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the or anization had excess business holdin . 10b

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A Form 990 0rs00- 2018 PROKIDS 31-1020021 p3es
art\» Sy---rtin Or anizations
Yes Neo
11 Has the organization accepted a gift or contribution from any of the fallowing persons?
a A person who directly or indirectly controls, either alone or togsther with persons described in (b} and (¢}
below, the govemning body of a supported organization? 11a
b A famdy member of a person described in {a) above? 11b
¢ A 35% controlled entit ofa erson described in a or b above?/f “Yes* to a, b, or ¢, pravide detail in Part VI, 11c
SectionB. T pelSu ortin Or anizations
Yoz No
1 [id 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 arganization'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
controlied the organization's activities. If the organization had more then one supported organization,
describe how the powers to appoint and/for remove directors or frustees 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 controllad the supporting organization? if "Yes," explain in
Part VI how providing such benefit carried aut the purposes of the supported organization(s) that operated,
suspanvised, or controlied the supporting organization, 2
SectionC.T ellSu ortin Or anizations
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 suppotted organization(s)? ff "No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type lit Su portin Or anizations
Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 990 that was most recently filed as of the date of notification, and {ii) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (il} serving on the goveming 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 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant volce 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 role the organization's
supported organizations played in this regard. 3
Section E. Type il Functionally Inte rated Su ortin Or anizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yoalsee instructions}.
a [ The organization satisfied the Activities Test. Compiate line 2 befow.
b [ 1The organization is the parent of each of its supported organizations, Complete line 3 below.
c 1 The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2  Agctivities 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 crganization was responsive? if "Yes, * then i Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporied 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 more
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VIl the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2h
3  Parent of Supported Organizations. Answer {a) and (b} below.
8 Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide detalls in Part VL 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
ofits su orted or anizations? /f "Yes," describe in Part Vithe role Ia ad b the or anization in this re ard. 3b

832025 10-19-18 Schedule A (Form 980 or 980-EZ} 2018



Schedule A Form990or990- 2018 PROKIDS 31-1020021 paee
- Type Il Non-Functionall inte rated ==~ '3 Su ortin O anizations
1 L _I Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other T e lll non-functionall inte rated su ortin or anizations must com lete Sections A throu h E.
Section A - Adjusted Net Income (A) Prior Year B
Net short-term ca ital ain
Recoveries of rior- ear distributions
Other ross income see instructions
Add lines 1 throu h 3
De reciation and de letion
Portion of operating expenses paid or incutred for production or
collection of gross income or for managemeant, conservation, or
maintenance of ro ert held for roduction of income see Instructions
7 Otherex enses see instructions
8 Adusted Net Income subtract lines 5, 6, and 7 from line 4 8

[= L I S N N Y
ob W R -

- &

Section B - Minimum Asset Amount (A) Prior Year B otonap
1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax ear or assets held for artof ear’

Avera e monthl value of securities 1a

Avera e monthl cash balances b

Fair market value of other non-exem,t-use assats 1c

Total (add lines 1a, 1b, and 1c 1d

Discount claimed for blockage or other

factors {extlain in detall in Part VI :

2 Acudisition indebtedness a plicable to non-e assets

Subtract line 2 from line 1d o

Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,

see instructions

Net value of non-exem t-use assets subtract line 4 from line 3

Mukii | lineSb 035

Recaveries of rior ear distributions

Minimum Asset Amount add line 7 to line &

LI - T 7 B -

]

W
@

&~

[ - ]
00 =~ B b

Section C - Distributable Amount Current Year

Ad'usted net income for rior ear from Section A, line 8, Column A,
Enter 85% of line 1
Minimum asset amount for  rior ear fram Section B, line 8 Column
Enter reater of line 2 or bne 3
Income tax im osedin rior ear
Distributable Amount. Subtract line 5 from line 4, unless subject to
emer enc tem ora reduction see instructions 6
Check hers if the current year is the organization’s first as a non-functionally integrated Type lIl supparting organization (see
instructions

- L T U S Y
o oh W N =

-3

Schedule A (Form 990 or 990-EZ) 2048
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Schedule A Form 980 or950- 2018 PROKIDS

art v

Saction D - Distributions
Arnounts paid to suppanted 0 anizations to accomolish exemot nurposes
Amounts paid to perform activity that directly furthers exempt purposes of supported

1
2

- - I I

10

oraanizations, in excess of ncome from activ’

31-1020021 pae7

Type lll Non-Functionally Inte rated “~"‘a ‘3' Su -rtin Or -nizations

Administrative ex enses aid to accom lish exem t ur osesofsu  orted or anlzations

Amounts aid to ac uire exem tuse assets

Qualified set-aside amounts riorIRSa  rovalre uired
COther distributions describe in Part VI . See instructions.
Total annual distributions. Add lines 1 throu h 6.

Distributions to attentive supported organizations to which the crganization Is responsive

rovide details in Part VI . Ses instructions.
Distributable amount for 2018 from Section C line 6
Line 8 amount divided b line 9 amount

Section E - Distribution Allocations (see instructions)

[ ="

-0 0008

L - N r I - )

Distributable amount for 2018 from Section C, kne 6
Underdistributions, if any, for years prior to 2018 ({reason-
able cause re umed- ex lain in Part V] . See instructions.
Excess distributions car over, if an , to 2018
From 2013
From 2014
From 2015
From 2016
From 2017
Total of lines 3a throu he

lied to underdistributions of rior ears

lied to 2018 distributable amount
Car overfrom 2013 nota lied see instructions
Remainder. Subtract lines 3 |, 3h, and 3i from 3f.
Distributions for 2018 from Section D,
line 7: $

lied to underdistributions of rior ears

ed to 2018 distributable amount
Ramainder. Subtract lines 4a and 4b from 4.
Remaining underdistributions for years priorto 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, ex lain in Part V. See instructions.
Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zera, explain in
Part VI. See instructions.
Excess distributions carryover to 2019. Add lines 3§
and 4c.
Breakdown of lina 7:
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018

8432027 10-11-18

Current Year
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Schedule A Form 980 or9s0- 2018 PROKIDS 31-1020021 pzes

Supplemental Information. Provide the explanations required by Part II, line 10; Part It, line 17a or 17b; Part (11, line 12;

Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Pant IV, Section C,
ling 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, ines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

Saa instructions.

832028 10-11-18 Schedule A (Form 990 or 990-E2Z) 2018



Schedule B Schedule of Contributors OMB No, 1545-0047

(Form 990, 990-EZ, Attach to Form 990, Form 990-EZ, or Form 990-FF.

or 990-PF) h
Department of the Traasury Go to www.irs.gov/Form990 for the latest information.
Intarnal Revanus Servics

Name of the organization Employer Identification number

PROKIDS 31-1020021
Organization type (check one):

Fllers of: Section:

Form 990 of 990-E7 50iE 3 ) (enter number) organization

494 7{al1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 501{c){3) exempt private foundation

4947(2)(1) nonexempt charitable trust treated as a private foundation

X1
]
[ 527 poiitical organization
]
1]
]

501(cH3) taxable private foundation

Checl if your organization is covered by the General Rule or a Special Ruls.
Note: Only a section 301(c)(7), (8), or (10) erganization can check boxaes for both the General Rule and a Special Rule. See instructions.

General Rule

] Foran organization filing Form 990, 990-E2, 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 If. See instructions for determining a contributor’s tetal contributions.

Special Rules

III For an organization desctibed in section 501{c)(3) filing Form 980 or 990-EZ that met the 33 1/3% suppeort test of the regulations under
sections 502{a)(1) and 170{b)(1){a){vi}, that checked Scheduls A (Form 990 or 990-EZ), Part ll, line 13, 18a, 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 Vi), line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

L] For an organization described in section 501(c){7), (8), or (10) filing Form 920 or 930-E2Z that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, chartable, scientific, iterary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | {entering “N/A" in column {b) instead of the contributor name and address),
N, and Il

] Foran 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, I this box
is checked, snter 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 . $

Cautien: An organization that isn't covered by the General Rule and/or the Special Rules doasn't file Schadule B (Form 290, 990-EZ, or 990-PF),
but it must answer "No* on Part IV, line 2, of its Form 990; or check the box on line H of its Forrn 990-EZ or on its Form 990PF, Part |, line 2, 1o
ceriify that it doesn't meet the filing requirements of Schedule B {Form 990, S90-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, sae the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or $80-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-E2, or 990-FF) (2018)

Page 2

Name of organization Employer identification number
PROKIDS 31-10200621
Part]l Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) lc) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 MARGE AND CHARLES J SCHOTT FOUNDATION Person  [X]
Payrol [
5084 WOOSTER ROAD $ 160000, Noncash [_|
{Complete Part [l for
CINCINNATI, OH 45226 noncash contributions.)
ia} {b) ic) (d)
No. Name, address, and ZIF + 4 Total contributions Type of contribution
2 JOHN J AND MARY R SCHIFF FQUNDATION Person  [X]
Payroll
P O BOX 145496 $ 1000000, Noncash [ |
{Complate Part N for
CINCINNATI, OH 45250 noncash centributions.)
{a) ()] (c) {d}
No. MName, address, and ZIP + 4 Total contributions Type of contribution
3 OHIO ATTORNEY GEMNERAL Person x
—m Pawoll [
65 E. STATE ST. 6TH FLOOR % 308159. Noncash [ |
{Complete Part Il for
COLUMBUS, OH 452154231 noencash contributions.)
(a) {b) {c) {d}
No. Name, address, and 2IP + 4 Total contributions Type of contribution
4 ESTATE OF JANE A GUGGENHEIM Person [ XJ
Payroll —
3602 VICTORIA LANE 3 311845. Noncash [
{Complete Part Il for
CINCINNATI, OH 45208 noncash contributions.)
{a) {b} e (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- Person [
Payroll [ ]
$ Noncash [ |
(Complete Part Il for
noncash contributions.}
(a} {b) (e} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person l:l
Payol (]
$ Noncash |:|
{Complete Part Il for
noncash contributions.}

823452 11-08-18
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Schedule B {Ferm 890, 890-EZ, or 890-PF) (2018} Page 3

Name of organization Employer identification number
FROKIDS 31-1020021
Partll Noncash Property (ses instructions). Use duplicate copies of Part ll if additional space is nesdad.
{a}
{c)
No. (b} (d}
. FMV {or estimate)
;r:'n Dascription of noncash property given (See instructions.) Date received
{a)
{c)
No, (b} {d)
FMV {or estimate)
:::' Description of noncash property given (See instructions.) Date recaived
{a)
No. . (b) EMV (or sntimate) @
Iir:rrtnl Description of noncash property given (See instructions.) Date recsived
(a)
(c)
No. {b) (d}
FMV {or estimate]
;r::'ll Description of noncash property given (See E:;tm ctions.]l Date received
(a}
(©)
Ne, {b) {d}
- FMV {or estimate)
:;'tml Description of noncash property given (See instructions.) Date received
(=)
{c)
No. {o) . {d)
FMV stirnate]
::;-Tl Description of noncash property given See 1:;:"1 ct'ITc: ns.)] Date received

823453 11-08-14
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Schedule B (Form 920, 990-EZ, or 990-PF) (2018) Page 4
Name of organization Employer identification number

PROKIDS 31-1020021

Exclusivaly religious, charitable, eic., contributions to organizations described in section S01{ci7), 18} or {10) that total more than $1,000 for the year
{rom any one contributor. Complate columins (a) through (e} and the following line entry. For organizations

complsting Part I, srter the total of exclusively raigious, charitabla, ste., contributions of §1,000 or less for tha year. (Enter i Info. ance.) $

Use duplicate copies of Part lll if additional space is neadad.

{a) No.
g:tﬂ} {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 Relationshi of transferor to transferee
{a) No.
ml {b) Purpese of gift {¢) Use of gift (d} Description of how gift is held
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationshi of transferor to transferee
{a} No.
l';r:rtml {b) Purpose of gift {c) Use of gift {d) Description of how giit s held
{e} Transfer of gift
Transferse’s name, address, and ZIP + 4 Relationshi of transferor to transferee
{a) No.
|1:"ral=:_rtn| {b) Purpose of gift {¢] Uss of gift {d) Description of how gift is held
(e} Transter of glft
Transferes’s name, address, and ZIP + 4 Relationshi of transferor to transferse

823464 11-08-18 Schedule B {Form 890, 89C-EZ, or 880-PF] [2018)



OMB Me. 1645-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) Complete if the organization answered "Yes” on Form 990, v
Part [V, lins 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b. e
Dapartmant of tha Treasury A‘I:lach to Form $80. Opﬂn to Public
Internal Ravanie Servica Go to www.irs. ov/Form990 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.Complets if the
organization answered "Yes" on Form 980, Pant IV, line 6,

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

1 Total number at end of year . .
2 Aggregate value of contnbulrons to (dunng year) ____________
3 Aggregate value of grants from {during year}
4 Aggregatevalueatendofyear | ...
5 Did the organization inform all donors and donor advisors in writing that the assets held n donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? | . ... R D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be ussd only

for charitable purposes and not for the benefit of the donar or donar advisor, or for any other purpose confering

im ermisgible rivate benefit? ... wo ] es [_Ino
Partll Conservation Easements. Gornplate ifthe organizatlon answered "Yes" on Form 990 Part IV Ilne 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Presarvation 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
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held atthe End of the Tax Year
a Total number of conservation easerments R 2a
b Total acreage reshicted by conservation essements . 2h
¢ Number of conservation easements on a cerlified historic structure mcluded h (a) . . 2
d Number of conservation easements included in {¢) acquired after 7/25/08, and not on a histonc structure
listed in the National Register 2d
3 Number of conservation easements modrﬁed transferred released extmgulshed ortermnated by the orgamzatlon during the tax

year
4  Number of states where proparty subject to conservation easement is kocated

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . |:' Yes CINo
6 Staff and volunteer hours devoted to monitaring, mspecting, bandling of violations and anforcmg conservatlon easements during the year

7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easemants during the year
$
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){a}B))
and section 170(AXBND? ... e T Yes T no
9 InPart XM, describe how the organization reports conservaton eassrnsnts in nts revenus and expense statsrnent and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.
Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes® on Form 990, Part IV, line 8.
1a | the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its ravenue 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, provida, in Part X,
the text of the footnote to its financial statemants that describes these items,
b If the organization elected, as permitted under SFAS 116 [ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
() Revenue inchuded on Form 980, Part VI Ine 1 e bt $
i) Assets mcluded in Form 990, PartX $

2 I the organization recelved or held works of art, hlstoncal treasures, or other sumlar assets for fmanmal gain, provrde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue Included on Form 880, PArt VIL TN T | . . oeseesesseereseeeressesessorsesonaeserencnaon $
b Assets Included in Form 990 Part X ... $
LHA For Paperwork Reduction Act Notice, see ihe Instruchons for Forrn 990 Schedule D (Form 990} 2018

832051 10-20-18



Schedule D Form 990 2018 PROKIDS 31-1020021 pPae2

Ser A cefoowtoo mAStoaor—io Aot -si-—— of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its coection items
{check all that apply):
a [ Public exhibition d [JLoanor exchange programs
b [ Scholatly research e [lother

¢ [ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the erganization’s exempt purpose in Part Xl

6 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sok to raise funds rather than to be maintained as  art of the or anization's collection? . ] Yeos CIne

Part IV Escrow and Custodial Arrangements. Complets if the organization answered 'Yes" on Form 990 Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a |s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included

onForm9go, PartX? . eetreseesreseeeseeoe s 1 Yes 1o

b K "Yes," explain the arrangemenl n Part XIII arld cornplele tha followlng tabie

Amount
€ Beginning DAIANCE | et beasbes s b srssesrems st sbemsanrestessnesseseseess 1O
d Additions during the year et ebe et ttast s bssceastesnsssenessessasassansernsssnssnesenassesereenesesensesenmeresreee 10
e Distributions during the Year et b o ettt e ea e s e bttt e ran e stan e nteeataamsnrmannatsentenestemsenrnrstemreenne 1O
{ Ending balance | . 11
2a Did the organlzatlon l'lci.lde an arnount on Form 990 Part X, I'ne 21 for ascrow ar custodlal aooolnt Ilablit)ﬁ Yes No
b K "Yes " ex lain the aman ement in Part Xlll. Check here if the ax lanation has been rovidedonPart XUl ... ... ... |:|

PartV  Endowment Funds. Comolete if the organization answered "Yes* on Form 990, Part IV, fine 10,
{a} Current vear b Prior vear ¢ Twoyears back d Three years back e Four years back

1a Beginning of year balance 1174359, 780112, 523114 11920
b Contributions 60968, 310100, 204373, 520000
¢ Net investment eamings, galns. and Iosses -62833 74147, 62625, -880¢
d Grants or scholarships ... ... ..

e Other expenditures for faclitles
and programs
f Administrative expenses .
g Endofyearbalance . 1172444, 1174359, 750112, 523114

2 Provide the estimated pementage of the ourrent year end balance (ine 19, column () held as:

a Board designated or quasi-endowment » %
b Permanent endowment %
¢ Temporarily restricted endowment %

Thea percentages on lines 2a, 2b, and 2¢ shoukd equal 100%.
8a  Are there endowment funds not in the possesslon of the organization that are held and administered for the organization

by: Yes No

{1} UNrelated OFGANIZANIONS .. .. ...\ eeeeeeesese s essses s eeeseseenesseees oo, BAE K

{li) related organizations . TP U TOUDVOOPIT . -} | X
b K "Yas" onllneSa(i),aretl'lerelated orgarilzatlonsIIstedasrequIredonScheduleH'? il &

4 Describe in Part Xl the intended uses of the or anization's endowment funds,
Part VIl Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11a. See Form 930, Part X, line 10.

Dascription of property {a} Cost or other {b) Cost or other {c} Accumulated {d) Book value
hasis {investmarit} basis {other) depreciation

Ta band
b Buildhgs
¢ Leasehold improvements ..............................
d Bquipment .

o Other . 143733. 120289. 23434,

Total. Add Ilnes 1athrou h1e. Column d muste ual Form 990, Part X, column B, line 10c. 23434,

Schedule D {Form 990) 2018
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Scheduls D Form 990 2018 PROKIDS 31-1020021 paes
Part VIl Investments - Other Securities,
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.
(a) Description of security or calegMy including nama of sscurity) {b) Book value (¢} Method of valuation: Cost or end-ot-year market value
{1} Financial derivatives
{2) Closelyhel equity interests ...

(3) Other
CORPORATE STOCKS 52276. END-OF-YEAR MARKET VALUE
g MUTUAL FUNDS 2882668. END-OF-YEAR MARKET VALUE
¢ EXCHANGE TRADED FUNDS 1940376. END-OF-YEAR MAREKET VALUE
p MONEY MARKET 971328. END-OF-YEAR MARKET VALUE
G
H
Total. Col b must aqual Form 930, Part X, col. B dine 12. ~» 5856648.

Part VIl Investments - Program Related.

Com lete if the or anization answered "Yes" on Form €90, Part IV, ine 11¢. See Form 990, Fart X, line 13.
(a) Description of investment {b} Book value {¢) Method of valuation: Cost or end-of-year market value

Total. Cal. b must equal Form 930, Part X, col B line 13,
Part IX Other Assets.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Bock value

@ 0~ b WM =

Total. Column b muste ual Form 890, Part X, COL B e T8, ..o e e emte vt vt ve vt et
Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11a or 11f. Ses Form 890, Part X, line 25.

1. {@)} Description of Rability {b} Book value
1 Federal income taxes
2
3
4
5
8
8
]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ...
2. Liabikty for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization's financial statements that reports the
or anization's liabilit for uncertain tax ositions under FIN 48 ASC 740 . Check here if the text of the footnote has been  rovided in Part XlII 1]
Schedule D (Form 990} 2018
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Schedule D Form 990 2018 PROKIDS 31-1020021 pae4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenus per Returm.
Complets if the organization answered "Yes" on Formn 880, Part [V, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... ... 4711237,

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses on investments .. . ... ... 22
Donated services and use of fachiies ... ..o s, 2B 864564.
Recoveries of Prior year grants | ... .......cocoermmnmmmimenom e 28
Other (Describe InPart XL} ..o 28
A BN8S 2HNT0UGN 20 | ......... oo oeecoeccoresors s seeeesesosseesessseeseesseeese et seescresresesseseeseresoeessressiinsronrse | 28 864564.
3 Subtract line 2e from line 1 et oo B 3846673,
4  Amounts included on Form 990 Patt VIII rne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vil line7b ... 4a 25295,

b Other (Describe i Part XlILJ ..., ...ccrooreeemesnreroecsrseesmssssssscssermsosrommoessssnsensrcnnne WD -325.

¢ Addlines4aanddb ... SR ™ 24970,
5 Total revenue. Add lines 3 and 4¢, his muste ual Form 990, Part | ine 12. . 5 3871643,
Part Xl Reconciliation of Expenses per Audited Fihancial Statements With Expenses per Return.

Complete if the organization answered “Yes® on Formn 990, Part |V, line 12a,
1 Total expenses and losses per audited financial statements ... A 3170023,
Amounts ncluded on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facifties ... 864564.

b Prior year a0iUSMENTS | . e e snnes
d
&

2 Q08

ERREYP

Other {Describe in Part XHH.)
AdAlNes Zathrough 2d oo r et ee et ienenns | 2B 864564,
2305459,

)

3 Subtractline 2e fromne t .
4  Amounts included on Form 990 Part |x rne 25 but not on Iine 1
a Investment expenses not included on Form 990, Part Vil ine 7k . ... 4da 25295.
b Other{DescribeinPartXIL) .. OB
¢ Addlinesdaanddb . . SR |- 25295.
5 Total ex enses. Add lines Sand 4c ms muste ua.'Fonn 990 ParH Hne 18 B PSP SURUUUUPUR - .
Part Xlll Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, ines tb and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:
ENDOWMENTS CCNSIST 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 -325.

832064 10-28-18 Schedule D {Form 990} 2018



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1645-0047

(Form 990 or 990-EZ}  Complete if the organization answered “Yes* on Form 990, Part IV, line 17, 18, or 19, or if the ~ 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Dapartment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service Go 1o WWW.irs.gov/Form990 for Instructions and the latest information, Inspection
Name of the organization mployer idemihcation number
PROKIDS 31-1020021
Fundraising Activities. Complete if the crganization answered "Yes" on Form 890, 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 [ Mai solicitations & [_] Solicitation of non-government grants
b [ intemet and email solicitations t [ solicitation of govemment grants
¢ [ Phone solicitations '] (| Special fundraising events

d |:| Inperson solicitations
2 a Did the organization have a written or oral agreement with any individual {inchuding officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professlonal fundraising services? 1 Yeos CIno
b K "Yes," list the 10 highast pald individuals or entities (fundraisers) pursuant to agreemerts under which the fundraiser is to be
compensated at least $5,000 by the organization.

il Arnount paid
{i) Name and address of individual {1} Activity h;v!-: m:% (iv} Gross receipts t,(,'for fetamed by) tl(;d(} m#edpagg)
i i fundrai Py
or entity {fundraiser) o coetrol of, from activity isted in cl:f)?.r{ﬂ organization
Yes No
Total
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

ot licensing.

LHA For Paperwork Reduction Act Neotice, see the Instructions for Form 980 or 890-EZ Schedule G {Form 990 or 990-EZ) 2018
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Schedule G Form 990 or 990-

2018 PRORKIDS

31-2020021 pj a2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-E2, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2

{c} Other events

d) Total t
RIENDS OF NONE o oo o o
HILDREN SO UN FOR KIDS oo (o) g
g (event type) {event type) {total number) )
g 1 Grossreceipts . ... 1519141. 34505. 1553646.
2 Less: Conbtibutions 1519141. 1519141.
3 Gross income line 1 minusline2 ... . 34505. 34505.
4 Cashprizes ..o
5 Nencashprizes .
& 6 Rentfacitycosts . .. .. ..
]
"g 7 Food and beverages
a
8 Entertainment .. . ...
8 Other direct expenses ... 25089, 15935. 41024.
10 Direct expanse summary, Add lines 4 through 9 in column {d) 41024.
11 Net Income summa.v, Subtract line 10 from line 3 colurin (d -6519.
art I aming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b} Puil tahs/instant . {d) Total gaming (add
% {a} Bingo hingo/progressive hinge {61 Other garming col. (a) through col. {c}
]
oc
1 Grossrevenue ..............c.cccoeveceiiienns
i
% 3 Noncashprizes .. ... ...
8 .
g 4 RentAacilitycosts ...
5§ Other direGt €Xpenses ...
Yes % Yeos % Yes %
6 Volunteer labor e 1 No CINo [:l No
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net -amirn income summary, Subtract line 7 from line 1. column (d

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

& Is the organization licensed to conduct gaming activiies neach of these states? |

b If *No," explain:

10a Were any of the arganization's gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

Ba2082 10-03-18

Yes No

Yas No
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Schedule G Form 980 0r 990- 2018 PROKIDS 31-1020021 pa ez

11 Does the organization conduct gaming activities with nonmembers? . Yes Ne
12 s the organization a grantor, beneficiary or trustee of a trust, ara member of a partnershrp or other entrty formed
to administer charitable gaming? | SO D (Y S N | Y7
13 Indicate the percentage of gaming actmty oonducted in:
@ The organiZation's FACHIEY .. et ees e o e s et b b rbsas e asent s anaearianarenntesarentnens OB %
b An outside facility | 13b Y%

14 Enter the name and address of the person who prepares the organrzatlon s gammgfspecra! everrts books and records

MName
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ ves |___| No
b i "Yes," enter the amount of ganting revenue received by the organization  § and the amount

of gaming revenue retained by the third party = $
¢ If “Yes," enter name and address of the third party”

Name ~
Address

16 Gaming manager information:
Name "

Gaming manager compensation $

Description of services provided

[ pirectorvofricer [ Employee ] 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? . . D Yes (I No
b Enter the amount of distributions requrred under sﬂie Iaw to be dlstnbuted to othar exernpt organizations or spent in the
or anization's own exem t activities durin  the tax ear I+ §
Part IV Supplemental Information. Provide the explanations required by Part I, ine 2b, columns {iii} and {v); and Part llf, ines 9, Sb, 10b,
15b, 15c, 18, and 17b, as applicable. Also provide any additional information. See instructions.

532083 10-03-13 Schedule G (Form 990 or 950-EZ} 2018
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art! Supplemental information (continued)

Schedule G (Form 990 or 990-EZ}
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OMEB her. 1845-D0AT

SCHEDULE | Grants and Other Assistance to nizations,
{Form 990} Governments, and Individuals In the United States 2018
Complate if the orpanization anewered “Yas" an Form 990, Part IV, line 21 or 22 T B
Dapwine of ke Trassury = Attach to Form 00, Opan o Publc
Internal Revenuie Servioy - Go 1o wweirs.gow/Formaa0 for the lateat information. napection
MNama af tha crganization Employsr identification number
PROKIDS 31-1020021
Partl General Information on Granle and Assistance
1 Doss the erganization maintan corde 1o substardiate the amount of the gramts or assistance, the grantses' aligibility for the grants or sssistance, and tha selection
D Yea m No

crfteria uped to award the grants or assistanca? |
2 Desoribe in Part IV the or enization’s rooer.i.ns far marnoﬂn the usg af rant fu'bds in the Unitad States,
Partl  Grante and Other Assistance te Domwatio Organizati and I tic Governments. Complate if the crganization answered "Yes* on Form 980, Fart IV, ns 21, for any

roci fert that receivad more then $5,000. Part ! can ba du Boated if additional & acais needed.

1 (a) Mame and addreas of organization {b EIN {e} IRC section {dy Amount of {8} Amount of \rs.ll.t:tl;;ll';'-(l;o%k {4) Desoription of {h} Purpose of grant
ot government {if applicabls} oash grant norcazh FMV, appraisal, noncash agsistance of azsislance
aggistance o:hpgr)
2 Enter total number of saction 801(ci3) and govemment organizations Nstad in the lina 1 table >

3 Ertertotal mutmbar of othet or anizationa listed in the fine 1 table

LHA Far Paperwork Reduction Aot Notice, eoo the Inatructlons for Form 990. Scheduls | {Form 290} (2018)

B0 108



Schadule! om B30 2018 PROKIDS
Partill  Grants snd Other Ansist to O tin Incividusls, Complota if the srgarization anawarad "Yes" on Fortm D20, Part |V, line 22,
Part Bl can be duplicated if additional apace |s neaded,

{a} Type of grant or assistance (b} Number of  fe}Amount of  (d} Ameunt of nen- &) Mathod of vahatian
reciplarts omah grant cash assistance  ® FMV, appraisal, ather)
CLIBNT HERDS ] 10629, o,

Patl¥  Su  lemental Information. Provide the information re wired in Part |, line 2; Partlit, ochumn ; and an  othar additional information,

a3z 110218

31-1020021 Pa a2

{f} D

ption of noncesh azsistance

Schadulo | {Earm 980) {2018}



SCHEDULEM Noncash Contributions OMB No. 1545-0047

{Form 990)

Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30,

Department of the Treasury Attach to Form 990, Open to Public
Intemal Reverue Service Go to www.irs.gov/Form8o0 for instructions and the latest information. Inspection

Name of the organization Employer identification number

PROKIDS 31-1020021

art Types o ropertly

DO N AN -

-
-

. mh
o M

- b
[

BRNIBRBIRBZEA3

H

3

b
33

LHA

{a) (b) © )
Check Number of Noncash contribution Method of determining

applicable contributions or  amounts reported on noncash contribution amounts
PP ms contributed Form 990, Part VIIl, line 1g

Art-Worksofart |
Art - Historical treasuras ..
Art - Fractionalinterests . ...
Books and publications
Clothing and household goods
Cars and other vehicles
Boats and planes
Intellectual property
Securities - Publicly traded
Securities - Closely held stock .
Securities - Partnership, LLC, or
trust interests
Securities - Miscellaneous
Qualified conservation contribution -
Historic structures
Qualified conservation contribution - Other
Real estate - Residential

Real estate - Commercial
Real estate - Other .
Callectibles
Food nvenlow .
Drugs and medical supplles
Taxidermy . e
Historical artifacts
Scientific specimens ...

Archeological adifacts

Other { }

Other { }

Cther { )

Other

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

X 18 56005. EAN PRICE

Yoz No
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
exampt purposes for the entire helding PEROUT | ... ..ottt err e OO
If “Yes," describe the arrangement in Part Il
Does the organization have a gift acceptance policy that requires the review of any nonetandard contributions? 31 X
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
O U O et bttt e ab et 32a
If “Yes," describe in Part 1.
If the organization didn't report an amount in column (¢} for a type of property for which celurmn {a) is checked,

describe in Part |l
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 990) 2018

832141 10-18-18



Schedule M Form9go 2018 PROKIDS 31-1020021 Pa 2

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

£32142 10-16-18 Schedule M {Forrm 990} 2018



OMB No. 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 290 or 980-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. ) . )
Deparimeni of the Traasury Attach to Form 980 or 990-E2. Open to Public
Fiternal Revenie Service Go to www.irs. ovw/Form920 for the latest information. Inspection
Name of the organization Employer identification number
PROKIDS 31-1020021

FORM 990, PART VI, SECTION B, LINE 1l1B:

FINANCE COMMITTEE AND/OR EXECUTIVE COMMITTEE REVIEWED FORM 950 AT MEETING.

FORM 990, PART VI, SECTION B, LINE 12C:
BOARD MEMBERS REQUIRED TO SIGN CONFLICT OF INTEREST POLICY ON AN ANNUAL

BASIS. NEW BOARD MEMBERS SIGN THE POLICY RIGHT AWAY.

FORM 990, PART VI, SECTION B, LINE 15:
ALL STAFF SALARIES ARE DETERMINED BASED ON A COMPENSATION SURVEY PERFORMED

BY AN INDEPENDENT FIRM. COMPARABILITY DATA IS UTILIZED.

FORM %90, 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 ALSQO AVAILABLE ON THE ORGANIZATION'S WEBSITE.

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 990 or 990-EZ) (2018}
832211 10-10-18



5 - Depreciation and Amortization OMB Ro. 18450172
Farm {Including Information on Listed Property) 990
Dapariment of the Treasry Attach to your tax return. Aftachment
Internal Aavanus Sarvics (58] Go to www.rs  w/Formd562 for instructions and the latest Information. Sequence No, 178
Mame{s) shown an ratum Business or activity to which this form rajatss Idant.: ying number
PROKIDS ORM %90 PAGE 10 31-1020021
Parti Election To Expense Certain Property Undar Saction 179 Note: If you have any ksted property, complete Part V before you complete Part].
1 Maximum amount (see instructions) . 1 1000000.
2 Total cost of section 179 property placed in service {see nstructlons) 2
3 Threshold cost of section 179 property before reduction i BIItON . __.......oo.ooccooceeereeisirriinnnces 3 2500600.
4 Reduction in limitation. Subtract line 3 from line 2. f zero orless, enter-0- . —, 4
5 Dollar limitation for tax year. Subtract lins 4 from line 1. If 2ers or less, anter «0-. If bed flling sep ly, sed b 5
& {a) Dascription of proparty {t) Cost fousiness use only) (g} Elactad cost
7 Listed praperty. Enter the amount from line 28 | 7
8 Total slected cost of section 179 property. Add amounts in colurnn (c}, Ilnes 6 and 7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 8
@ Tentative deduction, Enter the smaller of ine 5orlne8 e s 9
10 Carryover of disallowed deduction from line 13 of your 2017 Forrn 4582 [TUUOUUTTRUTUURTRUUUT, |
11 Business Income bimitation, Enter the smaller of business income (not Iess than zero} or line 5 . o n
12 Section 179 expense deduction. Add lines 9 and 10, but den't enter more thanline 11 ... 12
13 Carrvover of disallowed deduction to 2019, Add lines 8 and 10, less line 12 ...~ 13
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V.
Partll  Special Depreciation Allowance and Other Depreciation {Don't include listed property.)
14 Special depreciation allowance for qualified property (other than listod property) placed in service during
15 Proparty subject to sectnon 168(f}(1) electlon 15
16 Otherde reviation inchudin ACRS 16 228.
Part Il MACRS Depreciation {Don't include Ilsted propetty See lnstructlons}
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 17 4898.
18 f you are slecting to greup any asoete placed in sorvice during the tax year int one or more general asset accounts, check hate ) ‘t’
Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreclatlon System
) Month and () Basls for dapraciation
{a) Claszification of property yaar plaged {Bualneesfinvestrnant use {d} Regu;u-y [O1= N Msthod [} Dapraciati
in sarvics ohly - 80 instructions) pena
15a 3-year property
b 5-year property 12883%. 5 ¥YRS. HY L 1289.
¢  7vyear property 4527. 7 ¥YRS. HY L 323.
d 10-year property
e 15-year proparty
f 20-year property
25-year pro e’ 25 yrs., S/
. / 27.5 yrs. MM S/
h  Residential rental property p 275 yrs. MM s
. , , ! 39 rs. MM S/
i MNonresidential real property / MM siL
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a  Class e S
b 12- ear 12 yrs. S
€  30-year / 30 yrs. MM S
d 40 ear / 40 yrs, M St
Part IV  Summary (Ses instructions)
21 Listed property. Enter amount fromline28 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 n oolumrl (g}, and Ilne 21
Enter here and on the appropriate lines of your retum. Parinerships and S corporations - sesinstr. ... 22 6738.
23 For assets shown above and placed in service during the current year, enter the
ortion of the basis attributable to section 263A costs . . 23
#16251 12-28-16 LHA Fer Papetrwork Reduction Act Notce, so0 sepante lnsiructlons Form 4562 (2018)



Form 4562 2018 PROKIDS 31-1020021 pPaez2
Part V  Listed Property (Include autemobiles. certain other vehicles. certain aircraft, and property used for
entertainment, recteation, or amusement.}
Note: For any vehicle for which ﬁ are using the standard mileage rate or deductlnilease expense, complete only 24a,
24b, columns a throu b ¢ of n A, alf of Section B, and Section Cifa licab
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? Yes No 24h If "Yes * is the evidence written? Yes No
b) ) @ © M tg) (h) U
Type of property ate _Business/ Costor ~ Bastelordspreciation ocouery  pethody Depreciation Elected
; . placed In investment ; {buziness/mvesiment section 178
{list vehicles first) service  usa parcentage  Other basis oo o) period”  Gonvention deduction i

25 Special depreciation alowance for qualified listed property placed in service during the tax year and

used more than 50% ina ualified business use .. OO OO DT DU UO SO U PO ST OPPUTUUUURROOTIUUUDT" -
26 Property used more than 50% in a qualified busmess use:
%
%
%
27 Property used 50% or less in a qualified business use:
I % SL-
% SAL-
P % SiL-
28 Add amounts in column ¢h), lines 25 through 27. Emter here and onldine 21, page1 . i, 2B
29 Add amounts in column i, line 26, Enterhereand online7, a el .. ... et a2

Section B - Information on I.lse of Vehlcles
Complete this section for vehicks used by a sole proprietor, partner, or other "moere than 5% owner,” or related persen, If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for these vehicles,

(@) (b} {c} (d) {e) ("
30 Total business/investment miles driven during the Vehicle Vehicla Vehicle Vehicle Vahicla Vehicle
year {don'tinclude cemmuting milss)
31 Total commuting miles driven durlng the year
32 Total other personal (nencommuting) miles
VBN, ..o reiirien s srensssrsenss e ser s sssres
33 Total miles driven during the year.
Add lnes 30 through 32 |
34 Was the vehicle avmlable tor personal use Yes No Yes No Yes Ne Yes No Yes No Yes No
during offduty hours?
35 Was the vehicle used primarily by amore
than S% owner or related person? ...
38 Is ancther vehicle available for personal
UBOT ot icee e e st eannnrennnnes
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employeas who aren't
mora than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees? ...
38 Do you maintain a wrltten poicy statemenl that pwhrblls personal use of vahlcles, except r.:ommuung by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners ..
392 Do you treat all use of vehicles by employees as personaluse?
40 Do you provide more than five vehicles to your employess, obtain |nformat|on 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: [f our answer to 37 38 39 40 or41is "Yes " don't com lete Section B for the covered vehlcles
Part VI Amortization

(a) b} () (d) {e} n
Daacription of coats Date amoriization Amortizable Code Amortzalion Amnortization
beging amount sectian penicd of peicentige For this year

42 Amortization of costs that begins during your 2018 tax year:

43 Amortization of costs that began before your 2018 tax year

44 Total Add amounts in column Seemeinsmmionsforwheretom ort
816252 12-26-18 Farm 4582 (2018)




Form 8868 Application for Automatic Extension of Time To File a
(Rev. Jamuary 2019) Exempt Organization Return OME No. 15451700

Department of the oy File a separate application for each return.
intemal Revanua Sarvice GO to www.irs.gov/FormB868 for the latest information.

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 Retum for Transters Associated With Certain Personal Bansfit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the elactronic
filirng of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax retum other 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.
Entar filstr’s identifying number

Typeor  Name of exempt organization or other filer, see instructions, Employer identification number (EIN) or
prird
crony PROKIDS 31-1020021
] &
dusdatefor Number, street, and room or suite no. if a P.O. box, see instnuctions. Social sequrity number (SSN)
m‘f;f. 2605 BURNET AVENUE

instructions.  City, town or post office, state, and ZIP code, For a foreign address, see instructions.
CINCINNATI, OH 452189

Enter the Retum Code for the retum that this application is for {file a separate application foreachretury 01
Application Return Application Return
Is For Code IsFor Code
Form 980 or Form 980-EZ 01 orm 990-T (corporation o7
Form 980-BL 02 orm 1041-A 08
Form 4720 findividual 123 “orm 4720 other than individual 08
Form 990-PF 04 “orm 5227 10
Form 990-T sec. 401 a or 408 a trust 05 -arm 8069 11
Form 880-T trust other than above 08 Form 8870 12
CAROL IGOCE
¢ The books are inthe cars of » 2605 BURNET AVENUE - CINCINNATI, OH 45219
Telephone No.p» 513-281-2000 Fax No. =

® |f the organization does not have an office or place of businass in the United States, checkthisbox .. ]
® [f this is for a Group Return, enter the organization's four dight Group Exemption Number (GEN} . if this is for the whole group, check this
box - |:| . K it is for part of the group, check this box b [ and attach a ist with the names and EINs of a members the extension is for.

1 | reguest an automatic 6-month extension of time until NOVEMBER 15, 2019 | tofie the exempt organization retum for

the organization named above. The extension is for the organization’s retum for;
calendar year 2018 or
tax year beginning , and erding

2 If the tax year entered in lina 1 is for less than 12 months, check reason: 1 Initial return (1] Firal retum
_|:| Change in accounting period

3a I this appiication is for Forms 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less

an nonrefundable cradits, Ses instructions, 3a $ 0.
b W this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax a ments made, include an  rior ear over a ment allowed as a credit. b 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by

usin EFTPS Electronic Federal Tax Pa ment S stem . See instructions. - 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions, Form 8868 (Rev. 1-2019)
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